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

BASIC INFORMATION

Accident/Incident Location

Nearest City/ Place. GLENDRLE

Accident/Incident Date/Time

State ﬁz Date: 03! l‘\g 2-0_7-2 Local Time: 0%35

Z1P. $_5_3_0_j__ Country,

mm/dd yyyy

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

Laude. 33=31. L\GOLON  Longiude: [12-17.708333W time zone: MST____

Collision with Other Aircraft: O Midair  QOn-ground d&nnc

| AIRCRAFT INFORMATION

Registration Number: Nlo 111
Manufacturer; _P,_ﬁﬁhblse‘

CJ1FR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

'lépc of Maintenance Program (Select one)

Annual
O Conditional (Amateur-built only)
O Manufacturer's Inspection Program
© Other Approved Inspection Program (AA1P)
Q Continuous Airworthiness
O Other, specify:

Description of Fire Extinguishing System

TSO No.: &C91 (1

QC126 (406 Mliz)

Model: _RLN c’l Maximum Gross Weight: I'52-0 Ibs
Serial Number: 197 Weight at Time of AccidentIncident: 1250 Ihs
Year of Manufacture: Q‘O \S Number of Seats: 2 Fhight Crew Seats:
Amateur-Built: g{cs If Yes: OKivPlans  Make: CabinCrew Seats: _ Passenger Seats:
No OOriginal Design Number of Engines: y ¢
Category of Aircraft | Type of Airworthiness Certificate Landing Gear gylinc Type (Selectone)
Airplane (Check all that apply) (Check all that apply) Reciprocating Ql ,|q$l|d Rocket
O Balloon Standard Special CRetractable O Turbo Shafl 85«1lld_lekﬂ
QO Blimp/Dirigible O Noral O Restricted Pt Tailwheel O Turbo Prop Hybnd Rocket
OGlider O Acrobatic  ClLimited W ricyele CTailwhee O Turbo Jet ONone
O Gyroplane O Balloon O Provisional O Amphibian Oitigh Skid O Turbo Fan QUnknown
O lelicopter O Commuter Dﬁpccinl Flight DI-‘.mcrgcm:y Float Oskid QElectric
O Powered Lift O Transport O Experimental OFloat Oski
ORocket O tnitity [ Special Light-Sport Ol DskiyWheel | pyej System Type (Reciprocating)
OUltralight O Experimental Light-Sport . . FuckIndected
OUnknown ) o ) [ Other Launch/Recovery System Carburetor O Fuel-Injecte
OCenificate of Authonization or Waiver (COA)
ONone O Unknown [ None O Unknown
Date Rafd Power Total Time Since:
Engine Manufacturer's of Mfg. Horsepower  or [ Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number movddiny | © Ibs of Thrust (hours) | (hours) (hours)
tng | | ROTAX 912 ULS L7232%% 100 WP 4223|138
Eng 2
Eng 3
Ling 4
Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P QControllable Pitch O Controllable Pitch
O100-11our g_‘mninuuua Airworthiness @Ground Adjustable QGround Adjustable
Qaalp Conditional Inspection Manufacturer: NRR-P DﬁlVE Manufacturer:
@ Annual 0["‘“3“; % /22 Mode: AP332LECTF Model:
Dxte Last Inspection: prmer ELT Installed: @Yes ONo Agjltitmal Equipment (Check all that apply)
) If Yes: ADS-B3
Airframe Total Time: 422, 3 hrs " ]f T rtanafctarer: AMERVKING D) Aiefraine Pannchiil
hours measured al  (Selegt one) T ’ O Angle of Autack Indicator
; T s , Model or Part No.:_AKY§O B
OLast Inspection T'ime of Accident/Incident H_J\ump.h\l

21.5 MHz) OC91a (121.5 Mllz) ClData Recordir

O Electronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? ﬁu ONo O Electronic Multifunction Display

Was ELT still connectegl to antenna?

