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

OR} T '
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Athol State: ID Date: 08/23/2022 Local Time: 09;30 am
zip; 83801 Country: USA mm/dd/yyyy :
¢ stionde: NATST.41 Ecgiid W11640.65 Time Zone: Pacific
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground (® None
AIRCRAFT INFORMATION
Registration Number: N9512S [ IFR-Equipped and Certified
; [ Commercial Space Flight
Manufacturer: Champion [0 Unmanned Aircraft
Model: 7GCBA Maximum Gross Weight: 1800 Ibs
Serial Number: 7GCBA21 . Weight at Time of Accident/Incident: 1680 Ibs
Year of Manufacture: 1965 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: OYes If Yes: OKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 1 e
ONo O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) (Check all that apply) ® Reciprocatin O Liquid Rocket
P g
gg::lloen ~ SEEI:CI:;: Supecial [CJRetractable O Turbo Shaft OSolid Rocket
imp/Dirigi [ Restricted : : O Turbo Pro O Hybrid Rocket
O Glider 3 Acrobatic O Limi led [ Tricycle [ Tailwheel OTitaia P ONons
O Gyroplane [ Balloon O Provisional [JAmphibian [CHigh Skid | O Turbo Fan O Unknown
OHelicopter [J Commuter ] Special Flight OEmergency Float  [ISkid O Electric
gl’owaad Lift E Transport [ Experimental [JFloat Oski
Rocket tili ial Light- i/Whee
OUltralight Utility Eg&ml l:nﬁ 'l' Ef;;: -Sport OHull DISki/Wheel Fuel System Type (Reciprocating)
Other L. h/Recovery Sy Carburet Fuel-1nje
O Unknown Elg T Auxhorizatig o Waiver (COA) [ Other Launch/Recovery System OCarburetor O Fuel-Injected
one Unknown [] None [J Unknown
Date Rated Power Total Time Since:
!-‘,.ngzn.g Manufacturer’s of Mfg. ® Horsepower or|Time Inspection | Overhaul
| Engine | Engine Manufacturer /Series Serial Number mm/ddayyy | O Ibs of Thrust | (hours) |(hours) (hours)
Eng. 1 |Lycoming 0-320-A2B L15326-27A 06/08/1965 | 150 13145 13 n/a
Eng. 2
Eng.3
Eng. 4
. Propeller 1 @©Fixed Pitch Propeller 2 OpFixed Pitch
Aatduipection T}?C ¢ ) ) OControllable Pitch 4 O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable 3 e
o O caiiionl | ; QOGround Adjustable
@jmuuug]l ounknm:n nspection Manufacturer: McCauley Manufacturer:
Model: 1A170GMT74 Model:
Date Last Inspection: __08/11/2022 =
—rrT— =y ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 1313.27 hrs If Yes: [JADS-B
hours measured at (Select one) ELT Manufacturer: Airtex D Airframe Parachute
©Lastlnspection O Time of Accident/Incident | Model or Part No.; ELT-345 Sﬁ?ﬁ,ﬁi{md e
TSO Ne.: OC91 (121.5 MHz) OC91 : .
Type of Maintenance Program (Select one) ®ci zé (406 MH:)) G E Duta Recpurke
= E L:lcclrom_c Flight Bag or Handheld Device
O Conditional (Amateur-built only) Was ELT still mounted in aircraft? ®Yes ONo O l:_lectmn%c MP"if““c‘iO“ Display
Maufscturer’s 3 Was ELT still connected to antenna? ®Yes ONo O Electronic Primary Flight Display
Inspection Program
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ©No Elindhela tFS
O Conti AL hi If activated: [JHeads Up Display
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo g(s)"bm.“d ENME
atellite Tracking Device
%uuipdon of Fire Extinguishing System If not activated: [IStall Warning System
None Indicate Reason: [JImpact Damage [ Video Recording Device
® Specify: halon bottle mounted on floor [ Fire Damage [0 Other, Specify:
[ Battery Expired/Damaged
Unknown
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Registered Aircraft Owner City: Spicewood

