]

Accident/Incident Location #

DDISOA

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

= . i

State: 2&;{? S

Da

Nearest Cit;
ZIP: Country:

.S A

/Place: ﬁ
Latitude: !&& Ezﬂ ({ 21‘2&1

Registration Number:

Longitude:

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

—

dent Date/Time

e o, IPOUD G pm

nd incidents

i

s

nmiddlyvyy

Time Zone: ( SHZ !gﬁi

Manufacturer:

MOPNEY

Model: m 510 K;

Collision with Other Aircraft: O Midair  OOn-ground x‘None

MEIFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

Serial Number: -ZS’-“' &Z/S‘?

Year of Manufacture:

(980

Maximum Gress Weight: Egﬂiﬂf yun Ibs

Weight at Time of Accident/Incident:
Number of Seats:

Ibs
Flight Crew Seats: 3‘-’ ]

® Annual
Q Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

O Continuous Airworthiness
O Other, specify:

Type of Maintenance Program (Select one)

O Other Approved Inspection Program (AAIP)

QCI126 (406 MHz)

Did ELT Activate?
If activated:

OYes ONo

None

O Specify:

Description of Fire Extinguishing System

If not activated:
Indicate Reason:  [JImpact Damage

OFire Damage

[ Unknown

O Battery Expired/Damaged

Amateur-Built: OYes  JfYes: QKit/Plans Make: Cabin Crew Seats: & Passenger Seats: 3; EE
e O Original Design Number of Engines: [
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
A Airplane {Check all that apply) ) (Check all that apply) @ Reciprocating QLiquid Rocket
QBalloon Standard Special ‘letractabie O Turbo Shaft O Solid Rocket
OBlimp/Dirigible ENormal BRestricted & Tricycle OTailwheel O Turbo Prop OHybrid Rocket
QGlider Aerobatic Limited O Turbo Jet ONone
OGyroplane J Balloon D Provisional [ Amphibian OHigh Skid | O Turbo Fan OUnknown
O Héelicopter OO Commuter  [JSpecial Flight OJEmergency Float CJskid O Electric
QPowered Lift O Tra:n'_lsport [JExperimental OFloat [JSki
gﬁ?gﬁtgm O utility ggpec;;l:gngpgtt S OHun OISki/Wheel | pye System Type (Reciprocating)
Xp ntal Light- :
Other Launch/R: Syste QCarburetor Fuel-Injected
OUnknown D Certificate of Authorization or Waiver (COA) Q Other G 4 :
[FNone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine N!anufacturer Model/Series Serial Number mm/ddfvyyy | O Tbs of Thrust | (hours) | (hours) (hours)
et [ TonHnEATRL | 130 520 %10 ooo| 00 | 2000 |
Eng. 2
Eng. 3
Eng. 4
i Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness 5 Q.Gmund Adjustable H [ A QOGround Adjustable
8 :A[P , 252;;1]&101121{ Inspection Manufacturer: mgi AL ‘ 3?‘ Manufacturer:
nnua. . 0wl
; Model:_ UNENOWN Model:
ate Last Inspection:
4 mmlddfyyyy ELT Installed: @Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: ' W 4/ hrs If Yes: j .A_D S-B
hours measured at (Select one) ELT Manufacturer: 5 414 ﬂfw ClAirframe Parachute :
) ) . . Model or Part No.: @ Angle of Attack Indicator
OLast Inspection O Time of Accident/Incident | ¥odel o e Autopilot

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? QYes ONo

Did ELT Aid in Locating Aireraft: QYes ONo

[IData Recorder
DOElectronic Flight Bag or Handheld Device
@ Electronic Multifunction Display
@ Electronic Primary Flight Display
[OHandheld GPS
[Heads Up Display

Onboard Weather

Satellite Tracking Device
@ stall Warning System
[OIVideo Recording Device
[ Other, Specify:

3



Registered Aircraft Owner

ShED 1}! ZHL

Fractional Ownership Aircraft: Q Yes @ No

City:
suate: DA PilapRE

Country: Ua-S. A.