Did ELT Activate?
If activated:

Did ELT Aid in Locating Aircraft: OYes

If not activated:

es ONo M Electronic Primary Flight Display
Yes ONo O Handheld GPS
O teads Up Display
@4\‘ Onboard Weather
= Satellite Tracking Device
BAStall Waming System

O, None Indicate Reason:  [JImpact Damage Ovideo Recording Device
@ Specify: HANDHELD O Fire Damage D Other, Specify:

O Battery Expired/Damaged

O unknown




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

LLC

City; Gl LéWbHLE

Iractional Ownership Aircraft:  Q Yes d!\"u

State: 12 . 35307
Country: UN lTEb STQTES-

Operator of Aircraft

Name:

£
ﬂ Same As Registered Owner

M’Smue Address as Registered Owner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

ONone

OIFlag Carrier Operating Certificate (FAR 121)
COISupplemental

O Air Cargo

DOForeign Air Carriers (FAR 129)
ORotorcraft Extemnal 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)

Regulation Flight Conducted Under

({FAR 91

QFAR 103
OFAR 121
QFAR 125

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

QOFAR 129 QOFAR 415 Q Scheduled or Commuter QO Domestic
QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O Intemational
OFAR 135  QFAR 435
QFAR 137  QFAR 437

O Passenger

Q Cargo

O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)

Pilot School (FAR 141 Armed Forces 2 ; ; T
OcCentificate ufg Autlmriz:tion or Waiver (COA) 8[:¢dc,-a| OA*—'"_'a' Application Of‘: wefighting Q Unknown
O Commercial Space Transportation O State O Aerial Observation O }.!l_ghl Tcst'

Experimental Permit O Local O Air DTUP' . OgGlider Tow
Ocommercial Space Transportation License o 83:1 Eﬂ:ttl_:iw“ O:Q;Sﬁw\i.\..'(::zl(;%

2 Airc J ; € / er W se
Ol other Operator of Large Aircraft Unknown el L
Q Executive/Corporate O Positioning
OExtemal Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes QONo OYess QONo

AIRPORT INFORMATION (il in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: GLENDALE MUNICIPAL

Airport Identifier: _ & GEV

Proximity to Airport: d OfT Airport/Airstrip

QO0n Airport/Airstrip

ONA

0.9

Distance From Airport Center: sm

Direction From Airport: 3 q degrees true
’

Airport Elevation: |07 | fi. msl

Runway Information

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

’ / d ) ;
. R/CY Length: 719 i Width: |OO fl Dry O Snow-Compacted O Water-Calm
RunwayD:__OL  (RC) Lengn: 7150 0D & Wy EY o Conpa =D vl
Runway/Landing Surface (Check all that apply) O Ice Covered 0 Snow-Dry O Water-Glassy
MAsphall O Grass/Turf [ Macadam [ Water O Rough _ O Snow-Wet 0O Wet
O Concrete O Gravel [ Metal/ Wood O Rubber Deposits [ Soft
0 Dirt Oice O Snow O Unknown [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
QOTaxi OVFR Departure QOn Instrument Approach  ODownwind O Low Approach
@ Takeoff OIFR Departure Procedure/Clearance  QOLanding Ol—iﬁe OGo Around _
Qlnitial Climb QFinal O Aborted Landing (afier touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [OONone
OADF/NDB OrAR OMLsS OPractice dTraﬂic Pattern O Stop and Go\
OspF Osidestep Ouba gces OStraight-In Touch and Go _
OVOR/TVOR s OAsr [ Valley/Terrain Following %Slmulatcd Forced Landing
OVOR/DME O Localizer Only Ovisual OGo Around Forced _Landulg .
OTACAN OLOC-back course OContact O Full Stop O Precautionary Landing
RNAV OCirclin
= § OUnknown O Unknown

4




“FLIGHT CREWMEMBER 1” INFORMATION

“Flighy Crewmember 1" Responsibilities at thcéimc of Accident/Incident
Pilot O Co-Pilot O student Pilot Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying d\'c.\ ONo

“Flight Crewmember 1" Identification

First Name: _[MAR K City of Residence. WADDELL
Middle Initial: 3 Sate _KZ ziv: 5356
Last Name: _LAWTON Country:  UNVTED STATES

