NUATOBMALTRANSSPBRATIOONSSEEE TBEBRRD
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: Jc andersan

Accident/Incident Date/Time

state:_N v Date: _Q zﬁl [gz 2073 Local Time 0690
ZIP:_§9Q5 2 Country: dn ited ).‘fd‘f'e]‘ m/ddhyyyy

< Time Zone: T
L““lud°3_324‘M— Longitude: //S.2.8 W Ine: LOnE

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

.
Collision with Other Aireraft: Q Midair  QOn-ground _& ' None

AIRCRAFT INFORMATION

Manufacturer: [ € may

Registration Number: N)L.6X

[ IFR-Equipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aircraft

Model: GX

Maximum Gross Weight: /320 bs
Serial Number: A 15 Weight at Time of Accident/Incident: 1152 Ibs
Year of Manufacture: 20037 Number of Seats: __ 2 Flight Crew Seats: &=
Amateur-Built: OQYes If Yes=— O Kit/Plans™ Maker=—-=5=4 = o 20 4 Cabin Crew Seats: Passenger Seats:
SBRo O Original Design Number of Engines: _[
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
“d Airplane (Check all that apply) (Check all that apply) ,BReciprocaling QO Liquid Rocket
QO Balloon Standard Special CJRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal O Restricted Tricycle Tailwhe O Turbo Prop O Hybrid Rocket
QO Glider [ Aerobatic [ Limited WTricycle LXiaionee] O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional [ Amphibian [High Skid O Turbo Fan O Unknown
O Helicopter [0 Commuter  [JSpecial Flight [JEmergency Float skid O Electric
O Powered Lift [ Transport [ Experimental dFloat ski
ORocket O vulity ,spcc‘ﬂl Light-Sport Ol [ISki/Wheel Fuel System Type (Reciprocating)
QO Ultralight [ Experimental Light-Sport - 9 :
Q Unknown . . [ Other Launch/Recovery System arburetor Q Fuel-Injected
[CCertificate of Authorization or Waiver (COA)
None [0 Unknown “T& None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. | “® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvdd/yyyy | © Ibs of Thrust (hours) | (hours) (hours)
2 P
Ens1 | Rlasy — Qia_yi-S2-al | A42/53 [Q0 495 | &/
Eng 2
Eng 3
Eng 4

Last Inspection Type

ﬁ] 00-Hour O Continuous Airworthiness
O AAIP O Conditional Inspection
O Annual O Unknown

Date Last Inspection: © 5/% /202)

mm/ddyyyy

hours measured at (Select one)

Airframe Total Time: /¥62.3 hrs

'ﬁl.ml Inspection O Time of AccidentIncident

Type of Maintenance Program (Select one)
X8 Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
O~Controllable Pitch QO Controllable Pitch
»@Ground Adjustable QGround Adjustable
Manufacturer: quarn Manufacturer:
Model: <3 Model:
ELT Installed: Yes ONo Additional Equipment (Check all that apply)
If Yes: “BIADS-B M
ELT Manufacturer: A C& TCC‘I'QIQI' o ElAirframio Paracinte,
B8 Angle of Attack Indicator
Model or Part No.: _£-0Y [ Autopilot
TSO No.: QC91 (121.5 MHz) xicma (1215 MHZ)| [ pata Recorder
OC126 (406 MIiz)

O Electronic Flight Bag or Handheld Device
Was ELT still mounted in alreraft? ¥Yes QNo- |~ [JElsetronic Multifinction Display
Was ELT still connected to antenna? @Yes ONo B Electronic Primary Flight Display

s 9 Ye [OHandheld GPS
O Other Approved Inspection Program (AAIP) Did ELT Activate? @Yes ONo [Oeads Up Display
O Continuous Airworthiness If activated . 3 [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes “QNo O Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [OJStall Warning System
None Indicate Reason:  [JImpact Damage OvVideo Rcco@mg Device
O Specify: [ Fire Damage [ Other, Specify:
[ Battery Expired/Damaged
O Unknown
3



OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

Name:_yhitaie LEC

City: H ggdarrar\

State: DU Z1p:

002

Fractional Ownership Aircraft:

o Yes No

Country: Uh 1ted l’f‘\feo

Operator of Aircraft

Name:

S‘So

[0 Same As Registered Owner

[ Same Address as Registered Owner
city:_Headesan

Doing Business As:

State: &) V ZIP: i 9001

Air Carrier/Operator Designator (4 Character Code):

Country: Un ;.'f(/ r{'qj_L

Operating Certificates Held
(Check all that apply)

!Nonc

[OFlag Carrier Operating Certificate (FAR 121)

O Supplemental

OAir Cargo

DF()rcign Air Carriers (FAR 129)

ORotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

[JOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137) )

OPilot School (FAR 141)

O Certificate of Authorization or Waiver (COA)

O Commercial Space Transportation
Experimental Permit

O Commercial Space Transportation License

[ Other Operator of Large Aircraft

Regulation Ilight Conducted Under

LFAR91  OFAR 129
OFAR 103 OFAR 133
OFAR 121 OFAR 135
OFAR 125 OFAR 137

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

OPublic Aircraft (Select one)
O Armed Forces

O Federal
O state
O Local

O Unknown

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

QFAR 415 O Scheduled or Commuter O Domestic
OFAR 431 O Non-Scheduled or Air Taxi Q International
QFAR 435
QFAR 437

QO Passenger

O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

QO Acrial Application QFirefighting QO Unknown
QO Aerial Observation QOFlight Test

Q Air Drop QOGlider Tow

QO Air Race/Show wlnslmclionﬂ]

QO Banner Tow Q Other Work Use

O Business OPersonal

QO Executive/Corporate QO Positioning

Q External Load O Skydiving

Revenue Sightseeing Flight

O Yes ﬂ No

Air Medical Flight

QO Yes ﬁ No

OFerry

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

Airport Name: Distance From Airport Center: sm
Airport Identifier: ‘ Direction I'rom Airport: degrees true
Proximity to Airport: QOff AirporV/Airstrip O On Airport/Airstrip ~ ON/A Airport Elevation: : ft. msl
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Runway ID: (L/R/C) Length: ft Width: ft O Dry [ Snow-Compacted O Water-Calm

[ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [ Water [ Rough O Snow-Wet 0 Wet
[J Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
O Dirt Olce O Snow [ Unknown [OSlush-Covered [ Vegetation [ Unknown

Approach/Departure Segment  (Select one)

OTaxi OVFR Departure QOOn Instrument Approach  OQDownwind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance OLanding OBase QGo Around
Qlnitial Climb OpFinal O Aborted Landing (after touchdown)
QOCrosswind QO Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
[JNone [INone
CJADF/NDB COPAR OMLs OPractice O Traffic Pattern [ Stop and Go
OSDF [Sidestep OrpA aaGrs Ostraight-In O Touch and Go
0 VOR/TVOR s OASR [ Valley/Terrain Following O Simulated Forced Landing
I VOR/DME [OLocalizer Only [Visual O Go Around [J¥orced Landing
CTACAN CJLOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCircling
O Unknown [ Unknown
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Q Pilot O Co-Pilot
“Flight Crewmember 17 was pilot flying

| “FLIGHT CRENMNENEER 11" |NFORIATIOH

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
O Student Pilot

A

Flight Instructor

NYCQ O No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 17 Identification

First Name: R0 dl\:
. 7
Middle Initial: T—

LastName: Savye

Age at time of Accident/Incident: l‘f 0

Date of Birth:

Certificate Number:

Degree of Injury Seat Occupied

28 None QO Fatal Q Left QO Front QO Unknown
QO Minor Q Unknown I3 Right Q Rear

Q Serious O Center QO Single

Pilot Certificate(s) (Check all that apply)

[ None “PA Flight Instructor ~§ Commercial [ US Military
[ Private [ Recreational [ Airline Transport [ Foreign

[ Student O Sport [ Flight Engincer

City of Residence: H Cnd rron

State: A) U

71p: 2900%

Country: Un ited 3 ‘{‘“:tL

- —

Restraint Type

Available Used
O None ONone
Q Lap only OLap only
Q 3-point Q 3-point
1 4-point =@ 4-point
QO 5-point O S5-point
QO Unknown

