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: _D¢>c ovvo  mif per L

State: A M

zip: 87 | Country: __ () 5.4

Latitude: /‘(3'/‘; [.25"

Longitude: \,\,/ 06 ST

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

Accident/Incident Date/Time
Date: Dee . j0*h ,,Z,/}L,ZZ Local Time: _// ./ O

mm/dd/yyyy
Time Zone: Mooninin

Collision with Other Aircraft: O Midair QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: /\‘;//7’ 22 &

Manufacturer: CC’ 5.5 B
Model: /72 N
Serial Number: /72 (o 8324 3

[OJIFR-Equipped and Certified
[0 Commercial Space Flight
[JUnmanned Aireraft

Maximum Gross Weight: 2,3 0O Ibs
Weight at Time of Accident/Incident: _/, 8 2> Ibs

Year of Manufacture: __/ 77 7 Number of Seats: jf Flight Crew Seats: I 4
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 2
®No O Original Design Number of Engines: 7]

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplane (Check all that apply) . (Check all that apply) @ Reciprocating OLiq}lid Rocket
OBalloon S.tandard SE;IJeclal [CRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted - . O Turbo Prop OHybrid Rocket
OGlider [JAerobatic  [JLimited W Tricycle DTailwheel | 3 o Jet ONone

O Gyroplane O Balloon O Provisional [ Amphibian CIHigh Skid | O Turbo Fan OUnknown

O Helicopter ] Commuter [ Special Flight [JEmergency Float CIskid OElectric

O Powered Lift [ Transport [ Experimental OFloat [JSki

ORockgt O utility O Special Light-Sport Cdul [JSki/Wheel Fuel System Type (Reciprocating)
OUltralight O Experimental Light-Sport .

O Unknown . [0 Other Launch/Recovery System @ Carburetor O Fuel-Injected

Certificate of Authorization or Waiver (COA)
[INone nknown [ 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/dd/yyyy | O 1lbs of Thrust (hours) | (hours) (hours)

Eng 1 /chamum O340 L= 742034 /GO 6582.2 /408.5

Eng. 2 ad

Eng. 3

Eng. 4

Fixed Pitch Fi i
Last Inspection Type Propeller 1 gcﬁtroﬁacble Pitch HHDDEES 8C§§gci;;%l;e Pitch
@100-Hour O Continuous Airworthiness QOGround Adjustable OGround Adjustable
81;?51’&11 880111?@1131 Inspection Manufacturer: M e (Cav ,/cz L// Manufacturer: M? 12
u; nknown .
Model: /& (22 [ DT M 7557 Model:
Date Last Inspection: _// /7\3 / oz : "> -
P / Wdﬂyﬁyy\ L2 ELT Installed: @Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: /X, 34/ (z, 7 hrs If Yes: Eﬁé;ﬁw Parachute
hours measured at (Select one) ;Zqu I:'Ia“l‘)lft:t;r e.r: [J Angle of Attack Indicator
@ Last Inspection O Time of Accident/Incident odel or.La 0: [ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) O Data Recorder

Type of Maintenance Program (Select one)
O Annual

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

OC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo

[CIElectronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
[Electronic Primary Flight Display

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo ngzg? %(;i) gli)silay
O Continuous Airworthiness ' I activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No O Satellite Tracking Device
Description of Fire Extinguishing System If not activated: BStall Warning System
O None Indicate Reason:  [JImpact Damage OVideo Recordmg Device
O Specify: OFire Damage O Other, Specify:

O Battery Expired/Damaged

O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name:

City:

Fractional Ownership Aircraft: O Yes O No

State: ZIP:
Country:

Operator of Aircraft [ Same As Registered Owner

Name:

[ Same Address as Registered Owner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
CNone OFAR91  OFAR129 OFAR415 | (O Scheduled or Commuter O Domestic
CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QOFAR 133  QOFAR 431 O Non-Scheduled or Air Taxi O International
[JSupplemental QFAR 121 QFAR 135 QFAR 435
OAir Cargo QFAR 125 (QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
Ol Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces i . . .
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
OCommercial Space Transportation O State O Aerial Observation  QFlight Test

Experimental Permit OLocal o Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Ollnstructional
OOther Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use

O Business QPersonal
O Executive/Corporate O Positioning
- - - - - - QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes QONo OYes ONo

