PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Email the pilotloperator aircraft accidentfincident report to the
investigator-in-charge of your accident/incident. If email is not available, mail
the repaort per the instructions below.

If your accidentincident occurred in Maine, Vermont, New Hampshirs,
Massachusetts, Connecticut, Rhode island, New York, New Jersey,
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky,
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgia,
Florida, the District of Columbia, Puerto Rico, ar the US Virgin Islands, send
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashbum, VA 20147,

If your accidentincident occurred in Ohio, Michigen, Indiana,
Wisconsin, Iflinois, Minnesota, lowa, Missoun, Arkansas, Louisiana, North
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or
New Mexico, send the form to: NTSB, CEN, 4760 Oakland Street, Suite
500, Benver, CQ 80239.

If your accidentfincident accurred in Montana, Wyoming, Idaho, Ulah,
Arnzona, Nevada, Washington, Oregon, California, Hawaii, or the territories
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South
336th Street, Suite 540, Federal Way, WA 98003,

If your accident/incident occurred in Alaska, send the form to: NTSB,
ANC, 222 West 7th Avenue, Roorn 216, Box 11, Anchorage, AK 99513,

Rules pertaining to natification of aircraft accidents and incidents, as
well as averdue aircraft are found in 49 Code of Federal Reguiations
(CFR} Part 830 http:/Awww.ecfr.govicgi-bintext-idx?c=ecfr&ipl=/ecfrbrowse/
Titled2/49cfr830_main_02.fpl. These rules state the authority of the NTSB,
define accidents, incidents, injures, and other terms, and provide
procedures for initial and immediate notification of accidents and incidents
by aircraft pilotsfoperatars.

A, APPLICABILITY

The pilot/operator of an aircraft shail send a report to the office ksted
above, based on accidentincident location; immediate notification is
required by 49 CFR 830.5(a). The report shall be flled within 10 days
after an accident for which notification is required by Section 830.5, or
after 7 days if an overdue aircraft is still missing.

An aircraft accident, as defined in 49 CFR 830.2, is determined as an
occurrence that involves a fatality or serious injury, or substantial damage to
the aircraft. For uvccurrences that do not involve a fatality, the determination
that the occurrence is an accident can be appealed by writing to the
Direclor, Office of Aviation Safsty, NTSB, 490 L'Enfant Plaza, 5.W.,
Washington, D.C. 20534.

The NTSB uses this form for aircraft accident prevention activities and
for statistical purposes. NTSB regulations (49 CFR Part 830) require that
ALL guestions be answered completely and accurately. Completion of this
form will take approximately 60 minutes. The NTSB does not guarantee
the privacy of any information provided in this form. You need not
complete this form unless it displays a valid OMB conirel number, in
accordance with § C.F.R. § 1320.5(b), which applies to this collection of
information.

B. DEFINITIONS

1. "Aircrafl Accident” means an occurrence associated with the
operation of an aircraft that takes place between the time any person
boards the aircraft with the intention of flight and all such persons have
disembarked, and in which any person suffers death, or serious injury, or
in which the aircraft receives substantial damage. For purposes of this
form, the definition of “aircraft accident” includes “"unmanned aircraft
accident,” as defined at 49 CFR 830.2,

2. "Substantial Damage" means damage or failure that adversely
affects the structural strength, performance or flight characteristics of
the aircraft, and that would normally require major repair or replacament
of the aifected component. NOTE: Engine failure or damage limited to
an engine if only one engine faile or is damaged, bent fairing or
cowling, dented skin, small puncture holes in the skin or fabric, ground
damage fo rotor or propeller blades, and damage to landing gear, wheels,
lires, flaps, engine accessories, brakes, or wing tips are not considered
"substantial damage" for purposes of this report.

3. "Operator’ means any person who causes or authorizes the
operation of an aircraft, such as the owner, lessee, or bailee of an aircraft.

4, "Fatal Injury™ means any injury that resufts in death within thirty (30)
days of the accident.

5. “Sarious Injury" means any injury that (1) requires hospitalization
for more than 48 hours, cornmencing within 7 days from the date the injury
was received; (2) resufts in a fracture of any bone {except simple fracture
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscle,
or tendon damage; (4) involves injury to any intemal argan; or (5] involves
second- or third-degree burns, or any burns affecting more than 5 percent
of the body surface,

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necessary that ALL questions on this report be answered completely and accurately.
If more space is needed, continue on a blank sheet of paper.

