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 Accident/Incident Date! Time

Nearest City/Place: Loveland State: QIO [3ale 07/18/2020 Local Time: 17:30

I 45140 Country: United Stales T

Latinsde: -84 259410 Loagitude: 30.242804 lime Zose: Eastem

flinter in decimal degroes or deprees minutes secoms) Collision with Other Alreraflz O Midss  OUnegiound (35 Note

AIRCRAFT INFORMATION

Regisiration Sumber; 421064 D TFR-Equlpped and ertified

ClC ammersial Space Flight

Manuofacturer: Plper O Unmanmed Aircrafi

Model: Pa 2022 Muximuam Gross Weight: 1800 I

Serial Number: <2 3009 Weight at Time of AccidentIneident: Unknown Ibs
Year of Manufacture: 1956 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Buili: OYe  §¥es: OKivPlans  Make Cabin Crew Seats: _2 Pasgniger Seat: 2

ENe COrhiginal Design Number of Engines: | .

Category of Aircraft | Tyvpe of Airworthiness Certificate Landing (zear Engine Type (Sefect onel

(= Aarplanse {Check all that apply) (Check all that applyl @ Reciprocating CyLigquisd Rocke
O Halloon Standard Special I Retrnetable O Turlso Shan Oy solid Riscket
Oy Bhmgy Dingible ] Normal O Restncied . . : O Turbo Prop O Hybaid Rocket
) Gilider O Aerobatic [ Limited L fricyele e il [t ONone

O Gyroplane [ Balloon [ Provisiomal O Amphibian ClHigh 5kid O Turbio Fan O Unknown

O Helsoopier O Commuster O Special Flight O Civengeiy Flait CI5kid O Electrie

O Powered Lin [ Tranapon ] Exgreinmeinial OFleat Cski

DR“LkLL L] Laliny g I".;P':I:uf'l Laght-Spoat LlHull Oski/Wheel Fuel System Tyvpe (Reciprocating)

O Uleralight [ Experimental Light-Sport O ther | n " &C | | ¥ OFuel I. ‘o

. 1 ChiBnaery Sysl af |l nebod weel- Injec
O Unknown CICemifleate of Aulkhorcation of Waiver (C0OMA) g
ElMone O Unkmown ] Mone O] U nkmown
Date Hated Power Tutald Time Since:
Engine Manufacturer’s of Mifg. & Homsepower  of | Time Inapection |Overbhaul

Engine | Engine Mumfucturer Mol Series Serinl Numiber sty | O Ihs of Thius lvmarsh | hours) {hamrsi

Eng | JLycoming 0-320 A2H L-Bl0l-L 1 1007/ 1065 12 2B 23 1 G00
Eng 2

g 3

ling 4

Last Inspection Type Propeller 1 @Fined Piich Propeller 2 O Fixed Pich

{:?IIHF-H-:H.M O Continuous Alrwonhines
OAAIPF O Conditionnl Inspection
& Ann sl O nknown

Date Last Inspection: _ 05/04/2020
sy
Adrframe Total Time: _hrs
howrs messured al  efacT one)

O Last Inspectson O Time of AccidentTncudent

O Controdlable Pach
OGiround Adjusiable

Muonufscwrer: _Mocaulay

OyControlkshle Pich
Diliround Adjusiabde

Munuloeturer

Type of Muaintenanee Program (Seleor ome

@ Annual
O Canditiomal { Amsteir-built only)

O Manufctures's Ingpechion Program

) Ciber Approved Inspecison Frogranm { AATF)
2} Continuous Asrworlhisess

) (aber, specify:

Description of Fire Extinguishing Syvsiem
@ Mo
O Specily

Model: Model:
ELT Installed: &Yes  Oha Additional Equipment (Cect all that appl
If Yes EADS-B

ELT Manulaciurer:
Model or Part Moz

TSO Ma: EO0 (01215 MHzy OO ad0120.5 Mz

OO 126 (406 M)y

Was ELT still mouated in aireraft? @Y e ONo
Was ELT still connected to anteana? &% e OMNo
M ELT ActivateT ®Yes OMNo

If aeitfarnied!

