NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cwnl and public aircraft accldents and mcidents

_BASIC INFORMATION

Accident/Incident Location —_—
Nearest City/Place:
ZIP:

fé!ﬁ 9
State; z,gtt'_ Date: _MM Local Time: Fal ™
mm/dd/yyyy

Accident/Incident Date/Time

Latitude: Longitude:

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

Time Zone: ¢ 7&4% l
/

Collision with Other Aireraft: Q Midair  QOn-ground ﬁqone

AIRCRAFT INFORMATION L o
Registration Number: 3 O IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: e [0 Unmanned Aircraft
Model: / 20 Maximum Gross Weight: _ A2 S ) 1bs

Serial Number: l O -7

Year of Manufacture:

Amateur-Built: OYes  IfYes: QKit/Plans Make:

Weight at Time of Accident/Incident: Z 732,55 ibs
Number of Seats: z Flight Crew Seats: 2

o Q Original Design

Cabin Crew Seats: (8 Passenger Seats: g

Number of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ﬁx‘;lanc (Check all that apply) (Check all that apply) @{ciprocaiing (8] Liq}lid Rocket

OBa_lloon o Standard Specia]_ [CIRetractable © Turbo Shaft OSohd‘Rocket

OBh_mp/Dmg:ble m’ﬁorma] : O R.estflcted ﬁ Sl [JTailwheel © Turbo Prop () Hybrid Rocket

O Glider [ Aerobatic [ Limited O Turbo Jet ONone

O Gyroplane [ Balloon O Provisional J Amphibian CIHigh Skid O Turbo Fan Q Unknown

Q Helicopter O Commuter [ Special Flight [JEmergency Float Cskid O Electric

QOPowered Lift [ Transport ) Experimental DFloat [ski

ORockgt [ Utility I Special Light-Sport OHull Clski/Wheel | pyel gystem Type (Reciprocating)

O Utltralight [ Experimental Light-Sport ; 3

O Unknown o . [ Other Launch/Recovery System arburetor O Fuel-Injected

[OCertificate of Authorization or Waiver (COA)
[ONone O Unknown [ None [J Unknown
Date Rgﬁg Power Total Time Since:
Engine Manufacturer’s of Mfg. orsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmviddrvyyy | QO 1bs of Thrust (hours) | (hours) (hours)

Fng 1 [/ o\ com ,‘cg Czugﬂ)-ﬁgls é[ZZéZ-—,Q?#?—é“ﬂ /50 L2335,3 52, 531345 37

Eng. 2 /

Eng. 3

Eng. 4

ixed Pitch Fixed Pitch
LaggInspection Type shliel ggonmnable Pitch Propehi gControliable Pitch
100-Hour O Continuous Airworthiness OGrour}d Adjustable (QGround Adjustable
O P O Conditional Inspection ufacturer: S Manufacturer:
p Many e
Annual QUnknown
. ( 9.7 / ﬁ Model: Model:
DateLast Inspection: 3m:b, J«D’; ELT Installed: Mes ONo Additional Equipment (Check all that apply)
3 i X ADS-]

Airframe Total Time: 2353 .33a hrs - If Yes: 0 ADS-B

hours measured at (Select one) ELT Manufacturer: A%LQ_Q; gﬁ:;:’g;i:ﬂﬁ? ]i.l:n?iicator
Ms-t Inspection O Time of Accident/Incident Model or PartNo:__ S P o [8 [O i

ual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

. N
© Other Approved Inspection Program (AAIP) R EI_‘T AELERFES [JHeads Up Display
‘ontinuous Airworthiness If activated: 0/ [1Onboard Weather
0 Other, specify: Did ELT Aid in Locating Aircraft: OYes No [ Satellite Tracking Device
Descrlptlon of Fire Extinguishing System If not activated: tall Warning System
i f“ z ,A-f Indicate Reason: [JTImpact Damage Video Recordmg Device
le:c ‘/‘1 ASMSLgr O Fire Damage eT Spemfy

TSO No.: @91 (121.5 MHz) QC91a (121.5 MHz) [ Data Recorder
".[(‘)yyof Maintenance Program (Select one) QC126 (406 MHz) [Eiectronic Flight Bag or Handheld Device
‘Ann

Was ELT still mounted in aircrafi? 94’ ONo | [DJElectronic Multifunction Display
Was ELT still connected to a @{s

O Autopilot

ieiaat es ONo [IElectronic Primary Flight Display
Oes ogg’ [Eftiandheld GPS

O Battery Expired/Damaged F ('
HUﬂkl'lDWn ‘3%

3



Name: 4\“2.

