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

i 1L INFURIVA E 2t T 5 :
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _El Paso State: TX Dale: 02/01/2017 Local Time: 3:36 PM
ZIp: 79932 Couniry: USA mm/dd/yyyy _
) Time Zone: _Mountain
Latitude: Longitude:

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

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

5 1 A ) - A AV A
Registration Number: N284MV
Manufacturer: Michael Robinson
Model: Cozy Mark IV

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

— - Maximum Gross Weight: 1900~ 1bs
Serial Number: 394 Weight at Time of Accident/Incident: 1667 Ibs
Year of Manufacture: 2016 Number of Seats: 4 Flight Crew Scats: 2
Amateur-Built: ®Yes If Yes: @Kit/Plans Make: Cozy Mark IV Cabin Crew Scats: Passenger Seats: 2
ONo O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Aigtune (Check all that apply) (Check all that apply) ® Rec iprocating O Liquid Rocket
O Balloon Standard Special [FIRetractable O Turbo Shafi QO Solid Rocket
Blimp/Dirigible Normal Restricted 5 . Hybrid Rocket
8(}}1?; i E Acrobatic E Limited OTricycle OTailwheel 8%::: -:’crtOP gNinc ;
O Gyroplane [ Balloon [ Provisional [J Amphibian [CIHigh Skid O Turbo Fan QO Unknown
O Helicopter [ Commuter [ Special Flight [ Emergency Float Oskid O Electric
QPowered Lift O Transport Experimental IFloat Oski
O Rocket O Utility [ Special Light-Sport CJHull ski/Wheel Fuel System Type (Reciprocating)
O Uliralight O Experimental Lighi-Sport o :
O Unknown [ Other Launch/Recovery System OCarburetor @ Fucl-Injected
CCertificate of Authorization or Waiver (COA)
[ONone [J Unknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddivyyy | O 1bs of Thrust (hours) |(hours) (hours)
_ Eng.1 |Lycoming 10360CIC L-20016-51A 08/11/2013 | 200 35 3.5
Eng. 2
Eng. 3
Eng. 4
: G e Propeller 1 @®@Fixed Pitch Propeller 2 Q Fixed Pitch
Last Inspection Type QControllable Pitch (O Controllable Pitch
Q100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
O AAIP ®Conditional Inspeetion Manufacturer: Caltlo Manufacturer:
O Annual O Unknown
Model: 6875 Muodel:
Date Last Inspection: __ 09/25/2016 = ; :
» Ay ' ELT Installed: ®Ycs ONo Additional Equipment (Check all that apply)
Airframe Total Time: 2.5 hrs if Yes: :I[:,E:,‘E]L B
s : ELT Manufacturer: AirTex - e
hours mcasurcd at (Select one) il Part No: ELT3456 [ Angle of Attack Indicator
@ Laust Inspection O Time of Accident/Incident | - 0U€: OF Tart No.: rs Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MH2)| [ paga Recorder
| f Maintenance Program (Select one - e
FIphstBsinemance Frog et anc) ©C126 (406 MHz) O Elcetronic Flight Bag or Handheld Device
8 gnn:fil et s Was ELT still mounted in aircraft? ®Yes ONo [AElectronic Multifunction Display
A a 1=t on - P T 3
0 M"" 'fm:" : n; sl B y , Was ELT still connected to antenna? ®Ycs ONo | [ Elcctronic Primary Flight Display
anufacturcr’s Inspection Program A S O Handheld GPS
O Other Approved Inspection Program (AAIP) Did ELT Activate? @Yes ONo

O Heads Up Display

O Continuous Airworthincss "f “":" ivated: [F1Onboard Weather
OOther, speeify, Did ELT Aid in Locating Aircraft: OYes ®No [ Satellite Tracking Device
Description of Fire Extinguishing System if not activated: OIStall Warning System
&) Mone Indicate Reason: [ impact Damage [ Video Recording Device
O Specify: O Fire Damage DJOther, Specify:

O Battery Expired/Damaged

O Unknown
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Registered Aircraft Owner
Name: Michael Robinson

Fractional Ownership Aircraft:  Q Yes @ No Country: USA

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

Name: — 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)