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

/3
Airport Name: _ D Jc ovrie ]“l\ Onv e \;:\ c}._\ Distance From Airport Center: (- 5 sm
Airport Identifier: X © /N M| Direction From Airport: .2 & O ° degrees true
Proximity to Airport: @ Off Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: ¥ R75 &, sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _ <5 & (LR/C) Length: 5_ 2%/ & widh: __* > f | EDry [ Snow-Compacted [ Water-Calm
- [ Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [J Snow-Dry [0 Water-Glassy

B Asphalt [ Grass/Turf [JMacadam J Water [ Rough O Snow-Wet O Wet

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

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

OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach

QTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around

QOlnitial Climb QFinal @ Aborted Landing (after touchdown)

OCrosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[None [ONone

COADF/NDB OrAR OMLS Practice B Traffic Pattern [ Stop and Go

OSsDF [OJSidestep OLbA OGPs [ Straight-In [ Touch and Go

O VOR/TVOR s JASR M Valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME OLocalizer Only OvVisual O Go Around [ Forced Landing
OTACAN CILOC-back course CContact BWFull Stop 5 4+ cnel el [ Precautionary Landing

ORNAV OCircling
O Unknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OpPilot ~ OCo-Pilot ~ @ StudentPilot ~ OFlight Instructor ~ O Check Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying B Yes [INo

“Flight Crewmember 1” Identification

First Name: /4 | '\'\ﬁ s City of Residence: /( ( 19 U(;« velgoue®
N .y ” >4 L/ —
Middle Initial: __ State: _ N M ZIP: ‘ B7(11
LastName: _ [ hovrrpson : USA
Age at time of Accident/Incident: ﬁ 14 Date of Birth: mm/ddhyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
el el Wi el Available Used
® Aot O Unknown O Right o Rear O None ONone B Not Installed
Q Serious Q Center Q Single O Lap only OLap iny [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @3-point [J Not Deployed
[ None [ Flight Instructor O Commercial O US Military o 4-po?nt o 4-p0%nt [ Deployed
. ; o : O 5-point O 5-point [ Unknown

[ Private [ Recreational OJ Airline Transport ] Foreign nkn. Unknown
B Student O Sport [ Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @Class 3 @ Without limitations/waivers Q) Unknown . )
@® Other O Class 1 ODiriver’s License (Sport Pilot only) | O With limitations/waivers ON/A OS5/ A7 [AEA2
(O Unknown QO Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations N
oNeE

Medical Certificate Special Issuance N

oNne

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: N /A Make: v/
mét/dd/yy}y 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)
B None B None B None I None [ Instrument Airplane
[ Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
[0 Multiengine Land O Gtider O Powered Lift O Gyroplane [ Glider
[J Multiengine Sea O Gyroplane [ Powered Lift 3 Sport

[ Helicopter

O Powered Lift

Type Ratings Student Endorsements (Include dates)

Nome] /4 HJ\V/Z e.z/ /&C ISRV @/\,—\5(

7
/iOL;\ book po-a €S
aJ (
. . . Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 26.7]3¢.7]36.7 2.1 0.7 ——
Pilot in Command (PIC)
Time as Instructor
This Make/Model

= p S
Last 90 Days $2.71 2391 35,7 | — 2| — | 7| — "
Last 30 Days = 7 59| 5.9 | — 2. ]| — | — | — | — —
Last 24 Hours L v 2 2.2 2.2 — — —_— — e ~ —




“FLIGHT CREWMEMBER 2” INFORMATION

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

Orilot ~ OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes ONo
“Flight Crewmember 2” Identification /\/

First Name: one City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@] None O Fatal OL&?ft OFront OUnknown Avalighie Used
O Minor O Unknown ORight ORear
O Serious O Center Osingle O None O Moge [Nt Installed
& Q Lap only QO Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) (o] 3-po%nt (o] 3-p01:nt [ONot Deployed
O None O Flight Instructor I Commercial O US Military O 4-point o ‘5"1"’%‘“ ggﬁiﬁ’yed
[ Private O Recreational [ Airline Transport [J Foreign O 5-point ) U-pl(c)rllm own
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 Q© Without limitations/waivers ~Q Unknown
O Other Q Class 1 Q Diriver’s License (Sport Pilot only) O With limitations/waivers O NA -
QO Unknown O Class 2 QO Unknown (o] Special 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: Mithe:
mm/dd/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)
[ None [ None CINone O None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. s Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument 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
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the followin