City:_Ou_blsLILer

Fractional Ownership Aircraft: O Yes éﬂﬁ?

State: 1 Z ZIp: Z£ i!i £
Country: Zf—,‘%

Operator of Aircraft [ Same As Registered Owner
Name:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

[ Same Address as Registered Owner
City:

State:
Country:

LIE:

Operating Certificates Held
(Check all that apply)

[OONone

[Flag Carrier Operating Certificate (FAR 121)

[ Supplemental

O Air Cargo

Foreign Air Carriers (FAR 129)

CRotorcraft External Load (FAR 133)

I Commuter Air Carrier (FAR 135)

[JOn-Demand Air Taxi (FAR 135)

[JCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

[IPilot School (FAR 141)

[l Certificate of Authorization or Waiver (COA)

[ Commercial Space Transportation
Experimental Permit

CICommercial Space Transportation License

O Other Operator of Large Aircraft

Regulation Flight Conducted Under

G£?AR 91 OFAR 129

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

O Domestic

QFAR 415 O Scheduled or Commuter
QFAR 103 QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi O International
QFAR 121 QFAR 135 QFAR 435
QOFAR 125 QFAR 137 (FAR 437
O Passenger
OFAR 91 Special Flight QCargo
ONon-US, Commercial O Mail Contract Only

(o] Non-US, Non-commercial

Revenue Sightseeing Flight
OYes QNo

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

OPublic Aircraft (Select one) (Select one)
) Armed Forces . e i 2
O Federal (9] Aer!al App[:canpn OF:;eﬁghtmg © Unknown
O state O Aerial Observation Othht Test
Q Air Drop QGlider Tow
O Local O Air Race/Show Oinstructional
O Unknown O Banner Tow QOther Work Use
O Business (@T%rsonal
QO Executive/Corporate (O Positioning
External Load Skydivi
Air Medical Flight 8Ferry Qe
QYes QONo

AIRPORT INFORM_ATIO]! (Fillin i acétdenﬂincidant'bc_cu_rred_9n=épp’ro§cl§|,'i_éfadiné;-ﬁ}iéoff, departure, or within 3 miles of an airport)

Airport Name:

Airport Identifier:

/1//4' Pm‘uéfa
A,-

Proximity to Airport: O/OTF Airport/Airstrip

QOn Airport/Airstrip  OQN/A

Distance From Airport Center:

Direction From Airport: S » (_,cﬁ"h degrees true

Airport Elevation:

ek,

/S ft. msl

Runway Information

Runway ID:

&é (L/R/C) Length: &2! ft Width: 4{'& ft

O Holes

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

O Water-Calm
[0 Water-Choppy

3 Snow-Compacted
[ Snow-Crusted

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
[ Asphalt O Grass/Turf [ Macadam [ Water mugh [ Snow-Wet O wet
[ Copcrete [ Gravel [ Metal/Wood : | [ Rubber Deposits oft
U.B{rtpc Olece [ Snow O Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Qilnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind oW
IFR roach (Check ail that apply) VFR Approach (Check all that apply)
one one
CJADF/NDB OPAR OmLs OPractice [ Traffic Pattern [ Stop and Go
CISDF ClSidestep OLpA Ocps O Straight-In [ Touch and Go
[ VOR/TVOR Oms OAsr [0 Valley/Terrain Following [ Simulated Forced Landing
I VOR/DME OLocalizer Only O visual [0 Go Around [3Forced Landing
OTACAN d1LOC-back course OContact OFull Stop [ Precautionary Landing
ORNAV ; CcCircling v
O Unknown [ Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION ™

“Flight Crewmember 1” Responsibilities at thec'{?e of Accldentllncident
OPrilot  OCo-Pilot O Student Pilot light Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying FAYes O No

“Flight Crewmember 1” Identification
First Name: ‘ 5::5 7 ")L— City of Residence: '/’/I M_!/; ’/L_