Nearest City/Placs: Use the name of the nearest community in the
state where the accident/incident occurred.

Date/Time: indicate the date and local time of the event. Be sure to
indicate the time zone.

Phase of Operation: Indicate the phase of operation during which
the accident/incident occumed,

Aircraft Information: Enter aircraft make and model information as
indicated on the aircraft registration certificate, including series. If the
involved aircraft is certified as "amateur-built” indude the name of
the producer of the kit or plans, unless an NTSB employee instructs
otherwise.

Maximum Gross Weight: Enter the certificated maximum gross weight for
the aircraft involved in the occurrence. This should be the same as the
maximum gross weight indicated on the aircraft weight and balance
documents,

Engine: Enter engine make and model information as indicated on
the sngine data plate.

Type of Fire Extinguishing Systern: If a fire extinguishing system was used
to fight an aircraft fire, specify the type(s) of extinguishing system(s) used.
Examples indude handheld extinguisher, engine fire bottle,
cargo/baggage compartment fire suppression system, or aifport emergency
ground equipment.

Owner/Opearator Information: Enter the owner information as shown on the
registration certificate. Commercial operators, enter the operatar
information, including "doing business as™ when applicable, as shown on
the operator certificate,

Revenue Sightsesing Flight: Indicate whether the accident aireraft
was conducting revenue sightseeing operations under 14 CFR Part 91 at
the time of the accidenL

Air Medical Fiight: Indicate whether the accident flight was being
conducted for the pumpose of carrying medical personnel, patient(s),
of argans,

Fublic Aircrafl: Federal, state or focal govarnment flight operations
such as official travel, law-anforcement, low-level observation, aerial
application, firefighting, search and rescue, biological or geological
resource management, or aeronautical research. Indicate whether the flight
was conducted by the armed forces, federal, state, or Jocal government.
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Purpose of Flight: 74 CFR Parts 91, 103, 133, 136, and 137 Indicate the
type of operation that was being conducted at the time of the occurrence
using the following definitions:

AERIAL APPLICATION--Operations using an aircraft to perform aerial
application or dispersion of any substance. Examples include
agricultural, heakh, forestry. cloud seeding, firefighting, insect contral,

etc.
AERIAL OBSERVATION--These flights indude aerial mapping/
photography, patrol, search and rescue, hunting, highway traffic

advisary, ranching, surveillance, oil and mineral exploration, criminal
pursuit, fish spotting, etc.

AIR DRQP—Aerial operations, other than aerial application,
are intended to release iterns in flight.

AR RACE/SHOW=Includes any flight operations conducled as part
of an organized air race or public demonstration.

that

BUSINESS—includes all personal flying without a paid professional crew
for reasons associated with furthering a business, including
transportation to and from business meetings or work. This does not
include corporate/executive operations, air taxi, or cormmuter operations.

EXECUTIVE/CORPORATE-Company ftying with a
professional crew.

paid,

FERRY—Non-revenue flight under a special flight or "ferry" permit.
Refer to 14 CFR 21.197 for details of special flight permit issuance.

FLIGHT TEST--Fhght for the purpose of investigating the flight
characteristics of an aircraft/aircra® component or evaluating an
applicant for a pilot certificate or rating.

INSTRUCTIONAL--Flying while under the supervision of a flight
instructor or receiving air carrier training. Perscnal proficiency flight
operations and personal flight reviews, as required by federal air
regulations, are excluded.

OTHER WORK USE~Miscelianeous flight operations conducted for
compensation or hire such as construction work (not 14 CFR Part 135
operation), parachuting, aerial advertising, fowing gliders, etc.

PERSONAL—Flying for perzonal reasons (excludes business
transportation) including pleasure or personal transportation. This ako
includes practice or proficiency flights performed under flight instructor
supervision and not part of an approved flight training program.

POSITIONING--Non-revenue flight conducted for the primary purpose
of relocating the aircraft. Examples include moving the aircraft to a
maintenance facility or to load passengers or cargo ete

UNKNOWN-—Use only if the primary purpese of flight is not known.