Age at ime of Accident/Incident: 29 Date ol‘Binh_ mm/dd/yyyy

Certificate Number [N

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
d None O Faal O Left Front O Unknown g
Q Minor QO Unknown dkight Q Rear & al!ablc Uscd' d\' Installed
Q Serious O Center Single O None QONone Not Installe
° O].ap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) 3-point M-po@m [ Net Deployed
None o Fiigh Instructor B Commercial 01 US Military O 4-point b iron L Deployes
Private [ Recreational O Airline Transport  [JForeign O 5-point 1% : ;P&m . b
[0 Student [ Sport [ Flight Engineer QO Unknown Q Unknown
Principal Occupation Medical Certificate Mecdical Certificate Validity Date of Last Medical
dPilol Q None OClass 3 d\\'illwul limilations/waivers  Q Unknown Z f
Q Other d Class ] O Driver's License (Sport Pilot only) O With limitations/waivers ON/A 0\ 2020
O Unknown OClass 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 . PIPER
FAR 121/135 Checks: IQ/ \ 5/ 2020 | Make: P
mnvddyyyy Model: P a -44 s EMINOLE
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all thai apply) (Check all that apply) (Check all that apply)
O None [ None [J None [ None dlnslrumcnl Airplane
dSinglc-Ianim: Land [ Airship Mz\irplnn»' M.»\irplunc Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter M.-\irplanc Multi-Engine O Helicopter
B Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift @ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
MEET POSHIYR- IRA WRITTEN 7/1/21 LLAS(D(Y)
HYUCE HUR-CAX WRTYEN 4/27/21 (o). 128
omm feview of defiienties, practial prarequisites
5/20/21 bl\27 & K\.129
re\es’r'\ng aMer foilvre 5/27/2\ b\.4q
irplane

F“gh. Time (Enler appropriale All This Make Asl;:'j: Airplane instroment Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 5‘“.5 "’ 52%.% 277 25."' q-b Sl . q
Pilot in Command (PIC) 3%3.7 4 378.b 19.6 S .6 | 45.4
Tine as Instructor “i?_ l“- "l \L\ 2
This Make/Model
Last 90 Days S‘A 10.4 5(’
Last 30 Days l'-{.ﬁ ‘3 \‘l.‘l
Last 24 Hours o)




OvPilot  OCo-Pilot

“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” was pilot flying

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OFlight I?u-uam OCcCheck Pilot ~ OFlight Engincer QO Other Flight Crew
No

Student Pilot
O VYes

First Name. S “ﬁ ¥\2

“Flight Crewmember 2" Identification

Middle Initial: £

LastName: _E LD ﬂ ¥

Age at time of

Accident/Incident: 32 Date of Birth:

Certificate Number:
Degree of Injury Sgt Occupied
None O Fatal Lef Front OUnknown
O Minor O Unknown ORight ORear
Serious Ocenter OSinglc

O None
O Private

B Student O Sport

Pilot Certificate(s) (Check all that apply)
O Flight Instructor
[ Recreational

O Commercial 0O us Military
[ Airline Transport  [J Foreign
O Flight Engineer

City of Residence: PHDG'N 1X

State: ﬂ =

ziv._ %5020

N\TED SJTATES

mnvdd’yyyy

Restraint Type Inflatable Restraints
Available Used
O None O None ﬁ\'ul Installed
O Lap only O Lap only Olnstalled
3-point @ 3-point [ONot Deployed
Q 4-poini Q 4-point ODcployed
Q 5-point Q 5-point O Unknown
Q Unknown Q Unknown

Principal Occupation

Medical Certificate

Medical Certificate Validity

Date of Last Medical

Q  Pilot O None OClass 3 Q Without limitations/waivers ?J'nkno\m
d Other O Class 1 @Driver’s License (Sport Pilot only) | O With limitations/waivers N/A —
QO Unknown QO Class 2 QO Unknown O special Issuance mpvddyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Dkt
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) (3&6’( all that apply) gack all that apply)
JNonc None None None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sca [J Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sca [ Gyroplane O Powered Lift O Spon

O Helicopter

[0 Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

number of hours in each box)