IP: th@'

Operator of Aircraft

O Same As Registered Owner

Name: _ WS RIGHT hhlﬁaﬁ SIN&lETDHL

[ Same Address as Registered Owner

Cicy- (0 s RE2010H

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Country: U./;g 9:

we_ 14w FOO0F

O Unknown

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
@None QFAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter © Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
OSupplemental QFAR 121 QFAR 135 OFAR 435
D Air Cargo OFAR 125 QFAR 137 QFAR 437
[dForeign Air Carriers (FAR 129) O Passenger W 4
DORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mai] Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
CIPilot School (FAR 141) O Armed Forces . o ) )
O Certificate of Authorization or Waiver (COA) O Federal o Aerial Application o] Firefighting
O Commercial Space Transportation O State O Aerial Observation OF light Test

Experimental Permit OLsial O Air Drop OGlider Tow
O Commercial Space Transportation License ca O Air Race/Show O Instructional
DOOther Operator of Large Aircraft O Unknown Q Banner Tow Other Work Use

QO Business Personal
O Executive/Corporate Q) Positioning
Externa ivi
Revenue Sightseeing Flight Air Medical Flight 8;.-.3,2“ o Oskydiving
QYes No O Yes iﬂo

A\
Airport Name: pﬂ) 1SN Fl ELD Distance From Airport Center: j sm
Airport Identifier: ﬁ E) 8 Direction From Airport: degrees true
Proximity to Airport: @ Off Airporv/Airstrip  QOn Airport/Airstrip  ON/A Airport Elevation: &, 3 o 1 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply}
Runway ID: (L/R/C) Length: ft Width: ft | ODry O Snow-Compacted O Water-Calm
- [ Holes O Snow-Crusted [ Water-Choppy

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

8 Concrete O Gravel [0 Metal/Wood [ Rubber Deposits ~ [J Soft

[ Dirt Oice [ Snow O Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure @On Instrument Approach Q) Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance OLanding QBase QGo Around

QOlnitial Climb QFinal O Aborted Landing (after touchdown)

QO Crosswind QO Unknown

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

[INone ‘ None

COJADF/NDB OPAR OmLs DOPractice [ Traffic Pattern [ Stop and Go

OsDF OISidestep OLbA aces O Straight-In [ Touch and Go
CIVOR/TVOR ILS OAsRr O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME Localizer Only Ovisual [ Go Around [OForced Landing
OTACAN OJLOC-back course CContact CIFull Stop [ Precautionary Landing

ORNAV OCircling
O Unknown [ Unknown
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QO Co-Pilot

@Ppilot

ER 17 1IN

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Flight Instructor

O Student Pilot

“Flight Crewmember 1” was pilot flying [OYes [INo

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmem
First Name:

r 1” Identification

LRI BT

Middle Initial: !3! P J
Last Name: fl\l@' WD)J

Age at time of Accident/Incident: @0

Date of Birth:

Certificate Number:

City of Residence: {'H Rﬁﬂ l ) '}’DIJ

State:

1.2

Coun

ze:_ Fop07F

Degree of Injury Seat Occupied ; Restraint Type Inflatable Restraints
O None  Q Fatal @ Left Q Front Q Unknown s
O Minor  Q Unknown QO Right Q Rear Available Used] ;
e PRt Sinel O None O None JB Not Installed
@ Serious O Center QO Single & Lap only @Lap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point (o) 3-p0§nt ] Not Deployed
[ None [ Flight Instructor [ Commercial O US Military o 4-point 1% :'pofm o Eczloy(:d
&8 Private [ Recreational [ Airline Transport  [J Foreign O 5-point O: 2! polnt {1 v
[ 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 ) Unknown [P7 - /
@ Other QClass | O Driver’s License (Sport Pilot only) O With limitations/waivers ON/A 77 fﬁ 024
O Unknown Q Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / /
FAR 121/135 Checks: S Z/)2] | mke Yieo 27 6/3/
min/ddflyyy Model: __ Y270 K
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)
[ None [ None [ None @ Nore [J Instrument Ai
» s SR ! irplane
] Single-Engine Land [ Airship AR Airplane [ Airplanc Single-Engine O Instrument Helicopter
0O Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land I Glider 0 Powered Lift O Gyroplane O Glider
[ Multiengine Sca m] Gyroplanc [ Powered Lift 0 Sport
[ Helicopter

[0 Powered Lift

Type Ratings

Student Endorsements (luclude dates)
-

Airplane

Flight Time (Luter appropriate Al This Make Single Airplane fontrament Lighter
number of hours in each box) Aircraft & Model Engjne Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time M 2000 y. 4 07 0 Yoo §o0

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




[ Powered Lift

“FLIGH] e
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
QOvrilot OCo-Pilot O Student Pilot OFlight Instructor QCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [] Yes ONo
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: ZIP: )

Last Name: Country:

Age at time of Accident/Incident; Date of Birth: mmidd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Q Left QOFront QO Unknown Available Veci
O Minor QO Unknown ORight ORear ° N N N dalled
O Serious O Center Osingle O Noae O None L Not Installo
: Q Lap only Q Lap only O Installed

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point I Not Deployed
[ None [ Flight Instrucior O commercial O US Military O 41’“3“{ O Lpo?nt 0 3:5;0}’@
0 Private [ Recreational [0 Airline Transport [ Forcign O 5-point O S-point O own
[ Student 0 Spont [J Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 O Without limitations/waivers ) Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) Q With limitations/waivers O N/A P

O Unknown O Class 2 QO Unknown O Special Issuance tm/dd/fyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Ak

mnddivyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Cheek all that applyv) (Check all that apply) (Check all that apply) (Check all that apply}
[ None ) 0 None O None [ Noxe O Instrument Ajrplane
L Single-Engine I:and £ Airship O Airplane 0 Airplane Single-Engine O mstrument Helicopter
|} Smgilc-ﬁl?glne Sea O Ba_IIuon O Helicopter O Anplane Multi-Engine O Helicopter
03 Multiengine Land 0 Glider I Powered Lift O Gyroplane O Glider
3 Multiengine Sea 1 Gyroplane O Powered Lift O sport
{1 Helicopter

Type Ratings

Student Endorsements (/nclude dates)

Airplane
Single
Engine

Flight Time (Enter appropriate Al
number of hours in each box) Adreraft

This Make
& Model

Airplane
Multiengine

Instrument

Night Actual Si

Rotoreraft

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

[ e

T

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left 8Fr0nl O None
. o i 2 O Center Rear O Minor
Middle Initial: State: kot — ORight ~ OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rcst:lint Type: Inflatable
Available  Used i
ONone O Flight Instructor ] Commercial 0O US Military O None ONoic- | 2¥raints
() Private Recreational O Airline Transport O Foreign O Lap Only O Lap Only [J Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
OUnknown O Unknown| L1 Unknown

O Yes

Accident/Incident Aircraft?

O No

of this Accident/Incident:

Seat Occupied

Crew Name and Address Injury
First Name: City of Residence: OLeft 8 i""“t 8 None
. . ’ : OCenter el Minor
Middle Initial: State: ZIP: ORight oS i ngle ey
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
CI None O Flight Instructor [0 Commercial [ US Military g:liol::]e Uose!:Ilone Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly QLapOnly | [ NotInstalled
[ Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
- : 3 z O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: OUnknown O Unknown| [ Unknown