g information)
Crew Name and Address Seat Occupied Injury
First Name: N SN E City of Residence: OLeft 8£f0nt 8None
. . ’ , i O Center ear Minor
Middle Initial: State: ZIP: OnRight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) RestralinélTypﬂU 4 Inflatable
Available se .
O None O Flight Instructor & Commercial O uUs Military O None O None Restraints
O Private Recreational [ Airline Transport O Foreign OLapOnly OLap Only [ Not Installed
O Student 0 sport O Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point o I;()t ;)epiioyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g Uiiﬁg’;n
. . . 8 . s kn Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs Olnmwm Q)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;“’“" 8 None
. o 55, . . OCenter il Minor
Middle Initial: State: ZIP: ORight O Single O Serlois
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O US Military Available Used Restraints
. o . O None O None
O Private O Recreational O Airline Transport ] Foreign OLapOnly QLapOnly | [ NotInstalled
O Student O Sport [ Flight Engineer O 3-point O 3-point El] II\;ls:alDledl .
4-point QO 4-point ot Ueploye
Type Rating/Endorsement for Total Flight Time at the Time 8 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
) i Available  Used
First Name: e Ul OLeft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial; State: ZIP: OCenter | OMinor 83Lap Only 8Lap Only | F nstalled
. . -point 3-point I Not Deployed | If Under 5
Last Name: Ie : ORight OSerious . ! ot Deploye E
ast Name ountry QUnknown | OFatal gg'pomt 8 Asl-pom: O Sflllilr?yed O Child Restraint
-poin -poin
O Crew OpPassenger O Other Row: QUalknewn OUrlloknown fo) UrI:known = own 8%;%1:‘31
I . Available  Used
irst Name: Oy OlLeft ONone ONone O None OINot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter OMinor 8 ;ap Only 8Lap Only | A nstalied
ORight O Serious -point 3-point | FINot Deployed | If Under 5,
Last Name: . s ;
ast Name Country OUnknown | O Fatal 8‘51-p0m: 8 g-pOfn: O Dzilr?yed O Child Restraint
-poin -poin U
OCrew OPassenger O Other Row: Ounknown OUr]:known o Ur]:known | own gbiinHeld
own
S - Available  Used
irst Name: ity : ONone ONone
OLeft ONone [ONot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | O Minor 8 3Lalp Only 8Lap Only | F Installed
ORight O Serious “point 3-point | FNot Deployed | f Under 5.
Last Name: Ci : : :
astName ountry QOUnknown | OFatal 8‘51‘90{11: 8‘;-130}1‘!: O giii;)yed O Child Restraint
=poin ~point
OCrew OPassenger O Other Row: OUsknown OUr?known fo) UrI:known = o 8 Iﬁi‘;{}iai
fesri - Available Used
irst Name: ity : ONone O None
QLeft ONone [ Not Installed | OJ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only ~ QlLap iny O Installed
ORight OSerious | O3-point O 3-point | FINot Deployed | f Under 5,
Last Name: : : :
ame Country OUnknown 8Fatal 8‘5“P°¥ni 8‘5"p°?ni B Deployed | Child Restraint
Unknown -pomn -poini Unknown Lap-Held
O Crew OPassenger O Other Row: OUtkmewn /O Unkiiowr 8 Unlicnown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID:_ K A B QR ) o Airport ID: K ON M @ None O VFR/AFR
‘ A . Time: /O 2 30 s . - T O Company VFR O IFR
City: Al o puetooe City: _Qpcot o O Military VFR O Unknown
State: N M Y Time Zoneiﬂﬁ_ua_‘t&m State: AN M O VFR
Country: (/EA Country: () A Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None [ Special VFR [ Special IFR I VFR Flight Following O Cruise
B VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA

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

1 Class A B Class G [ Military Operations Area (MOA) [ Special Oceurrence:
O Class B ODemo Area [ Airport Advisory Area OAir Traffic Control Arca :
O Class C [ Warning Area [ Jet Training Area 0 Unknown ft msl
O Class D O Prohibited Area J TRSA
O Class E ORestricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check-all that apply) ‘ Facility ID: K ON M AN S
I National Weather Service [ Company . L o i
[JFlight Service Station O Military Observation Time: _&. o o, [O {55 agp
O TV/Radio [ Internet Time Zone: _ Mo untecn
B Automated Report I None . . . -
[J Commercial Weather Service (DUATS)  [] Unknown Distenceifom.Agsident Site: L ? - mm
[0 On-Board Weather Direction from Accident Site: ___.3 (o (& degrees true
Basic Conditions Light Condition
@ vMC ODawn ODusk ODark Night OUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: o (€) or (F)
@ Clear O Thin Broken @ None (Clear) O Obscured . b 55
O Few O Thin Overcast O Broken O Indefinite DewPoint: M2 (C) or ___ (F)
i ti Unkng -
81;2{:&3 €Sjbscura on O Unknown O Overcast O Unknown Altimeter Setting: 20.23% i He
Lowest Cloud Condition Height Ceiling Height e
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /O miles
[ Variable O C?ﬂm . B Not Gusting RVR: oot
[ Light and Variable
-or- -or- ~or- RVV: miles
Direction: 3 577 degrees true | Speed: 5—4 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check all that apply)
OLight B None O Drizzte [ Freezing Rain I None O Fog
O Moderate Rain Ice Pellets O Snow Shower [ Blowing Dust [0 Ground Fog
OHeavy O snow Snow Pellets [ Ice Pellets Shower [J Blowing Sand [ Haze
ON/A O Hail [ Snow Grains [ Freezing Drizzle O Blowing Snow [ Ice Fog
O Unknown O Rain Showers O Ice Crystals [0 Blowing Spray [ Smoke
O Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A [ONone HELight
O Trace O Rime O Trace ORime O Clear Air [OModerate
O Light O Clear O Light O Clear  Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (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 @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
™)
I A / / 7 ' . .
YR nl‘(‘; ccxmjr ; ;&pw,%e 4%(3 7[.9 grevnA  <con 7‘/&%71; 7[;9 _________ b@ﬁ/h _anaé_, e {P.;mn %
18 a . 7] } 4 ) . .
%{‘DBDJ\&V'; . /(Mrmé r’f} B@aﬂ’/ &/m/ Ca\\:)} ¥ ST \L’ﬁ oN - HSM/& MwWonelenanss bmkam
() C

Ce }_./iﬂg_u bh::/écn M

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.

/H‘bt < /?zf// ﬂéfﬂym%f




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

T hove spmﬁ’ A 800/ Ao rsgg.kwm évLafZ\fm ~-4-J?ﬂV‘J’ \r\rﬁmzéﬁ}?fdw’
Fepes oF drbulenece, and o -amon, ,M/WémdL class e
with nstrvetors, T Gel this el nmake wae waors= pre par=—< i §
T expetiemec a siv) \axr sitvation. I= fave Aso mate a
Vcéévvxc,\/\/@\ o 4o my P :/}W’/\Q aF W }Vv.sl-rvc‘!?V %a/( N
5%}%’? on a sole f 1w7L hove a s’{%vw/a,«/??wcee/rc Q/ma,
w poss - by beloce /M,Z 5 A an zicport otfer than the home

Ar@ar-\'. ﬂ5 Lé(/% (cv&«/Q uns/cC:: zon,é;s‘.oms bcﬁorc [Mézng C—py,-%u

Ly

X‘\on

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

Was there Mechanical Malfunction/Failure? [0 Yes B No Total Time/Cycles
(If yes, list the name 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 O Other, specify
/fé) @ 100 Low Lead Q JetA O Jp8
Gallons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? B Yes O No

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

N /)
L vwas ‘f’{ﬂi :r\{x( O UFL:um\L . 1L € Win % %c St uoké Fowre e b&m..ﬂl,ﬂ...a’/é'\ Vo oW/}
7

4 3 4 I
71//;,0 ViV SV c‘/’gi ‘Hw oS, T xnoas amwbi@,\ ‘La o ﬂlﬁ_d/lﬁ?,ﬁ_g»Axfi Ba VS s Svc, yzg”f,ﬁ_&nx{z -
ant e (,«M\ﬁ“ féié“'/i:)fé'iﬂ b ofen 2ic y{crc . ﬁ-n/ﬁyc I wnra s @He L’/ = 5t ‘\' :

