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

BASIC INFORMATION

Accident/Incident Location
P

Slone
_Country: ______ L (D

Accident/Incident Date/Time

Date: ___(_\ii// 5(2[3.(3_’_» Local Time: —//——,Z\S—*—
mm/dd/Avvy

i
T Time Zone: L(’rl /"‘f/__

# ,,
Nearest City/Place: o Stes A

2P

Latitude: Longitude:

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: © Midair

QOn-ground @ None

AIRCRAFT INFORMATION

f#l IFR-Equipped and Certified
O Commercial Space Flight
[ Unmanned Aircraft

I 2,
Registration Number: _ vt 2C6H

Manufacturer:
Model:

Lije”
Cherclere  PA-22.
22 12Y
Year of Manufacture: __J‘(ZQ"AS_' R

L 2C

Maximum Gross Weight: ‘_jfiQ_Z_ Ibs

Weight at Time of Accident/Incident: 2, LI{ ;’ 5 Ibs
Number of Seats: _( o

Serial Number:

Flight Crew Scats: 2

Amateur-Built: OVYes If Yes: OQKitPlans  Make: . o Cabin Crew Seats: C_/_« .. Passenger Seats: Y e
@No O Original Design Number of Engines: l o
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Scicct oney
@ Airplane (Check all that apply) - (Check all that applvi @ Reciprocating OLiq}lid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible B Normal O Restricted — R O Turbo Prop O Hybrid Rocket
. . B Tricycl Tailwheel
Q Glider O Aerobatic O Limited B Tricycle LT O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional [ Amphibian [JHigh Skid O Turbo Fan OUnknown
O Helicopter [ Commuter [ Special Flight [ Emergency Float [skid O Eleetric
QO Powered Lift [ Transport [ Experimental CIFloat Oski
OR'ockq [ utility O Spcc:ql L:gh(-Spor( Il CIski- Wheel Fuel System Type (Reciprocating
O Ultralight [ Experimental Light-Sport L . :
O Unknown B i ) [0 Other Launch Recovery System @ Carburetor O Fuel-Injected
OCertiticate of Authorization or Waiver (COA)
ONone [ Unknown 3 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 ma/ddy | O lbs of Thrust (hours) | (hours) (hours)

Lng. | L,;}, Cion ‘,\(’. /’Cd

Eng. 2

G50 w9802 -0 | 965 | 2o 19,830 /397 |

Enp. 2}

Fng. 4 o I V R T L
Propelier 1 OFixed Pitch Propeller 2
@ Controllable Pitch
OGround Adjustable
Maunufacturer: | IOTII T T /[L;{Zr// Manutacturer:
Model: ,_l/(; ‘L 2 YJ‘S :_Lﬁf:v_ Model:
ELT Installed: @Ycs ONo

QFixed Pitch
Q Controllable Pitch
QGround Adjustable

Last Inspection Type

O100-Hour O Continuous Airworthiness M{_
O AAIP O Conditional Inspection

@ Annual O Unknown .
Date Last Inspection: _Qﬂg[gcz_’p
mmddryvvy
Airframe Total Time: _’jf:ﬁi‘f__ _hrs If Yes:
hours measured at  (Select one) ELT Manufacturer:
@ Time of Accident Incident Maodel or Part No.:

Additional Equipment (Check all that apply)
@ADS-B
O Airframe Parachute
B Angle of Attack Indicator
E’Autopilol

O Last Inspection

—————————— — TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)

. [ Data Recorder
QC126 (406 MHz)

Type of Maintenance Program (Select one g .
Yp ! ogram foeect one) [Electronic Flight Bag or Handheld Device

@ Annual

O Conditional (Amateur-built only)

O Manufacturer's [nspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other. specity:

Description of Fire Extinguishing System
Q None
O Specity:

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes QNo
Did ELT Activate? @Yes ONo
If activated:
Did ELT Aid in Locating Aireraft: OYes @No
If not activated:
Indicate Reason: [T Impact Damage
[ Fire Damage
[ Battery Lxpired Damaged
O Cuknown

@ Electronic Multifunction Display
OElectronic Primary Flight Display
[OHandheld GPS
[ Heads Up Display
Onboard Weather
O Satellite Tracking Device
Stall Warning System
O Video Recording Device
[T Other. Specity:




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

- ; Ve 4
The Bred Aallogice [ LLE
O Yes O No

Name:

Fractional Ownership Aircraft:

City: LJV:; [ti,l‘( fo
Sure AMD 20 54CTS
Country: U S.

