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Nearest City/Place: T alahina

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

State: 0K Date:

ZIP: 714571 Country: _Usa

Accident/Incident Date/Time
06/07/2020

Local Time: 13:00

Latitude: 34.707771

(Enter in decimal degrees or degrees minutes:seconcs)

Registration Number: NE6681Y

Longitede:_95.073785

mm/ddiyyy

Time Zone: Cdt

Manufacturer: bellanca

Model: 17-30

Collision with Other Aircraft: O Midair

I IFR-Equipped and Certified
[J Commiercial Space Flight
O Unmanned Aircraft

OOn-ground {® None

Serial Number: 36019

Year of Manufacture: 1967

Maximum Gross Weight: 3000 Ibs
Weight at Time of Accident/Incident: 2832 Ibs

Number of Seats: 4

Flight Crew Seats: 2

hours measured at  (Select one)
OLast Inspection

Airframe Total Time: 1774

® Time of Accident/Incident

Amatenr-Built: OYes If Yes: OKitPlans  Make: Cabin Crew Seats: Passenger Seats: 2
®rio OOriginal Design Number of Engines: 1

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

@ Airplane (Check all that apply) (Check ail that apply) ® Reciprocating (O Liguid Rocket

O Balloon Standard Special [CRetractable O Turbo Shaft O Sofid Rocket

QO Blimp/Dirigible Normal O Restricted . . O Turbo Prop QO Hybrid Rocket

OGlider O Acrobatic L] Limited [ Trieyele DTaitwheel 1~ rho Jet ONone

OGyroplane [ Balloon [ Provisional 1 Amphibian [(High Skid O Turbo Fan OUnknown

OHelicopter [JCommuter  [Special Flight OEmergency Float [1skid OElectric

QO Powered Lift [ Transpost 1 Experimentat CIFloat Osta

QO Rocke.t O utility O Specl:fi nght-SI_mrt [CHun Cski/Wheel Fuel System Type (Reciprocating)

QO Ultralight [ Experimental Light-Sport [ Other Lavnoh/R g OCarburet ® Fuel-Injectcd

er Lannch/Recov stem arbureior usl-lnges
OUnknowm [Certificate of Authorization or Waiver (COA) ey
{INone O Unknown [ Nore ] Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection { Overhanl

Engine | Engine Manufacturer Model/Series Serial Number mnvddsyyy | © Ibs of Thrust (hours) | thours) (hours)

Eng. 1 | corginantal 10-520-D 158420-7-D 300 1774

Eng. 2

Eng 3

Eng. 4

: Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type @ Controllable Pitch O Controllabls Pitch
C100-Hour OContinuous Airworthiness QO Ground Adjustable OGround Adjustable
Qaarp OConditionsl Inspection Manufacturer: __McCauley Manufacturer:

® Annual OUnknown

Model: D2A34C-58 Model:
Date Last Inspection: ___10-10-2018 — .
R e— ELT Installed: @®Yes QONo Additional Equipment (Check ol that apply)

hrs [fYes:
ELT Manufacturer: ARTEX
Model or Part No.: _345

Type of Maintenance Program (Select one)
® Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

TS0 No.: QC91 (121.5 MHz) ®C91a (121.5 MHz)
OC1726 (406 MHz)

Was ELT still mounted i aircrafi? @&Yes ONo
Woas ELT still connected to antenna? ®Yes ONo

" e 5 dheld GPS
{ O Other Approved Inspection Program (AAIP) Did E}f’r Activate? @Yes ONo EZ:ds Up Display
O Continuous Airworthiness If activated: [ Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: @&Yes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: Stall Waming System
® None Indicate Reason: [ Impact Damage B Video Reconing Device
C Specify: [l Fire Damage [ Other, Specify:
O Battery Expired/Damaged
0 Unknown

ADS-B

I Airframe Parachute

CJAngle of Attack Indicator

Autopilot

OData Recorder

Electronic Flight Bag or Handheld Device
[1Electronic Multifunction Display
CJElectronic Primary Flight Display
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A d

Name: TIMOTHY A CROWELL AND LARRY R LEWIS

State:

Fractional Ownership Aircraft: @ Yes O No

Coun

Operator of Aircraft [ Same As Registered Owner

Name: LARRY R LEWIS

Doing Business As:

Aidr Carrier/Operator Deesignator (4 Character Code):

Same Address as Registered Gwrer
City:
State: ZIP:

Country:

Operating Certificates Held

O Non-US, Commersial

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

O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aireraft (FAR 137)

| QPablic Aircraft (Select one)
OPilot Scheol (FAR 141)