Other Aircraft--Collisior; For all accidents involving a collision with another
aircraft, including parked aircraft, check “Collision with other aircraft” under
Basic Information and complete this section indicating details about the
OTHER aircraft involved in the collision.

Airport information: Complete this section if the accident/incident occumed
on approach, landing, takeoff, departure, or within 3 statute miles of an
airport. Please refer to the FAA AirporuFacility Direclory or ather official
source for airport information.

Aimport Identifier: Provide the official 3 or 4 character airport identifier
humber.

Runway. Indicate the number of the runway used, induding L, R, or C
if applicable.

Runway/Landing Surface: Indicate the type of intended runway/landing
surface (do not indicate surface conditions). If the surface type was mixed,
check ali that apply.

Condition of Runwaylanding Surface: Indicate the condition of the
intended runway/landing surface. ¥ multiple conditions existed at the time of
the accident, check all that apply.

Weather information at the Accidentincident Sie: Indicate the weather
conditions reported at the accident/incident site at the time of occurrence. If
no weather reporiing was available for the acddent/incident site, indicate the
reported conditions at the nearest reporting site. Specify the weather
reporting site identifier, the observation time, and distance from the accident/
incident,

SkyLowest Cinud Condition: Indicate the height above ground level of the
lowest cloud condition present at the time of the accidentincident and
whether covarage was reported as few, scattered, broken or overcast. Also
indicate the height above ground level and coverage of the lowest cloud
ceiling present at the time of the accident/incident (reported as broken or
overcast),

NOTAMs (D and FDC), AIRMETs, SIGMETs, FPIREFPs. Describe all
NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMETs,
SIGMETs, and PIREPs in effect near the accidentfincident.

Flight Crewmember Information. Indicate the category that best describes
the capacity served by this flight crewmember at the time of the accident.
The designators “Flight Crewmember 1" and "Flight Crewmeamber 2" do not
refer to a specific pilot position or responsibility. if more than one pilot is
sboard, they may be entered in any order and their capacity entered as
appropriate.

Degrea of Injury: See Definitions on the top half of Page 1 of the
instructions. Minor injury is not definad. if an injury does not meet the
criteria for another injury category, select Minor.

Date of Last Flight Review or Equivalent: Enter the date of the most recent
fight review, or equivalent, completed by this pilot. Refer to 14 CFR 61.56
for accepted equivalents.

Type Ratings: List all type ratings on the pilot certificate, If the pilot holds no
type ratings indicate "none." If the pilot holds a pilot certificate other than
student and was flying an aircraft requiring an endorsement, enter the type
and date of any logbook endorsement{s) for that aircrafl, See 14 CFR 61
for examples of required endorsements.

Student Endorsements: If the pilot holds a student pilot certificate, enter all
solo endorsements and dates on the student pilot cerdifizate.

Flight Time. Complete the flight time matrix. Solo flight time should be
included as "Pilot-in-Command (PIC)" and all dual flight instruction given
should be included as "Time as Instructor.”

Additional Flight Crewmembers. Complete this section if there were mare
than two required flight crewmembers on the aircraft. This also includes a
check ainman performing official duties but does not include cabin crew.
State the capacity served by each included crewmember at the time of the
accident,

Passenger(si/Other Personnel: Enter identification and injury severity
information for all passengers, cabin crew, and other personnel invotved in
the accident. See Page 1 of the instructions for the official definition of
injury levels.

Several guestions throughout the form allow for mutliple responses;
when appropriate, choose all responses that apply.

These instructions only pertain to major issue areas covered by
NTSB Formn 6120.1 Pifot/Operator Aircraft Accident/Incldent Report.
For additional definitions of questions and responses, please refer to
www. ntsb.gov.

WTSB Form 6120.1 {rev. 9/2013). This form replaces 6120.1/2.