Operator of Aircraft D/S,‘”W As Registered Owner

Name:

Doing Business As:

B{?mm' Address as Registered Owner
City:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

MNODC

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Sclect one for each group)

QFAR 91 OFAR 129 OFAR 415 QO Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 QO Non-Scheduled or Air Taxi QO International
[OSupplemental OFAR 121 QOFAR 135 QFAR 435
A Cargo QFAR 125 QFAR 137 QFAR 437

O Foreign Air Carriers (FAR 129)

OJRotorcraft External Load (FAR 133)
[dCommuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)

O Agriculural Aircraft (FAR 137)

[Pilot School (FAR 141)

[ Certificate of Authorization or Waiver (COA)
[ Commercial Space Transportation

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

OPublic Aircraft (Select one)
Q Armed Forces
O Federal

O sute
i 1 ~ P Yo v
Lj(pcnmcn.lal Permit . . O 1Local
L Commercial Space Transportation License
D Other Operator of Large Aircrafi O Unknown

O Passenger
Q Cargo
O Mait Contract Only

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

O Acrial Application
QO Acrial Observation
O Air Drop

O Air Race/Show

O Banner Tow

QFirefighting
QFlight Test
OGlider Tow

QO Instructional

QO Other Work Use

Q Unknown

Revenue Sightseeing Flight
OYes @ No

Air Medical Flight
QO Yes O No

QO Business @ Personal
Q Exccutive/Corpaorate O Positioning
Q External Load O Skydiving

QFemry

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

Airport Name:

Airport Identifier:

Distance From Airport Center: sm

Direction From Airport: degrees true

Proximity to Airport: O Off Airport/Airstip QO On Airporv‘Airstrip ON/A Airport Elevation: ft. msl

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

Runway ID: o {(LRC) Length: fi Width: _ fi [ Dry [ Snow-Compacied [ Water-Calm
T - o T e e [ Holes O Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that applhvy

[ Asphalt [ Grass Turf [ Macadam [ Water
[ Conerete O Gravel [ Metal:Wood
[ Dirt Olce [ Snow [ Unknown

[ Tee Covered

[ Rough

[ Rubber Deposits
[Slush-Covered

[J Snow-Dry
[ Snow-Wet
[ Soft

[ Vegetation

O Water-Glassy
[ Wet

O Unknown

Approach/Departure Segment (Sclect one)
QO Taxi

OVFR Departure QOOn Instrument Approach O Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance OLanding OBase OGo Around
Qlnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all thar applyy VFR Approach (Check all that applyv)
[ None [INone
a Al)l-’ NDB Orar amis OPractice [ Traffic Pattern [ Stop and Go
sDF OSidestep di1pA aares [3 Straight-In O Touch and Go
O VOR/TVO‘R amns [JASR [ Valley Terrain Following O Simulated Forced Landing
O >’()R/DME L ocalizer Only OVisual [ Go Around [ Foreed Landing
[OTACAN [JLOC-back course [Contact O Full Stop [ Precautionary Landing
ORNAV OCircling
CIUnknown O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilitics at the Time of Accident/Incident
@ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying  @Yes [ No