Middle Initial: State:

Last Name:
Age at time of Accident/Incident: 3 3 Date of Birth:
Certificate Number:

Degree of Injury Seat Occupied estraint Type Inflatable Restraints

one O Fatal ggﬁ Q Front Q Unknown Aval

: : ailable Used
o Mtqor O Unknown eht o R.ear O None ONone Ef(lnstalled
Q Serious O Center O Single @Tap only ap only [ Installed
Pilot Certificate(s) (Chgck all that apply) O 3-point Q3-point [ Not Deployed

) O 4-point O 4-point 0 Deployed
[0 None Flight Instructor [ Commercial [ US Military h S [J Unknown
[ Private [ Recreational O Airline Transport [ Foreign Q fj',fl;"’t 2 Ur[:)hmwn
[ Student O sport [ Flight Engineer (o] own Q
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
w.lot ' O Nane OClass 3 @'ﬁhout limitations/waivers () Unknown }
O Other i Qfd:;s 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers QO N/A W 6
© Unknown O Class 2 O Unknown O Special Issuance s
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft D
or Equivalent, Including ?
FAR 121/135 Checks: 2 M“““-Cﬂ_ Ao /
mm Modet: ] (D
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check ail that apply) (Check all that apply) m/
[ pene one E}une O Npne Instrument Airplane
B%?;gle-Engme Land [ Airship Airplane ﬁp&me Single-Engine O Instrument Helicopter
[J gingle-Engine Sea [ Balloon O Helicopter Airplane Multi-Engine [0 Heticopter
E;Mziiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider
Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Znclude dates)
v
] ) ‘ 3 Alrplane Instrument "

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time L¥s6 19 | l7o] SS I RTIT [ 53
Pilot in Command (PIC) l) 65? 10 ) 60’-{ 5SS ; 1o }? ?‘0
Time as Instructor S {0 .5,3 O { 00 }o S
This Make/Model o 0 0]
Last 90 Days EX 0 S ] 31,0y (@)
Last 30 Days /0 }s 10 0 0 0 y 0
Last 24 Hours o} O © 0 0 0 ]




“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Respongibilities at the Time of Accident/Incident
Opilot  OCo-Pilot ftudentPilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying  []Yes o
“Flight Crewmember 2” Identific I
First Name: _,JCF'QP’\-V\\, City of Residence: Ou_b pkf\
Middle Initial: ZIP:
Last Name: "a"/,_‘;
®
Age at time of Accident/Incident: H a Date of Birth:
Certificate Number:
f‘);%;ee of Injury Seat Gccupied Restraint Type Inflatable Restraints
one Q Fatal Left QFront Q Unknown .
O Minor O Unknown ORight ORear Ag‘Nlable Uée (Il\lone Mﬁ talled
QO Serious O Center OSingle ors o it
@+ ap only ©-Tap only CInstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point OINot Deployed
[J None [ Flight Instructor O Commercial O us Military o 4-pomt 8 4-point Eg;ﬁyed
[ Pyivate E] Recreational [ Airline Transport [ Foreign o S-point S-pormt awa
tudent O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None 0@ © Without limitations/waivers O Unknown O & % !
er O Class 1 O Driver’s License (Sport Pilot only) ith limitations/waivers O N/A __’[_Lé_—-
O Unknown O Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Specialjlance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including _
FAR 121/135 Checks: Make: .
mm/dd/yyyy Model: ;
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor. Rating(s)
(Check all that apply) (Check gitthat apply) (Checkdll that apply) (Checkafl that apply)
5?909 one one one [ Instrument Airplane
ingle-Engine Land [ Airship [ Airplane O Airplane Single-Engine [ Instrument Helicopter
[0 Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [0 Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Muitiengine Sea 3 Gyroplane 3 Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Studen rﬁl;d'rsemen (Inclua'e dates) [
Shdeit Sqlo ;
o - 7
M Sa o — ;
D ¥ :g‘ﬁl' o 7 2
esHo -9 ~/€—
4y A Dlo- -
. " ) Airplane i
Flight Time (Enter appropriate All This Make Single Airplane | Instrument = | kb 13~ Lighter
number of hours in each box) Adreraft & Model Engine,, Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Pilot in Command (PIC) 10, 8 <3, ¥ 170, s Yl M RGN SN T G UL T N 1)
Time as Instructor —_—_ - IS |
This Make/Model
Last 90 Days
Last 30 Days .
Last 24 Hours




