NATIONAL TRANSPORTATION 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: LMQ—\U(WI{ State: 19 Date: 0%/ /7—/ 2023 Local Time: [0 .'0 ©

ZIP: Country: UDA mm/dd/yyyy S

Latimde: 30° 24.45 Longitude: 097° 57,67 Time Zone: ______(I,a\.vamL

Collision with Other Aircraft: O Midair

OOn-ground @ None

AIRCRAFT INFORMATION
Registration Number: N %fm& [BIFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: W\?’Dﬂu} | OUnmanned Air’;nft
Model: Mza 1S ] Maximom Gross Weight: &&2 Ibs
Serial Number: __25- 2004 Weight at Time of Accident/Incident: ‘2800 Ibs
Year of Manufacture: __ {997 Number of Seats: __ 4 Flight Crew Seats: __{
Amateur-Built: OYes  JfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: __ O
©No O Original Design Number of Engines: {
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating QLiquid Rocket
QO Balloon Standard Special PRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible ¥ Normal [ Restricted ) . O Turbo Prop OHybrid Rocket
OGlider O Aerobatic [ Limited OTricycle 2 L N - e ONone
O Gyroplane O Balloon O Provisional [J Amphibian OHighSkid | OTurbo Fan QUnknown
OHelicopter O Commuter [ Special Flight CJEmergency Float Oskid O Electric
OPowered Lift O Transport  [JExperimental . [JFloat [Iski
ORocket O utility [ Special Light-Sport OHul [CISki/Wheel | fyes System Type (Reciprocating)
O Ultralight [J Experimental Light-Sport T 3 O Ciibuosor @ Fucl-Injected
. l )mm -
O Unknown [Certificate of Authorization or Waiver (COA) e O 2
[INone Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @© Horsepower or | Time Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy | O Ibs of Thrust (hours) | (hours) (hours)
e 1 | (Tondun TS0-3e0-3  |317211 220 2163 a0 H309
Eng. 2
Eng.3
Eng.4
- Propelier 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type pet @ Controllable Pitch P O Controllable Pitch
O100-Hour OContinuous Airworthiness QGround Adjustable OGround Adjustable
OAAIP OCaonditional Inspection Manufacuurer: trookpell s
D Annual OU"""°:’" - Model: @ WC- = VRYF - | RE Modl;
Date Last Inspection: W ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 2=13%7Z. hrs If Yes: E :i?ﬁs;sx Sarasiics
hours measured at (Select one) ::;: :I“;:::t:r“: [JAngle of Attack Indicator
I . OT f Accident/Incident or 0.2 A o
OlLaskaspontion e b TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) ED;';"::;LKM
Type of Maintenance Program (Select one) OC126 (406 MHz) B Electronic Flight Bag or Handheld Device
@ Annual [JElectronic Multifunction Displa
= < Was ELT still mounted in aircraft? OYcs ONo el o Vi ay
© Canditional (Amasou it only) Was ELT still connected to antenna? OYes ONo | MIElectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? OYes ONo [JHandheld GPS
O Other Approved Inspection Program (AALP) 3 [IHeads Up Display
O Continuous Airworthiness If activated: [10nboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYcs ONo |  Fsaellite Tracking Device
Description of Fire Extinguishing System If not activated: [CIStall Waming System
@ None Indicate Reason: [JImpact Damage OIVideo Recording Device
O Specify: O Fire Damage D)Other, Specify:
[ Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Ow&
Name: SQ-O-V\ NeS

City: _ Adam s
State: /\N

ZIP: SZQ (O

Fractional Ownership Aircraft: O Ycs @ No

Country: __ USér

Operator of Aircraft .Same As Registered Owner [@ Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

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

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

@ None ®FARII OFAR 129  OFARA415 O Scheduled or Commuter O Domestic
[OJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi QO Intcrnational
[Supplemental OFAR 121 OQFAR 135 QFAR435

OAir Cargo OFAR 125 QFAR 137 OFAR 437 i

OForeign Air Carriers (FAR 129) O Passenger

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

O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

[ On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

O Non-US, Non-commercial

Purpose of Flight for FAR 91, 103, 133, 137
gAgn'cultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) O Amed Forics : o _—
O Certificate of Authorization or Waiver (COA) O Federal (0] Aerial Application OF lftﬁgh“'.'a O Unknown
O Commercial Space Transportation O stat O Aerial Observation (o} Flight Test
Experimental Permit o e O Air Drop OGlider Tow
CCommercial Space Transportation License Laca O Air Race/Show O lnstructional
O Other Operator of Large Aircraft O Unknown O Banncr Tow O Other Work Use
O Business & Personal
O Executive/Corporate O Positioning
z 3 O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFenry
OYes @No OYes  @®No