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

Accident/lncident Location
Nearest City/Place: KThe

State: ™

Zip: d733% Counlry: V3%

Latinde: 35, 3¢ 138.N Longitude: ¥, 212496 W

{Enter in decimal deprees or degrees:minutes:seconds)

Accident/incident Date/Time
Date: ol /o3 Jzory Local Time:  12:26
mm/ddyyyy
Time Zone: €S7T

8

Registration Number: NZ31Gg
Manufacturer: Mooney

Collision with Other Aireraft: O Midair

EIIFR-Equipped and Certified
[J Commercial Space Flight
O Unmanned Aircraft

OOn-ground TXMNone

O Annual
Q Conditional {Amateur-built only)

O Manufaclurer’s Inspection Program

Q Other Approved Inspection Program {(AAIP)
QO Continuous Airworthingss

O Other, specify:

If activated:

Description of Fire Extinguishing System If ot activated:
QO None Tndicate Reason:
O Speeify:

Model: Miok Maximum Gross Weight: 2900 Ihs
‘Serial Number: _ 2.5 -0 3! ‘Weight ut Time.of Accident/Incident: _2/00 Tbs
Year of Manufactare: ___19%9 Number of Sesits: </ Flight Crew Scats: __ 2
Amatenr-Buiit: QYes If Yes: OQKivPlans  Make: Cabin Crew Seats: Passenger Seats: 2
&No Q Original Design Nuritber of Exsities:
wmber-of Engines: !
Category of Aircraft | Type of Airworthiness Certificate _Lnﬂdii;g.-Géﬁr- Engine Type (Select one)
& Airplane {Check all that apply) (Check all that apply) ® Reciprocating O Lliquid Roeket
8Balloon Séandarli SDpecial ’ EJRetractable O Turbo Shatt O Solid Rocket
Blimp/Dirigible Normal Restriet . -~ O Turbo Prop QHybrid Rocket
O Glider O Aerobatic  [J Limited B Tricycle OTaiwheel o o Jee ONone
O Gyroplane O Balloon Ol Provisional O Amphibian OHigk skid O Turbo Fan QUnknown
O Helicopter O Commuter  [JSpecial Flight DEmergency Float Oskid QClectric
8 Powered Lift O Tl‘;.i.l:'la‘pul‘t ()} Expe.rimeyml OFloat DSk@
o Rocke't D utiliey = Special Light-Sport CHu O8kiWheel Fuel System Type (Reciprocating)
Ultraiight [ xperimental Light-Sport O3 Other Lawnct/R o ﬂ Carburets O Fuck-Injected
t arburetor uck-Injecte
OUnknown D)Certiticate of Authorization or Waiver (COA) o SATmEL ReeveLy System !
[JNeone [] Unknown O None O Unknown
_ ‘ Date Rated Power Total  Time Since:
_ _ _ -Exigine ‘Manpfactured’y’ of Mifg. @& Horsepower or Timie Inspection { Overhanl
Engjn_g Engine Manufscturer ‘Model/Series ‘Serial Nuimber mmidihpyy | Q ibs of Thrust  [{ivours} |{hours) (hours}
Eig.1 1 Continentnl TI0 -3e0 - 57-1 210 Fles File- ¥
Eng 2
Eng 3
Eng. 4
Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type peller 1 ®Controllable Fitch O Controllabie Pitch
Q100-Hour O Contimious Airwarthiness QO Ground Adjustable QGround Adjustable
gﬁr}}’ ; ggﬂﬂdmﬂnal Inspection Manufacturer: Mc(a Vr‘f Manufacturer:
ua NKNDOWIL
oL _ fond 1ou Model:__2A 3YC Zie /90 DHB 16E  Modern:
Date Last Inspection: 0] fol/ ol — — - e _
P . EET Instatied: Yes  QNo Additienal Equipment (Check all tha: apply}
mm/ddAyyy ’ P
Airfraie Total Time: 2406, G hrs X Yes: gﬁiﬂ N
hours measured at (Select ane) ELT Manufactures: -
Modet or Purt No.: O Angle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident | Tiodel or Part No.: B Autopilot
T PR —— T8RO No.: OC9! (121.5 MHzy OCIla(121.5MHz) Ol Data Recorder
ype of Maintenance Program (Selecl one) OC126 {406 MHz) [JElectronic Flight Bag or Handheld Device

Was ELT still mounted in sircraf? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? QYm ONo

Did ELT Aid in Locating Aireraft: OYes @No

D Impact Damage

OFire Damage

O Battery Expired/Damagexd
& Unknown

O Electronic Multifunetion Display
[JElectronic Primary Flight Display
[JHandhcld GPS