Didd ELT Aid in Locating Aircrafi: OYes ®HNo

1 ot acrivired

Indicaie Renson: Dlmpml Damage

OFare Damags
O Batery Expared Themaged
O nknown

Ol Airframe Parachite
OAngle of Anack Indicator

O Autopalot

O Datn Reconder

DIEkectroase Flight Bag or Hamdhebd Device
OEkctroaie Mulifumcton Display
OEkctroni: Primary Flight Display
L) Handheld Gl

LHHeaals Ulp Diisplay

OOnbsoard Weather

O5atellie Tracking Deviee

CSiall Waiming System

CIViden Recoiding Deviee

O Onher, Specilly




OWNER/OPERATOR INFORMATION

Kegistered Adreraft Owner

City: Louisville

Name: Phillip Sullivan _ : — T State: Ky Z1p: 40222
Fractional Cramership Aarcratt: O Yes & Ne Country: United States

Operator of Aireraft Bl Same A5 Regnslered Dwmer (=] Same Addrews ax Regsiored Chaner

Mame: City:

Doing Business As: State Fi iy

Air Camier()perator Designator (4 Character Code): Country:

Operating Certificates Held
fCheck all that appiv)

Regulation Flight Conducted Under

Revenne Operation for FAR 121, 125, 129, 135

{(Seleel ome for each groigp)

Do COFAR ™ OFAR 129 OFAR 415 O Scheduled or Commuter O Domestie
[(Flag Carrver Operating Ceniaficate (FAR 1215 | OFAR 103 OFAR 133 OFAR 43 O Non-Scheduled or Arr Tax O Iniernational
O Supplensental OIFAR 121 OFAR 135 OFAR 435

OFareign Air Cariers (FAR 110) O Passenger

Cloeesemit Exiernal Load (FAR 133) CFAR 91 Special Fligh O Corgo

O Mon-U%S, Commercaal

OCommuter Air Carmer (FAR 135) ]
O Mon-1%, Mon-commereial

ClOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 138)
Dl Agriculiural Aircrail {FAR 1373
I ilon Selwod (FAR 141)

OPublic Adrermft (Seleer one)
O Armed Forces

£ Mail Contraet Only

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

¥Etast tune)

Ocenificate of Autharization or Waiver (COA) C} Federal O Aerial Applcation OrFirefighting O Unknown
Ol ommcreial Space Transporiaton O State O Acrial Observalion 0"."_1“'“ I"r"“"
Experimentz] Permit e O Aar Drop _ Orilide Tow
DCommereal Spoee Tramporiation Licens - O A R“"':Ihl'““"' O Instructional
Cltither Operator of Large Aireraft O Unkniwn O Bamner Tow D1 0ther Waodk Use
O Business ] LR
O ExceutvelCoaporate O Posiiioning
= : r : : _ O Externsl Load O Skydiving
Revenue Sighisceing Flight Air Medical Flight O Ferry
O Yes (=) Mo O1Yes (= Mo
AIRPORT INFORMATION (Fill in if accidentfincident occurred on . landing, takeoff, or within 3 miles of an a
g
Alrport Name: Distance From Airport Center: _sim
Adrport ldentilier: Direetion From Alrport: ) degrees toue
Proximity to Airport: OO0 ArportAistp OO0 AiportAisatp ON/A Airport Elevation: B il
Runway Informatian Condition of Runway/Landing Surface (Checd all thar appdy
Fumway 11 (LR Length: _ fi Width: [ O Dy [ Saow-Comijactiad [ Water-Calin
2 . ) Holes [ Snow-Crusied [ Water-Choppy
Runway/Landing Surface (Cheok all thai appiy) ) lee Coverad ) Saow-Diy [ Water-Gilassy
O Asphalt O Girasa T O dacadaim O Wate O Rough [ Snow-We ] Wet
[ Concrete O tiravel [0 el Wil [ Rubber Depaosits [ soit
[ Diarn O lee [ Snovw O Unkiown OS5 lush-Coverad [ Vegetanon [ Unknown
Approach/Departure Segment  (Select onel
O Tax VR Departure Q0n Insirement Approach O Downwand O Low Approach
O Tukeall O Departure Procedure Clearanse QL anding Crlhnse O G Around
Oilatizl Climb CrFinal O Aborted Landing (after towchdown)
Ol roaswingd O Unknown
IFR Approach (Check all thar appivi YFR Approach (Check all thar applv)
O kMone Mo
OADENDE Cliead Csils Cirretice O Traitie Patiem O Seop and Go
OsDF Osidestep OLba aGes Ol Siezigha-1n O Towsch and Go
WO TV R DJ[ L] DAHH D'ﬁ":l"l"_u Tervmm | |_||_|1||.v..|l|g DH1I1!.I|EIII.‘IJ Fonoed L.illl].llu.l
OvORDME [ClLocaluzer Only OVidusl ClGo Asound O Foreed Landing
CTACAN DL back coume OConkaci CIFuill S0 O Mrecawiionary Landing
ORMNAY OCinchng
CUnknovwn O Unknown

