NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be usad for reporting clvil and public aircra

'BASIC INFORMATION

ft accidents and incidents

Accident Inchdent Location
Nearest City Place:_Fort Worth

Stare. Toxas Date 6116720

2 76179 —_ Couniny Tarrant

mmidid vvyy

Lanrode 32 Deg H55.52'N_

(Ender in devimal degrees or degrees minutes seconds)

Longitude; 97 Deg 24.41'w

Accident/Incldent Date/1ime

" T

Lacal Time: 8,00 AM

Time Zone: Central

Collision with Other Aircraft: O Midsr  QOneground @ lNone

AIRCRAFT INFORMATION

Registration Number: N878TD
Manufacturer: Van Aircrafll

O Commercial Sp

Model: RV 10

O IFR-Equipped and Certified

ace Flight

O vUnmanned Aircraft

Maximum Gross V

Serial Number; 40669

Velght- 32T

AC  Ibs
Weight at Time of Accident/Incident: 3587 | GO s

Year of Manufacture: 2021 Number of Seats: 4 Flight Crew Seats: 1
Amateur-Built: ®Yes [ Yes: @KivPlans  Make: vans RV10 Cabin Crew Seats: 0 Passenger Seats: 3
ONo Q Original Design Number of Engines: 1_
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all thar apply) {Check all that apply) @® Reciprocating O Liguid Rocket
QO Balloon Standard Spccinl D Retractable O Turbo Shaft OSOIId Rocket
O Blimp Dirigible & Normal O Restricted e - O Turbo Prop QHybrid Rocket
OGlider O Acrobatic [0 Limited B Tricyele Ofailwheel | & irbo Jet ONone
oG yroplane [ Balloon O Provisional O Amphibian Clitigh Skid O Turbo Fan QUnknown
Ollcllcopicrl O Commuter [ Special Flight [CJEmergency Float Oskid QElectric
8 Powered Lift O Transport [ Experimental OFloat [ski
Rocket O vility [ Special Light-Sport Oull OSki/Wheel - ;
8"‘]“”“3'“ O Experimental Light-Sport [ Other Luunch/R " FSECI‘:‘:: l::;:')pe (an:;r;m!;r;g{“w
) ther Launch/Recovel stem uci-in)
Unknows OCentificate of Authorization or Waiver (COA) e
ONone Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. (9] Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Serles Serial Numb mm/dd/vyyy Q Ibs of Thrust (hours) |(hours) (hours)
Eng. 1 |lycoming 0-540-A1D5 I-5555-40 260 4321 1026
Eng. 2
Eng 3
Eng 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @ Controllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness QGround Adjustable OGround Adjustable
SAA P | 86::‘:"“““ Inspcc‘ion Manufacturer: _harizell Manufacturer:
e . e
- s Model: HC-C2YR-1BFP/F8068D Model:
Date Last Inspection: 01/12/2021
P iy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 23 hrs If Yes: T giu?fsru:c Hosathiiis
ELT Manufact 1 LOGIES
hours measured at (Select one) Model :::a:: ::c.r E-04 ELT O Angle of Attack Indicator
OtLastInspection  @Time of Accidentncident | - ¥ *\ % - B Autopilot
TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz) ] Daw Recorder

Type of Maintenance Program (Select one)

O Annual
@® Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

Q Other, specify:

Description of Fire Extinguishing System
O None
Q Speaify:

QOCI126 (406 MHz)

Was ELT still mounted in aircraft? ®@Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? QYes ®No
If activated:
Did ELT Aid in Locating Alrcraft: QYes ®No
If not activated:
Indicate Reason:  [Jimpact Damage
O Fire Damage
O Battery Expired/Damaged
[ Unknown

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

OHandheld GPS

OHeads Up Display

O Onboard Weather

O Satellite Tracking Device
EIStall Waming System
OVideo Recording Device
0O Other, Specify:
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PRETRT LT g

Hrlt_';:lpit;:rﬂl Adreraft Owner'

Fractional Ownership Adreradls

Name:

OWNE_R{O_PERA_TOR INFORMATION

Name: Tony Duboansky
O Yes @No

e ———

- D ‘\',r"r:'-.i; :'\‘r_\'nl-'r.;'.l' (hiner

Doing Business As:

Air Carrier Operator Designator (4 Character

Code):

City: Fort Worlh
State: Texas Z1p; 76179

Country: USA

EI Sume .-MJ!T'H as Registered Owner

City:
YAl

Stale:

Country:

Operating Certificates Held
(Check all that apply)