[OHeads Up Display

O Onboard Weather

[ Satellite Tracking Device

[ Stall Warmning Systern

[JVidea Recording Device

O Other, Specify:
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Registered Adireraft Oer
Name: E“i 5 p\viq‘iﬁm LLcC

City: _Juscs foed >
State: AL

ZIP: 3{"*(;\5

Fraciional Ownership Aircraft: O Yes @A No

Country; _USH

Operator of Aircraft

Name:  [Nicha las

O Same As Registered Chimer

ENis  Gould

W Same Address as Registered Owner

City:

Doing Business As:

State: ZIP:

Air Carrict/Operator Designator (4 Character Code):

Country:

O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
Ocommercial Air Tour (FAR 1363

O Agriculmral Aircraft (FAR 137)

Operating Certificates Held Reputation Flight Conducted Under Revenue Qperation for FAR 121, 125,129, 135
(Check all that apply) {Select one for each group)

(¥ None RIFAR9!  OFAR 29 OQFAR415 | (O Scheduled or Commuter O Domestic
OFlug Carrier Operating Certificate (FAR 1217 | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO Intcrnational
O Supplementat QOFAR 121 QFAR 35 QFAR435

O Air Cargo QFAR 125 (QFAR 137 QFAR 437

DOForcign Air Carricrs (FAR 129) O Passenger

ORotorcratt Fxternal Load (FAR 133) OFAR 91 Special Flight QO Cargo

O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mait Conmact Only

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

b Tollohoms  Municipel Brirprr¥

OPuhlic Aircraft (Sefect one) (Select one)
Owitot School (FAR 141) O Armed Forces . o . ‘
O Certificate of Authorization or Waiver (COA) O Federal O Aeqal Appi:cat:pn O Flfcﬁghtmg QO Unknown
O commercial Space Transportation O State Q Aerial Observalion Ofl{ght Test
Experimental Permit O Local O Air Drop QGiider Tow
O Commerciul Space Transportation License O Air Race/Show O Instructional
O Other Operator of Large Aircraft & Unknown (O Banner Tow Q Other Work Use
QO Business S Personal
O Exccutive/‘Corporate Opgsitignin [
- T - oy e o  Extemal Load O Skydivin,
Reveénue Sightseeing Flight Al Medical Flight OFey Y B
QYes @ No OYes (@No

Airport Identifier: k T#n
: O Off Airport/Airstrip

@B On Airport/Airsrip . ON/A

0 - (’ S51m
b i 060 degrees wue
Airport Elevation: 1089 ft. msl

T

unway (D: 14 (L/R/C) Length: _S 50 ft Width: 100 fi

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

Dry 0O Snow-Compacted O Water-Calm
- [ Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check alf ihat appiv) O fee Covered O Snow-Dry 00 Water-(iassy
O Asphalt [ Grass/Turf [ Macadam O Water [ Rough O Snow-Wet 0O wet

[ Conerete @A Gravel O Metal/Wood [ Rubher Deposits O Soft

B Dirt OTece O Snow O Unknown [OSlush-Covered 3 Vepetation O3 Unknown
Appro t (Select one)

O Taxi OVFR Departure QOO0n Tnstrument Approach O Downwind OLow Approuch

O Takeoff QI1FR Departure Procedure/Clearance  QOLanding OBase O Go Around

@Initiul Climb QFinal QO Aborted Landing ¢after touchdown)

O Crosswind QO Unknown

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

OXone ONone

OADFNDB OrAr OmLs O Practice O Traffic Pattern O Stop and Go

Osor OSidestep OLbA OGrs O Straight-In O Touch and Go
OVOR/TVOR s Oasr O Valiey/Terrain Fallowing [ Simulated Forced Landing
OvVOR/DME O Localizer Only Ovisual OGo Around [OJForced Landing
OTACAN O1.0Cback course O€ontact OFull Stap O Precautionary Landing

ORrRNAV OcCircling
O Unknown O Unknown
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Pt O Co-Pilot

O Student Pilot

O Flight lastructor

Py

“Flight Crewinember 1™ Responsibilities af the Time of AccidentTacidesrs
O Cherk Pilot