d




(“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1™ Responsibilitics at the Time of Accident/Incident

@Pilot ' OCoPilx O Swadent Pilot O Flight Ingructor O'Check Pilet O Flight Engineer 10 Dinber Flight Crew

“Flight Crewmember 1™ was pilot flving EYes [ONo
“Flight Crewmember 1™ ldentification

Frst Name- Phillip City of Residence: Loutsville |

Miyddle Insmal- M State: ky FIP- 4023

Lact Name-  Sylifvan - Country: United States

Age at time of AccidentTocident: 21 Dhate of Birth: _ o i 3w
Certificate Numbser:

Degree of Injury Seat Oecupied Restraint Tyvpe Inflatahle Restraints
(5 Nome i) Fazsl = Lefi ) Front r Unknomwn Available Used
G'ﬂ.!_"l_'d: () Umimywm G}f:i;h[ 0 I%n.'ur O None (O Nome 5] Mot Instsllid
) Sevnimes ) Center ) =ingle O Lap caly @ Lp emly O h?‘u_-”&h!
Pilot Certificatefs) i Reck alf thar appivy (&) Jepuerd () 3-poent [ Mot Deployed
D b i S D k |."__"_|II Imadracton |j|_'|1||1,||'||llrg|;|| D (1853 .'-.-1|I|I!;|r:,.' {:}-I.-[m:r'-_‘ I::l :.;‘I‘L. D 13:::13;:‘1:
E] Pezvate O Recrestsonal O Aswlme Trampiort [ Faresgn O S-poent o L .El:“ﬂ 0 I
[0 Sewade=s L Spon [ Flaght Enginiee O Unkaows O Unknomn
Principal Occapation Medical Certificate Medical Certificate Validity Date of Last Medical
O il ) Mo O Class 3 O Without hmitatoes s g () Uskaown
) Oher O Class | O Draver's License (Sport Pilot only) | O With hmitatons wasvess ON/A -
Q) Unkeoown D Class X (2 Unknown QO Special lasuance /el vy

Medical CUertificate Limitations

Medical Certificate Special lssuance

Date of Last Fliight Review
or Equivalent. Incloding
FAR 1217135 Checks:

Flight Review Aircrafi
Make: Robinson
Madel; RE2

04/30/2019

R

Airpline Rating(s) (her Aircraft Rating(s) Insirument Ratingis) Insiructor Ratings)
(Rt i rhewr appdy ) e @l ther apply) {(Check ail vhat applvi ek all shat apply)
O Noee O Mome O Misne [ Mone O Instrument Adrplane
p

[ Semcle-Emmene Land L) Asrshap O Abrplane [ Asrpleme Semele.b napne [ tmstrument Helsecopler
O Semsle-Ersee: Sea [ Balloon || Hebcoptes [ Asrplese Seles | o O Helicoptes
O Msiiscrgzae Land O Glides O Powsered Lild O Grroplese O Glader
E] \!._J'.u,—ﬂ-"cb; e D 1;\r|\j'l:|;|!'||,' :] Pomayead Lt D spo

B Helwopter

O Powered Laft
Type Ratings Student Endorsements (feclde dares)

: Adrplane Incrrumest

Flight Time (Enter sppropriate Al This Make Single Airplane Lighter
mumher of bowrs in eack baxi Aircraft & Model Engine Multiengine Mgt Al mmbated | Redercraft Glider Than Air
Totzl Teme 528 168 457
[Pkt i (Cenerercsnd) PO 383 168

T =5 Insericton

Thrs Miske Moded

1L ess G D

L1 30 Dy

1 =s0 ¥4 Howrs




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airpon [0y _3g3

Ciry: Wadsworih
Sate: Ohlo

Country: United States

Time of Departure
Time; 14: 50

Teme Zone: EASlEN

Destination
Auagpart 1D Kluk

Ciy: Clncinalll

Siate: Ohlo

O VIR

c{‘||.|_||'||:":.-_ United States

Activated?

