
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident/1 ncident Location Datr/Time 

Nearest City/Place: Estherwood State:~ Date: 04/12113 Local Time: 1500 

ZIP: 70534 Country: USA mmlddlyyyy 

Latitude: 30:09.01 (00:00:00 N/S) Longitude: 92:29.04 (000:00:00 flW) 
Time Zone: central 

Phase of Operation Collision with Other Aircraft Altitude orin-Flight 

0 Standing 0 TakeoiT(incl. initial climb) 0Cruisc 0 Hover 0 Midair Occurrence 

0Taxi 0Climb 0 Maneuvering D Other ~On-ground 
0 Descent 0 Landing D Approach 0 Unknown None 3,000 ft MSL 

WEATHER INFORMATION AT THE ACCIDENT SITE 
Weather Observa tion Facility Source of Weather i nformation Method of Br iefing 

Facility ID: KLFT (Check all that apply) (Check all that apply) 

Observation Time: 14:53 
~ National Weather Servi<:c D Company 0 In Person 
0 Plight Service Station OMilitary 0 Teletype 

Time Zone: central D TV/Radio D Internet 121 Telephone/Computer 

Distance from Accident Site: 26 NM 
0 Automated Report Ounknown 0 Aircraft Radio 
0 Commercial Weather Service (DUATS) OTV/Radio 

Direction from Accident Site: 83 degrees MAG 0Unknown 

Briefing Type/Completeness Light Condition Visibility 

0Full D Abbreviated 0Dawn 0Dusk ODarkNight 
10 miles 1ZJ Partial / Limited By Pilot D Unknown r;z] Day 0 Night 0 Bright Night 

D Partial I Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 

l;;z)Ocar 0 Thin Broken Gil None (clear) 0 Obscured liZ! None 0Fog 

0Few 0 Thin Overcast OBToken 0 Indcfmite 0 Blowing Dust 0Ground Fog 

D Partial Obscuration 0Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0Haze 

D Scattered 0 Blowing Snow D Ice Fog 

Lowest C loud Condition Height Ceiling Height 
0 Blowing Spray 0 Smoke 
0Dust 0Unknown 

ftAGL ftAGL 

W ind Direction W ind Speed Wind G usts Type ofTurbuJenc.e (Check all that apply) 

IZ!tndicated: Velocity: 10 KTS Velocity: KTS Ill None DIn Clouds 

30 degrees MAG -or-
0 Clear Air 0 Vicinity ofThunderstonn 

0CaJm 0 Gusting Severity of T urbulence 

0 Variable 0 Light and Variable ~ Not Gusting 0 Extreme 0 Moder.tte 0Ligbt 
0 Severe 0 Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident 

Over 3R2 Aerobatic avoidance area. Surface to 4500 AGL, 1 NM radius center of airport . 

Icing Forecast Type of P recipiU.Iion (Check all that apply) 

Temperature: (C) Amount Type liT None 0 Drizzle 

or 74 (F) liZ) None 0 Moderate 0Rime DRain 0 Ice Pellets 

Altimeter Setting: ~in. HG 
0Trace 0 Severe D Clear 0Snow 0 Snow Pellets 
0 Light 0 Mixed OHail 0 Snow Grains 

or - - - MB 0 Rain Showers 0 Ice Crystals 

Density Altitude: ft Icing ActuaJ 0 Freezing Rain 0 Icc Pellets Showa-
Amount Type 0 Snow Shower 0 Freezing Drizzle 

Dew Point: (C) 1Zl None 0 Moderate ORimc 
or 43 (F) 0Tracc 0 Severe 0 Clear lnlensity of P recipitation 

0 Light 0Mixed 0Light 0 Moderate 0 Heavy 
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AIRCRAFT INFORMATION 

Manufacturer: Atkins Max Gross Weight: 1,350 lbs 

Model: Acrosport 1 W eight a t T ime of Accident: 1,143 lbs 

SeriaJ N umber : 356 Location of C enter of G ravity at T ime of Accident: 

Registration Number: N5897 Am ateur-buiJt: !if Yes D No 62.4 inches from D nose or ~ datum 

-{)r- Percent Mean Aerodynamic Cord(% MAC) 

C ategory of Aircraft Type of A irworthiness C ertificate N umber of Seats: 1 La nding Gear D Retractable 