BNone

[JFtag Carrier Operating Certificate (FAR 12D)
O supplemental

0O air Cargo

O Foreign Air Carriers (FAR 129)

O Rotorcrafl External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
CJOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
Orilot School (FAR 141)

Regulation Flight Conducted Under

@FAR VI QFAR 129 OFAR IS
OFAR 10} OFAR 133 QFAR43I
OFAR 121 OFAR 135 QFAR435
OFAR 125 OFAR 137 QFAR437

OFAR 91 Special Flight
O Non-US, Commercial

Revenue Operation for FAR 121, 125,129,135
(Select one jor vach group)

Q Domest ic

O Scheduled or Commuter
O International

O Non-Scheduled or Air Taxi

O Passenger
Q Cargo
QO Muil Contract Only

O Non-US, Non-commercial

OPublic Airerafl (Select one)
O Armed Forces

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

O Aerial Application O Unknown

O Firefighting

O Cenificate of Authorization or Waiver (COA) O Federal ; 4 ik
O cCommercial Space Transportation O State O Aerial Observation QFlight Test
Experimental Permit Oi. | O AirDrop QGlider Tow

CCommercial Space Transportation License Are O Air Ruce/Show O lnstructional

OOther Operator of Large Aircraft QO Unknown O Banner Tow QOther Work Use

O Business @ Personal
O Exccutive/Corporate Qprositioning
- - O External Load O Skydiving
Revenue Sightsecing Flight Air Medieal Flight O Ferry
QOYes QONo OYes ONo
AIRPORT INFORMATION (Filt in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Hicks Distance From Airport Center: 1 sm
Airport Identifier: T67 Direction From Airport: 60 degrees degrees true
Proximity to Airport: © OIT Airport/Airstrip OO0n Airporv/Airstrip  ON/A Airport Elevation: 855 L msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: 14 (L/R/C) Length: 3760 A Widih: 60 n Dry [ Snow-Compacted 0 Water-Calm
Holes Snow-Crus ater-

Runway/Landing Surface (Check all that apply) E Ice Covered B szg:.[)r;“cd E x::z:f-,',ﬂ;?
[E Asphalt O Grass/Turl O Macadam [ Water O Rough [ Snow-Wet 0O Wet

O Cloncrclt: O Gravel [ Metal/Wood [ Rubber Deposits O Sent

O Dint Olce [ Snow O Unknown OSlush-Covered [0 Vegetation [ Unknown

Approach/Departure Segment (Select one)
QVFR Departure

QOn Instrument Approach

O Downwind OLow Approach

OTaxi

@'l'alkleoﬂ: _ QIFR Departure Procedure/Clearance OLanding ODase OGo Around

Olnitial Climb OFinal O Aborted Landing (after touchdown)

OCrosswind QUnknown

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

O None ONone

Oa DP‘:J'N (3]} () I?\Il aMLs Orractice O TralTic Patiern [ Stop and Go

Ef{[()l;t . Osidestep OLpa oars O Strnight-In O Touch and Go

=i ) /:Ir R s _ Oa ._‘,I-‘. O Valley/Terrain Following [0 Simulated Forced Landing
_ORJ ME OLocalizer Only O Visual O Go Around [J Forced Landin

OTACAN O LOC-back course OContact O Full Stop 1 Precauti o

CIRNAY OCireling scautionary Landing
OUnknown [ Unknown

|
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“FLIGHT CREWMEMBER 1" INFORMATION

@riot  OcCo-riln O smdent Pilot O Tlight Instructor

“Flight Crewmember 17 was pilot iyl OYes . No

“Flight Crewmember 1" Identification
First Name: Tony

“Flight Crewmember 1" Responsibilities at the Tlne of Aceldent/Incldent
O Check Pllot

O Flight Fngincer O Other Flight Crew

City of Residence; Forth Worth

Middle Inial 8 State: Texas Z1P; 76179
Last Name: Dubeansky Country: Tarrant
Age at time of Accident/Incident: 67 Date of Birth: mmidd/yyyy
Cettificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@Nome O l"'alaﬂ ® Left O Front O Unknown Avallabl Used
Q Miner O Unknown O Right Q Rear O None O None [ Not Installed
Q Senous Q Center Q Single O Lap only OLap only 0 Installed
Pilot Certificate(s) (Check all that apply) ® 3-point Q3-point [J Not Deployed
i i ili O 4-point O 4-point [ Deployed