Flight Time (Enter appropriate

Airplane Inst ¢
All This Make Single Airplane R fpmen Lighter
Aircraft & Model Enginc Multiengine Night Actual Simulated | Rotorcrant Glider Than Air

Total Time

®.7 | 43

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

—

w6

l.ast 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
First Name: City ol Residence: OlLefi OFront O None
: . . , OcCenter  QRear O Minor
Middle Imtial: State: Z1P: O Right O Single Oecibns
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
: Available  Used i
DO None O Flight Instructor B Commercial D us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign QO LapOnly  QLap Only O Not Installed
O swdent O Sport O Flight Engineer Q3-point Q 3-point O [1_"5“‘"3‘1
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point a D,"“_l"-‘“d
: 2 : = ' . . ) : OUnknown  © Unknown O Unknown
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Olett 8 ;fm‘ O None
. _— B . OCenter car O Minor
Middle Initial: State: ZIF: ORight QSingle Osiiois
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor ] Commercial O US Military ‘gﬂ'!:f"c lg"\‘.‘m | Restraints
O Private O Recreational [ Airline Transport O Foreign o i .;p::h‘ll\' o ‘bp Only O Not Installed
O Student O sport O Flight Engineer O3-point = O 3-point ' O [1r1slalled
- - : O 4-point O 4-point [ Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deploved
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QOUnknown  Q Unknown 0 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
irst Name: ity . None None
- ‘ Oleft ONone ONon ONon [ Not Installed | [J Under 5 vears
Middle Initial: State: ZIP: : OlLap Only  QLap Only S
Middle Initial: tate: A OCenter O.\hr_lor 0_!" it O30k 1O Installed
Last Name: Country: ORight OSerlous O pm.ll 2 -po.ml I Not Deployed | If Under 5,
OUnknown | QFatal o;'PD!m 8 4-point | [ Deployed O Child Restraint
¢ -point S-point Ink .
OCrew OPassenger O Other Row: OUnknown OUnpkn iz B U:}(.')::)\\'n O Unknown O Lap-Held
Unknown
Available  Used
First Name: City : ONone CS)LNanc
. N Oleft ONone : . ONot Installed | O Under 5 vears
Middle Initial: Stale: ZIP: Ocenter | OMinor OLap Only  QLap Only | {4 ciatted i
Last Name: Country: ORthl O Sjcrious 83-110:_:11 o] 3'9"‘?‘“ ONot Deployed | If Under 5,
: Ounknown | OFatal o 4-point 8 4-point | [ Deployed O Child Restraint
‘ S-point -poi Inknow F
Clrém OPassenger OOther Row: _ S OU:kr:ovm (o] flzl?:cl:wn EHEEeEES 8 i
Unknown
Err— ” Available  Used
irst ! g ity : !
) o OLen ONone 8‘5:“3 " O!l\ijmc | ONot Installed | CJUnder 5 years
Middle Initial: State: __ ZIP: OCenter | OMinor 14 Ouly OLap Only | By giafled
st Naime: Couary: ORight Oserious Os -pm'nt oa'f’of“" O Not Deployed | /f Under 5.
Ounknown | OFatal 8 4-point 8 4-point | [ Deployed Q Child Restraint
\ ] S-point -poi Ink
OCrew OPassenger Q Other Row: OUnknown OUnpknawn 0o ET:E[:I:\.\-“ [ Unknown O Lap-Held
O Unknown
First Name: City : Available  Used
Middle Initial: OLeft ONone ONone O None O Not Installed | [J Under 5 years
iddle Initial: State: Z1P: OCenter OMinor OlapOnly  OQlap 9“‘3” O nstalled
Last Name: Country: ORight OSerious 03-p0|:m o 3-p0!nl O Not Deployed | If Under 5,
OUnknown 8le 8;‘~P°"“ 84-P°ml [ Deployed O Child Restraint
-poi S-point | ] Unknown
i P - Unknown pont P n Lap-Held
(0] QOPassenger Q Other Row: OUnknown O Unknown 8 Unl:l'cno:m




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport 1D: K GEU

City: G LEN‘DﬂL G

State: H’Q\ZD N ﬂ’

Country: UN lTEb STH TES

Time of Departure

tme 0730
Time Zone: I!IS I

Destination

Aipont ID: KGEV

city. GLENDALE

State: RP-\!DNﬂ

country: UN\TED STATES

None

O VFR
Activated?

