NATIONAL TRANSPOR

TATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and incidents

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

BASIC INFORMATION ;
Accident/Incident Location ;) Accident/Incident Date/Time
Nearest City/Place: KT4H soe_ O \owe 1203 /202/  1ocatime: _/ 240 2t
Z1P: Country: /ﬁlm/ddrﬁﬂy

; . Time Zone: CFT.‘.
Latitude: Longitude:

Collision with Other Aircraft: O Midair  QOn-ground & None

AIRCRAFT INFORMATION :

Registration Number: N 3372 A

1 IFR-Equipped and Certified

' ac ial S Flight
Manufacturer: Preer. _ DU:ﬁ::.::er:ﬂ gh
Mudel: —7—-{"::;'/' Pﬂqﬂhﬁk Pﬂ .2,2 - /:55_9 Maximum GrDSS wEight: /QS-g 1bs Tz?
Serial Number: NS New st Weight at Time of Accidentf[mident:/-)tmg /6 Ibs

ﬁ Annual
O Conditional (Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIF)
O Continuous Airworthiness

Q Other, specify:

cription of Fire Extinguishing System
& None

O Specify:

Was ELT still mounted in aireraft?
Was ELT still connected to an

Yes ONo
na? QYes ONo

Did ELT Activate? OYes o
If activated: :
Did ELT Aid in Locating Aireraft: OYes ,ééo
Ifnot activated:
Indicate Reason:  [JImpact Damage
O Fire Damage
O Battery Expired/Damaged
Inknown

Year of Manufacture: /952 Number of Seats: Flight Crew Scats: /
Amateur-Built: OYes  [fYes: QKitPlans  Make: Cabin Crew Seats: Passenger Seats: 3
o O Original Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
ﬂ/\iﬂﬂﬂﬂﬂ (Check all that apply) ) (Check all that apply) cciprocating OLiquid Rocket
OBRBalloon Standard Scll)etlal [IRetractable O Turbo Shaft O Solid Rocket
QBlimp/Dirigible ormal Restricted rievel S O Turbo Prop QO Hybrid Rocket
QaGlider [ Aerobatic [ Limited Ml pane [Faiiatiec O Turbo Jet ONone
OGyroplane O Balloon O Provisional [ Amphibian COHigh Skid O Turbo Fan QO Unknown
OHelicopter [OdCommuter [ Special Flight [Emergency Float Oskid QO Electric
O Powered Lift [ Iransport [ Experimental OFloat Oski
ORocket O unility O special Light-Sport OHull CIski/Wheel | Fyel System Type (Reciprocating)
QO Ultralight [ Experimental Light-Sport ) 2 : i
OI Tnknown " ) i ) : n(}ﬂm[ LﬂUﬂGWWOVEI’)’ Sy stem Curburetor o l'\ld-ln_]l.‘ﬁtﬂd
[Certificate of Authorization or Waiver (COA)
[ONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddvyy | © Tbs of Thrust (hours) |(hours) (hours)
Eng | | LY COM/s% UN /s LN N K| 35 U~
Eng.2
Eng.3
Eng.4 z
: Propeller 1 ‘ixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type v @Ejommllable Pitch OControllable Pitch
0O100-Hour O Continuous Airworthiness QGround Adjustable QOGround Adjustable
O AAIP OConditional Inspection Manufacturer: Manufacturer:
Annual OUnknown
o7 / f / - Model: Model:
Date Last Inspection: Z ZIZ = :
¢ Last Inspecti "ﬁ/déf-‘ v ELT Installed: gﬁ’ es ONo Additional Equipment (Check all that apply)
i fmas . If Yes: . OADS-B
Airframe Total Time: o EI{T Manufacturer: s ANK O Airframe Parachute
hours measured at  (Select one) R O Angle of Attack Indicator
: - : : Model or Part No.: E:F
OLast Inspection O Time of Accident/Incident O Autopilot
TSO Ne.: QC91 (121.5 MHz) OC91a (121.5MHz) Yata Rscorder
Type of Maintenance Program (Select one) OC126 (406 MHz) ;

Electronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
CJElectronic Primary Flight Display
[OHandheld GPS
[Cteads Up Display
[ Onboard Weather
[ Satellite Tracking Device
[ 5tall Waming System
O Video Recording Device
O Other, Specify:
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"OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

UNFC

Name:

Fractional Ownership Aircraft: O Yes ONo

City:

State: ZIP:

Country:

Operator of Aircraft [ Same As Registered Owner

Name:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

O Same Address as Registered Owner
City:

State: ZIP:

Country:

Operating Certificates Held
(Check all that apply)

/BNonc

@*AR 91
FAR 103

OFlag Carrier Operating Certificate (FAR 121)
O Supplemental OFAR 121
OAir Cargo QFAR 125

OForeign Air Carriers (FAR 129)
CIRotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)

Regulation Flight Conducted Under

OFAR 91 Special Flight
O Non-US, Commercial

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

OFAR 129 QFARA415 O Scheduled or Commuter O Domestic
OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
QFAR 135 OFAR 435
QFAR 137 QFAR 437

O Passenger

QO Cargo

O Mail Contract Only

CIOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

O Non-US, Non-commercial

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

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

Oprilot School (FAR 141) O Armed Forces _ . . ;

OCertificate of Authorization or Waiver (COA) OFederal QO Aerial Application OF‘lyuﬁglhtmg QO Unknown

O Commercial Space Transportation O state Of\éflﬂl Observation OP‘llght FF:H

Experimental Permit Olocal QA{: Drop OGlider l‘ow

O Commercial Space Transportation License g QAir RHCE‘/STIOW O lnstructional

O Other Operator of Large Aireraft O Unknown oBun{!ﬂr Tow QOther Work Use
0 Business ersonal
8:.‘:3&1.1{'[\{(;,’(:(‘:;‘]’111'&& 8}’0siti:ming

“xternal Loa Skvdivi
Revenue Sightseeing Flight Air Medical Flight OFery SRicivng

O Yes Q Yes No

)zf No

AIRPORT INFORMATION (Fill in if accidentlincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Tagrifcests  Mani

Airport Name: Distance From Airport Center: sm
Airport Identifier: KTE’? L : Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip p(m Airport/Airstrip  ON/A Airport Elevation: g 7 4: ; i

Runway Information Condition of Runway/Landing Surface (Checkall that apply)

e
Runway [D: 17 (L/R/C) Length: 5 L0 ft Width: 12 R Dry O Snow-Compacted [ Water-Calm
= S Toles O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Covered [ Snow-Dry [0 Water-Glassy
Asphalt O Grass/Turf [ Macadam O Water O Rough O Snow-Wet O Wet
[ Concrete O Gravel [ Metal/Wood ] Rubber Deposits [ Soft
[ Dirt Oice 1 Snow [ Unknown [1Sush-Covered [ Vegetation O Unknown
Approach/Departure Segment  (Selec! one)
OTaxi QVFR Departure QOn Instrument Approach ODownwind OLow Approach
OTakeofl OIFR Departure Procedure/Clearance anding QBase OGo Around
Onitial Climb )%:mal O Aborted Landing (after touchdown)
O Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None None
CIADFANDB OPAR OMLS Opractice | I Traffic Patiern O Stop and Go
OsDF Osidestep OLpA aaGps O Straight-In O Touch and Go
OVOR/TVOR amws OAsr [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual Go Around [ Forced Landing
OTACAN [LOC-back course OContact Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown [ Unknown
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“FLIGHT MEMBER 1” | ATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
%\l’ilm OCo-Pilot  OStudent Pilot  OFlight Instructor O Check Pilot  OFlight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying es [No
“Flight Crewmember 1” Identification
First Name: SARLL City of Residence: &‘A’—'{b&] B
Middle Initial: State: 7’% e 75 72:;‘[
Last Name: STOLES
Age at time of Accident/Incident: 72 Date of Birth: mm/dd/yyyy
Certificate Number:
%;gyee of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal Left Q Front Q© Unknown Kval
. bl : i vailable Used
I;A.n}or ‘ O Unknown (@) [élgh‘. (o] l:,"af] : O None ONone MN()I Installed
.® i DS O g Lap only “ybap only 0 Installed
Pilot Certificate(s) (Check all that apply) O 3-point 03-])0ilm 1 Not Deployed
[ None [ Flight Instructor Commercial [ US Military 04"’0!"‘ O 4-point [ Deployed
i ; S Trane S QO 5-point O 5-point [] Unknown
[ Private [ Recreational Airline Transport [ Foreign g Unk
[ Student [ Sport [ Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot 2 None OClass 3 O Without limitations/waivers O Unknown ? 5
,‘i)tlm AL 7> QClass 1 O Driver’s License (Sport Pilot only) O With limitations/waivers ONA G 2_’{_‘{ ;_ﬁZt e %
O Unknown /ﬂf O Class 2 O Unknown O Special Issuance mn/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including . a . DT
FAR 121/135 Checks: 4&/@2} 2009 | wake: __LiBER
mm/dd/yyyy Model: 4’-[" ” [ LALT
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 None O Instrument Airplane
Single-Engine Land Airship irplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (Include dates)