O None O Flight Instructor O Commercial O us Military ¢ PO} O 5-paint 02 Unknown
[ Private [ Recreational O Airline Transport [ Foreign O 550 ko
O Swdent 0O Spont [ Flight Engincer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®Class 3 O Without limitations/waivers O Unknown ; ;
© Other O Class | O Driver's License (Sport Pilotonly) | O With limitations/waivers O NA _Q_U_%%QZ__
Q Unknown Q Class 2 O Urnknown @ Special Issuance mm/ddiyyyy

Medical Certificate Limitations
Must wear corrective lensesThird class airmen medical certificate

Medical Certificate Special Issuance

Third class airman medical certificate as provided forin Title 14 of the CFRs,Section 67.401

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Cessna

FAR 121/135 Checks: 09/15/2020
mm/ddlyyyy Model: 150
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Raling(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None [21 None [ None [ None O Instrument Airplane
[ Single-Engine Land O Ainship O Airmplanc O Airplanc Singlc-Engine O Instrument Helicopler
[ Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[J Multicngine Land [ Glider [ Powered Lift [ Gyroplane O Glider
O Multiengine Sea [ Gyroplane O Powered Lin O Sport
[J Helicopter
O powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane
Flight Time (Enter appropriate Al This Make Single Airplane fustuent Lighter
number of hours in each box) Alrcraft & Model Englne Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 465 23 465 S
Pilot in Command (PIC) 454 9 454 5
Time as Instructor
g A i a [T e 34 s YR ) L R B
This Make/Model RS R R B RN RRRR
Last 90 Days
Last 30 Days 9 9
Last 24 Hours 1 1
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“FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2% Responsibilities at the Time of Accldent/Ineldent

Ovrilot QcCo-NMlnt O Student il Ot light Instiicton
“Flight Crewmember 2% was pilot flying O Ves _l'_']Nn )

“Flight Crewmember 2 Identification

First Name:
Middle Ininal:

Last Name:

Age at ime of Accident/Incident: Date of Birth:

O Check Ml

O Flight Engineer O Oiher Flight Crew
City ol Residence;
State: ZIP: o
Country:

mavdd/yyyy

Centificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 :;\nc 8 Fatal (@] Left OFront QO Unknown Avallablé Used
nor Unknown ORight ORear
Siydiurs O Center Osingle QO None O None [ONot Installed
Q Lap only Q Laponly [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point 3-point O Not Deployed
ppl p O 3p

0O None O Flight Instructor O Commercial [ us Military O 4"’“?“' o) 4"’“?“’ ) S‘ziowd
O Private O Recreational O Airline Transport [ Foreign O S-point O 5-point O Unknown
0 Student O Spon O Flight Engineer O Unknown O Unknown
Principal Occupation Mecdical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 QO Without limitations/waivers QO Unknown
Q Other O Class | O Driver's License (Sport Pilot only) | O With limitations/waivers QO N/A R ————
Q Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: visky:
mm/dd/vyyvy 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 O None O None O Instrument Airplane
[m] S!ngle-Eng!nc Land O Airship O Airplanc O Airplane Single-Enginc O Instrument Helicopter
O Single-Engine Sea O Balloon O itelicopter O Airmplane Multi-Engine O Helicopter
O Muliiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane 0O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorscments (/nclude dates)
. Airplane
Fligln Time (Enter appropriate All This Make Single Airplane fostrument Lighter
number of hours in each bax) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Mode] o RN T N R T heaat N RS
Last 90 Days
&sl 30 Days
Last 24 Hours
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i\DDITIONJ\L_FLlGI IT CREWMEMBERS _(Exclusive of cabin crew, complata the following information)

Crew Name and Address Seat Occupled . 'ln]ury__
Fronat O Mone
T City of Restdencs g _ L Olen O Mone
Forst Name - . . O enter O Pear O Minor
Aidde loitial Bk o) O might O Single O Serious
Q Unknerwn O Fatal
Al Nty _ - . ) L oiniry k e r
: Wl ) O tnknoan
“Pitot Cortilicate(s) ( dad all thai apph) ""A"”l':"l'li?l":'_ » Inflatable
valanie Ar
O None 03 pigha tnatrucror 0 Commercial I US Military Q MNone O Hune """’Iin“
O private O Recreational O Auline Tranapon O poreign O Lap Only O Lap Only 0 Nt l.rl.*'l:f"!
0 suodeant 0O spon CI 1 1ight Engineer O V-point O 3ot o {r-'-'l.."'l'
- . - = il EIE T S S O d-ponnt O-i-pmr.! 0 f.v.t_ Ik;.:yn:
Jeglere
Type Rating Endorsement for Total Flight Time at the Time O S-point 8-" pont g lp r:'m
Unkneo Unkrerwn oo
vockdent Incident Aircraft? Oves Ono | of ihis Accident/Incident: hrs CUnkncen