Type Flight Plan Filed

E:' None
) Company VFR
O Military YR

O VFRIFR
O IR
O Uinknown

OYes ONo OlUnknown

Type of ATC Clearance/Serviee (Check afl thar apply)

] Meme L Specisl VIR [ Special 1FR ] VIR Flight Following L Cruise
O viFr O irk O VFE On Top O TrafMe Advisory O Unkmiwn ¢ HA
Airspace where the accidentincident ocoarred (Check alf :h.r.: appiik . Altitude of In-Flight
] Class A OIClas G 0 Military Dyperations Area (MOA) [CA5pecial Oeearrenee:
L] Class 1§ L] Edemmm Adea L] Aarport Advisory Arda LA Trallie Comtial Area .
O Clasa CIWaning Area [ Pet Trmmang Arca O nknsivwn i msl
O Class OPsohibited A OTrsa
] Class E LlResricied Arew O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check alf thae H'DPI_TJ . IM‘I]I'I_\' i Kk
[ Mamsonal Weatker Service Ll Company g
[ Flight Service Station ] Milsiary Orservataon Lime
El TviRadio El tmiermet Tmmi¢ Zoma,
[ Autonaied Repornt Cl Mone £ . 3
O Cominercial Westher Service (DUATS) [ Uskisowi Distance fom Accident Site: 10 e
Cla-Board W earhe Direction from Aceident Site: N dizpress rue
Basic Conditions Light Condition
Ewsic Olvan O sk O [ kark Magh OUnknown
Omc @Dy ONight O Bright Night
Cl-[.nl.nu'.\:u
Skyv/Lowest Cloud Condition Ceiling Temperature: (Cy o {F)
& Clhear 2 Thin Bioken O Mome (Clenr ) O Obscuned :
O Few £ Thin Overcast O Broken O Indefinie Dew Paini: ACH o ¥
g!h;a:;::i\idhuu:ulum l::l Unknowii 0 (hedcasl I:J L nknddin Altimeter ﬁ-E'tliElg: in Hg
MbB
Lowest Cloud Condition Height Ceiling Height il -
_foagl _Moagl
Wind Direction Wind Speed Wind Gusts Visihility 10 cailis
0O Varsable 0 Caln 0 Mew Gisning RVE fogi
O Laght anad Yaralble
B[ i i¥P= RYY nilkes
Directon: degrees tue | Speed ks Spead ks Density Altitude: fl
Intensity of Precipitation Type of Precipitation (Check all that apply Restriction to Visibility (Check ol thar apply)
O Light B Mo D priesle D Freezing Rain O Mane O Fog
O Moderaie L rain m i O Snow Shower ] Blowing s O Clrouimd Fog
O Heavy iy O Soow Pellets O Tee Pollets Shower [ Blowing Samd [ Huze
OMA O Hail Soow Grains [ Freezing Driezle O Blowing Snow O lee Foz
CHUnkaown [ Rain Showers O bee Cryaealz O Blowing Spray O Smoke
0 Duse O Unkmvwn
leing Forecast Ieing Actunl Turbulence
A i i Iyvpe Amount Type Type (Check all thar appll Sewerily
@ Noae EMIA & Mone O N E]Mone OJiaehe
O Trace O Rime ) Trace L Rime CChear A CiModerane
O Light Clear O Ligh O Clanr L Terrmmelnsluced DOsever
Oi\-‘l-hkluw 1:? M ixed {:lMi\kl nte |.'::| Ml D{'mu eetive Turhulenose DI wligine
O Severe O Unknows O Severs O Unknown
CrUnknown 2 Unknevwn