“Flight Crewmember 1™ Identification

First Name: _..._‘_,._ﬁt_i_clﬁ_r_ e S City of Residence: . bora A,v ("‘/é 1 o
L
Middle Imual: _‘{q” L State: /\;A o Z1pP: 4}¢" G Z.S_-_
LastName: __ o (f R Country: U S
Age at time of Accident/Incident: S z Date of Birth: LY mmdddhnay
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
J - T <1 o1 K 2
O Tf\\;_)m. O lf:al;:l | [+ l;iu: O Lli‘n.( Q Unknown Available Used
° “Ifmr O Unknown O (.lg "“ 1% S.L‘ul_ O None ONone @ Not Installed
(O Serious — O Cemer O >mele ) ‘ QO Lap only QLap only O Installed
Pilot Certificate(s) (Check all thar upply) O 3-paint O 3-point [ Not Deployed
. - - 1 > l A

[ None [ Fhight Instructor [ Commercial [J US Military "_1 pomt -:_pt!n: g B;":r:::/\t:
[A Private O Recreational O Airline Transport [ Foreign O >=paint _ OUpI(\ m
[ Student O Sport [ Fhight Engineer QO LUnknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilat Q None e/( lass 3 QO Without fimitations waivers QO Unknown
@ Other Q Class | QO Driver’s License (Sport Pilot only) @ With himitations waivers ON/A 7 . @Z /
QO Unknown O Class 2 O Unknown osp&.}'idl Issuance B mddd vy

Medica] Certificate Limitations

TR t weg ” d;,-*r:d'.ve le-;s’ (%9

Medical Certificate Special Issuance

(,é 5‘(:".&‘(.\/( Slec‘) ‘4‘.\:”’4

“Date of Last Flight Review Flight Rc\jécw Aircraft

or Equivalent, Including .
. . lake: Iy
FAR 121/135 Checks: ,p,‘:_f?_f,,/;_gz_g Make: . Lessaa
mmeddine Model: 1 T2 e - _
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that applvy (Check all that apply) (Check all that apply) (Check all that apply)
O None o [d None [ None & None O Instrument Airplane
[ Single-Engine Land O Airship @ Airplanc O Atrplance Single-Engine O Instrument Helicopter
[ Snlgl_c—l”:l‘lgmc Sca [ Balloon [ Helicoprer [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[J Multiengine Sea [ Gyroplane [ Powered Litt [ Sport
[ Helicopter
O Powered Lif
Type Ratings Student Endorsements (/nclude dates)
H-'7 A {‘ (’-"(1. Tl ACE
7} . . - T T Airplane
Flight Time /Enter appropriate All This Make Si::;::ec Airplane ——Instrument Lighter
””'"b"f n/ (r_.v:vt_:_::.\- i each lm__\'_}_ | Adreraft | & Model | Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
TowlTime S9¢ ¢ | 2072 . AW
Pilotin Command (PIC) 528.2 | 199751 52 g, 2 205 0. -

Tiumne as Instructor

Last 90 Days

Last 30 Days ’ - -

Last 24 Hours

n



“FLIGHT CREWMEMBER 2” INFORMATION

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

Orilot ~ OCo-Pilot

“Flight Crewmember 2> was pilot flying

O Student Pilot
Yes

OFlight Instructor
[INo

OCheck Pilot O Flight Engineer

O Other Flight Crew

“Flight Crewmember 2” ldentification

First Name:

City of Residence:

Middle Initial:

- Statc: e ze.
[ast Name: e o o o - Country:
Age attime of AccidentIncident: __ DateofBirthe ___ mm/ddAvy
Certificatc Number:
Degree of Injury Scat Occupied Restraint Type Inflatable Restraints
O T\<?|1e O Fatal OLgtl OFront O Unknown Available Used
O Minor O Unknown ORigit ORear o
O Serivus Center Osinele Q None O None [ Not Installed
: = O Lap only Lap only O Installed
p only P
Pilot Certificate(s) (Check all that apply) O 3-point QO 3-point [ Not Deployed
O None [ Flight Instructor O commercial 3 US Military O (}-poml o :—pomt [:II[)Jciloyc.d
[ Private [ Recreational O Airline Transport ] Foreign O Dy-poml , O S-point , 0O Unknown
O Student O sport O Flight Engineer O Unknown O Unknown