!;a Airplane (Check all thai apply) Check any additional landing gear 
DBaJJoon Standard Special If Large Aircr11ft, how many seats for: configuration that applies: 
D Blim!YDirigible DNormal 0 Restricted 0 Tricycle Ill Tailwheel 
0 Glider 0 Utility 0 Limited Flight Crew: 
D Gyrocrafi D Acrobatic D Provisional Cabin Crew: D Amphibian D High Skid 
D Helicopter DTranspon Gl Experimental D Emergency Float DSkid 
D Powered lift Passengers: 
0 Ultralight 

0 Special Flight D Float D Ski 

Dunknown 
0 LightSpon 0 Hull D Ski/Wheel 

D Unknown 

Type of Maintenance Program Last Inspection T ype Date Last Inspection: 11/06/2012 

0 Annual D IOOHour D Continuous Airworthiness mml~ 

(;21 Conditional (Amateur-built ooly) D AAIP !lir Conditional Inspection 
D Manufacturer's Inspection Program DAnnual D Unknown Airframe Total T ime: hrs 
D Other Approved Inspection Program (AAIP) hours measured at (chec/c one) 
D Continuous Airworthiness 
D Other, specify: 0 Last Inspection D Time of Accident 

JFR Equipped Stall Wa rn ing System Insta lled T ype of Fire Extinguishing System 

DYes G?l No D Unknown D Yes 1;21 No DUnlmown 0 None 
D Specify 

EL T I ostaiJed ELT Activated ELT Manufacturer: unknown 

1i'f Yes 0 No DYes li:lNo 
ModeVSeries: 120 MHZ 

E L T A ided in Locating Accident I Incident Serial Number: unknown 

DYes D No Battery T ype: unknown Battery Exp. Da te: unknown 

E ngine Type Reciprocating Fuel Propeller 

Ql Reciprocating 0 Turbo Jet System Type 

D Turbo Shaft DTurboFan 0 Carburetor [;21 Fixed Pitch Manufacturer: Props Inc. 

DTurboProp D Unknown [i'J Fuel Injected D Controllable Pitch Model: 7 4 X 52 

Engine Rated 
Power Mean red Time Time 

Date as (check one) Total Since Since 

Engine Muufllcta rill& of Mfg. [iJ Horsepower or Time laspection Overhaul 

En2i11e Ene:ine Muufacturer Model/Series Serial Number ,.,tkJiWw D lbs of Thrust I (hours) I (hours) I (boors) 

llng. I Lywming IQ..3:ZO.B2S unknown unknown 160 3.325 10 15 

Ens.2 

Ens3 

Eng. 4 

OWNER/OPERA TOR INFORMATION 
Registe red Aircraft Owner Owner Address 

Name: James R. Gross City: lafayette 

Fractional Ownership Aircraft: DYes GfNo 
State: LA ZIP: 70507 
Countcy: USA 

Operator of Aircraft IZI Same As Regist~ Owner O perator Address [if Same As Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Char-deter Code): Countcy: 

R egulation Flight Conducted Under Revenue S igh tseeing Fl ight 

[if' FAR 91 DFAR 129 D FAR 91 Special Flight D Public Use (select type) 
D Yes G?! No 

DFAR 103 DFAR 133 D Non-US, Commercial D Federal D Slate D Local Air M edical Flight 
DFAR 121 DFAR 135 D Non-US, Non-commercial Dunlmown D Yes Ill No 
D FAR125 DFAR 137 0 Anned Forces 
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Purpose of Flight Revenue Operation ·~pe of Commercial Openting Certificate Held 
for FAR 91, 103, 133, 137 ~Iecrone) for J<'AR 121, 125, 129, 135 (Select one) r heck all that apply) ~ 

Gil Personal D Scheduled or Commuter Ill None 

D Business 0 Non-Scheduled or A iT Taxi 0 Flag Carrier Operating Certificate ( 121) 

0 Executive/Corporate 0 Supplemental 

0 Other Work Usc OAirCargo 

0 Instructional Domestic or Interna tional 0 Foreign Air Carriers (129) 

0Feny 0 Domestic 0 Jotcmational 0 Commuter AirCarrier(135} 

0 Positioning 0 On-Demand Air Taxi (135) 

0 Aerial Application 0 Large Helicopter(127) 

0 Aerial Observation Cargo Operation 0 Rotorcraft External Load (133) 
OAirDrop 0 Passenger/Cargo 
0 Air Race I Show 

- 0<· 

0 Flight Test 
0 Passenger How many? 0 Agricultural Aircraft ( 137) 
0 Cargo Jbs 

D Public Usc 0 Mail 0 Other Operator of Large Aircraft 
0 Unknown 

OTHER AIRCRAFT - COLLISION (If • lr cw around collision occu~TM, comp6ete this NCtlon for other • lrcraft) 