Inflatable

Name and Address Seat Injury Restraint Type Restraints Age
] f ' Availabl
First Name: m ﬂ uﬂl City Qﬁﬂﬁr@f /“fﬂ/d —_— - 6' NlO:c e Lgegl:lom . g
: € one Not Insta nd
Middle Initial: _L State: ZZ ZIP: M? OCenter OMinor OLapOnly  @Lap Only Elnstalled ed | [0 Under 5 years
LastName: DOPBIAS _ couy: _ (LSH @Right | @ Serious 83-me“ O 3-point | 7 Not Deployed | Under 5,
OUnknown | OFatal o;‘l”f“‘ 8““1’“"“ 0 Deployed O Child Restraint
' . Q Unknown -point 5-point | [ Unknown ¥
Eicew @Passenger O Other Row: ___ OUnknown O Unknown 8 t;i;i:‘:l
. Available Used
First Name: City :

) OLeft ONone ONone ONane Not Install ;
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly ~ QLap Only Enjmzm?:d o
Last Name: Country: Oright OSerio!.:s OB—pm.m 1% 3-point | FYNot Deployed | /f Under 5,

OUnknown 8 Fatal 8;‘5’03“‘ 8 4-point | [ Deployed O Child Restraint
. Unknown -point S-point | [ Unknown i
QCrew QOPassenger Q Other Row: OUnknown O Unknown 8 ;iinl::g
First Name: City : o 0 g;l:::ﬂe Ige];ime

: . Left None Not d
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only ginﬂmll?:;alle DOlUnder 5 years
Last Name: Country: ORight OSerious 03_Pm.m o 3-p0fm LI Not Deployed | 4 Under 5,

OUnknown | OFatal O?PO}N Od4-point | [ Deployed O Child Restraint
OCrew OPassenger O Other Row: OUnknown 8U-nplfr:::vn 8 z;z:::‘m D Unknown Q Lap-Held
QO Unknown
First Name: City : o o g;j:::’le lgergme
. N Left None \
Middle Initial: State: ZIP: OCenter | OMinor OLap Only ~ QLap Only S EZ::E:?M Kl itdoe S o
Last Name: Country: ORight O Serious 03-po|‘nl 0 3-po ™| CINot Deployed | Jf Under 5,
OuUnknown | OFatal 04'90!“' o 4-point | [ Deployed © Child Restraint
OCrew O Passenger QO Other Row: OUnknown | O5-point O-point | [ Unknown O Lap-Held
— OUnknown O Unknown S Uik




Last Departure Point
Airport ID:

City: H’ﬂf LE;H E
State: TE/{)‘? S
Country: LL' b, ﬁ b

Time of Departure
Ti.me:é .

Time Zone:

Destination
Airport ID:

]

ADS

State:

Country:

QO None QO VFR/IFR
- < O Company VFR @ IFR
ci: _ABDISpal O Military VFR O Unknown
1FxaS O VFR
LLS Vi Activated? QOYes ONo QUnknown

| Type Flight Plan Filed

Type of ATC Clearance/Service (Check all that apply)

[J None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise

O] VFR @ IFrR [ VFR On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A [Class G [0 Military Operations Area (MOA)  [JSpecial F, ——

@ Class B ODemo Arca [ Airport Advisory Area O Air Traffic Control Area :

[ Class C [ Warning Area [ Jet Training Area O Unknown ft msl
O Class D O Prohibited Area O TRSA