1(};):: Flight Plan Filed

O Company VFR
O Military V

O VFRIFR

O IFr
FR O Unknown
OYes ONo QUnknown

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

[ None O Special VFR O Special IFR O VFR Flight Following O Cruise
VFR O IFr [ VFR On Top Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA) [OSpecial Occurrence:
O Class B ODemo Area [ Airport Advisory Area O Air TrafTic Control Area :
O Class © O Waming Area [ Jet Training Area OUnknown E L H_O_o_ ft msl
Class D DO Prohibited Arca O TRsA
O Class E O Restricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(CH eci‘.aﬂ' that apply) _ Facility ID: K’GEU
National Weather Service [ Company t o T
[ Flight Service Station O Military Observation Time: Q755 S
O TV/Radio O Internet Time Zone: MST
B Automated Report [ None o : o 1
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: _>________ nm
O On-Board Weather Direction from Accident Site: 03 "l' degrees true
Basic Conditions Light Condition
VMC ODhawn QDusk ODark Night QOUnknown
Omc ay ONight QO Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 22 (C) or (F)
Clear O Thin Broken None (Clear) Q Obscured . s
QO Few O Thin Overcast O Broken Q Indefinite Dew Point: (C) or (F)
Q Partial Obscuration O Unknown O Overcast O Unknown z -
O Scattered ; © Altimeter Setting: 3008 in Hg
Lowest Cloud Condition Height Ceiling Height o« MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility + ]O .
[ Variable O calm d‘.\'m Gusting RVR: bk
[ Light and Variable e e
-or- -or- -or- RVV: miles
Direction: 05 o degrees true | Speed: 3 kis Speed: kis Density Altitude: 2 2 100 it
Intensity of Precipitation Q‘pe of Precipitation (Check all that apply) Rc;-icﬁon to Visibility (Check all that apply)
OLight None O Drizzle a Freezing Rain None OFog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy Snow O snow Pellets O Ice Pellets Shower [ Blowing Sand O Haze
@Na O Hail Snow Grains O F reezing Drizzle [ Blowing Snow O lce Fog
OUnknown O Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount 'gpt' Type (Check all that apply) Severity
None N/A None N/A None OLight
O Trace O Rime O Trace ORime OClear Air DOModerate
OLight O Clear OLight OClear O Terrain-Induced Osevere
QO Moderate o Mixed O Moderate O Mixed OcConvective Turbulence OExtreme
O severe Unknown O severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
OBSTRUCTIONS - EAST & WEST- SouTHWEST OF FIELD
RWY 1 ~ Looo FT REMAINNG SIGN NOT L\GHTED




DAMAGE TO AIRCRAFT-AND OTHER PROPERTY

Aircraft Damage Aiycraft Fire ?cmf: Explosion

O None Substantial G{ None Q Both Ground and In-Flight None O Both Ground and In-Flight

O Minor Q Destroyed QO In-Flight QO Fire at Unknown Time O In-Flight OIixplosion at Unknown Time
O Unkniown Q On-Ground Q Unknown Q On-Ground O Unknown

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

btmage only owored to ourcraft - po other proparty  damaged.

Nose geor ond right side Main gear Sepamated from Rueloge. Hard impact to fiselage gnd
SUApY fom oad. Elevotor bent. Right wing has extensie damgge and parkial
seporuted. Wing edge i< dented ond +mx|wj edge has damode. The' left wing, ?:mpeller,
ond engne are ntat ond appeal to be yndamaged.