NOTAMs (I and FIXC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidentfincident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alreralt Damage Adrveraft Fire Alreraft Explosion

D Noag = Substamizal ® Nome 2y Both Growid asd In-Flight (® Mome 2 Bath Ground and In-Flight

O Munod 2 Destmoyad i In=Flaghi O Fare &t Unkiown Time ) In-Flight O Explosion at Unknown Time
0 Unkrvwn O OmCiroinml O Unknown £ Owmeingaind O Unkiows

Description of Damage to Aircraft and (Mher Property /05 additional sheet if necessary )

Left wing destroyed. Right wing small lear in fabric. Bottom right cowling smashed. Bent fusalage above pliot seal. Right horizonlal
slabilizer benl Tailwheel bent.

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/ineident. Describe terrain and include
wreckage distribution sketch if pertinent, Attach extra sheets if needed. State departure time and and location, services obgined, and intended

destination. Provide as much detail as possible.

Dapart from 3g3, Unevantful until the engine quit dosa (o Lunken fiald, Teraln was heavily residentlal. Attempled to land in a golf course
but large hills forced me o divaert [o a secondary landing area - a residential road. Road was sloped downward and a 301t obstacle at the

beginning of the road. destination was Lunken fleld. Obtained Atis from Lunken shortly before the incident. Obtained Local atis at 3g3 and
foreflight weather service,

Opinion: | believe the cause of the engine failure was fuel exhaustion. The emor occured when | used 1/4 on the fuel guage to fuel up the
aircraft, | incomectly assumed 1/4 maant 1/4 of the way full, Instead, as | leamad the hard way, 1/4 an tha fuel guage means emply, so
when | added 15 gallons of fuel at the start of my flight, | only had 15 - 18 gallons on board Instead of the 24 gallons.




RECOMMENDATION {How could this accident/incident have baen prevented¥)

OrperatonChwner Salety Recommendation

!"I||:||!"-|'., | balleve the cause of the N fallure was fuel exhaustion, The emor occured when | used 174 on the fuel guage to fueld up the
aircraft. | incomectly assumed 1/4 meant 1/4 of the way full. Instead, as | leamned the hard way, 1/4 on the fuel guage means emptly, so
when | added 15 -J.|'!._:||'. of fual at the start of Iy II:EiI.'_ ||:|'Iy had 15 - 18 Qalkang on board insload of tha 24 Ei"‘”' NG

This can b o ded I"I" craating a fuml dip stick. Fual guages cannotl be rusted,

Was there Mechanical Malfunction/Failure? [ Yes [E Mo Total Time vecles
il ves, fist the nome of the pord, diamgling turer, ot oo, seriad no, and deseribe e fiailfane, ) O Part
s
l'}u'll."'-

Time Sinee This Part
Inspected {Uverhanled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board ai Last TakeolT Fuel Tyvpe

fCnver! from powndy, as recessany) = BO/RT O L1845 O el B O Onber, specify -
o O 100 Low Lesl O Jet A O IR

—=s Uafons O 100130 O Jet A-1 O Automolive

(hher Serviees, il Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the airersft performed ? Ll Yes El Mo

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

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

Aircraft Registration Number | Manufactarer: Damage to Other Aircraft

’ L Destroyed 1 Miisos
Model: O Subsiantal ] ™None

Hepistered (rwner of (ther Aireraft Filot of Chither Aireraft

Name MNume:

City; City:

State: | State: LIP: _ i

Country: Couniry




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 IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Name of PllotOperator; PO Sallivan

ORMA2020 Signaiure:

mim vy
Teee == [F]Check here to electronieally sign this docament

I s Person Ciher than PilovOperator s Filing Repor
Namie: Title:
Signature:

- F — [;]i'l'u:x.']-: here to electromeally sign this document

FOR NTSB USE ONLY
NT5B Accident/Incident Mo, Reviewed by NT5B Regional (O lice Nume of Investigator hate Heport Reecived
CEN20LA29( Denver,CO CraigHatct



hatc
Typewritten Text
CEN20LA290

hatc
Typewritten Text
Denver, CO

hatc
Typewritten Text
Craig Hatch