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

Airport Name: LM‘Q Wy o R&?@\‘

Distance From Airport Center: _ 2-000 '

..
. . )
Airport Identifier: 329 Direction From Adrport: __| bD degrees true
Proximity to Airport: @ Off Airporv/Airstrip  OOn AirporvAirstrip  ON/A Airport Elevation: 909 fi. msl
Runway Information y y Condition of Runway/Landing Surface (Check all that apply)
Runway ID: ‘ (L/R/C) Length: 'Sq”bo f widh: 10 ft [ Dry [ Snow-Compacted [0 Water-Calm
[ Holes Snow-Crusted Water-Ch

Runway/Landing Surface (Check all that apply) [ Ice Covered E Snow-Dry g wat::_m;?;y

& Asphalt [ Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet 0O Wet

[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits O Soft

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

OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ @Landing ©Base OGo Around

Olnitial Climb OFinal O Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)

B None [ONone

COADF/NDB OPAR OMLS OPractice [ Traffic Pattem [ Stop and Go

OSDF [Sidestep OLDA oGes [ Straight-In O Touch and Go

O VOR/TVOR amns OJASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only OVisual [ Go Around @ Forced Landing
COTACAN LOC-back coursc OContact I Full Stop [ Precautionary Landing

CORNAV [Circling
[Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1”7 Responsibilities at the Time of Accident/Incident
®rilt OCoPilet  OsSwdentPilot  OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying BlYcs [ No

“Flight Crewmember 1” Identifjcation
First Name: S&A:\ & City of Residence: Mﬂﬂks

Middle Midali %D State: N zZI:_310/0

Last Name: Sh Nes
Age at time of Accident/Incident: =7 Date of Birth:

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal © Left QO Front O Unknown .
OMinor O Unknown O Right O Rear Avibis Uses aN lled
O Serious OCemter O Single O None S)iouc -
e = O Lap only QLaponly [J Installed
Pilot Certificate(s) (Check all that apply) © 3-point O3-point [ Not Deployed
[J None B Flight Instructor Commercial O US Military O 4-point °'5“’°3"§ = 32'112’3‘;
B Private O Recreational O Airline Transport [ Forcign O 5-point O--pels -
[ Student O sport [ Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 @ Without limitations/waivers ~ (Q Unknown /07 2022
O Other QClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA
O Unknown @ Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations ~
Medical Certificate Special Issuance Norne
Date of Last Flight Review ("I APD O0&J | Flight Review Aircraft
or Equivalent, Including / C . 'S
FAR 121135 Checks: _O9 |20 [2022 | Make: S
Ree d)1d]z022- mm/ddfyyyy Model: ___ {12
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)
[ Nonc [ None 1 None [ None [0 lnostrument Airplane
B Single-Engine Land [ Airship @ Airplane B Airplane Single-Engine [0 Instrument Helicopter
[ Single-Engine Sea [ Balloon B Helicopter [J Airplane Multi-Engine R Helicopter
@ Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift 0O sport
B Helicopter
O Powered Lift
Type Ratings Student Endorsements (Inciude dates)
Airplane
Flight Time (Enter appropriate All This Make Single Airplane Tastroment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night | Actual | Simulated | Rotorcraft Glider Than Air
Total Time 5217.8] 1 .5 | 3 03 | 206 (482 |4929
Pilot in Command (PIC) Bh.s| 1 50
Time as Instructor qug' |5,
This Make/Model
Last 90 Days 91,1 5 ) 3%
Last 30 Days |7—-1 1 i.l‘
Last 24 Hours G. ‘7/ -1 il i




| “FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilot  OCo-Pilt  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [ONo

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Couitiy:

Age at time of Accident/Incident: Date of Birth: min/dd/yyyy
Certificate Number:
gegree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal OlLeft OFront O Unknown L
O Minor O Unknown ORight ORear Available Used
O Serious O Center OSingle O None O None [JNot Installed
Q Lap only Q Laponly [ Installed

Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point [JNot Deployed
[ None O Flight Instructor [ Commercial [ uUs Mili O 4-point O 4-point [JDeployed
O Private O Recreational O Airline Transport ] Forcign Y O 5-point O 5-point O Unimown
[0 Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other QClass O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA - VR B
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Nt
FAR 121/135 Checks: e
mm/dd/fyyyy 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)
[ Nonc [ None O None [ None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [0 Helicopter
[ Muitiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [0 Gyroplane OO Powered Lift 0O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane I
Flight Time (Enter appropriate All This Make Single Airplane Betrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (P1C)
Time as Instructor
This Make/Modcl
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS

clusive of cabin crew, complete the followi

information

Crew Name and Address Seat Occupied Injury
First Namc: City of Residencc: OlLeft OFront O None
; " — 7IP: O Center ORear O Minor
Middle Initial: tate: : ORight O Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used Restraints
O Nonc O Flight Tnstructor O Commercial [ US Military O None O None
O privatc O Recreational O Airline Transport [ Forcign OLapOnly OLapOnly | [ Notlnstalled
O Student O sport O Flight Engincer O3-point O 3-point 0 Tnstallcd
O4-point O 4-point ] Not Pq:ioyed
Type Rating/Endorsement for Total Flight Time at the Time Ospt: . 'O gort o
Accident/Incident Aircraft? ~ CYes [INo | of this Accident/Incident: gig| OUmkONE; 4 (O Lkme
Crew Name and Address Seat Occupied Injury
First Namc: City of Residence: OlLeft OFront O None
‘ “ ity of Residence O ORear O
Middle Initial: State: ZIP: ORight QSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: - Inflatable
I None O Flight Instructor [ Commercial [ uUS Military g;‘:::lle UoNonc Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly QLapOnly | DI Not Installed
O Student O sport 0O Flight Engincer O 3-point O 3-point [ Installed
» O 4-point QO 4-point £ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
el = Available  Used
" e OLeft  |ONone | ONonc ONome | Not Installed | [J Under 5 years
Middle Initial: State: zIp: OCenter | OMinor 8;—31’ Only 8;@ Only | 9 Installed
: : Right | OSeri Tpois -point Not Deploycd | I/ Under S,
Last Name: Country: 8Uf:;ow,, opm? B 8;—p°§m 84-P°int ED:pll:;gdoyed O Child Restraint
O Unknown -point 5-point | [J Unknown O Lap-
OCrew OPassenger O Other Row: Ounknown O Unknown o ll-;x’ia:::lx
o B Available  Used
First Name: ity : OLeft ONone ONone ONone [INot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;3" Only 8;-‘1’ Only | T installed
. . ORight Oserious point -POIRt | Y Not Deployed | f Under 5,
-poin -point U
OCrew OPassenger OOther Rows___| OURkIowR | e O Uitan| k¥R | OLap-Held
O Unknown
. o Available  Used
irst Name: ty : OLeft ONone ONone 1% E:"c [ONot Installed | CJUnder S ycars
Middle Initial: State: ZIP: OCenter | OMinor 831-_419 Q:Iy 8 : P Only | 9 Ingtalled
. . ORight Oserious potnt Polat | FNot Deployed | 4/ Under 5,
Mo Coustry: OUnknown | OFatal 8‘;‘9""‘: 8‘;1’0““ [ Dcployed O Child Restraint
: OUnknown [ O3-poin -point | ] Unknown O Lap-Held
OCrew OQPassenger O Other Row: QOUnknown O Unknown O Unknown
. Available  Used
st 4 ity : -
o g |OLen ONonc | ONene ONone | MyNot Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 ;ap Only 8hp Only | 1 1nstalled
i i e 3-point If Under 5,
Naiias . ORight OsSerious pom ! [J Not Deployed | 4 Under 5,
Last Name Country: OUnknown | OFatal gtpogn: 8:-po!nt [ Deployed O Child Restraint
O Unknown poin| -point | [ Unknown R
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 t:i::;t\lr:




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport1D: __ 3T T _ . Airport ID:__ KOV O None O VERAFR
Time: Oﬂ ) VFR O IFR

State: _ T K. ) Time ZOHCIC‘_”&“_“Q’ State: TV 0 VFR

Country: ! !S [ Country: MQ, Activated? QYes -@No QUnknown
Type of ATC Clearance/Service (Check all that apply)

H None [0 Special VFR [ Special IFR [J VEFR Flight Following [ Cruise

[0 VFR O IFR [ VFR On Top [0 Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
D Class A -CISSS G D Milimry Opﬂmions Area (MOA) DSpeda‘ Occurrence:

O Class B O Demo Area [ Airport Advisory Area [CJAir Traffic Control Arca

O ClassC [0 Waming Area [ Jet Training Area O Unknown ft msl
[ Class D O Prohibited Area O TRSA