Principal Occupation
O Pilot

QO Other
O Unknown

Medical Certificate
QO None OClass 3
QO Class |

O Class 2 QO Unknown

Q Driver's License (Sport Pilot only)

Medical Certificate Validity
QO Without limitations‘waivers
O with limitations/waivers

O Special Issuance

QO Unknown
O NA

Date of Last Medical

mm/ddhyyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

or Equivalent, Including
FAR 121/135 Checks:

mmsddinyy Model: _

Make:

Flight Review Aircraft

Airplane Rating(s)
(Check all that applyy
[ None

O Single-Engine Land
[3 Single-Engine Sea
[ Multiengine Land
[ Multiengine Sea

WTS"pe Ratingswm

Othcer Aircraft Rating(s)
(Check all thar applyv)
[ None

[ Airship

[ Balloon

[ Glider

[ Gyroplane

[ Helicopter

[ Powered Litt

Instrument Rating(s)
(Check all that applyy

I None

O Airplane

O Hclicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

O Airplanc Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

O Instrument Airplane
O instrument Helicopter
O Helicopter

O Glider

0 sport

Student Eﬁdorsements (Include datesy

Airplane

. e IR, . ) Instrument

Flight Time (£nier appropriatc All I'his Make Single Airplane LU Lighter
an/m/w/' of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider Thau Air

Total Time

Pilot in Command (P1C)

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 informatio-n)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
. . ] O Center ORear O Minor
Middle Initial: State: o 2P O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that applyy Restraint Type: Inflatable
Available Used sstraints
O None ) Flight Instructor O Commercial Ous Military O Noue O None Restraints
[ private O Recreational O Airline Transport O Foretgn O Lap Only O Lap Only [ Not Installed
O stdent ] Sport O Flight Engineer O 3-point O 3-point O 11_15‘“”““1
- O 4-point O 4-point 1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o Beiloyed
i i ; e ; - : . O Unknown  Q Unknown O Unknown
Accident/Incident Aircraft? OvYes [No |ofthis Accident/Incident: _ hrs
...... —
| Crew Name and Address ] Seat Occupied Injury
First Name: City of Residence: Oleft 8 ;ronl 8 None
. . . O-Center car Minor
~ al- e ) -
Middle Inital: o State: __ Z1pP: o ORight O Single O Serious
Last Name; Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that applv) Restraint Type: Inflatable
. . vailable d sstrai
[ None O Flight Instructor [ Commercial O US Military r:) Nloitl:) ¢ UoseNone Restraints
O Private [ Recreational [ Airline Transport O Foreign O Lap Only OlLap Only [ Not Installed
[ Swdent O sport [ Flight Engineer O 3-point O 3-point O lgslalled
- - 1 O 4-point Q 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O $-point O 5-point [1 Deployed
Accident/Incident Aireraft? OYes [ONo  |of this Accident/Incident: —hrs OUnknown @ Unknown| [ Unknown

PASSENGER(S) fOTHER PERSONNEL (Include cabin crew; continue on ;;);rate sheet if necessary)