O Armed Forces
O Certificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O State
Experimental Permit O Local
ECommercial Space Transportation License ’
C1Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

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

None @®FARI QFAR 129 QFAR 413 (O Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QOFAR 133 (QFAR 431 O Non-Scheduled or Air Taxi (O International
I Supplemental OFAR 121  (QFAR135  QFAR 435

[JAir Cargo QFAR125 (QFAR137 QFAR 437

[dForeign Air Carriers (FAR 129) (O Passenger

MRotororaft External Load (FAR 133) OFAR 91 Special Flight ) Cargo

Revenue Operation for FAR 121, 125, 129, 135

(O Mail Contract Only

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

(Select one)

O Aerial Application
Q Aerial Observation

(OFirefighting
(OFlight Test

O Unknown

Revenue Sightseeing Flight Air Medical Flight

OYes @No OYes @No

Airport Name: TALAHINA MUNICIPAL

Airport Identifier: 6F1

Proximity to Airpert: O Off Airpor/Airstrip  @On Airport/Airstrip  ONA

Q AirDrop QGiider Tow

() Air Race/Show Qlnstructional

(O Banner Tow (O Other Work Use
) Business {®Personal

(O Executive/Corporate  (OPositioning

() Exteral Load O Skydiving
OFerry

Distance From Airport Center: 0 S
Direction From Airport: degrees true
Airport Elevation: 687 ft. msl

Runway Information

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

Runway ID: _19 (/R/C) Length: 3300 ft Width: 80 £t Dry [ Snow-Compacted ] Water-Calm
- [ Holes [ Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply) O Iee Covered £ Snow-Dry [ Water-Glassy
Asphalt [ Grass/Tarf [ Macadam [ Water ] Rough [1 Snow-Wet 0O Wet
[ Conerete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
Dt [Hce [ Snow 3 Unknown O Slush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi (QVFR Departure O0n Instrument Approach QO Downwind OLow Approach
(OTakeoff OIFR Departure Procedure/Clearance  (®Landing (OBase OGo Around
Qlnitial Clirnb OFinal O Aborted Landing (after touchdown)
O Crosswind {OUnknown
IFR Approach (Check all that apply} VFR Approach (Check all that apply)
[CINene [ONene
[ ADFANDB Oprar OwnLs [FPractice Traffic Pattern [ Stop and Go
OspF [ 3idestep EJi.DA Gpes [ Straight-In C1Touch and Go
O VOR/TVOR s Oasr O Valley/Terrain Following [0 Simulated Forced Landing
OvOR/DME [Localizer Only [AVisual O Go Arcund [ Forced Landing
OTACAN OLOC-back course CIContact Full Stop [ Precautionary Landing
CORNAV CcCircling
OUnknown ] Unknown
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: 19
“Hlight Crewmember 1” Responsibilities at the Time of Accident/Incident

Middle Initial: R
Last Name: LEWIS

@Pilot O Co-Pilat O Student Pilot  OFlight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [Yes [JNo
“Hlight Crewmember 17 Identification
First Name: LARRY City of Residence:

Age at time of Accident/Incident: L Date of Birth: _____ mm/ddivyyy

State: - ZIP:
Count: -

Certificate Number: ___ _-_
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® N(_)nc O Fatal ® La.sﬂ O Front O Unknown Available Used
(@] MII?OY QO Unknown Q Right [®] Rfaar O None O None Not Tnstallsd
) Serious () Center O Single ® Lap only @Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point O gOt ;)Gpifoyed
1 None [ Flight Instructor O Commercial [0 US Military 0 ‘;—po%nt 8;1:1)22: g UE};I?E:“
Private [ Recreational [ Airling Transport [ Forsign O 3-point Urlrknown
L1 Student O Sport [ Flight Engincer O Unknown o
Principal Occupation Medicat Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None @ Class 3 ) Without limitations/waivers ) Unknown
® Other (O Class 1 ODriver’s License (Sport Pilot only) | @ With limitations/waivers QNA _03/05/2020
() Unknown QO Class 2 Q) Unknown O Special Issuance mmiddiyyyy