g v : ) Airplane
Flight Time (Enter appropriate Al This Make Single Alrplane Instrument Lighter
number of hours in each box) Aircraft & Modedl Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
" ey N - ’ /
Total Time QDD«{‘ I8/ _gf/g)/f' ) G 2 /& /0
Pilot in Command (PIC) R At
Time as Instructor
This Make/Model
Last 90 Days
-
Last 30 Days /
Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION _

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Qrilot Oco-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying O Yes  ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: A |

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/del/yyvy
Certificate Number:
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
Q None O Fatal Oleit OFront OUnknown i
O Minor O Unknown ORight ORear Agmg‘:“ Uée ?\h - EJNot Installed
O Serious O Center Osingle ! R i
Q Lap only O Lap only O installed
Pilot Certificate(s) (Check all that apply) O 3-[)0int (@] 3-p<‘.~i}‘lt Onot Deployed
[ None O Flight Instructor 1 Commercial 0 US Military O 4-point O 4-point n{?"‘ﬂ‘:”“d
[ Private [ Recreational [ Airline Transport [ Foreign Q 5-point Q 5-point CUnknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O PFilot O None QClass 3 © Without limitations/waivers O Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers Q NA 1T
O 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
FAR 121/135 Checks: —
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)
[ None O None O None O None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Ghder O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport
O Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (Include dates)

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

All
Aireraft

This Make
& Model

Airplane Instrument
Single Airplane 1 <n Lighter
Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor
ﬂliﬁ Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QO Front O None
P—— it — OcCenter ~ QRear O Minor
Middle Initial: State: ZIP: ORight O Single O serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availabl >
O None m} Flight Instructor O Commerial O US Military 6 :l]n:e i ch)eb?ong Restraints
O private O Rrecreational O Airline Transport [ Foreign OLapOnly  OLapOnly [ Not Installed
0 student O sport O Flight Engineer O3-pomnt O 3-point [ 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
: A ; . : ; OUnknown  Q Unknown 0 Unknown
Accident/Incident Aircraft? Oves [CINo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeit 8:;1""‘ gNnms
! o . : OCenter Ar Minor
. - e 3.
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: QUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial 1 US Military Ac;’ :;::’:"’- Igelgonc Restraints
O Private [ Recreational O Airline Transport [ Foreign OlapOnly  QLapOnly [ Not Installed
0 Student O Sport O Flight Engineer O3point O 3-point 0 Installed
3 : s O 4-point O d-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? [COYes [CINo |of this Accident/Incident: hrs OUnknown Unknown 0] Unknown

PASSENGER(S)/ OTHER PERSONN EL (include cabin crew; mntinua_ on separata sheet if necessary)