_('u'“ "f-'_ln_lt__a_mi _\l_ll!rn\ o Seat Occupied Injury
First Name City of Resid Oleft O From O e
I = e e S e e B .‘ y ! R i Orfnf?: O Pf.‘f 0 _‘-!.'."J'Jr
Miuddle Initial State: raly — ORight Q Single O Senous
Last Name Country Q Unknown O Fatal
O Unknown
“Pilot Certificate(s) (Check all that apply) ““lr:lml:lT’pt:l‘ 4 Infatable
Availahle Ise
O None O Flight Instructor O Commercial O US Military O None Q None Restraints
O rrvate O recreational O Airline Transpon O Foreign OlLapOnly  Qlap Only 0 Not l:-l:\tallcd
0O Student O spoen O Flight Engineer O 3-point O 3-point g 2“‘-'[;::! "
: Not Deploy
- ) Q 4-point Q 4-pont > :
Type Rating/Endorsement for Total Flight Time at the Time O $-point O S-point a E’f‘”’d
Accident/Incident Adreraft? Oves QONo of this Accident/Incident: hrs QUnknown 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
; Available Used
First Name: City: Oleht ONonc | QNone Ot"": |, | E}Not Installed | 0] Under $ yeacs
Middle Initial State: ZIn; OCenter | OMinor | QlapOnly  OLap Only| A pqalted
Last Name: Country: ORight QO Serious OJ-pOIII‘It o 3-[!0{!1! [ Not Deployed If Under 5.
L Ounknown | OFatal 8‘;‘“’?'“ 8‘;'“’!"' 0O Deployed O Child Restraint
) ) Q Unknown -point -point | ] Unknown O Lap-Held
OCrew O Passenger Q Other Row: ____ QOUnknown O Unknown (o] L'n‘i-noan
) Available Used
First Name: City : Olett O None ONone o ?““:} | O Not Installed | O] Under S years
Middle Initial: State: 21p: OCenter | OMinor | QLapOnly  OlLap Only| Angayied
ast Name: Country: Ontight OSerious 0me.n : © 3-pn?nl CINot Deployed | f Under 5,
astName: 2 OUnknown gmal 8:1:‘::: 8;‘90["' ngnﬂoyed O Child Restraint
Unknown 3 -poini own Lap-Held
QCrew QO Passenger Q Other Row: ___ OuUnknown O Unknown 8 Unpk.m:n
) Available Used
First Name: City : Oleft QNone O:I:ne o ton:} " ONot Installed | OUnder 5 years
Middle Initial: State: Z1p: OCenter O Minor O p Only OLap U0 | O Installed
e s ORight  |OSerious | O3-point  O3-point | ANt Deployed | I Under S,
s1 Name: ountry: OUnknown | OFatal O 4-point O4-point | O] Deployed O Child Restraint
O Unknown | O 5-point O 5-point | [JUnknown O Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown O Unknown
Available Used
Fint Name: City : N QNone Q None , 3 )
‘ ey Olicﬂ ONone OlspOnly  OLapOnly O Not Installed | O Under § years
Middle Inatial State: _____ A OCenter O Minor oo : O Installed
. ; , ORight | OScrious | O-point O 3-point | O Not Deployed | f Under S,
Last Name _ Counuy: OUnknown | OFatal O 4-point O4-point | [ Deployed O Child Restraint
O Unknown | ©Q3-point OS5-point | ] Unknown O Lap-Held
O(“r* opn‘“ny‘ﬂr O Other Row: QUnknown O Unknown o Unknown
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WT IHINERARY INFORMATION
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‘l“ ™ ATy 8 e S ot AV £ St 999 ) wu® ahyhe Fuilawing €« i
;«- Tl.': :'1 "o {’ g o Tap ['l T oMo Ny [1 salppsewn - SR -
Atrapmes whors fh feetiom Sactdon s red 0 ket of sy Alvitasts of Ta Flighe
o [ oemt (3 wainnry Cypmaivon Rk (WA ) St (levurrenes
s K {3 cnsinn: Ao {3 Avpues Sy Lo u vy e Contral Arss s
:, g Y vmming Aive ) ter Truiming Sovw )1 s 1060 A mal
W e ] L) Mot Sawe 0O 1ean
£y m b 1Y R smteniind Rove Jiap W)
Pt AT 5 INFORMATION AT THE ACCIDENTINCIDENT SITE i
| —
Newiten o Pl W enthes Tnformetion W pathar Obaervation Facility
e cchon e o Py B e -
:- Nativeis Womibes Servins O ety N
Tt N Naete [J Miiueny (Rearsstins Ve
= Y Nl [ trtwrmen T Jovnw . e ————
= aproememied Korsn 0] e
: ; [T si Sme i
L omemeceel Woenther Sorvies (DU AT () Usbnown Putmnce Froems Acoudent
0w S Wodalten peectain Sem Agondewe Sibe __deyrees e . -
P L enditions Light C ondition
@ v Olewn Qlirab O Dark Noght QU sknown
O ma ey Ongm O feght Noght
:- [CE 0 S
5o Lewent Clesd C ondition Cueiling Temperature: €y o (F)
& ww O Thin Hioken 0 Pomie ((Cloar) olhu'td . =
O ten o Thin Ohvervast O Hioken o [ENCPEPERT Dew Point: ) o - t'.)
™ , =h e
: -l .\'lu.uuum O nbnown Q thenan Q Usinown Altimeter Setting: . Mg
A, or MB
L pwest Clowd Condition Height Celling Helghn S
~ Nagl floagl
“Wing Durection Wind Speed Wind Gusts Visibility 6 ites
T Vanati B Caim B ot Gesting RVR: feet
0 Ligia and Vanable
- il o RVV miles
nemcsior. 4 degress tnee | Specd 0 (8 Speed 0 (2] Density Altitude: ft
ttsensts of Precipiiation Lype of Precipitation ({ fed oo shat oy Hestriction to Visibility (Check all that apply)
Cigm B nowe O peacsie O Frecnng Ran B None OFog
T atsovas O ramn 0 e Peliess O Soow Showa O Blowing !E)u-u 0O Ground Fog
O 200y 0 sa0w O snow Petlers O lee Policts Shower [0 Bloang 5“’“’ a "-"‘_
On 4 0 Hay Spow Grasas [ Freezsg Dnzrie 0 Bluwing Snow O lec Fog
O Lunuons DO Ran Showers O 1o Crystals [ Bluwung Spray 0 Smwke
0 Dust O Unknown
Loy D orecsss leing Actual Turbulence
Avirn Tope Amount Type Type (Check all that apply) Neverity
[ OnNA © None Ox~A Bl s DOLight
Lo R P O #anx O Trwce O Rume DO Clear Aur O Moderate
O L O Cicwr O Laght O Cless O lerramn-Induced DSevere
O muacrsie O st O Maderaie O Muad OCuavective Tubulence Ot weme
O Sevens O b O severe O Usinown
Binrwd
0O Lushiows O Uninoun