Name: Daniel L. Black State: TX ZIP: 78669 =
Fractional Ownership Aircraft: O Yes ® No Country: USA

Operator of Aircraft [E] Same As Registered Owner [l Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

[JCommuter Air Carrier (FAR 135) ONon-US, Commercial

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

ElNone @FAR 91 OFAR 129 OFARA4I15 © Scheduled or Commuter O Domestic
DJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR431 | O Non-Scheduled or Air Taxi O Intemational
[JSupplemental OFAR 121 OFAR135 OFAR435

[ Air Cargo OFAR 125 QFAR137 (QFAR437

DForeign Air Carriers (FAR 129) O Passenger

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

O Mail Contract Only

[On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[]Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
E;umms.:h .]1 A"(];AR‘:“?“(}:AR 137) OPublic Aircraft (Select one) (Select one)
ilot School Armed Forces : :
O Certificate of Anﬂxorin)tion or Waiver (COA) 8 F:incral (o] Aerial Application (o] F1fcﬁghtmg O Unknown
I Commercial Space Transportation O State 8:@3 Observation 82];%}11 ';Zs;
. Permi ir Drop ider
Dﬁ’q’“cm “““‘."ISM"“'“‘TW e O Local O Air Race/Show O Instructional
[CIOther Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
O Business (® Personal
O Executive/Corporate O Positioning
- O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes ®No
INFORMA 1 in pproach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Hackney Airpark Distance From Airport Center: .1 sm
Airport Identifier: D05 Direction From Airport: 210 degrees true
Proximity to Airport: O Off AiportAirstrip  ©On AirportAirstrip  ON/A | Ajrport Elevation: 2445 b
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 21 (L/R/C) Length: 3500 ft Width: 150 ft | ElDry ] Snow-Compacted [ Water-Calm
[ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered ] Snow-Dry [] Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [] Water [ Rough [0 Snow-Wet O Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow [0 Unknown [OSlush-Covered O Vegelation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach O Downwind O Low Approach
QO Takeoff OIFR Departure Procedurc/Clearance ~ @Landing OBase OGo Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind O Unknown
"IFR Approach (Check all that apply) VFR Approach (Check all that apply)
EJNone [ONone
[1ADF/NDB OPAR OMLS OPractice 2] Traffic Pattern [ Stop and Go
[JSDF [Sidestep OLpA Grs [ Straight-In [0 Touch and Go
[JVOR/TVOR s OASR [ Valley/Terrain Following [ Simulated Forced Landing
| OvormME O Localizer Only OVisual [0 Go Around [JForced Landing
LCITACAN [JLOC-back course [JContact [ Full Stop [ Precautionary Landing
. ORNAV [Circling
£ [CUnknown [J Unknown