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: City : lone o
- — ’ OlLett O None ONonc O None [ Not Installed | [ Under 5 years
Middle Initial: State: ___ ZIP: OCenter O Minor 81‘?4’ QTI_V 81;‘”’ (_)“]Y O Installed
. - 3-poin 3-point | 17 Under 5.
Last Name: _ o Country: L o ORight O Serious O4-point O4 ! ot [ Not Deployed | /f Under
OuUnknown 8 Fatal Os pot . o S-Pom [ Deployed O Child Restraint
. e N Unknown J-poin J-point [d Unknown O Lap-leld
OCrew OPassenger O Other Row: QuUnknown QO Unknown O Unrl)(nowLn
. _ ] Available Used
PirstName: - Y OLett QO None ONone O None [INot Installed | O Under 5 years
Middle Initial: State: VAl S OCenter O Minor OIJ“P Q”')’ OLap Q“]y I instalted
Last Name: Country: ORight O Scrious O""p(’"m ) 3’p°_mt I Not Deployed | If Under 5.
— —_ —— OuUnknown | OFatal 84‘1"0?“‘ 84"P01“t [0 Deployed O Child Restraint
. O Unknown S-point 5-point | ] Unknown Ol
QCrew Q Passenger QO Other Row: ) AT Lap-Held
- = QuUnknown Oou nrl\n(m n O Unknown
Firet N . Available Used
arstame: wy y ONone O None
Olett ONone one O Not Installed | TlUnder 5 years
Middlc Initial: __ State: zZwp OcCenter O Minor OE—“P Q“l)’ O I;i‘l) Q”'Y [ instalted .
Last Name: o Country: ORight QSerious 8"“pmvm 0 2POINt | O Not Deployed | #f Under .
T T Ounknown | OFatal O—Lpomt 84‘p0'n‘ {7 Deployed QO Child Restraint
. O Unknown 5-point 5-point | [J Unknown oL
" o er o . J ap-Held
(0] uv«“¥ O Passenger QO Other Row: OUnknown O Unknown 3 Un[l)mown )
First N i Available Used
istName: __ Ciuy:___ , N .
- B OLett O None ON’O”‘ O [‘f)m’ | [ Not Installed | O Under 5 years
Middle Initial: Sate: ___ 7P OCenter O Minor Ol.ap Qx]l)' OLap Qn y O Installed
Last Name: Country: Oright O Serious Ompm.m O 3»p0.|nl [ Not Deployed | I Under 5,
— - T E— OUnknown | OFatal gi'r’o‘_m 84“1"’”“ [ Deployed O Child Restraint
. I ) O Unknown 2-pomt 5-point | [7] Unknown Lap-1leld
O Crew O Passenge: O Other Row: OUnknown O Unknown 8 l‘I‘:fi)(noi\/n




FLIGHT ITINERARY INFORMATION

Last Departure Point
\ 2
Airport ID: {(J_?A

Time of Departure Destination

k333

Type Flight Plan Filed

o Airport ID: @ None O VFRIFR
- L Time: j/ QO ) , O Company VFR O IFR
City: ﬁ((.zbu:’ Lake . City: L f*’l)/""? O Military VFR O Unknown
State: MN Time ZOIW;C:C:‘]SL_,/ State: ML O VFR
Country: {J. 5. Country: . S Activated? QYces ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
& None O Special VFR [ Special IFR [ VFR Flight Following [ Cruise
[ VFR IFR VEFR On To, [ Traffic Advisory [ Unknown / NA
P

Airspace where the accident/incident occurred (Check all thar applv)

[J Class A
O Class B

OcClass G
[dDemo Area

O Class ¢ O Warning Area
J Class D O Prohibited Arca
[ Class E [ Restricted Arca

[ Military Operations Area (MOA)
[ Atrport Advisory Arca

[ Jet Training Area

[ TRSA

O FAR 93

[ Special
[JAir Traftic Control Arca
JUnknown

Altitude of In-Flight
Occurrence:

2,502  fims

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Check all that apply)

Facility 1D:

Weather Observation Facility

M National Weather Service
[ Flight Service Station

[ rv/Radio

[ Automated Report

[A' Commercial Weather Service (DUATYS)

[Z['()mBuard Weather

[ Company
[ Military
[ Internet
[ None

[ Unknown

Observation Time:

Time Zone:

Distance from Accident Site:

Direction from Accident Site:

nm

degrees true

Basic Conditions Light Condition
@ vMC ODawn ODusk QO Dark Night QUnknown
O1mC @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 75’ (F)
@ Clear O Thin Broken @ None (Clear) O Obscured . i
O Few O Thin Overcast O Broken O Indefinite Dew Point: ___ (€) or )
Partial Obscuration O Unknown O Overcast Q Unknown i A
85c;tltc.-cd ¢ v ere noy Altimeter Setting: ~~ in Hg
‘o . e . MB
Lowest Cloud Condition Height Ceiling Height e
tt agl o ft agl
Wind Direction Wind Speed Wind Gusts Visibility /U miles
[4 Variable a Cfllm v [ Not Gusting, RVR- feot
[ Light and Variable -
-0r- -or- —or- RVV: miles
Direction: _____ degreestrue | Speed: A5 kts Speed: ____ kts Density Altitude: fi

Intensity of Precipitation
O Light

one
O Moderate Rain

O Heavy O snow

QN/A O Hail

O Unknown [ Rain Showers

Type of Precipitation (Check all thar applyvi
N

O prizzle

Ice Pellets
O Snow Pellets
O snow Grains
0 1ce Crystals

0 Freezing Rain

O Snow Shower

[ ice Pellets Shower
a Freezing Drizzle

None
[ Blowing Dust
[ Blowing Sand
[1 Blowing Snow
[ Blowing Spray
[ Dust

Restriction to Visibility (Check all that apply)

[ Fog

[ Ground Fog
3 Haze

[ Ice Fog

[ Smoke

O Unknown

Icing Forecast

Amount Type

@ None @ N/A

O Trace O Rime

O Light O Clear

O Moderate O Mixed

O Severe Unknown

O Unknown

Icing Actual
Amount Type
@ None @NA
Q Trace ORime
O Light O Clear
O Moderate O Mixed
O Severe O Unknown
O Unknown

Turbulence

None
[ Clear Air
O Terrain-Tnduced

Type (Check all that applyy

[CdConvective Turbulence

Severity
Light
OModerate
OSevere
JExtreme

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

{
Nowe




eecucammai — T et copeotss oo AR AR RSO A5 Aot

DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aircraft Explosion
O None @ Substantial © None O Both Ground and In-Flight S None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time QO 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 necessarv

Less ot Lreat landow, gea”

Demege to Aesalt + might wing [ eadng edge

r s ke

£
re

NARRATIVE HISTORY OF FLIGHT (Piease 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 it pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.

tjl(LS(‘ S & /{t{(éft/ et ’f.\l(,




RECOMMENDATION (How coul:{his accident/incident have been prevented?)

Operator/Owner Safety Recommendation
") De nvt a5Suamy any ‘i/‘.'.17 - Check 4 Hoolle Check
15 (?,dw(‘)l7 Wth wll Chede LsTs < ,‘)’;‘tr’du"fs ter evey \[1(?4{
3) Meke Complede insTos qeat SCons wGch ¢ Cueny 1 e
¢

,_;) rf«l‘%’ cernectve QL“(,'C‘ te ave ((/r&-/\.u{Z( (fcsf.”oi(\((a«ki

- ;s Ae s fy -
6) AMrme s 26+ l}“ud e geenyeacy P vledo - es

MECHANICAL MALFUNCTION/FAILURE (if more space is needed; continue on separate she;)

Was there Mechanical Malfunction/Faiture? [ Ycs []/No Total Time/Cycles
(11 ves, list the name of the part, manufacturer, part no., serial no., und describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

—_ Hows
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
/('nm'c/‘l,/)‘(ml pounds, as necessary) O 8087 O 115145 OlJe B QO Other. spccify i
. @ 100 Low Lead Q JetA QprR
- ~~—~~—W————~Q—§:1-Q~- . Gullons O 1007130 QO let A O Automotive
Other Services, if Any, Prior to Departure
| EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? 3 Yes [E/No
Method of Exit -- Describe how the occupants exited and how many occupants evacuated each location
Normgl erit oot £rcnt might pesSeag e~ /Cc(k,’). ¢ docr

OTHER AIRCRAFT — COLLISION (it air or ground collision occurred, compléte this section for other aircraft)
Aircraft Registration Number | Manufactuver: _ Damage to Other Aircraft