© Unknown

Inflatable Restraints

"B Not Installed
[ Installed
[ Not Deployed
[ Deployed
[ Unknown

Principal Occupation

B Pilot (@] Nlonc
O Other -® Class 1
QO Unknown Q Class 2

Medical Certificate

QOClass 3
QO Driver’s License (Sport Pilot only)

Q Unknown

Medical Certificate Validity

Q Without limitations/waivers
With limitations/waivers

O Special Issuance

O Unknown
ON/A

Date of Last Medical

03/21/2023

mm/dd/yyyy

Medical Certificate Limitations

p[u3+ ase Cp/‘(‘f‘-.f;‘,e

fentes

Medical Certificate Special Issuance

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

1/ /202>

Flight Review Aircraft

Make: C€rraa

mm/dd/yyyy

Model: €253 [C/fﬂ tian

c33+)

Airplane Rating(s)
(Check all that apply)

[ None & None
“#A Single-Engine Land [ Airship

[0 Single-Engine Sea [ Balloon
~& Multiengine Land O Glider

O Gyroplane
[ Helicopter

[0 Multiengine Sea

Other Aircraft Rating(s)
(Check all that apply)

[ Powered L.

[ None
Airplane
Helicopter

O Powered Lift

ift

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

[ None

& Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

[ Powered Lift

[ Instrument Airplane
O Instrument Helicopter
[ Helicopter

O Glider

[ Sport

Type Ratings
CE-525

Student Kndorsements (/nclude dates)

Flight Time (Enter appropriate All This Make A:::;: 5 Airplane Instrument Lighter
number of hours in each box) Alircraft & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider Than Air
Total Time 147677 /€7 //]é Foe 22£ (27 67
pilot in Command (PIC) /1294 /49 1790 /35
Time as Instructor 32 v7 62z -
This Make/Model TR
Last 90 Days /3o /% |
[ L ast 30 Days &/ <
[ Last 24 Hours o




“FLIGHT CREWMEMBER 2” INFORMATION

Opilot O Co-Pilot O Student Pilot OFlight Instructor

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

OFlight Engineer

O Other Flight Crew

“IhL ~ 9 = >
Flight Crewmember 2” was pilot flying  [OYes  ONo
“Flight Crewmember 2” Identification
First Name: .
) % City of Residence:
Middle Initial:
State: Z1P;
Last Name:
. Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Inj S i int T
c g\ jury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal OlLeft OFront QO Unknown g
O Minor O Unknown ORighl ORear Available Used
Serious O Center Osingle O None O None ONot Installed
= Q Lap only O Lap only COinstalled
> ST < 7
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point ONot Deployed
O No_nc [ Flight Instructor 0 commercial [ US Military O 4-point Q 4-point ElDeployed
[ Private [ Recreational O Airline Transport [ Foreign O 5-point O 5-point O Unknown
O Student O Sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None QClass 3 O Without limitations/waivers QO Unknown
O Other QClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA AT, .
O Unknown QO Class 2 O Unknown (@) 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:

Make:

mm/dd/yyyy

Model:

Airplane Rating(s)
(Check all that apply)
O None

[ Single-Engine Land
[ Single-Engine Sea
[0 Multiengine Land
[0 Multiengine Sea

Other Aircraft Rating(s)
(Check all that apply)
O None

[ Airship
[ Balloon
O Glider

O Gyroplane

Instrument Rating(s)
(Check all that apply)

O None

O Airplane

[ Helicopter

O Prowered Lift

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
[ Airplane Multi-Engine
O Gyroplane

O Powered Lift

[ Helicopter
[ Powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (/nclude dates)

Airplane
Single
Engine

Instrument

Airplane
Multiengine

This Make
& Model

All
Aircraft

Flight Time (Enter appropriate
Night Actual | Simulated

Rotorcraft

Lighter

Glider Than Air

number of hours in each box)

Total Time

pilot in Command (PIC)