“Flight Crewmember 1” was pilot flying - BYes CINo

O Flight Eagincer

O Onher Flight Crew

“Flight Crewmember 17 Identification

First Name: _[Nithaas  § City of Residence: _ Tsce lomsa
Middle Initial: E S AL ZIP e w
Last Nume; Gorld Coun VA
Age at lime of Accident/Incident: 13 Date of Birth mepedd iy
Certificate Number
‘Degree af Injury Seap Ocenpied Resiraint Type Inflatnble Restraints
@ Nore Q) Fatal ) Lell QO Front Q) Unknown R ed
(@] D:{i.l?nr O Uslmown O Right O Rf:ar Ao“::zg Usonc oot Installed
Q) Serious O Center ) Single OLap anly OLap fmly (B [El.smllcd
Pilot. Certificate(s) (Cherk off that apply) & 3-point & 3-point O Xet [DEIJIDFEG
J Nome (@ Flight nstruclor (3 Commercial 0 US Military O4-point Q ;'1““.“: ] Deptayed
O Privace [ Recreaticnsl O Aidine Transport [ Foreign Q * pait S UEB c
0] Sturdent O sport O Flight Engineer O Unknaun O Unkaown
Principst Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot ) Nane Q) Cluss 3 Q) Withown limitations waivers D Unlmown l /
O Other OClas 1 O Driver's License {Sport Pilot enly) | @ With Jimitations/wafvers O Nia NI NADT
© Utkaown 9 Class 2 O Unlmewn O Special Issuance wm/ddvyy
Medlcal Certificate Lind iations
M"’\" WA Car(u'liut- Itfl"fﬁ
Medical Certificate Special Issuance
Date of Last Flight Review ‘Flight Review Aircraft
or Equivalent; Insluding
FAR 121/135 Checks: 05 /25 /2013 | Make:__Piper
ridd/ioyy Model: __ Semiaol £
Adiplanie Rating(sy Other Aircral Rating(s) Instriment Rating(s) Instructor Rating(s)
(Check ail thot apply) {Check all that apply) (Check all that apply) {Check all that apply)
[ None O Mone O MNome £ None B [ostrument Airplane
= Singte-Engine Land 0 Airship E Aimplune Airplane Single-Engine O Instrument Helicopter
O single-Engine Sea 3 Baltoan O Helicoprar B Aiplane Multi-Engine [ Helicoper
400 Muliiengine Land O Glider O Powered Litt O Gymoplane O Glider
] Mutticngine Sea I Gyroplane O Poweed Lifl O Sporc
[J Helicopler
O Powered Lift
Type Ratings Stodent Endorsements (Tnchude dates)
N
. _ Adrplane
Flight Tiwme (Enter appropriate AR This Make Siggle Airplane fnste Lighter
nureber of haours bt each box) Adrergtt & Madel Engine Multemgine Niaht Actuzl Simpated | Batorcrafy Glider Than Air
Total Time e | 0.1 | 710y 6. F {Go4 | |1T4 | 42.)
Pilor in Cormmand (PIC) 311.3 0 | 3647 | {1
Tims as Instrugtor 107 .1 0.0 20%. % o.a
This Make/Mods!
Last 90 Days 5 0.1 fiL.¢ 3.0
1ast 30 Days 2%.0 oL 7%.2 0.0
Last-24 Hours 0.0 00 o . 0.9




“Flight Crewmember 2” Responsibilities
Qvrilot OCoPilot  OSwdentPilot  OFlight Tnstuctor  OCheck Pitlot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [ Yes OXo

“Flight Crewmember 2" [dentification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident; Date of Birth: mniiddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront Olnknown .
O Minor QO Unknown ORight QORear Available Used i
O Serious O Center OSinglc O None O None L] Not Installed
O Lap only € Lap only [ Instatled

Pilot Certificate(s) (Check all that apply) QO 3-poini Q 3-point O Not Deployed
O None O Flight Instructor O commereial [ uUSs Military O 4-point O 4—p0fnt Dg::ﬁloy‘id
3 Private O Recreational 3 Airline Transport ] Foreign O S-point O S-point a oW
7 Student O sport [ Fiight Engineer . O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Filat QO None O Class 3 O Without limitations/waivers ) Unknown
O Other Q Class | () Driver’s License (Sport Pilot only) O With limitations/waivers Q N/A -
© Unknown O Class 2 O Unknown QO Special Issuance men/ddyyyy