NOTAMs (D ang 0 D01 ATKME o, SIGME Ty, PIRE Py in effect at the time of the accidentincident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alreraft Damage Alreraft Fire Alreraft 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 QO 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 Alreraft and Other Property (Use additional sheet if necessary)
Damaged electrical wires, engine damage, landing gear, fuselage. airplane is a total none repairable.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
Describe what occurred in chronological order, including circumstances le
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location,
destination. Provide as much detail as possible.

D}:{ing a touch and go on runway 14, at about 200 feet agl, the engine started to backfire and lose power, | banked to the east to avoid
hitting traffic on Bonds Ranch Rd. and hit a power wire which diminished any speed and altitude | had. The plane decended to the ground
and slide about 50 yards into a tree which spun the plane 45 degrees. The engine was run ning at impact, but could not develope enough

power to keep it airborne.

ading to and nature of accident/incident. Describe terrain and include
services obtained, and intended
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RECOM M_ENDATlON (How could this accidentincident havo boen prevented?)

Operator/Owner Safety Recommendation

not sure

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

Was there Mechanical Malfunction/Failure? [0 Yes [ No Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure ) On Part
not sure p—
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 R0/87 O 115/145 Qlan Q Other, specify
15 ® 100 Low Lead O JetA O Irs

Gallons O 100/130 Q Jet A-l Q Automotive

Other Services, if Any, Prior to Departure
none

EVACUATION OF AIRCRAFT

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

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

1 door

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
O Destroyed O Minor

Model: O Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10
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THEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLLDGE

Date of this Report | Name of Pllot/Operator: Tony Dubeansky L

062472021 Signature: _

sy bd a0y

- or - Cheok hé o clectroncally \lp) s dochment

-

If a Person Other than PllotvOperator by Fillng Report

Name: i ) Fitley

Signature: S

wor = [JCheck here to electionically sign this document

“FORNTSD USE ONLY

Revlewed by N TSI Reglonal Oftlee Nunie of Tavestijgator Date Report Recelved

NISH Accdentincddent No,

CEN21LA273 Denver, CO |_Craig Hatch
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