Time as Instructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront ONone
y O Center O Rear O Minor
Middle Initial State: ZIP: T ORight O Single O Serious
Last Name: Country: O Unknown 8 l}‘":'
Unknown
Pilot Certificate(s) (Check all that apply) llcstr?int Type: Inflatable
) ) ) Available Used Restraints
O None O Flight Instructor O Commercial O US Military O None O None ) ’
O private Recreational [ Airline Transport O rorcign OLapOnly  QlLap Only o No-l IITLJHCd
O Student O Sport [ Flight Engineer Q 3-point Q 3-pont [] Iosta L :
8 ; [J Not Deployed
O 4-point O 4-point O Deployed
. . o N e e M 1 c "
TI'ype Rating/Endorsement for T'otal Flight Time at the Time O 5-point 8?}'1’:'"‘ o Unznm\.n
H : : ’ s = Unknown nknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs ) kinkue
Crew Name and Address Seat Occupied Injury
First Name City of Residence: OlLeft ) B ONone
: P’ ) 4 QO Center O Rear O Minor
Middle Initial State: ap;: ORight O Single O Serious
Last Name: Country: O Unknown 81:‘“;::1
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
7 rop Available Used Restraints
[ None O Flight Instructor O Commercial [ US Military ¥
& g _ QO None QO None
O Private [ Recreational [ Airline Transport O Foreign OlapOnly  QLap Only [0 Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point 0 Installed
¢ g [ Not Deployed
v ™ - Q 4-point Q 4-point
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Bcrl::)ycd
Accident/Incident Aircraft? OYes [INo  |of this Accident/Incident: hrs | OUnknown Q Unknown| D Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
X Available Used
First Name: M@—— City : —L—“‘&ag—‘ eft MO None ONone ONone NA Not Installed | [J Under 5 years
Middle Initial: State: RY__ 7IP: g’@mcr O Minor gi-ap _Oilly 8 l;'p Only | 3 Installed i
3 . ) -] ORight O Serious >-poin| -point | M Not Deployed | 2f Under 5.
i 6(‘“}4 Qe Un ,*M Steke, OUnknown | OFatal g41)0im l-84-point O Deployed O Child Restraint
] O Unknown S-point S-point | 7] Unknown O Lap-Held
QCrew ﬁl’&scngcr Q Other Row: OUnknown O Unknown 0o Unpk-nown
Available Used
First Name: City : oNnnc o None
Oleft ONone [INot Installed | O Under 5 years
Middle Initial: State: 7IP: OCenter | OMinor | OLapOnly  OLap Only| Fyygiaieq
Last Name: Country ORight O Serious O3-p0{nl 031’()?"[ CINot Deployed | If Under 5,
_ast Name: Y OUnknown | OFatal 8;-1705": gg-lmfm O Deployed O Child Restraint
i -pon -point Unk /] 5
QCrew QPassenger Q Other Row: O Unknown OUnknown fo) Ur‘:(known [ Unknown 8{].1;')(;11 Teld
nknown
Available Used
First Name: City : ONone O None
Oleft O None [INot Installed | CJUnder 5 years
Middle Initial: State:_ ZIP: L OCenter O Minor OLap ,0"[)‘ OLap Only [Jlnstalled
. ) ORight O Serious O3-point O 3-point | (INot Deployed | If Under 5.
Last Name: Country: & . O 4-point 04 P
OUnknown 81'31-'11 05_[)0?"‘ o 5-p0¥nl 8 Deployed O Child Restraint
Unknown =pom -point Unknown TasHeld
OCrew QOPassenger Q Other Row: OUnknown O Unknown 8 ll;[;n 0‘“’"
Available Used
First Name City : ONone O None
Oleft ONone [ NotInstalled | [0 Under 5 years
Middle Initial State: ZIP: 3k OCenter O Minor gl'ﬂp Only 8l.ap Only | [ Installed
; y 3-point 3-point Inde
‘ ORight O Serious P o 3 [ Not Deployed | If Under 5,
.ast Name: try: . ) Y
Last Name Country OUnknown | OFatal 8‘5‘1“’"“ 8‘;1’0?"‘ [ Deployed O Child Restraint
. O Unknown -point -point | 7] Unknown ap-
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 {J:S(:::i




FLIGHT ITINERARY INFORMATION
Last Departure Point

Airport ID: KHND

City: J‘l(ndwsn LAY

State: UO

Country: U :*t»‘ Sth‘ED

Type Flight Plan Filed

@ None O VFRAFR
O Company VFR QO IFR
O Military VFR O Unknown
O VFR

Activated?