Medical Certificate Limitations
CORRECTIVE LENSES

Medical Certificate Special Issuance

-

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 03/16/2019 Make: BELLANCA
mm/ddivyyy Model: 17-30
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)
3 None £ None None None [ instrument Airplane
Single~-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
L] Single-Engine Sea [ Balloon [J Helicopter 1 Airplane Multi-Eagine O Helicopter
O Multiengine Land [J Glider [ Powered Lift O Gyroplane 0O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tuchide dates)
) . . Airplanc
Flight Time (Enter appropriate All This Make Single Airplane Instrupient Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 306 41 - 306 0 14 5
Pilot in Command (PIC) 208 41
Time as Instractor
This Make/Model
Last 90 Days
Last 30 Days 9 B 9
Last 24 Hours
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“Flight Crewmember 2* Responsibilities at the Time of Accident/Incident

Orilot  OCo-Pilot OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer  OOther Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [No
“Hight Crewmember 2” Identification
First Name: City of Residence:
" Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mmiddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLc_:ﬁ OFront Q Unknown Available Used
O Minor O Unknown ORight ORear
O Sericus OCenter Osingle Q None © MNone ENot Installed
& Q) Lap only ) Lap only Oinstalied
Pilot Certificate(s) (Check all that appiy) O 3-point QO 3-point [ Not Deployed
3 None [ Flight Instractor O Commercial O Us Military O 4130%“‘ o 4-p0{nl Dgeiﬁ)yid
O Private [ Recreational O Airline Transport ] Foreign O S-point O 5-point [Unknown
| [J Student O Sport 3 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None O Class 3 ) Without limitations/waivers O Unknown
O Other Q) Class 1 (O Driver’s License (Sport Pilot only) Q) With limitations/waivers O NA -
O Unknown Q Class 2 ¢ Unknown O Special Issuance nm/ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mmiddiyyy 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 O None CINone {J None [ Instrument Airplane
[0 Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
] Singl_C-Engme Sea [J Balloon O Heticopter 0 Aiplane Multi-Engine 3 Helicopter
F] Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
] Multiengine Sea [0 Gyroplane 1 Powercd Lift {1 sport

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements (Include dotes)

: . . Airplane Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter
mumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




o

Ciow complale the Illowing nformatony .

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
. _— . . O Center QRear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: QO Unknown O Fatal
O Unknovwn
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
Available  Used :
O None O Flight Instructor O Commercial Ol Us Mititary ) None O None Restraints
O private O recreational [ Airline Transport O Forcign OLapOnly  (Lap Only [ Not Installed
O Student Bl sport O Flight Engineer Q 3-point O 3-point [ Tnstalled
O d-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-pomt O S-point g 3:1;12;:_:
Accident/Incident Aircraft?  [IYes [INo | of this Accident/Incident: hrs | OUnkaown - O Unknown

R

Seat Occupied

=

Crew Name and Address Injury
First Name: City of Residence: OlLeft 8;“’“‘ O None
. L s _ QCenter war O Minor
Middle Initial: State: ZIP: ORight ) Single O Serious
Last Name: Coundry: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply} Restraint Type: Inflatable
[ None O Flight Instructor L] Commercial CIUS Military Available  Used Restraints
. Lo Q) None (O None
[ Private DOl Recreational I Airline Transport [ Foreign OLapOnly  OLapOnly [ Not Installed
O Stadent I3 sport L3 Flight Engincer O 3-point O 3-point O Installed
: - - - O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [J Deployed
Accident/Incident Aircraft? OvYss of this Accident/Incident: hrs QUnknown ) Unknown 0O Unkaown

ANo

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Firet N BORBY o Available  Used
irst Name: :
ty OLeft ®None OnNone QNone Not Installed § [ Under 5 years
Middle Initial: G State: OCenter | OMinor @Lap Only  ©OLapOnly | | peqapjed
- Serious | O3point  O3-point | [ Not Deployed | Under 5,
ame: BERRY ®Right O . ; ploy
Last Name Coun OUnknown | OFatal 82?0}“:’ 8 4-pommt | [ Deployed O Child Restraint
. QUnknown -pan Spoint | ] Unknown OLap-Held
O Crew (®Passenger (O Other Row: 1 OUnknown Q) Unknown O Unlljmown
Availabl Used
First Neme: DEANNA City : ON ¢ Cs)eNone
N OLeft {®None one Not Installed | [] Under 5 years
Middle Initial: C State: OCenter Oivinor ®Lap Qﬂl}' @®Lap (_}“1)’ O Installed
Last Name: DAVIS Count ®Right O Serious 03'1’0’.1“ O 3'p°fﬂt DI Not Deployed | If Urder 5,
: QUnknowa | QFatal CO);"P"?“‘ 8 4-pomt | []Deployed O Child Restraint
OUnknown -point 3-point | ] Unknown O Lap-Held
O Crew @Passenger (O Other Row: 2 OUnknown O Unknown o Urgmown
First N o Available  Used
irst Name: :
ty QOlLeft {ONone ONone ONone [INot Installed | ElUnder S vears
Middle Initial: State: 7P OCenter | OMinor | QLapOnly  OLap Only | Fyyeaieq
. . ORight O Serious O3-peint O 3-point I Not Deployed | if Under 3,
Last Name: Countey o OUnknown | OFatal 8‘5‘1’0?“t 8 d-point | [FDeploysd O Child Restraint
O Unknown ~point S-point | ] Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown o Unplgnown
First N it Available  Used
irst Name: :
i QlLeft QONone ONone Q Nene O Not Installed | [] Under 5 years
Middle Initial; State: ZIP: OCenter OMinor QLap _Oﬂl)’ CLap Cnly 1 Installed
. . ORight OSerions | ©3-point O3-point | [ Not Deployed | Under 5.
Last Name: bevmlnyi L OUnknown | OFatal 8;‘1’0'{“‘ 84'Point [ Deployed O Child Restraint
OUnkn -point 5-pomt Unknowit -
O Crew OPassenger QO Other Row: own OUnknown ) Unkaown = 8 %iiiii