. [ Destroyed [ Minor
e e —_— Model: T T T T e e e [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: e Name:
City: — City:
Statc: . ZIP: State: Z1P:
Country: ) ) . Country:

10



ADDITIONAL INFORMATION (Please type or print in ink)

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

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

EYML/(’» ,4 . ﬁ'\,-{:('

Date of this Report | Name of Pilot/Operator:
/Q/__// [/ 202( | Signature:

mn/dd/Avvy

—or-- [JCheck here to electronically sig#@t

f:is document

If a Person Other than Pilot/Operator is Filing Report

Name: ~ e Title: e
Signature: e
—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
CEN21LA461 CENTRAL S. WILLIAMS 10/11/2021

11



PA-32 N130GH September 29, 2021 Off Airport Landing Narrative

| left Wahpeton, ND / KBWP airport shortly after 0700 enroute to Elbow Lake, MN /
Y63 to fly Young Eagles through our EAA Chapter 1174. | drew fuel from the left main
as is my normal procedure with all tanks being full prior to takeoff. The trip to Elbow
Lake was uneventful other than a noticeable cross wind component (actually a front
quartering wind) at altitude which decreased significantly as | approached the threshold.
had also noticed this and commented about it prior to the event.
| had brought my laptop computer with and attended an 0800 Zoom for work prior to the
students arriving at about 8:45.
My first flight of students | was second out and inadvertently used the wrong lake as our
northerly reference point, as a result | was further north of the reference point which
resulted in il passing on the inside and getting ahead of me for landing. |
could see him on ADS-B In but did not have visual.
My second flight was uneventful.
My third and final flight of students was uneventful. As I turned on a five mile final |
noticed that my fuel on the left main was in the caution (yellow) at 6.6 gallons remaining.
There is no audible warning for low fuel, just a flashing of the digits starting with yellow
and then red. I do not recall if I turned the fuel pump on or not as with these short flight
sometimes | just leave the pump on for the duration of the flight and sometimes I turn it
off once | have reached altitude. Either way it would have been on when | switched the
fuel from the left main to the right main for the landing which would have only burned
off a nominal amount of fuel.
After we had flown the last students at approximately 1030 or so, staff of Prairie Air were
assisting in fueling our aircraft. | thought | had asked the guys to top off the left main and
did not pay attention to what they actually did as I was conversing with another staff
member, I about his mission work as an A&P and which
organizations he served through. Staff manually towed the plane to a tie down area just in
front of the terminal building.
Prior to September 29 ] and | had agreed that after the YE event jjjjij Would fly
his Cessna 172 to Benson, MN / KBBB for an annual inspection and | would follow to
pick him up. I Was then going to act as my safety pilot for some instrument
approaches to get me current prior to me dropping him off at his home airport of Fergus
Falls, MN / KFFM. After dropping il off at KFFM | was going to continue on to
Bismarck, ND / KBIS for meeting the following morning. Although the forecast called
for VFR all day in the area enroute, it also called for scattered showers and
thundershowers which were of minor concern. | was not aware of a specific time we
needed to be in Benson and obviously had plenty of time to complete the planned
approaches, drop | off and get to Bismarck prior to dark as | did not want to be
flying in the dark while trying to avoid thundershowers even with ADS-B in weather.
When we decided to depart Elbow Lake | entered the plane and switched the fuel selector
from the right main to the left main without looking at the gauges as | usually burn the
left tank down first for weight distribution purposes with just me in the plane. Jjjiil] Was
ready first and taxied over to the narrow taxiway waiting for me. | was watching a
SeaWind experimental aircraft which was also departing at the same time. The SeaWind




taxied before me but could not get past ] ! radioed il and he taxied around the
hangars to make room for the SeaWind to taxi past him and depart on Runway 14.