Destination

Airport ID EHNQ

City: H!nd(rtoﬁ

State: k)u

Country um'hl TTQ{'QO

Time of Departure
'l'imc:QG: LS
Time Zone: P DT

OYes ONo QUnknown

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

[ None [ Special VER [ Special IFR [ VFR Flight Following O Cruise
L VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident oceurred (Check all that apply) Altitude of In-Flight

[ Class A .EClass G ] Military Operations Area (MOA) O Special Ocecurrence:

O Class B O Demo Area [ Airport Advisory Area OAir Traffic Control Area

O Class C O Waming Area [ Jet Training Area [ Unknown " 700 _ft msl
O Class D OProhibited Area O TRSA

O 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 D: KHND

[ National Weather Service [ Company L

[ Flight Service Station [ Military Observation Time: 0§56

O TVv/Radio [ Internet Time Zone: _ PDT
& Automated Report [ None Distaices bom AcSidsat Site: lo

[ Commercial Weather Service (DUATS) ] Unknown Istance rom AcciCent S1to S

[ On-Board Weather Direction from Accident Site: 200 degrees true

Basic Conditions Light Condition

$vMmc ODawn ODusk ODark Night OUnknown

O1mmc WDay ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: 2§ (©) or (F)
B Clear O Thin Broken ‘B None (Clear) O Obscured : ;

O Few O Thin Overcast O Broken O Indefinite Dew Point: __L (©) b or grisaris sie (F)

Partial Obscurati Unknow Overcast Unknow . . 3.9/
8 S‘::[lltlrcd scuration O Unknown O Overcas O Unknown Altimeter Setting: 29, in. He
P 2 N ps s MB
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /Osn o
[ Variable O Calm _ [ Not Gusting RVR: flet
O Light and Variable 3 :

Lo -or- -or- RVV:™ _miles
Direction: [!0 degrees true | Speed J___kls Speed: _ kts Density Altitude: l/g"_? ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

OLight =8 None S Drizzle E Freezing Rain ’E] None OFog

O Moderate O Rain Ice Pellets Snow Shower Blowing Dust [ Ground Fog

O Heavy Snow O Snow Pellets O Ice Pellets Shower O Blow%ng Sand O Haze

ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow O lce Fog

O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke

[ Dust O Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
“® None ON/A '® None ON/A “FNone OLight

O Trace O Rime O Trace ORime I:]Clc'.u‘Air OModerate

OLight O Clear O Light O Clear [ Terrain-Induced OSevere

O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme

O Severe O Unknown 8 Severe O Unknown

O Unknown Unknown

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

HOD Serviee ATLE (207717 out o rervice




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ‘e None O Both Ground and In-Flight ~@ Nonc O Both Ground and ln-l:lighl

& Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground QO Unknown QO On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
teranY lmu!n\; seac avrembly Glded Under cir€rame, Peap iv damay<d; main landiny senr

ir beat /‘tanLfJ) Cower couwl iT damesed-

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

see attached




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

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

Total Time/Cycles

Was there Mechanical Malfunction/Failure? [ Yes I{No
On Part

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.
if) ) p pa

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 80/87 O 115145 QO JetB A Other, specify ‘Deml‘-n Mé;‘“u‘-
7 5 . “® 100 Low Lead O JetA Qprs
2 Gallons QO 100/130 O JetA-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each locatior
we each exited out The door on  our arrcsponding Aoon To our s e o/ Me

aircraft. 1 exited ot of the riskt pide Joor. My petrenses exifed ouT the

le€t side dot.