4.

Time of Departure

0

s

Type Flight Plan Filed

Afrport ID: F14 Time: 13:00 Airport TD: 6F1 O None O VFRIFR

o ime: 13 i O Company VFR QTR
City: WICHTA FALLS City: TALIHINA O Military VER O Unknown
State: TX Time Zone: CODT | state: OK @ VIR
Country: USA Country: USA Activated? ®Yes (ONo (OUnknown
Type of ATC Clearance/Service (Check all that apply)
[] Nene O Special VFR [ speecial IFR VER Flight Following O Cruise
VIR O Fr O VER CnTop O Traffic Advisory [J Unknown / NA
Airspace where the accidentfincident occurred (Check all that apply) _ Altitude of In-Flight
[l Class A CClass G [ Military Operations Area (MOA) [ Special Occurrence:
[ Class B [ODemo Area O Airport Advisory Area [ Air Traffic Control Area '
O Class C 1 Waming Area 3 Jet Training Area [JUnknown 687 ft msi
[ Ciass D I Prohibited Arca T TRSA
Class E [JRestricted Area O FAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check.ali that apply) Facility ID:

I National Weather Service 1 Company o

[IFlight Service Station [ Mititary Observation Time:

B Tv/Radio [ Internet Time Zone:

1 Automated Report None X . .

[ Commercial Weather Service {DUATSY [ Unknown Distance from Accident Site: nm

[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

@ vMC ODavwn ODusk QODask Night OtUnknown

Oomic ®Day ONight O Bright Night

O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (Cy or S0 )
O Clear O Thin Broken © None (Clear) O Obscured i

© Few O Thin Overcast O Broken O Indefinite Dew Point: © o0 (B
QO Partial Obscusation O Unknown O Overcast O Unknown . . .

O Scattered Altimeter Setting: 11\1:[5 Hg
Lowest Cloud Condition Height Ceiling Height o

ABOUT4000 ft agl fi agl
‘Wind Direction Wind Speed Wind Gusts Yisibility 10 miles

[ Variable [ Calm Not Gusting RVR: feet

T Light and Variable .
-or- -or- -pr- RVV: ~~~  smiles
Direction: 110 degrees true | Speed: >10 kts Speed: kts Density Altitude: 3000 ft

Intensity of Precipitation

Type of Precipitation (Check ail that apply)

Restriction to Visibility (Check all that apply)

OLight [ None O Drizzle O Freezing Rain None OFog
O Moderate ju | Rain O Tce Pellets 1 Snow Shower [ Blowing Dust [ Ground Fog
OHeavy LI Snow 3 snowpPeliets [ Ice Pellets Shower [ Blowing Sand [l Haze
@A T Hail Snow Grains  J Freezing Drizzle [ Blowing Snow [ Iee Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [] Smoke
1 Dust 1 Unknown

Icing Forecast Icing Actual Tarbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None QWA ® None ONA None [JLight
O Trace O Rime Q Trace QORime O Clear Air CiModerate
O Light QO Clear O Light QO Clear O Temrain-Induced Severe
O Moderate O Mixed O Moderate QO Mixed OcConveetive Turbulence CExtreme
O Severe O Unknown QO Severe QO Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETSs, PIREP: in effect at the time of the accident/incident:
NONE OTHER THAN TREES AT NORTH END OF AIRPORT