| “Rlight Crewmember 1 Responsibilities at the Time of Accident/Incident
@Pilt OCoPilot OStudentPilot  OFlight Instructor  OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying ElYes [ No
“Flight Crewmember 17 Identification
First Name: Daniel City of Residence: Spicewood
Middle Initial: L State: TX ZIp: 78669
Last Name: Black Country: _USA
Age at time of Accident/Incident: 59 Date of Birth: -1 962 mm/ddkyyyy
Certificate Number: -ATP
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
®None O Fatal Q Lett © Front © Unknown
OMinor O Unknown O Right O Rear Agﬂ'ue U:;?qone £ Not Installed
O Serious O Center O Single e
QO Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point (o) 3-point B got ch]:Loycd
N Flight Instructor Commerci Mili ® 4-point ® 4-p0!nl eploy
E Pn?nv:& g Rolf::-homl g Airline Tt:l\sporl ln: l‘fjo?'eiglnlmy O 5-point O 5-point [J Unknown
[ Studeat O Sport O Flight Engineer O Unknown Ry Eiacyn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q None QClass 3 @© Without limitations/waivers ) Unknown
- @©Class 1 O Driver's License (Sport Pilotonly) | O With limitations/waivers O N/A _06/23/2022
p Q Class 2 © Unknown O Special Issuance mm/ddfyyyy
[f" i
l i
i Flight Review Aircraft
07/11/2022 Make: Boeing
mm/ddlyyyy Model: B787
Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply)
[J None [J None None [ Instrument Airplane
[ Airship El Airplanc [ Airplane Single-Engine [0 Instrument Helicopter
[ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Glider [ Powered Lift [ Gyroplane O Glider
[ Gyroplane [ Powered Lift [ Sport
] Helicopter
[0 Powered Lift
5 Student Endorsements (Include dates)
757 B-767 B-777 B-787 BE-1900 n/a
Alrplane
Al This Make Single Airplane Insament Lighter
Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
18,000 200 2,900 15,100 8,000 600 500 0 0 0
6,000 200 2,800 2,900 500 200 200 0 0 0
2,400 150 2,000 100 20 20 100 0 0| 0
0 0 0
100 2 2 98 20 2 30 0
2 2 2 0 0 0 0 0| 0
0 0 0 0 0 0 0 0 0 0
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“Flight Crewmember 2” Responsibilities at the Time of Accidentﬂdent

» OPilot  OCo-Pilot O Student Pilot OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

Flight Crewmember 2” was pilot flying [OYes [ONo
“Flight Crewmember 2” Identification

First Name: p/g City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
geiru of ln(j)ury Soeat Occupied & o Restraint Type Inflatable Restraints
one Fatal Left Front Unknown &
8 Minor O Unknown ORight ORear Ag :able Uée% [ Not Installed
Serious (o) Ceénter Os; one one Not Installe
i Single O Lap only O Lap only [ Installed

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
O None O Flight Instructor [ Commercial 0 US Military O 4-point O 4-point C)Deployed
O Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point ) Unknosm
O Student 0O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Without limitations/waivers () Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A N
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations

Medical Certificate Special Issuance

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

mm/dd/yyyy 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 [J None O None O None O Instrument Airplane
[ Single-Engine Land [0 Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sea [0 Gyroplane O Powered Lift O Sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
Airplane In h

Flight Time (Enter appropriate All This Make Single Airplane sement y Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
Middle Initial: State; . OCenter ~ ORear O Minor
o ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R;stﬂ;lin':lTwm Inflatable
O None O Flight Instructor 1 Commercial C1US Military Ots. ONoe. | Restraints
O private (] Recreational O Airline Transport (m ] Foreign O Lap Only O Lap Only [ Not Installed
O studem O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os-point  OS5point | O Deployed
. QUnknown O Unknown O Unknown
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 ;rom 8 None
i itial: s > OCenter £ar Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
¥ . . Available  Used Restraint
] None [ Flight Instructor ] Commercial [J US Military O oo O Nooe ints
[ Private [ Recreational [ Airline Transport [ Foreign OlapOnly O LapOnly [ Not Installed
O Student 0O Sport O] Flight Engineer O3point  Q3-point | DI Installed
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 [INo |of this Accident/Incident: _ hrs QUnknown Q Unknown [0 Unknown
PASSENGER(S) :RSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
e h i Available Used
ame:Karen  City: Spicewood .
i OLeft (® None ONone ONone Not Installed | [J Under 5 years
Middle Initial: | State: TX _ ZIP: 78669 @Center | OMinor 8;“1’ 0:‘13’ 8&“" Only | (3 Installed
ORight O Serious 7 3-point | M Not Deployed | if Under 5,
Last Black = Country: USA ; = : Proy
Newec oy, OUnknown 8 f[:]at:l 8'; g‘;;:: 8':“‘2{:: 8 STEDYCd O Child Restraint
nknown i 2-pot {nown o
OCrew ©Passenger O Other Row: OUnknown O Unknown e t?i:ji
Available Used
First Name: City : loie
0 OlLeft O None ONone O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8‘3—” Only 823" Only |  nstalled
c a ORight QO Serious -pm.nl 3-point | MINot Deployed | f Under 5,
i i Ounknown | OFatal 8‘;'9"%‘“ 8:-905'“ [ Deployed O Child Restraint
-point J-point
OCrew OPassenger O Other Row: Mokaen Ou ::nown o Uf[:knﬂw“ R 8 t?i:iii
— o Available Used
S S s OLecft ONone ONone O None ; [CINot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 o Only 8;"9 Only | T installed
" ORight O Serious Sl -Point | [INot Deployed If Under 5,
s ivame: oty OUnknown | OFatal 8‘;'!’0',": 8‘2‘?0!'“ [ Deployed O Child Restraint
-poin -point Unk
i (humceger e B | e O Unknowa B 8{3""1‘}’;13‘:
2 Available Used
wdt OLeft ONone ONone ONOT'B“I [J Not Installed | [0 Under 5 years
State: ZIP: OCenter |OMinor | OLapOnly  OLapOnly|m,nq,01e9
’ ORight O Serious 8i:p°l_m 8 3 "’Of“t [l Not Deployed | If Under 5,
ety OUnknown gFaml e 22:2: o ‘;gg:';: E UDCE?M O Child Restraint
Unknown ™ & nKnown Lap-Held
QO Other Row: Q Lap-He
OPassenger = OUnknown O Unknown & Vokniwn