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

Descnibe what occurred in chronological order, including circumstances leading to and nature of ﬂccidcnt/mc_idcm. l)f:xcribe 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

The stdent and nStructor met 30 muotes pror to departure o brieF the wsiruthionl H«,H- and (eview the
watiher. Before deporting, e instructhe Clogely obsarved e studeat weducting peeflight inspeckon . The
student vsed a fuel dipstick and determined that e carcmét hod of lengt 0 qollons of fuel

bekore the flight commenced. The Cight Hen depaced to the south ard went 4o o lotl paLtice
area (Ranbow Valey) to prockice ground feferene mManewvers. The student performed S-fum
and totns anuad o ot for appoxmately 20 mnotes before novigoting back owords
Glendole CKAEV). The pln was then 4o tonduct 3 landugs in the potbern befere Sinishing the
Flight. After Z fouch ond goes engue Mvghvess was experened sherdly offer tnkesfr o —
300" AGL. The instrotter teok the ontrols and observed the fuel selector 4o be in 4y “both

position. The engine then gave portial paver before Cotting off onpletely. fitempts o chonge
foel tanks ongd hr-Aj power back by cestarting the engine were  Unsulessfyl. Best glde Speed  wag
then achieved and ATC wos potified of the emerefity Situation. Emergency protowsls were
initiated pnd the plane was Minevvered 4o nditt o foned landing  0n o gmealf eaby
road. The eagne oy shvidowa and olectrital system was tumel o before toutking down ond
enwzoncj Sw{-ﬁ were (ontacted bj pesple who Witherged the elent. There was 4 dick Pl
neorby, ot terain wor vasuitable for g enc n
A hmp bnding and oatoct weth o Cor Cause% the nz:fyﬂ%-: iﬂj i ffdem:: i t;-ncl ::r\s
obf. The plane SWidded 260 feet aong the foad unkl the Mgkt wvy 2&ad¢ thgfr .‘,,.d: : et
ond covsed the plane to LA degreer befor ©Oming 1 o Stop 1 o ket aren. Both student
and pilot were gl 1o et The plane without By Mo0r injury Ak wiete Soon s N
Guck tesponderc. No other peonS of poperty ere a(mw.nﬂa,[ n the acident
Typrol Tl W for thy acvaft is 5 gollonr per hour aad it was noted ot fel qovges
Indicoted oliahly over Vi, tefore departure.” After debriefig with the Student i+ wos discovereq
thoet the Stdent woy hove down foel with the dipsfick ot om enale instend of vetally.
Thi led Yo & h'“]k@f thoan trve Ubger\/m’ha\ of Fue, levels. T+ has een noted Hhat VQ".;F\",_.-.ﬁ
foel \elels is imperative to the S&F@“""L of Hight.




RECOMMENDATION (How could this accidentfincident have been prevented?)

PRI T e, ity o s .

f stodent's work Showld always be m‘e C,hesllieo( for aa,vt:i\;af;u;\ng:icr: :\:‘:\A $::E§ >
Coperty, and tmining shwld be provided Yo any stlent or {nstrvctor that hasnt cocewed any,
Rdding a small piece fo he dipstick that i the Same shope ar the Rel wp (ould ensure
that the dipstek stodys vertical and cood prevent (mproper Samplng technique.

The marging Gor 00ding fvel in light sport avtraft con be tight, so i s imperatve that
weght s talelacted 0 a(.UJro:\'elj ol pusgible 9o thet you Can makimize the amount of
fuel et i odded before Flying. |n forure Flights, the averadt will be opented closes

fo the maximuM  gross Tokeoff weght +t ensue that there iS SuHficient fuel onboord.
Addfionally, the cty Of Glendale cov\d consider bolldoziag the field to the rorth enst of the
Feld To awe pilots More options when fared Tuth emergency situotions.

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

Was there Mechanical Malfunction/Failure? O Yes B No Total Time/Cycles
(If yes, list the name of the part, manmufacturer, part no., serial no., and describe the failure.) On Part
Hours
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 g0/87 O 115145 O Jet B O Other, specify
i ] 100 Low Lead O Jet A Org
Minima) Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT .
Was an emergency evacuation of the aircraft performed? O Yes JNO
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed O Minor
e [ Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

mm/dd/yyyy

Date of this prorl Name of Piljl/iicraton MEKK LAWToN

3/2%/ 2022 Signature

—_or —

[[J Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or -~ [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR221 A130 WPR Fabian Salazar 3/28/2022
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