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

Aircraft Reglstratlon Number | Manufacturer: ]L)_-lamage to Other élircraft

A Destroyed Minor
/\ one Model: [J Substantial I 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 (Piease 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/ 'o ¥=)a)
Signature:
--or-- []Check here to electronically 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
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investlgator a ¢ Re ort Recelved
WPR23LA062 WPR Paul Basti 01/11/2
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Accident Report
N422B

On Saturday, December 10th 2022, | flew aircraft N422B on a student solo, short cross country,
departing Albuquerque airport (KABQ) at 10:29am, to Socorro (KONM). This was my third flight
from KABQ to KONM. Once in range of (KONM) | requested a frequency change from KABQ
departure to KONM unicom and AWOS. | gathered the weather report, | remember the winds
and visibility being 35008KT 10SM. Of the four runway options at KONM, | chose to land
runway 33. | had another pilot in the traffic with me, who was on course for the same runway 33.
I descended from cruise altitude of 8,500ft to pattern altitude of 5,800ft. | radioed that | was
joining the left downwind, from the north, and heard the other pilot report that he had landed and
was clear of runway 33, | raidoed back that | saw him clear of runway 33. Once | had the
runway 33 numbers even with my position | began to configure the airplane for landing. |
reduced throttle to 1,700rpm, carburetor heat on, then extended flaps to 10 degrees. | radioed
that | was turning base for runway 33, and when | became wings level | extended flaps to 20
degrees. On left base for runway 33, | began to experience light turbulence. | radioed that | was
turning final and when | became wings level | extended to full flaps. On my final descent | began
to experience a little bit more turbulence and light wind gusts from the lower interstate area to
my right and rear. | made several small corrections to keep on course for the centerline of the
runway. | felt that | was a little too low so | made two small increases to the throttle until | was
comfortable that | would land beyond the runway numbers. | crossed over the runway threshold,
500ft foot marker, and numbers at approximately 65KIAS. | reduced the throttle to idle or nearly
idle and a moment later began my flare. When | applied back pressure for the flare, | received
little to no response. | believe | descended into low level wind shear since my elevator
responded normally, both before and after this moment of landing. I contacted the runway on the
centerline, and with both of my main landing gear at the same time, but the landing was very
hard. This caused me to bounce from the landing. As | became airborne I felt my right wing lift
significantly from a gust of wind, and the airplane turn to the left. This left turn had me on course
for the terrain. In this moment, | was no longer going to be able to preserve the landing on the
runway. The terrain off the left side (west side) of the runway is very unforgiving, with high
brush, a water drainage gully, fence, and hills. Once faced with this terrain, | decided to go full
throttle as I still had enough airspeed to abort the landing. After applying full throttle, | remained
airborne and free of the terrain for some distance. | kept the nose down as much as possible to
gain airspeed, but | had to pitch up just a little to clear the far side of the drainage gully, which
was higher than the near side. My stall horn started to sound and the landing gear caught the
edge of the gully and caused the plane to nose-down significantly. This was very jarring and | hit
my head and was unable to recover from this ground contact, and landed some distance further.
I know, from the damage to the plane, that the final ground contact started with one wingtip,
then the propeller, then the other wingtip, and a final prop strike to the ground. | felt the plane
nearly nose-over, then rock back to a stop. Time of final stop was a short time before 11:18am. |
never became unconscious, but | was very disoriented. | located my cell phone and called my
flight instructor because | knew he would put everything else in motion for me, and he did. |
pushed my seat back, and unlatched my left side door to exit, but the door was blocked by the
wing which was bent down. | noticed fuel leaking and | immediately turned off everything




including, fuel selector valve, mixture to cut off, throttle to full idle, avionics, master, and ignition
off. I then had to clear items out of my way to exit through the right side door. Once | accessed
the right side door, I unlatched it to find it was also blocked by the right wing in the same way
the left door was blocked. | turned myself to have my back against the left door and my feel
against the right door, and pushed both to see which would move the most. The right door
opened about 3 inches. | focused my efforts on the right side door but was unable to open it
much more. | went back over my fire prevention routine of turning everything off. | rested my
head a moment, which was more likely 10 minutes or so. | heard the sound of a vehicle and
voices, this brought me to a more alert state. A man came to the door and was able to open it
further, and | was then able to exit on my own power.

I first called my instructor from the plane at 11:18am (this was after looking for my phone for a
moment) and | texted him at 11:42am that some men came and got me out.

Althea C Thompson (863)205-3254 ¢
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