| lined up behind R on the taxiway, the SeaWind departed on Runway 14 then
I 2nd | back taxied on 14 and both departed without incident. | had the fuel pump
on for departure and turned it off at altitude. il and | communicated on the 122.9
CTAF until we switched over to 123.4 to communicate. jjjjjiil§ Was in the lead and
suggested we fly at 2,500 MSL which we did. | trimmed the plane to 55% power which is
still faster than JJjjjiil’s 172 so I eventually overtook him on i} s right. 130GH is
equipped with a Garmin GNX 375 GPS unit with ADS-B out and in which has both a
very noticeable flashing screen component and an audible warning for traffic, terrain etc.
The warning system repeatedly alerted because we were generally within about a mile of
each other which is the threshold when aircraft are travelling in the same direction at the
same altitude. | repeatedly dismissed the warning each time it alerted as | had visual of
I until | overtook him. After | overtook ] ADS-B showed him on top of me
unless | zoomed in to 1 mile at which it would show him about 1 mile behind me which
I confirmed on the radio when I inquired about his location and if he had me in
sight.

Later in the flight another aircraft was coming from the north and at the same altitude of
2,500 MSL. It appeared as if we were going to cross paths in very close proximity and |
thought ADS-B alerted to this both visually and audibly but as | write this | am not so
sure most likely because of the repeated alerts | had been previously dismissing. For
reasons unknown to me the foreign aircraft altered course prior to our intersecting,
travelled in an easterly direction until about five miles off our left side and then tracked
parallel to us.

Conditions were smooth and good with a noticeable headwind which resulted in a ground
speed of approximately 90 kts. With the low RPMs and manifold pressure I did not need
to lean the fuel much if at all as it was only burning about 13 gph which is what |
generally run it at with 55% power. The cylinder head and exhaust temps were running
cool. The engine sputtered briefly and quit. | radioed |jjjjiilj that | had lost power, |
attempted a brief restart without checking the fuel gauges and am not sure if I had turned
the fuel pump on when | attempted the restart. | was unable to restart the engine and
started looking for a landing area. At this time | probably had less than one thousand feet
of AGL and a harvested soybean field straight ahead seemed like the best option and |
thought I had sufficient altitude to make it. After establishing a glide speed of
approximately 90 mph and with my sink rate it soon became evident that making the
bean field was unlikely. As my altitude decreased to what | estimate to be one hundred
feet above the corn | engaged full flaps and intentionally flew into the corn prior to
stalling. I pulled the yoke full back as I entered the corn and came to a very abrupt stop
when the nose gear collapsed. | was wearing a four point harness which I attribute to my
very minor injuries of a small laceration on my left knee, a very minor abrasion on my
left elbow, and a minor bruise/abrasion on the top of my head which appears to have been
caused by my headset. Although I am mostly bald I did not realize | had the injury on the
top of my head until my wife pointed it out later that evening.

Prior to landing | had neglected to turn off the power, fuel and open the door as taught
during private pilot training.



Upon coming to a stop | could hear the ELT alerting. | turned off the master switch,
found my phone under my pedals and exited the aircraft. Jjjjjiij as circling overhead, |
waived to him, called 911 and walked out of the corn field. At this time | had no idea
why the engine quit. After disparch and | discontinued our connection I called
Minneapolis Center to notify them of my situation due to the ELT sounding.

When law enforcement, il and A&P I 2'1ived we went back to the
plane. Due to the fire concern law enforcement had I checked all of the petcocks on each
of the tanks and none of them were leaking. Jjjjij went in front of the plane and noticed
fuel leaking out of the fuel tank caps due to the nose down / tail up attitude of the plane.
He further looked in all of the tanks and advised that the left main was empty but for a
few drops he drained out of the petcock and possibly a little more in the very front of the
tank which would not drain out due to the angle. It did not take me long to realize what |
am 99% sure happened. | assumed all of my tanks were full at time of departure and
neither confirmed this via visual inspection of the tanks nor even looking at the gauges at
any time during the flight. I mistakenly thought the guys topped off the left main and not
the right main and fuel exhaustion occurred when the 6.6 gallons of fuel in the left main
was spent.