AJrcraft Damave An‘craft Flre Aircraft Evplosmn

O None ® Substantial ® None ORoth Ground and In-Flight © None O Both Ground and In-Flight
1 O Minor Q Destroyed O In-Flight (O Fire at Unknown Time O In-Flight (O Explosion at Unknown Time
O Unknown O On-Ground Q Unknown O On-Ground O Unknown

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

DAMAGED ONE RUNWAY LIGHT. SCRAPE ON TAXIWAY. PROP STRIKE,COWLING DAMAGE, ONE ENGINE MOUNT DAMAGED,
AND NOSE WHEEL DETACTHED, UNDERBELLY DAMAGE

Describe what occurred in chronological order, including circumstances leading to and pature of accidentincident. Deseribe 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.

DEPARTED FROM F14 ABOUT 11:30 CDT. 1 CONTACTED FLIGHT FOLLOWING FOR 6F1 AND HAD AN UNEVENTFUL FLIGHT.
FLIGHT FOLLOWING TERMINATED SERVICES WHEN | DESCENDED BELOW 5500 MSL. | FLEW PAST THE AIRPORT AND
RETURNED ENTERING THE PATTERN AT MIDFIELD. WINDSOCK SHOWED AN ALMOST DIRECT CROSSWIND OF 10KTS OR
LESS. | CARRIED ABOUT 90 MPH ON FINAL DUE TO TREES AND ALTITUDE DENSITY. CLEARED TREES AND SAW THAT | HAD
THE RUNWAY MADE. 1 WAS REDUCING POWER AND BLEEDING OFF SPEED WHEN MY DESCENT RATE SUDDENLY
INCREASED. | TRIED TO SLOW THE DESCENT BY PULLING BACK THE YOKE BUT IT DID NOT HAVE TIME TO SLOW THE
DESCENT. THE AIRCRAFT IMPACTED THE RUNWAY HARD BUT REMAINED ON THE GEAR. IT DID BOUNCE, AND WHEN IT
CAME DOWN IT WAS POINTED TO THE LEFT. | TRIED TO CORRECT IT TO THE RIGHT BUT IT WENT OFF THE RUNWAY, RAN
OVER A LIGHT AND INTO THE TALL GRASS AND WEEDS. THERE WAS A DEPRESSION THAT WE WENT ACROSS RIGHT
BEFORE A BERM BUILT FOR THE TAXIWAY. WE IMPACTED THE BERM, WHICH DETACHED THE NOSEWHEEL FROM THE
NOSE GEAR., WE LEFT THE GROUND BRIEFLY AND SLID TO A STOP ON THE SOUTH SIDE OF THE TAXIWAY, THE
NOSEWHEEL WAS ABOUT 20FT. BEHIND THE AIRCRAFT. NO ONE WAS INJURED AND WE EXITED WITHOUT INCIDENT. |
WOQULD NOTE THAT THERE IS A ROW OF TREES ABOUT 250 FEET EAST OF THE RUNWAY ON THE NORTH £ND OF THE
RUNWAY.




el

I

DUE TO THE CROSSWIND AND TREES ON THE END AND SIDE OF THE RUNWAY, | SHOULD HAVE ADJUSTED MY LANDING AlM
POINT FURTHER DOWN THE RUNWAY TO AVOID ANY POSSIBLE WIND ANOMALIES.

Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles

(I yes, list the viame of the part. marufacturer. part no., serial no., and describe the failure.) On Part
Hours
Cyeles

Time Since This Part
Inspected/Overhauted

Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115145 O JtB Q) Other, specify
(& 100 Low Lead O Jeta QP8

23 Gallons O 100/130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure
CALLED 800WXBRIEF FOR WEATHER, WIND AND NOTAMS

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

Method of Exit — Describe how the occupants exited and how many occupants evacnated cach location

EXITED THROUGH THE DOOR

Damage to Other Aircrafe

[ Destroyed [ Minor
[ Substantial None

Aircraft Registration Number | Manufacturer:

Meodel:

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIp: State: Z1P:
Country: Country:

10
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06/12/2020 Signature:

mm/ddiyyyy or

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

Date of this Report | Name of Pilot/Operator: LARRY R LEWIS

[#}Check here to electronically sign this document

Nawme:

If a Person Other than Pilot/Operator is Filing Report

Tifle:

Signature:

NTSB Accident/Incident No.
CEN20CA226

--or— [_|Check here to electronically sign this document

Reviewed by NTSB Regional Office
Central Region

Name of Investigator Date Report Received

Lemishko

T

June 12 2020
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