O Class E ORestricted Area CIFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check 'all that apply) Facility ID:

Bl National Weather Service [ Company o S

[ Flight Service Station [ Military Observation Time:

O TV/Radio [ Intemnet Time Zonc:

[J Automated Report [ None 3 z S

O Commercial Weather Service (DUATS) [ Unknown D xawre foumyAcoriom e =

[JOn-Board Weather Dircction from Accident Sitc: dcgrees truc

Basic Conditions Light Condition

® vMmC ODawn ODusk ODark Night OUnknown

Omc @Day ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: © or_E> (F)
© Clear O Thin Broken @ None (Clear) O Obscured

O Few O Thin Overcast O Broken O Indefinite Dew Point: (© or (¥)
81;:::‘:1[:):8(:\11311011 O Unknown O Overcast O Unknown Altimeter Setting: in. Hg

Lowest Cloud Condition Height Ceiling Height o MB

ft agl ftagl

Wind Direction Wind Speed Wind Gusts Visibility >10 Giilee

[ Variable [ Calm O Not Gusting .

[ Light and Variable VR e
dn ore o RVV: miles
Direction: _ 220 degrees true | Speed: |2 kts Speed: ks | Density Altitude: f

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight ® None O Drizzle O Freezing Rain B None [ Fog
O Moderate [ Rain [ 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHcavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
ON/A 0 Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [0 Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type pe (Check all that apply) Severity
@ None ON/A © None ONI/A Nonc [DLight
O Trace O Rime O Trace ORime O Clear Air [OModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Modcrate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

Nene tevank 4o ~[4I\;5 N ent




[ AND OTHER PROPERTY

RURAF i ] A R P ?

Aircraft Damge 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 O Unknown

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

gu.los'Hde ')AMM.«JYL win S, ’("329.,\;(— w,nj
‘Q—"\a/ éo.w\.;.o)ec( ktg\m‘\' pab., bawvxﬂec\ SN..eA- W ¢9~ A«m

L“"%ﬂa W&){‘OP

qu‘,/‘ (o“a,PSe,ﬂ

NARRATIVE HISTORY OF FLIGHT (Please type or printinink)

Describe what occurred in chronological order, including circumstances Ieadmg to a.nd nature of acc1dcnt/|ncndcnl. 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.

g.z& &#M‘\E/J

.



RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

Uene

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

Was there Mechanical Malfanction/Failure? [0 Yes [ No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

*‘0 %u-‘;?-bcleq&

Dot

defernlonedd

M&S&:M

) sl Lesq duo

Total Time/Cycles

On Part
Hours
Cycles

T S R ?“A’( | Time Since This Part

Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 OJetB O Other, specify
+ 70 @ 100 Low Lead O JetA O 8
= 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? B Yes O No

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

Theee C“kw\ door

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

Aircraft Registration Number

Manufacturer:

Model:

Damage to Other Aircraft

[ Destroyed O Minor

[0 Substantial [ None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State:

ZIP:

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
022”[20?;5

mm/ddyyyy

Name of Pilo! erator:

Signature:

—or— [JCheck here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—or— [JCheck here 10 electronically sign this document