_FLIGHT ITINERARY INFORMATION

Last Departure Polnt Time of Departure Destmatmn Type Flight Plan Filed

Airport ID i |°0 Airport ID: r-'y \J d L e T:ere O VFR/AFR
ime:

o — ciy_Mullins e O s
. oty 0O Mlhtary VTR

State: Time Zone: \ | State: o) VFR +S€f

Country: Country; Z'_/ l ‘ ‘ S Actlvated" Yes (?{

Type of ATC Clearance/Serviee (Check all that apply) FZ 5 ttf— &fl’v el o U:f" a"j" 74-£ l “fér AN Mtf&:L

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

mFR O rr [ VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accidert/ipcident occurred (Check all tha_t .apply) . Altitude of In-Flight

[ Class A “lass G [ Military Operations Area (MOA)  [ISpecial Oceurrence:

O class B LIDemo Area [ Airport Advisory Area Ol Air Traffic Control Area :

O Class C O Warning Area [ Jet Training Area CUnknown 3000 ﬁ@_ ft msl

O gassD OProhibited Area O TRSA

lass E CIRestricted Area [JFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observanon Fac:l;ty

(Check all that apply) Facility ID:

[ National Weather Service O Company T

Tight Service Station O Military Observation Time: 3/ (3.5 ﬁ”“

TV/Radio O Internet Time Zone: M’ m

[J Automated Report [ None . .

[J Commercial Weather Service (DUATS) [ Unknown Doigtanes e Anciten Sie; 75 om

DOn—Board Weather Direction from Accident Site: g Z l degrees true

Basic Conditions Light Condition

& ODawn ODusk ODark Night QUnknown

8EMC ay OnNight OBright Night
Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (©) or )
Clear O Thin Broken one (Clear) O Obscured i 7

O Few QO Thin Overcast O Broken O Indefinite DewPoint: __ (O or g_li 2.

O Partial Obscuration O Unknown O Overcast O Unknown 5 ; d

O Scattered Altimeter Setting: 22 ﬁ Zm. Hg

Lowest Claud (Condition Height Ceiling Height or M8

Clge 0D tiagl fi ag]

ag

Wind Direction Wind Speed \I;?Gusts
ariable [ Calm ot Gusting
[ Light and Variable
-or- -or- -or-
Direction: Mdegrees true | Speed: 1 kts Speed:

Visibility C|2 ¢e & siiiles
RVR: _ feet
RVV: miles

Density Altitude: ft

Intensity of Precipitation

gy of Precipitation (Check all that apply)
Noi

R;t;ic/ti;m to Visibility (Check all that apply)
one

OLight ne O Drizzle O Freezing Rain [ Fog
O Moderate Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
o) Heavy Aj ’ A-?, O snow Snow Pellets L Ice Pellets Shower [ Blowing Sand [ Haze
ON/A : O Hail Snow Grains ) Freezing Drizzle [ Blowing Snow [ lee Fog
O Unknown O Rain Showers O Tce Crystals [ Blowing Spray [ Smoke
0 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Al t Type Amo Type ch all that apply) Severity
Gl None Owna %:: ONA one [ClLight
O Trace O Rime Q Trace QORime [ Clear Air [OModerate
OLight O Clear O Light OClear [ Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
Severe O Unknown O Severe O Unknown
O Unknown O Unknown