Last Departure Point

Tlme of Departure

O VFR/IFR

Airport ID: ID05 ! ® None I
City: Athol Time: 0915 O Company VFR O IFR

-le o Pacific gmm'yVFR O Unknown
Country: USA Activated? OYes ONo QUnknown

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

[2] None [ Special VFR [ Special IFR [J VFR Flight Following [ Cruise
0O VFR O IFER [ VER On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rha_z .apply) ‘ . Altitude of In-Flight
[ Class A CIClass G [] Military Operations Area (MOA)  [JSpecial Ocoicromie:
[ Class B O Demo Area [ Airport Advisory Area CJAir Traffic Control Area 5
[ ClassC [JWaming Area [0 Jet Training Area [OUnknown ft msl
[ ClassD [ Prohibited Area [J TRSA
| El Class E [JRestricted Area [ FAR 93
v AT THE ACCIDENT/INCIDENT SITE
Weather Observation Facility
(Check all that apply) 5
iD: KCOE
[INational Weather Service [J Company Fe
[CJFlight Service Station 0 Military Observation Time: 0900
[ TV/Radio Internet Time Zone: _pacific
[J Automated Report [J None i ; -
] Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: nm
[JOn-Board Weather Direction from Accident Site: 190 degrees true
Basic Conditions Light Condition
®©vMmc ODawn ODusk ODark Night OUnknown
Omc ®Day ONight O Bright Night
O Unknown
SWW Cloud Condition Ceiling Temperature: 16 (C) or 60 (F)
@ Clear O Thin Broken © None (Clear) O Obscured >
O Few O Thin Overcast O Broken O Indefinite Dew Point: 10 (C) or 50 (F)
O Partial Obscuration O Unknown O Overcast O Unknown . g :
O Scattered Altimeter Setting: 30.00 in. Hg
Lowest Cloud Condition Height Ceiling Height % E
20000 fragl ft agl
~ Wind Direction Wind Speed Wind Gusts Visibility 40 i
[E] Variable O Calm [ Not Gusting RVR: foet
[ Light and Variable ' =
-or- -or- -or- RVV: ___miles
Direction: _____ degreestrue | Speed:  kis Speed: kts Density Altitude: 2600 fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
| Ouvignt E None O Drizzle O Freezing Rain None O Fog
QModemtc 0O Rain [ 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower 0 Blowing Sand [ Haze
ONA O Hail O Snow Grains [0 Freezing Drizzle [ Blowing Snow [ Ice Fog
‘O Unknown [0 Rain Showers [ Ice Crystals [ Blowing Spray [0 Smoke
[ Dust [0 Unknown
Icing Actual Turbulence
Amount Type Type (Check all that apply) Severity
® None ON/A None [JLight
O Trace O Rime OClear Air OModerate
O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed [CIConvective Turbulence CJExtreme
O Severe O Unknown
O Unknown
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Aircraft Damage Aircraft Fire Aircraft 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 O Fire at Unknown Time O In-Flight O Explosion at Unknown Time