[ENone @FAR 91 QFAR 129  OFAR 415 O Scheduled or Commuter O Domestic

[OFlag Carrier Operating Certificate (FAR 121) [ OFAR 103 QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi (O International

[ Supplemental QFAR 121 QFAR 135 QFAR 435

DO Air Cargo OFAR 125 QFAR 137  QFAR 437

OForeign Air Carriers (FAR 129) o O P‘asscngcr

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

O Commuter Air Carmier (FAR 135) O Non-US, Commereial ) O Mail Contract Only

OOn-Demand Air Taxi (FAR 135) O Non- 1S, Non-commercial

O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

EA gricultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one)

Pilot School (FAR 141) O Armed Forces ) o N
O Certificate of Authorization or Waiver (COA) O Federal O i\cr!al Application O F_“_'Cﬁg_h_““ﬁ O Unknown
O Commercial Space Transportation O Stale e "'\'_3”31 Observation OF ll}‘—lht i ost
Experimental Permit O Local o) Atr Drop O Glider Tow
[ Commercial Space Transportation License O Air Race/Show O lnmrucnronal
O Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business ® Personal
Q Executive/Corporate QO Positioning
- - - - - = O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @ No OYes @No
AIRPORT INFORMATION (Fill in if incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Cielo Dorado Fly In Estates Distance From Airport Center: 1 sm
Airport Identifier: NM05 __ | Direction From Airport: 180 degrees true
Proximity to Airport: ® Off Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: 3750 il
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 22 (IL/R/C) Length: 4,000 fi Width: 50 ft Dry O Snow-Compacted O Water-Calm
—— [ Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [ lce Covered O Snow-Dry O Water-Glassy
[F] Asphalt [ Grass/Turf [0 Macadam [0 Water O Rough [0 Snow-Wet O Wet

[ Concrete [ Gravel [ Metal/Wood ] Rubber Deposits [ Sofi

[ Dirt Olee [ Snow [ Unknown Cslush-Covered O Vegetation 1 Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach QO Downwind O Law Approach
OTakeoff OIIR Departure Procedurc/Clearance  QLanding, OBase ® Go Around
Olnitial Climb QOFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VIR Approach (Check all that apply)
None [None
O ADE/NDB OrPAR OMLs [ Practice [ Traffic Pattern [ Stop and Go
[Osor O Sidestep OLDA gares [ Straight In [ Touch and Go
O VOR/TVOR OiLs OASR [ Valley/Terrain Following [J Simulated Forced Landing
[JVOR/DME [ Localizer Only OVisual Gio Around [ Forced Landing
OTACAN [J1L.OC back course [JContact O Eull Stop [ Precautionary Landing
[JRNAV OCircling
OUnknown [ Unknown
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@® Pilot O Co-Pilot

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

QO Student Pilot

“Flight Crewmember 17 was pilot flying

1" INFORMA

O Flight Instructor
Eyes ONo

O Flight Engincer

Q Other Flight Crew

First Name: Vance

“Flight Crewmember 1" Identification

Middle Initial: L
Last Name: Atkinson

Age at time of Accident/Incident: 73

Date of Birth:

Country:

USA

mm/ddinvyy

Certificate Number: _—_

| Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O dows. O Fatal O Lah s X Available Used
O Aflu_wr O Unknawry ® R‘lgm o . O None O Naone Not Installed
O Sern i O Center O Single O'Lap oily OLaponly 0] Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O :«’ot ]Dcplioycd
. -n0i 4-point )
[ None [ Flight Instructor [ Commercial O Us Military gi po!m 8; pE}:t g U;?cr?oy\:'n
[ Private [ Recreational Airline Transport [ Foreign point . -U:known
[ Student O spord [ Flight Engineer O Unknown O
Principal QOccupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None ® Class 3 O Without limitations/waivers O Unknown
O Other O Class | O Driver’s License (Sport Pilot only) | @ With limitations/waivers O N/A 04/01/1943
O Unknown O Class 2 Q Unknown O Special Tssuance mm/ddiyyyy

Medical Certificate Limitations

holder shall possess glasses for near/intermediate vision

NA

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

03/17/2015

Flight Review Aircraft
Make; COZY

mm/ddivyyy

Airplane Rating(s)
(Check all that apply)
[ None

Single Engine Land
[ Single-Engine Sea
Multiengine Land
O Multiengine Sea

Other Aircraft Rating(s)
(Check all thar apply)