/7/0/‘4-/

NOTAMs (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeit 8 gl‘om gNone
; . . ) O Center ear Minor
Middle Initial; State: ZIP: ORight O Single O Serious
Last Name: Country: Q Unkaown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restrain;lTyme 5 Inflatable
Available se E
[ None O Flight Instructor ] Commercial 01 Us Military O None O None Restraints
O private (m] Recreational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O Student O sport [ Flight Engineer Q 3-point O 3-point [] Installed
© 4-point O 4-point L} Mot :)ep:loyed
Type Rating/Endersement for Total Flight Time at the Time Os-point O S5-point g 33;’5%
Unkn
Accident/Incident Aireraft? ~ CIYes DINo |of this Accidenflincident: pig| OUnimosn:, C Unknown
Crew Name and Address Seat Oceupied Injury
pi
First Name: ‘ City ¢f stidenca“)“/\:: OLeft 8 ; ront 8 None
; s [ . O Center ear Minor
Middle Initial: Statg: ZIp: ORight Q Single O Serious
Last Name: untry: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
: - Avaijlable  Used Restraints
[ None O Flight Instructor [0 Commerecial [0 Us Military O None O None
D Private D Recreational D Airline Transport D FDI‘Eigll o Lap Only o Lap O]'ﬂy D Not Installed
O student O sport [ Elight 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 O S-point O 5-point [ Deployed
Accident/Incident Aircraft? [IYes [ONo |ofthis Accident/Incident: hrs | OUnknown Unknown| O Hscin
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
proz 3 2
3 Available Used
First N City : (d\ g 1 ’ : .
S e n 2 @g O% ONone O None [@2%6T Tostalled | [J Under 5 years
Middle Initial: state 13 71P:7] € OCenter | OMinor | ©F Only Only | M fnstalted
Last Name: S i ORight O Serious 03'9‘””“ o 3-p0}nt I Not Deployed | If Under 3.
' ' QUnknown | OFatal 8‘;‘1’0{11: 8‘5‘-P°!ﬂf E]Deii?yed O Child Restraint
Unkn -poini -point Unknown %
OCrew QaPﬁsenger O Other Row: o VR OUnknown O Unknown o 8 ][d;il)m}({)iii
il . Available  Used
Foliammg: o OlLeft O None ONone ONome | M\t Installed | [J Under S years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only SLﬂP Only | O installed
ORight Q Serious 3-point 3-point | FINot Deployed | If Under 5,
Last N: 4 C i : 2
ast ame iy OUnknown | OFatal 8‘5‘-9011‘: 8 :130{“: [ Deployed O Child Restraint
-poin -poin Unkn
QCrew (O Passenger Q Other Row: O Unknovn OU:Imen O Ull'?known - o 8]{}::113({)3?1
- ) Available  Used
st Name: —a Olleft ONone ONone O None [ Not Installed | [JUnder 5 years
Middle Initial: State: ZIP: 3 Oent O Minor 8;‘@ me ggap (.Jnly [installed
ORi O Serious et -point | MINot Deployed | If Under 5,
Last Name: C i # :
s ame ountry {inkndwn | OFatal 8?-9091 g‘;'PO!m [ Deployed O Child Restraint
- -pon -pomt Unkni
QCrew QPassenger (o r Row: Oursiknown OUI;P]ZIOWH o) Uripl(:nown = o 8 Eﬁi‘;
Eniil . \j Available  Used
t : ity :
irst Name ity OLeft O None ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor gg,appnly 8Lap (?ﬂy [l Installed
ORight O Serious -point 3-point [ Not Deployed If Under 5,
LastN : : E :
A S OUknown 8Faml 8‘;‘1’0%“: g;'l’ﬂ{m EDEPIDYed © Child Restraint
Unknown -pom -point Unknown Lap-Held
OCrew QOPassenger Q Other Row: OUnknown ) Unknown 8 Uanizown




On 1/4/20 CFl Scott Mangham and | Student Pilot Jeremy Clay where in route from ABI airport to private
airport approximately 3 miles out @ 3000 MSL in decent for Private airport. While going through
decent landing check list airplane N5573M had engine loss at that time CFI Scott Mangham took airplane
controls, trim airplane for best glide, and ran emergency checklist procedure. | made emergency May
Day call and assist Scott with airspeed, elevation and trying to regain power of airplane. While in best
glide looking for best spot to land we where not successful in regaining power of airplane making
decision to land in nearest field. While in decent for landing right wing hitting tree limb on right wing
yawing airplane to the right and touching down skidding and tipping over. Scott and | assured that one
another where ok unbuckled killed master switch and exiting airplane. Within 15 min contacting NTSB
and giving multiple statements to emergency response and FAA.