Medical Certificate Limitations

Medical Cevtificate Special Tssuance

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

mm/ddivvyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check aif that apply) (Check all that apply) {Check all that apply) {Check all that apply)
O None O None ONone O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine [ Instrument Helicoprer
O Single-Engine Sea [ Batloon DHclicuptcr a Airplanc Muld-Engine a Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O spont

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (nciude dates)
. . - . Airplane Instrument

Flight Time (Enter apprapriaze All This Make Single Airplane Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcrait Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instiuctor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Houwrs




| FASSENGER(S)

T o

Crew Name and Address Seat Oceupied Injury
First Name: City of Residence; OLeft 8;"01“ 8N0ne
. . . . O Center ear Minor
Middte Tnitial: State: ZIF: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check afl that apply) Restraint Type: Inflatable
Avalilable Used :
O None a Flight Instructor DO Commercial O Us Military O Neme O None Restraints
[ private O recreational O Aidine Transport O Foreign OLlapOnly OLapOnly [ [ Notinstalled
[ student O sport [ Flight Engineer O 3-point O 3-point O Tnstalled
O 4point O 4-point O Not Deptoyed
Type Rating/Endarsement for Total Flight Time at the Time QO 5-point O 5-point a B;Efy‘fd
. . . . . . OUnknown ) Unknown a OWL
Accident/Incident Aircraft? OYes [dNo |of this Accident/Incident: brs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLen 8]1_1"0“1 8 None
i - . . QCenter at Minor
Middle Iniual: State: ZIP: ORight O Single O Serious
Last Name: Counmry: QO Unknown O Fatal
O Unknown
Pilot Cercificate(s) (Check alf that apply) Restraint Type: Inflatable
I Noze DFight Instructor (3 Commarcial DO US Military ‘g :I'::L’le ‘gﬁ?ﬂm Restraints
3 Private O recreational O Airdine Transpart O Foreign OlapOnly  lap Only [ Not Ingtalted
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9:50am January 3, 2024, | boarded an E33C Bonanza to do my high-performance checkout endorsement.
| did 3 takeoff and full stop landings at KTHA with Catherine Cavagnaro. The landings were good, winds
were fairly calm and we landed Runway 36 for all of them practicing how you need just a little more right
rudder for taking off, how the climb speed is slightly faster than a C172, retracting the gear when clear of
obstacles below the VLE speed, remembering to put the gear down and verify that it is down, coming in
and then landing. This is what we did coming from KUOS and finishing at approximately 11am CST. After
my endorsement was written | walked with Steve Lawton the man who did maintenance for the M20K
just talking about the plane like the Preflight checklist, how trim is important, | asked about the
gascolator because | was unfamiliar with its function and also talked how | could a new Airworthiness
Certificate from the Nashville FSDO because it was looking a little old. Finishing up we pulled out his
plane and then my Mooney after. This is when | loaded all of my belongings inside the plane and got
them situated. Around 11:50 It was time for me to do all of the checks for the plane. The entire preflight
checklist for outside the plane. Everything looked like it was in good condition. When | entered the plane
| made sure to just sit inside for a few minutes and familiarize myself with where all of the instruments
were along with important switches (Gear handle, flaps, trim ect).

Beginning with the Before Engine Start checklist | put my seatbelt on along with the shoulder harness,
set the parking brake, confirming the magnetos were in the off position. Making sure the master switch,
radio master switch, and fuel boost pumps were in the off position. Pushing the alternate static source
off, all of the internal and external lights off, pitot heat off, throttle closed, propeller high RPM, mixture
idle cutoff, cowl flaps open, releasing potential moisture in the alternate air by opening and closing it,
verifying the flaps were centered. | turned off the cabin heat, defrost, and cabin vent. Put the fuel
selector on the left tank, checked and aligned my compass heading with the heading indicator, checked
my circuit breakers which were all in, made sure the ELT was in the ARM position, and verified the gear
lever was in the down position.

For starting the engine, | put the throttle % inch open, made sure the propeller was at high RPM, pushed
the mixture into full rich, turned the master switch ON, tested my annunciator lights, primed the engine
for 3-5 seconds, cleared the area by yelling it outside, and attempted to start the engine. It did not start
on the first try. It took me four tries to get it started up and needed to be primed a little more | suspect
because it was cold outside and had not run in a while. Once the plane was running | sat in front of the
hanger for a few minutes verifying the oil pressure was in the green and allowing the oil temperature to
rise to an appropriate level. | was not trying to work it too hard with cold oil.