O None

[ Airship

[ Balloon
Glider

[ Gyroplane
[ Helicopter
O Powered Lift

O Neone
Adrplane
O Helicopter

Instrument Rali-ng(s)
(Check all that apply)

O Powered Lift

Type Ratings

ATP ...N265; CES00; CE525S; CL604; DA10; DA200; GIV,

LR60; LR-JET; GLIDER

Instructor Rating(s)
(Check all that apply)
Nong

[ Aimplane Single-Lngine
O Airplane Multi-Engine
[ Gyroplane

O Powered Lifl

O Instrument Airplane
[ Instrument Helicopter
O Helicopter

O Glider

O Sport

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make A:E::fe Airplane lrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider Than Air
Total Time 27,663 2,600 2,500 20,163 2.168| 1,214 189 0 250 0
Pilot in Command (PIC) 19,697 2,400 2,400 19,897 1,700 900 189 0 240 0
Time as 1ns-lruclur 813 0 800 0 50 ] 25 0 0 0
This MiskeModa o 3l o
Last 90 Days 36 36 36 0 0 0 0 0 0

Last 30 Days 3 3 3 0 0 0 0 0 0 0
Last 24 Hours 0 0 50 0 0 0 0 0 0 Q




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
®rilot  OCo-pilot O Sident Pilot  OFlight Instructor ~ OCheck Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 2 was pilot flying  [J Yes [ANo

“Flight Crewmember 2 Identification

First Name: Michael
Middle Initial: E

Last Name: Robinson Country: USA

Age at time of Accident/Incident: 59 Date of Birth: _—_ mmidd/yyyy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

® None O Fatal @ Lefl OFront O Unknown Available Used

O Minor O Unknown ORight ORear X ; :

€ Serions Qi Osingle QO None QO None [ Not Installed
R : Q Lap only Q Lap only O Installed

Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point [ Not Deployed

O None [ Flight Instructor O Commercial O us Military © i—pm.nt O ‘!—p(Jll-llt O BCEE“}'CL‘

Private [ Recreational [ Airline Transport [ Foreign O -'I'f"-’ml @} -"r'l'“"“"i . [ Unknown

O Student [ Sport [ Flight Engincer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pilot O None ® Class 3 ® Without limitations/waivers (O Unknown

® Other Q Class 1 Q) Driver’s License {Sport Pilol only) O With limitations/waivers O N/A M

O Unknown O Class 2 O Unknown O Special Issuance mm/ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 04/10/2015 Make: Cessna CE210T
mmiddivyyy Model: CE210T

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 [J None O None None O Instrument Airplane
Single-Enginc Land ] Airship [ Airplanc [ Airplane Single Engine [ Instrument Helicopter
a .‘iinglc—quinc Seca [ Balloon [ Helicopter O Airplane Multi-Engine O Heclicopter
[J Multiengine Land O Glider [ Powered Lift O Gyroplane O Giider
[0 Multiengine Sea [ Gyroplanc O Powered Lift O sport