/—6-20




On 1/4/2020 | Scott Ryan Mangham and my student Jeremy N Ciay departed
Abilene regional airport in Abilene Texas. The purpose of our flight was for
Jeremy to satisfy his solo tower controlled airport landings requirement for
his private pilot training. We had the aircraft N5573M topped off with 100 LL
prior to departure. The flight went as planned until we began a slow decent
to my private airstrip approximately 3 miles out. My airstrip is located at |||l

in Mullin ,Texas. Jeremy had completed the decent and before
landing checklist. At approximately 3,000 ft msl the engine failed completely.
| immediately took control of the aircraft and ensured the fuel selector was
on both, carburetor heat was pulled on and mixture was full rich. | trimmed
the aircraft for best glide and Jeremy made a mayday call. We attempted
switching fuel tanks and the engine remained failed with the propeller still
windmilling. We soon realized making it to my airstrip wasn’t possible. |
altered course approximately 45 degrees west for more favorable landing
spots. Jeremy ran the emergency checklist aloud and confirmed everything
had already been done. The only favorable landing spot was a plowed field
about 1 mile in front of us at the intersection of highway 573N and county
road 186. | set up for a soft field landing. At the entrance to the plowed field
there was a line of mesquite trees along the fence line. | attempted to go
between the trees and our right wingtip struck one of the treetops. The
plane yawed hard to the right when the wingtip made contact with the tree. |
was able to regain control of the aircraft. At this point we were about 6 feet
off the ground . We touched down main wheels first and skidded about 30
feet in the loose plowed soil before coming to an abrupt stop when the nose
wheel dug into the soil. The aircraft slowly toppled over onto its wings. We
excited the aircraft immediately and contacted the NTSB. Local first
responders arrived within 20 minutes and offed Jeremy and | medical help.
We informed them we were not injured and needed no medical attention.

[=7->B>0



Aircraft Damage

Aircpaft Fire
0’(:16

O None Q Substantial QO Both Ground and In-Flight
O Minor (e 4 ii)eslmyed Q In-Flight QO Fire at Unknown Time
O Unknown O On-Ground © Unknown

Aircraft Explosion

one O Both Ground and In-Flight
Q In-Flight QO Explosion at Unknown Time
QO On-Ground O Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet if

‘? :(km:f:'l' sc vele s—rLJ‘!u-—
. )
p d Sei)\ ,z:h P

7‘0-'}?}

[a M
cell oL /wé VLo

< 40 i, g, a;l'*[r\«re
iy

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

destination. Provide as much detail as possible.

Describe what occurred in chronological order, including circumstances leading to and nature of acc1dent/mc1dent Descrlbe terrain and mclude
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended




Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (i more space is necded, continue on separate sheef)

Was there Mechanical Malfunction/Failure? ¥Yes [ No Total Time/Cycles
(If yes, list the name g‘t-k‘eéiLcm, marifacturer, part no., serial no., and describe the failure.) On Part
/ aﬁs AW G@J-’ 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) 8%7 O 115/145 QJetB O Other, specity
L}, a 00LowLead O JetA O 8
7 Gallons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? [E’ﬂs ONo

Method of Exjt — Describe how the occupants exited and h o t ted each locati l 1
ftolfox ‘hi:n 5“.;‘5 a:j:)%n exi eo;v( w S f?ivt e eaCOL‘ Sﬁr:- P"\‘ 6 Lt(_
0‘.09 ',

OTHER AIRCRAFT - COLLISION (it air 'oi."s_;rréund- collision oceurred, enmplete this section for other aircraff)

Aireraft Registration Number | Manufacturer: 4 ]EIamage to Other éircraft

. Destroyed Minor
Modcl: PO ,{f - [ Substantial  [J None

Registered Owner of Other Aircraft / L/ Pilot of Other Aireraft

Name: ; Name:

City: / - City:

State: ZIP; State: ZIP:

Country: Country:

10



ADDITIONAL INFORMATION (Please type or printin ink)

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

| HEREBY CERTIFY THAT THE ABOVE ;INFORMAT!ON Is COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: SCO# Ma.-n ’\ lq M
-, Signature;
AT - or— ] Check here to electronically sign this document

If a Person Other than Pilot/Operator j f? rmg Report

Name: __VBre M~ Title:
Signature: @' [Y5) /\_e_d/-'
—or- []Check herdjt electronigglly sign this document
e FORNTSBUSEONLY : i, o
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN20LA055 CEN - Central Regional Office | Michael J. Hodges 01/07/2020
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