O Unknown O On-Ground O Unknown O On-Ground Q Unknown

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

Right main wing spar broken. Bent propeller. Sudden engine stoppage. Collapsed landing gear. Right rudder pedal became
disconnected from right brake master cylinder. No damage to other property.

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

1 departed airport ID05 at approximately 09:15 local on 08/23/2022 with one passenger on board. It was my second flight of the day.

The first flight was completely uneventful. | was planning to fly in the local area and return to the same airport (this is a residential
airpark). Everything was normal from takeoff through touchdown. During the landing roll out, at approximately 30 mph, | applied
pressure on both toe brakes but only the left side was functioning. We left the runway at about 25 mph. The right main landing gear
collapsed. The prop struck the ground. The right wing struck the ground. The aircraft came to rest on it's belly. | had to use the
emergency door jetison because the main landing gear blocked the door. Fuel was coming out of the vent on the left at the top of the
wing and running down the outside of the windscreen and also inside the aircraft. My wife and | evacuated the aircraft without physical
injury. | returned to the aircraft within about 15 minutes with my father and Scott Olson. Scott Olson had completed the annual inspection
only 1.3 hours (tach time) before the accident occured. | asked Scott to look inside the aircraft to see if there was something obviously
wrong. He said that he saw that the right rudder pedal was not connected to the right brake master cylinder. We got some other help
from neighbors and with a heavy equipment machine, we lifted the airplane up and secured the landing gear. Scott used his truck and we
towed the aircraft to my father's hanger. This aircraft has been converted to toe brakes from the original heel brakes only 12 tach hours
previously with a new Aero Fabricators Inc. Champion 7 Series toe brake rudder conversion kit.




Operator/Owner Safety Recommendation

E\G Separation of the brake/rudder pedal from the right brake master cylinder directly caused loss of control after an otherwise uneventful

AILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? E Yes [J No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Aero Fabricators INC. Champion 7 series toe brake rudder conversion kit. FAA inspector Bruce Stephanson
and A&P Jayme Bartlett inspected the aircraft on August 30, 2022 and found the missing clevis pin that secures
the pedal to the brake under the aircraft's wooden floor. The STC number is: SA507CH

Total Time/Cycles
On Part

12.5 Hours

Cycles

Time Since This Part
Inspected/Overhauled

1.3 Hours

Fuel on Board at A-
(Convert from pounds, as necessary)

Fuel Type

O 80/87 O 115/145 QO JetB
® 100 Low Lead O JetA O JpP8

O Other, specify

34 Gallons

O 100/130 O Jet A-1

O Automotive

| Other Services, if Any, Prior to Departure

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
The emergency door jetison handle was used as described earlier. Both occupants exited the only exit.

d collision occurred, complete this section for other aircraft)

Damage to Other Aircraft
O Destroyed [ Minor
| [ Substantial O None
| Registered Owner of Other Aircraft Pilot of Other Aircraft
‘ Name: Name:
W \ City:
] M B A | State: ZIP:
| Country: Country:
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Use this space if additional space is needed for any answers.

FORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

—Or —

llot/ Ar: ANE ) A, T ,a(k

[ Check here to electronically sign this document

Title:

[[] Check here to electronically sign this document

__ FOR NTSB USE ONLY

Reviewed by NTSB Regional Office
WPR-AS

cident/Incident No.
WPR22LA324

Name of Investigator
Albert Nixon

Date Report Received
08/30/2022