FOR NTSB USE ONLY

CEN23LA107

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

Central Region Office (CEN) | Michael J. Hodges

Date Report Received
02/17/2023
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| had recently purchased this aircraft and was retrieving the aircraft from the pre-buy inspection. | had
completed several hours of transition training with a CFl in the aircraft prior to this flight. The pre-buy
inspection had included a bore scope examination of the cylinders and valves. | arrived at 1T7 around
07:00 am. | pulled N304MA from the T hangar and began my preflight. | checked the oil level. It read 7
% quarts of oil. | then checked the sight gauges on the wings for fuel level indications. One read + 18
gallons, the other read + 16 gallons. | proceeded with the interior checks and turned on the battery. The
interior fuel gauges correlated with the amounts shown by the sight gauges. | continued the preflight
including viewing the engine through the air intakes and oil access flap, and | found no deficiencies. The
aircraft started and idled smoothly. Oil pressure was initially + 80 Ibs. | attributed the pressure to the
cold morning temperature. | allowed my engine oil temp to rise to the green prior to my taxi to the self-
serve fuel pump. After waiting for other aircraft to clear, | proceeded to the fuel pumps, shutdown and
grounded the aircraft. | selected fill up on the charge box and began with filling the left wing and then
the right wing. | allowed the fuel in both wings to settle as | checked both the outside gauges and inside
gauges for fuel levels. | believed | could get more fuel in so | went back and fuel more in the left then the
right. At the end of fueling the outside wings showed + 70 gallons, the inside showed + 68 gallons. The
fuel machine indicated | purchased just over 33 gallons. Because another aircraft had parked nearby
creating a narrow passageway from the fuel pump to the taxiway, | stepped out / measured the distance
of the narrow point and my wing span. | did this 3 times to confirm adequate distance to pass through
the narrow point. A gentleman working on a nearby helicopter also offered to watch my right wingtip
as | passed through the narrow point. The aircraft started normally. Oil pressure was in the high 70s
and oil temperature was in the green. | then taxied to an area of the apron prior to the taxiway and
finished entering my flight plan on the Garmin 530w. | taxied to the hold short line of runway 12 and
began my run up. Flight controls, mags, fuel, gauges, and prop all checked without any abnormality. |
made a CTAF call to depart runway 12 at 1T7. An aircraft responded to my call requesting my position,
which | reported. Determining there was no conflict, | departed around 09:30 am. On take off roll, the
engine developed full power and ran normally. The engine gauges were all in tHe green, and my
airspeed was alive. | rotated at 65 knots and upon departing the pattern began my climb to 7500 feet
indicated. During the climb | felt a slight engine flutter. The previous operator had reported that the
plane had this tendency and that the flutter would go away with slight leaning. Also, the flutter
correlated with a high fuel flow rate reported from the pre-buy inspection. | leaned the aircraft slightly
and the flutter subsided consistent with reports. Engine gauges remained in the green. | proceeded on
course in climb flight. Upon reaching 7500 feet indicated, | leveled off and began my cruise checklist, |
set my manifold pressure to 29 inches and my propeller condition to 2400 rpm. | tried using the JPI
engine monitor to lean the aircraft but cylinder temperatures were fluctuating wildly between high and
low values with very little mixture setting change. Also, | noticed the #5 cylinder was not providing any
readings. The lack of any indications from cylinder #5 was a known issue with the JPl and had been
observed during previous flights and during the prebuy inspection. Engine gauges remained in the
green. Engine sounds and vibrations were normal. Given the history of the JPI and the inconsistency of
the current readings, | suspected that the JPI was not functioning properly. | attempted to trouble shoot
the JPI. While doing so, my manifold pressure dropped to 26 inches. The JPI did not provide any
information that correlated with the drop in manifold pressure. | advanced the throttle, but manifold
pressure did not rise. |accessed the partial power procedure checklist from the POH. | adjusted
mixture with no change in manifold pressure. Engine gauges were still in the green and oil pressure was
1 551bs. | turned back and headed direct to 1T7. | descended to see if manifold pressure would




increase, but it did not. Instead, manifold pressure decreased to 24. | used the nearest function on my
tablet, identified 3R9 as the nearest airport, and headed directly to it. | tuned the CTAF and began my
decent to the airport traffic pattern. As | entered the downwind for runway 16, my oil pressure went to
0. | made a mayday call on the CTAF. My engine was still making power, and | still had good airspeed and
altitude. Immediately before turn to base leg, the engine quit. | feathered the propeller, which
continued to turn, and began an arcing base to final turn for runway 16. The propeller stopped turning
during my base leg turn. Once the propeller stopped completely, my decent rate increased immensely,
and my airspeed decreased with the same intensity. As a result, | would not be able to make it to the
runway threshold. Based upon the descent rate and groundspeed, | would most likely impact the
houses on the hill on the approach end of runway 16 if | continued that course. Consequently, | elected
to turn left and continue my approach to a fairway on a golf course next to the airfield. Once within £
200 meters of touchdown, | noticed golfers on the course. | banked hard right to avoid the golfers. |
contacted a tree branches, then leveled and flared the aircraft. My initial touchdown was on the mains. |
applied the brakes and slid into a. When the aircraft came to a stop, | shut off the battery switch, the
alternators switch, the comms switch, turned the key to off and pulled the key out, and turned the fuel
selector to off. As | exited the aircraft, | could see the fuel tank in the right wing was ruptured and fuel
was pouring from the aircraft. | noticed a golfer had run up to the fence areaas | climbed out, | warned
him to stay back, and keep others a safe distance away. He warned others of the fire danger. With the
help of the airfield citizens, we contained the site until emergency services arrived.

Sean Jones
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