Inflatable

Name and Address Seat Injury Restraint Type Restraints Age 5‘ ﬁ‘
First Name: ‘DA NEL City : 7;’/... f.:ﬂ A(.:\)v'allal?le UOSE.;::
_ . - t OlLeft ‘bi\kme e ONone [Nt Installed | [ Under 5 years
Middle Initial: State: zip: 1 5"19 3 QCenter O Minor Ap _0"])' -ap Only [ Installed
Last Name: = "7‘!%3 'Erﬂ_* Country: éé ﬁ BRight OSerious i o : 0 3_]”}“1 [ Not Deployed If Under 5,
OUnknown | OFatal 8;"‘“’,“[ 84'1""”“ [ Deployed O Child Restraint
% . O Unknown -pomnt 5-point | [] Unknown e
OCrew APasscngw Q Other Row: OUnknown O Unknown 81{;:1‘:})( ;([’::li
First Nacge: o Available  Used
: - iy : OlLeit ONone OnNone ONome | FNot Installed | [0 Under 5 years
Middle Initial: State: ZIP: _ OCenter | OMinor OLapOnly  Qlap Only | Y installed
Last Name: Country: ORight QOSerious O3 -potnnl o) 3'1'”}“1 O Not Deployed If Under 5,
Ounknown 8[’ atal 8:'90?“1 8 ;“P"““ O Deployed QO Child Restraint
: Unknown -pomt -point | CJ Unknown (o) 2
OCrew QPassenger Q Other Row: o Lap-Held
—_ Jnknown QO Unknown o
Unknown
i - Available  Used
g 3; ity :
_ A : Oleft OMNone OnNone ONOHLI CINot Installed | CJUnder 5 years
Middle Initial: State: Z1p: OCenter | OMinor QLap Only OLap Only | Finstalled
1.ast Name: Country: ORight O Serious QRupm_m o) 31’“?“‘ O Not Deployed | f Under 3,
Ounknown 81“ atal 8‘;‘1“"}“‘ 34‘1""‘“ O Deployed O Child Restraint
. Unknown =point 5-point | [JUnknown :
OCrew QOPassenger Q Other Row: ot O Lap-Held
_— Inknown  Q Unknown O Unk
nown
e o Available  Used
“irs : ity : . :
: . : ¥ R Oleft ONone (¥ blome 0}‘10“:_ | [ Not Installed | O Under 5 years
Middle Initial: State: 7Ip: OCenter | OMinor Dl—ﬂp Only  QLap Only | F jnstalled
1.aat Mame: Country: ORight OSerious | Q3-pomt O 3-point | 7 Not Deployed | [/ Under 3,
: OUnknown | OFatal g‘; point 84-Pﬂml [ Deployed O Child Restraint
: =point S-point n ;
O Crew OPassenger OOther Row: __ Ol OUnknown OUrI:l:nnwn i 8 {;:ll;‘:]lil‘i




FLIGHT ITINERARY INFORMATION

] Commercial Weather Service (DUATS) [0 Unknown

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Aiport ID:__JAZ2 & » g SN Airport [D: K1aft ;ﬁmnm O VFR/IFR
- ¥ me: * - 1 -~ "
city: _CaxRor7A2N ; ciy:_TABLEQZ A QCompany VIR Q IFR
nr Csy O Military VFR O Unknown

stte: V] rime Zone:_S 5T | sue: T2 44 O VIR
Country: U=} Country: L4 _-f A” Activated? OYes QONo QUnknown
Type of ATC Clearance/Service (Check ail that apply)
g{lonc O Special VFR O Special IFR O VER Flight Following O Cruise

VFR O ¥R O VFR OnTop [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rhaf f;pp!y) _ | _ Altitude of In-Flight
[ Class A Class G [ Military Operations Area (MOA)  []Specual Occurrence:
O Class B Demo Area [ Airport Advisory Area Ol Air Traffie Control Area il
[ Class C Warning Area ;'? 9”’5 [ Jet Training Area OUnknown g[g/gﬁ ft msl

Class D [ Prohibited Arca O TRSA

Class E O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: 14;‘{ Nf;
I National Weather Service O Company =
O Elight Service Station O Military Observation Time:

TV/Radio nternet Time Zone: {f:‘ ‘5-7_‘_

utomated Report [ None

Distance from Accident Site: b ! :3 nm

O On-Board Weather Direction from Accident Site: 5‘7’9 degrees true
Bagic Conditions Light Condition
g\{MC ODawn ODusk ODark Night QUnknown
MC /qDay ONight OBright Night
OUnknown
Sky/Lowest Cloud Condition eiling Temperature: 'ﬁ(g‘) or Q’z E- (F)
“lear O Thin Broken None (Clear) O Obscured 1 ;
QFew O Thin Overcast roken O Indefimte DewPoint: __ (©) or =B
Partial Obscurati Unk: O Overcast Unk . i '
gsia :::rcd scuration Q Unknown ercas O HOWN Alcimetes Seting in. Hg
Lowest Cloud Condition Height Ceiling Height R
ft agl  fragl
Wind Direction Wind Speed Wind Gusts Visibility puNyi ffﬁ;%:
[ Variable Cftlrn . % Not Gusting RVR: feet
[ Light and Variable
-or- —or- —or- RVV: miles
Direction: degrees true | Speed: kis Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O prizzle O Freezing Rain “g]Nﬂnc OFog
O Moderate O rain O 1ce Pellets [ Snow Shower 3lowing Dust [ Ground Fog
OHeavy O snow O Snow Pellets O Iee Pellets Shower a BlOWins Sand [ Haze
ON/A 0 Hail O snow Grains [ Freezing Drizzle [J Blowing Snow O lee Fog
OUnknown [ Rain Showers & Tee Crystals O Blowing Spray O Smoke
O Dust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
Qﬁom: ON/A one ON/A /E%onu OLight
O Trace O Rime O’Trace ORime OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence OExtreme
Q Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage ircraft Fire
O None Substantial None O Both Ground and In-Flight
O Miner O Destroyed O In-Flight O Fire at Unknown Time