O Class E O Restricted Area OOFAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[ National Weather Service O Company i
B Flight Service Station [ Military Observation Time:
OTV/Radio [ Internet Time Zone:
[ Automated Report [ None 2 . o
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: am
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvmMc QDawn ODusk QO Dark Night OUnknown
@1mcC ODay @Night OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o L0 @
O Clear O Thin Broken O None (Clear) O Obscured . -
O Few @ Thin Overcast O Broken O Indefinite Dew Point: (€ or i-S i (F)
QO Partial Obscuration O Unknown @® Overcast O Unknown . y 3
Altimeter Setting: in. Hg :
Q Scattered !] {f- v
Lowest Cloud Condition Height Ceiling Heigh!’) or MB 2
ft agl 5 3{:/.’0 ft agl
/
‘Wind Direction . Wind Speed Wind Gusts Visibility M\f /W miles =
[ Variable O Calm B Not Gusting o e
@ Light and Variable RV foes
-or- -or- -OF- RVV: miles
Direction: ? degrees true | Speed: ks Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that appiy) Restriction to Visibility (Check all that apply)
.Light O None O Drizzle (m} Freezing Rain BPNone [ Fog
O Moderate Rain O 1ce Peliets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
ON/A 0 Hail Snow Grains [ Freezing Drizzle O Blowing Snow [ Ice Fog
OUnknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severi
& None ON/A @ None QN/A ‘ghme DLightty
O Trace O Rime O Trace O Rime O Clear Air [OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
QO Moderate O Mixed O Moderate O Mixed O Convective Turbulence O Extreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREP: in effect at the time of the accident/incident:




Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial O None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor @ Destroyed O In-Flight O Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
O Unknown @& On-Ground O Unknown O On-Ground O Unknown

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

| Lo§s | o B
Z@% WilG KodLed ofF [T o e

FiRe - poriie | g6
nke Fizui ; : "’ o, =
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 possible.

OEE RITACHA)




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? B Yes [J No

Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
IEH BN S
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 80/87 QO 115/145 O JetB © Other, specify
{ 0 @ 100 Low Lead O JetA O Jrs
o Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

MINE

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

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

A eluppats HEPES 11 PlonE By BYSTADARS

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

O Destroyed O Minor
3 Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: __ZIP: State: ZIP:
Country: Country:

10



Date of this Report

mm/dd/yyyy

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

Name of Pilot/Operator:

Signature:

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

Name:
Signature:

-— QF -

If a Person Other than Pilot/

] Check here to electronically sign this document

CEN23LA062

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator

e

Denver Regional Office Kevin Otterstrom

Ve A £s!

ﬂate keport Recei\;e
3/13/2023
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=7 ”%‘?‘:j.
- 3 -'9»

~ ¢ _~Wright W. Singleton, M.D. PLLC

Fellow, American Academy of Disability Evaluating Physicians

To NTSB,
RE: Attachment

As you probably know; on our way back from Abilene to Addison the flight was IFR night.
Mauri and [ were completing the last of many IFR fights taken in the last 3 weeks. IFR night
is for experienced pilots only and requires a fundamental knowledge of weather, radio
communications, instrument flying as well as navigation by instruments. Think of driving
your car in total darkness with the lights off at 200 miles per hour.

This was our last of many recent instrument flight rules that gives you currency as a
proficient IFR trained pilot. This is actually difficult to maintaining in Texas. Our weather is
very dry, without many features of weather, the month on November and December are good
months to develop currency. Both VFR and IFR ratings are for life but IFR requires currency;
if you don’t fly any real IFR for 6 months you are no longer current.

After 22 years of IFR flying [ was fortunate enough to never have an incident, accident or
injury. On final approach into Addison, the engine capable of producing 310 horse power
began to sputter. [ contacted Addison tower to announce a Mayday situation immediately
(communicate), then began to restart emergency procedures, leveling the air plane to max
glide angle.

Re-staring procedures included while the engine was turning switching tanks, mixture rich,
pumping throttle, low boost on, then never tried before: high boost on. The engine was able
to turn over but by the time we were at 300 (we could now see the prop) feet I looked for
suitable (as possible) for off field landing. There was no help from tower as to directing us to
air park.

The engine would not relight despite all effort and in no time, we declared engine out. We
had descended in a control fashion to the cloud deck (300 feet), broke through the clouds to
note the engine had indeed stopped. There was no hope to re-light it.

Sincerely,

Iig . olngleton,
PIC N231GZ