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:

Model: O Destroyed O Minor

i [ Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIpP:
Country: Country:
10




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

mm/dd/yyyy

074 Y2023 Signature:

- or —

Date of this Report | Name of Pilot/Operator: /e’C/‘) Ja 5o

[ Check here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—or—  [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
WPR23LA316

Reviewed by NTSB Regional Office
WPR

Name of Investigator

Zoé Keliher

Date Report Received

08/20/23
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On August 10, 2023 | arrived at KHND at 0540 for an introductory flight. The pre-flight
inspection of the aircraft was normal. The oil level was good, the fuel tank had 7.5 gallons of
gas (1 hour:30 min of fuel) verified by the visual fuel tube and the panel mounted fuel gauge.
The fuel was sumped, it was clean with no debris or water in it. My intro flight student arrived at
0600. We chatted for a few minutes and | showed him the basic function of the flight controls
and flight instruments. The engine started normally and the run up checks were all normal. We
departed runway 17R for a Southwest departure. As we were climbing through 1000’agl | did
my usual instrument scan, all indications were reading normal and the panel mounted fuel
gauge read 1/3 of tank at that time. We proceeded to the Southwest practice area and climbed
to 4500° msl. After exiting the Class D we proceeded to the Jean dry lake bed area (what we
use for a practice area) and initiated a climb to 5000’ msl. | proceeded to introduce basic flight
maneuvers to my intro student. We made 3 turns over the dry lake bed with my student at the
flight controls. Finishing our 3rd turn which was a 360 degree turn | caught the whiff of a fuel
smell. This last turn was going to conclude the intro flight so | let my intro student know that we
were going to head back to KHND. We then descended down to 4500’msl to head back into
Henderson. After we reached 4500’ and leveled off there the engine sputtered once, |
immediately took the flight controls and made a right turn for the dry lake bed as it was our
best option for an off airport landing and was quite close. The engine sputtering/cutting out
continued to get worse. | did an instrument scan and the engine instruments showed nothing
abnormal except the panel mounted fuel gauge showed the needle almost on empty. |
activated the auxiliary fuel pump, carb heat, also tried different throttle position settings with no
change to the sputtering/cutting out condition. During this time | started a slow climb to try and
get a higher AGL for better glide range. The engine quit completely after approximately 15
seconds from the initial sputter/cutout. A restart attempt was unsuccessful. | immediately
pitched for best glide to try and make the lake bed. It was apparent fairly quickly after this that
we didn’t have the glide range to make the lake bed but we were perfectly lined up with a dirt
road that looked like a good landing spot. As we descended and got closer to the ground |
noticed that the dirt road was pretty rough. | slowed the aircraft as much as | could before
touching down. The plane was handling it quite well but | noticed a ditch crossing the dirt road
up ahead and there was no way to get the plane stopped before the ditch so instead of getting
on the brakes hard | let it coast to keep the airspeed up and try and float over the ditch. That
actually worked as planned, the aircraft floated over the ditch but the mains just touched on
the other side of it and that bumped the aircraft airborne about 2 feet into the air. What | didn’t
see as we were approaching that ditch is that there was another one about 100-150’ past that
one and we used all of our energy that we could get out it to clear the first ditch so when we
got to the second ditch we nosed into it and came to stop there. We both exited out of our
prospective doors and checked ourselves over to make sure we were not hurt. Surprisingly no
injuries for either of us. While waiting for help to arrive | was gathering my personal items from
the aircraft (headset, wallet, phone, etc.) and | checked the visual fuel tube since the gauge
was showing “E” when the engine quit. | could not see any fuel in the visual fuel tube which |
thought that was quite strange since the fuel was about 1/3 way up that tube during preflight
and the fuel gauge agreed during the preflight as well showing between 1/3-1/2 tank. | have
over 75 flights in this aircraft and | know for a fact that there was at least 1hour:30min of fuel on
board when we took off from Henderson. | expected this intro flight to last about 30 minutes
and our total flight time ended up only being approximately 15 minutes. We should have been
able to complete the flight and land back in Henderson with 4-5 gallons of fuel still on board.