O Unknown Q On-Ground O Unknown

gi)'craft Explosion

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

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

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

Describe what occurred in chronological order, including circumstances leading to an

d nature of accident/incident. Describe terramn 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.




NARRATIVE HISTORY OF FLIGHT

My son purchased N3372A and we were in the process of bringing it home. We left Carrollton,
Missouri (K 26) at approximately 9:156 AM on December 3, 2021. We had full fuel on board which
consisted of 36 gallons total, 18 in each of the two main tanks. A refuel stop was planned for
Stigler, Oklahoma (KGZL). Enroute we decided to make a stop at Tahlequah (KTQH), for a restroom
break.

We made a call as an airport traffic advisory that we were approximately 15 statute miles north and
intended to land by entering the pattern for a left downwind for runway 17. We descended to
pattern elevation and made another call to traffic that we were entering the pattern.

We made a right turn onto the downwind leg for runway 17. There was no traffic in the air or on the
ground as we approach to land. | made a left-hand 90° turn onto the base leg and then left turn
onto final. My final was short and as | attempted to align with the runway the yaw of the aircraft was
to the left, hard. | made sure that my passenger did not have his feet resting on the rudder pedals.
The left rudder was all the way forward against the firewall and | was unable to free it by alternating
right left right rudder. | made a decision to land on the east side of the parallel taxiway, in the grass.
That was my best option, | was concerned that to add power and attempt to gain altitude may result
in the inability to free the rudder and make a normal landing. | did add power to clear a swale along
the taxiway and let the aircraft settle into onto the grass. | pulled the throttle back and raise the
nose of the aircraft because by that time | was in taller grass. We went through some small brush
and a couple sapling trees. The nose wheel dropped into a low spot and folded under and the
airplane flipped over onto the top of the aircraft.

We opened the main cabin door, released our lap belts and crawled out of the airplane. Neither |
nor my son were injured. We were the only occupants in the aircraft at the time of the crash.

There was no damage to the facility nor injury to anyone or anything on the ground.

We used three hours of the total four and a half hours of the fuel we had onboard for the flight.

The distance between Stigler (KGZL) and Tahleguah (KTQH) is 40 nm.



IR'EGDHM;ENDAﬂQNi‘iHW'Mﬂ,ﬁis,‘aénidmﬂihci'ddﬁt have been prevented?)

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? Rch O No Total Time/Cycles
(If ves, list the name of the pari, manufacturer, part no., serial no., and describe the failure.) On Part
; . L b C:’{f%l Hours
Rubpse. s STH /N il [T pozrvzeN oA Cyoles

SHORY Fildz

Time Since This Part

Inspected/Overhauled
5 Z d) Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) Q 80/87 O 115/145 QletB O Other, speeify
Dia ) K100 LowLead O Jet A O r8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Fupien £ fae fls

'EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes tho

Method of Exit — Describe how the occupants exited and how many occupantg evacuated each location !
HELEASED ST BEH AL CAHWAED QKT OF 7722 CAPs ,/
ALK

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number Manufacturer: /,(v:;;\ w é._- P 7 [gmage to Other Sircraft

: 2 . — Destroyed Minor
/L:l/x- Model: N w}ﬂ#}""”& [ Substantial [ None

Registered Owner of Qther Aircraft Pilot of Other Aircraft

Hauoe A/ /= Name: =

City: T City: il

State: 4 ZIP: State: ZIP:

Country: Country:
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| ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name W A, 2 Y/ §W_’S
1Z/22 Signature:
"

v

—or— [ 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
CEN20LA066 CEN - Central Regional Office | Michael ]. Hodges 12/20/2021
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