While waiting | began the Before taxi checklist by turning on the 1) Radio master switch set the
appropriate frequencies into my COM 1 which at the time was the weather frequency where | knew
which runway to takeoff from and set the altimeter setting and the CTAF for KTHA. 2) turned on my
external lights 3) verified my Directional Gyro was set 4) All of my instruments looked normal 5) checked
my radio frequencies again 6) Confirmed altimeter setting 7) switched tanks to verify that it could run on
the right tank. While still waiting for the oil to warm | reviewed all of my Vspeeds which | had written
down on my iPad next to me and kept familiarizing myself with the equipment in the plane. At this time
the engine oil was over 100F and in the green.

For the Taxing checklist | turned off the parking brake, checked to make sure the brakes worked, and
verified the Directional Gyro and turn coordinator moved properly when | moved.



| announced to the traffic that | would be taxiing to runway 36 which was the runway currently in use.
Once stopping before the Hold short line there was an army helicopter in the traffic pattern. | began the
Before Takeoff checklist. 1) setting the parking brake 2) switching back to the fullest tank Left 3) setting
the throttle to 1200RPM 4) Propeller High RPM 5) Mixture full rich 6) Cowl flaps open 7) Alternate air off
8) Verify oil temperature is above 75F which it was above 100F at this time 0) Starter ground check by
twisting the key off and on making sure the magnetos were grounded. 10) Throttle 2000RPM 11) check
the magnetos L and R for the mag drop 12) a three time propeller cycle making sure there was a drop in
RMP and rise in MP the first, a drop in oil pressure the second, and to make sure oil was not spewing out
the front on the third 13) Throttle 1000RPM 14) Trim T/O 15) Flaps 10 deg looking out both sides to see
that they actually move 16) check free and correct control movements 17) cabin door secure closed 18)
make sure seatbelt and shoulder harness was on 19) | did not check the autopilot because | was not
going to use it for this flight and was told by the previous owner that it was broken 20) check my
annunciator lights 21) make sure the internal and external lights were as desired 22) Turn on strobe and
rotating beacon light 23) make sure the window was closed. During this run up everything sounded
normal and there were no sputtering or weird noises coming from the engine. My gauges all were green.

Once complete | had waited just a few moments for the helicopter to turn crosswind to provide spacing
since | knew my plane was fast, | made a radio call saying KTHA 231GG departing RWY 36 to the
Southeast KTHA. For takeoff | rolled onto the runway. Lined myself up with the centerline and smoothly
added power to 40 inches MP. | verbalized the power set, gauges in the green because my instruments
were saying everything was good. Speeding up to 64KTS | began to slowly pull back on the yoke soon
after the plane came off the ground and kept accelerating. When | was clear of the trees at the end of
the runway | pulled the gear up and began to climb at runway heading retracted my flaps and make a
turn to the south east around 2100MSL. | kept climbing and stayed about 120KTS and was going to climb
to 4500MSL for my short trip home 19.8NM to KUOS.

At 12:24pm CST my engine quit without indication. There was no weird noise before, nothing smelled
like it was burning, it just quit. Realizing what had happened | immediately turned back to the direction
of the airport. It looked like it was a little far away being 3200MSL and about 4 miles away and | did not
think I could make it but | had to try. | turned slightly more north looking to see if there was another
option and there was not. | made a radio call announcing this was an emergency and | was going for
runway 24 at KTHA. | tried to pitch for the best glide speed. My nerves were high and adrenaline rushing.
| tried to restart the engine 4 times but the propeller was at a dead halt and wasn’t windmilling. When |
couldn’t get a single turn from the propeller | knew it wasn’t going to restart in the time | needed it to. |
kept aiming for the runway trying to line myself up. Sinking faster and losing altitude and speed | knew |
was not going to make it. | braced for impact just trying to keep the plane off the ground and get it to go
as slow as possible while maintaining control and not putting it into a stall/spin. | kept it off the ground
for as long as possible and eventually crashed into piles of concrete and dirt. The plane luckily did not
flip. It was about 90 seconds from the engine failure until | hit the ground at 12:26CST.