[ Helicopter

[ Powered Lift

Type Ratings Student Endorsements (fnclude dates)
Flight Time (Enter appropriate All This Make A;{ELT: ‘ Airplane Lstrument Lighter
number of howrs in each box) Airerafli & Madel Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 1,508 2 1,508 0 34 13 0 0 15 6]
Pilot in Command (PIC) 1,508
Time as Instructor U .
This Make/Model
Last 90 Days 23
| Last 30 Days 12
Last 24 Hours 2
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Crew Name and Address N Seat Occupied Injury
First Name: N/A City of Residence: Oleft O Front O None
. i c 7P O Center O Rear O Minor
Middle Initial: G e QO Right O Single O Serious
Last Name: ) Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) N Available Used Restraints
O None O Flight Instructor . & Commerial O us Military O None O None
O private O Reercational O Airline Transport O Foreign Q Lap Only O Lap Only [ Not Installed
O student 0O sport O Flight Engincer QO 3 point QO 3-point [ Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point S gﬁi:’j\iﬁ
Unknow Unknown
Accident/Incident Aircraft? OvYes [ONo |ofthis Accident/Incident: hrs Oiauin. 1
Crew Name and Address Seat Occupied Injury
First Name: s City of Residence: OlLeft O Front O None
. . = = O Center o ]?_car O Minor
Middle Initial: State: Z1P: = ORight QO Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatahle
: s Available Used :
D None O flighl Instructor O Commercial D us Mllllur}' O Nesa O ana Restraints
O Private O Recreational O Ailrllnc 'l'ralnsport [ Foreign OLapOnly O Lap Only [ Not Installed
O Student O Sport [ Flight Engincer O 3-point O 3-point [ Installed
X Q 4-point Q 4-point L] Mat Beploged
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown  Q Unknown O Unknown
| D O | =T SO T Ter-raIr SRl R o A LR T T P e
=N . 5 i A
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
i e &5 Available Used
irst Name: ity : :
s OLch ONone ONone ONone | =Nt Instalied | I Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;31’ _O'I“Y 8';“1’ Only | 9 Installed
; | ORight Q Serious O J-point | MINot Deployed | If Under 5,
Last Name: Country: : .
< QOUnknown | O Fatal 81’1’0!“: 8 ;—pmn: B Deployed O Child Restraint
O Unknown I poil S i Unknown O Lap-Held
OCrew Q Passenger Q Other Row: Obkniwii O Unknown U":‘limin
Available Used
First Name: City : 5
irst Name ity Oleft O None ONone O None [CINot Installed | OJ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;”!-‘ _{’fl:ﬂy g[;ap me [ installed
ORight O Serious ~poin J-point CINot Deployed If Under 5,
Last Name: C z g ; .
ast Name ouniry OUikiicwis gl,-am 8-;1-;101_11: g; paint EDcploycd O Child Restraint
Usikisiie -puin -point Unknown o
OCrew OPassenger O Other Row: i QOUnknown Q Unknown 8 :j:ll;(r'l_tl)f\lfi
e o Available  Used
fIrst 5 by o .
irst Name . Sity OlLefi O None ONone O None ONot Installed | ClUnder 5 years
Middle Initial: State: ZIr: OCenter O Minor 81—313 _0'1|)’ 8 Lap (?nl)r O Installed
ORight O Serious o 3-point | FINot Deployed | f Under 5,
Last Name: Country: :
Bl (5 Ounknown 8Fata| 8; gg::: 8‘;"1’0!“: EBCE]UY'C" O Child Restraint
i _ ; Unknown b 2 poin nknown O Lap-Held
Cre Passcenee Othe . - p-ne
OCrew O Passenger Q Other Row OUnknown O Unknown L B tskionn
Available Used
First Name: City : ONone O None
OLett QO None : . [ Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor 8;@ 'O?Iy ggup ‘?JT)' O Installed
; ORight O Scrious “pom pomnt | I Not Deployed | If Under 5,
Last Name: C try: i 5 i
- S Ounknown 81‘3135 (O);‘_pm'“t 82“’01": E Dciloycd O Child Restraint
: Unknown -poinl J-paoin Unknown 0 Lap-Held
C P Oth : I
OCrew O Passcnger O Other Row: OUnknown O Unknown O Unknown
7




Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: 5T6 Airport 1D: 5T6 ® None O VFR/IFR
I | Time: 2:30PM O Comi VER O -
) e Lo B pany IFR
City: Santa Teresa ~ | City: Santa Teresa O Military VFR O Unknown
State: New Mexico Time Zone: Mountair | giaie: New Mexico O VFR
Country: USA : Country: USA Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR O VIR Flight Following O Cruise
O VFR O IFR [ VFR On Top [ Tralfic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A [EClass G [ Military Operations Arca (MOA) [ Special Oeturrenos:
[ Class B CDemo Arca [ Airport Advisory Area O Air Traffic Control Area :
O Class C D\Varning Area [ Jet Training Arca [JUnknown 300 ft msl
O Class D O Prohibited Arca [ TRSA
O Class E O Restricted Area O FAR Y3
 WEATHER ON AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather (Observation Facility
(Check all that apply) Facility 1D;_N/A
[ National Weather Service O Company ) ]
[ Flight Service Station O Military Observation Time:
O TV/Radio [ Internet Time Zone: _ e
Automated Report [ Nonc . .
[J Commercial Weathor Service (DUATS)  [] Unknown Distance from Accident Site: nm
[0 On-Board Weather Direction from Accident Site: degrees (true
Basic Conditions Light Condition
®vmMmC ODawn ODusk ODark Night OUnknown
Omc @®Day OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 70 (F)
@® Clear O Thin Broken ® None (Clear) O Obscured . -
QO Few Q Thin Overcast Q Bruken Q Indefinite DewPoint: _ (C) or 16 (F)
O Partial Obscuration O Unknown O Overcast O Unknown ; .
: Altimeter Setting: _30.01 in. Hg
Q Scattered st
Lowest Cloud Condition Height Ceiling Height B
ft agl ; ft agl
Wind Direction Wind Speed Wind Gusts Visihility UNLIMITED miles
[ Variable Calm Not Gusting RVR: foct
[ Light and Variable e e
-0r- -0r- —or- RVV: _miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: » ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light & none O prizzie O Freezing Rain [ None O Fog
O Moderate O Rain O 1ce Pellets [ Snow Shower [ Blowing Dust O Ground Fog
QO Heavy O snow O suow Pellets O Ice Pellets Shower O Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ lec Fog
O Unknown O Rain Showers O 1ee Crystals O Blowing Spray [ Smoke
O Duslt [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type : Amount Type Type (Check all that apply) Severity
@ None QN/A ® None QN/A None [CILight
O Trace O Rime O Trace O Rime O Clear Air [IModcrate
O Light QO Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence O Extreme
O Severe O Unknown QO Severe O Unknown
Q Unknown QO Unknown

NOTAMs (D and FDC), AIRMETS, SIGMETS, PIREPs in effect at the time of the accident/incident:
N/A




o

GE 10 Alk t S F A st AL S e oo L e
Airceraft Damage Aireraft Fire Aircraft Explosion
O None ® Substantial ® None O Both Ground and In-Flight ® None QO Both Ground and In-Flight
O Minor QO Destroyed O In-Flight QO Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground O Unknown O On-Ground Q Unknown

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

The landing gear, fuselage, right wing, was destroyed.
No property damage.

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 possiblc.

Vance Atkinson and | had been practicing touch and go landings at 5T6 for a little over one hour. We deparled the pattern to shoot a
practice landing at NM05. We decided to execute a missed approach. Upon applying full power and pitching up the airplane, the engine
started to sputter and then quit. We were at between 300 and 400 foot AGL and at the end of the runway. | told Vance we have a problem.
Vance said "my airplane", | responded "your airplane". Vance asked for boost pump, | turned on the boost pump. Vance banked the
airplane left, | believe in an attempt to get back to the runway. | told Vance we could not make the runway and to level the wings. Vance

leveled the wings. | pointed at a field to land at. Vance turned toward the field. We hit the ground within a few seconds of pointing at the
field.




Operator/Owner Safety Recommendation

none yet

Was there Mechanical Malfunction/Failure? O Yes [ No

INVESTIGATOR YET. FUEL IN FUEL LINES WHEN OPENED.

Fel on Board at Last Takeoff Fuel Type

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
UNKNOWN BUT MOSTLIKLEY YES.....ENGINE IN-FLIGHT STOPPAGE. INSURANCE CO. HAS NOT SENT Hours

{Convert from pounds, as necessary) Q 80/87 Q 115/145 O JetB O Other, specify
® 100 Low Lead O JetA O Jr8
20 Gallons | 3 1001130 O Jel Al O Automotive

Total Time/Cycles

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

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

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

Opened canopy, Unbuckled harness, stepped out ...2 occupants.

Manufacturer:

Aircraft Registration Number

Damage to Other Aircraft

Model:

S A

O Destroyed O Minor
O Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aireraft
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,

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE _

Date of this Report | Name of Pilot/Operator; Michael Robinson
02/20/2017 Signature: m

mm/ddiyyy

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

If a Person Other than Pilot/Operator is Filing Report

CEN17LA098 Central

Folkerts

Name: - Title:
Signature:
—or-- []Check here to electronically sign this document
i il FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

2/15/2017
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