Aircraft Registration Number Manufacturer: 
Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0None 

Registered O wner of O ther Ain:nft 

First Name: City: 

Middle Initial: State: ZIP: 

Last Name: CountJy: 

Pilot of O ther Ain:ntft 

First Name: City: 

Middle Initial: State: ZIP: 

Last Name: CountJy: 

AIRPORT INFORMATION (If the K Cident OCCUJTM on • pproach, blkeoff CK within 3 mi ... of • n • irport. this section) 

A irport tdentif~er: 3R2 Distance From Airport Center: 1 SM 

Airport Name: Le Gros Memorial Direction F rom Airport: 330 degrees MAG 

Proximity to Airport 0 Off Airport/Airstrip 1Z1 0n Airport 0 On Airstrip Airport Elevation: 14 fl. MSL 

A pproach Segment ~Teet one) 

0 On Instrument Approach 0 Landing 0 Base leg 0 Final 0GoAround 

0 Crosswind 0Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

lFR Approach (Check all that apply) VFR Approach (Check all that apply) 

[il None O PAR OMLS 0 Practice liJ None 0 Stop and Go 

0ADFINDB 0 Sidestep OtoA 0GPS 0 Traffic Pattern 0 Touch and Go 

0SDF OfLS 0 ASR 0 Loran 0 Straight-lo 0 Simulated Fon:ed Landing 

OVOR!TVOR 0 Localizer Only 0 Visual 0Unlrnown 0 Valleyfferrain Following 0 Forced Landing 

0 VORIDME 0 LOC-back course 0 Contact 0GoAround 0 PrecautionaJY Landing 

0 TACAN 0RNAV 0 Circling 0 Full Stop 0 Unknown 

R unway Tnform~ttion Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: 13-31 (URIC) Length: 4,003 ft Width: 150 ft [iJ Dry 0 Snow-Compacted 0 Water-Calm 

0 lloles 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Sumce (Check all that apply) 0 lee Covered O snow-Dry 0 Water-Glassy 

0Asphalt 0 Grass/Turf 0Macadam 0Watcr 0 Rough 0Snow-Wet 0Wet 

[iJ Concrete 0 Gmvel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soft 0 Unknown 

0 Dirt 0 lee O soow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Pomt Time of Departure Desti~tation T ype Flight P lan Filed 

AilpOrt ID: 3R2 
Time: 1435 

AirportiD: 3R2 liJ None 0 VFRIIFR 

City: Esterwood City: Esterwood 
0 Company VFR 0 £FR 
0 Military VFR 0Unknown 

State: LA Time Zone: central State: LA 0VFR 

Count:Jy: USA Count:Jy: USA Activated? DYes 0No 

T ype of ATC Clearance/Service (Check all that apply) 

~ None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Cruisc 

OVFR 0£FR 0 VFROnTop 0 Tmffic Advisory 0Unknown / NA 
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Airspace where t he accident occurred (Check all that apply) 

0 Class A h2] Class E 0 Prohibited Area 0 Jet Training Area 0 Special 

0 ClassB 0 ClassG 0 Restricted Area 0TRSA 0 Air Traffic Control Area 

OCiassC 0 Demo Area 0 Military Operations Area (MOA) 0 FAR93 O Unlcnown 

0Ciass D 0 Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

(i1 None 0 Towing Glider 0 Parachutists 0 Livestock 

0 Passengers 0 Towing Banner 0 Water 0 Unknown 

0 Cargo 0 Other External 0 Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION .. 

F uel on Board at Last Takeoff Fuel Type 
(convert from pounds, as tt£cessary) 0 80/87 0 115/145 0JP3 0 Other, specify 

17 Gallons 
GJ I 00 Low Lead OJetA 0JP4 
0 1001130 0 Automotive 0JP5 

Other Services, if A ny, Prior to Departure 

None 

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

W as there Mecha niCJtl Malfunction/Failure? QJYes 0 No 0Unknown Total T ime/Cycles 

(If yes, list the name of the part, mamrfacturer, part no .. serial no., and describe the failure.) O n Pa rt 

Name, manufacturer, part no., and serial no. unknown. Complete loss of pitch control to horizontal elevator. Hours 

Cycles 

T ime Since T his Part 
Inspected/Overha uled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft F ire Aircraft E~plosion 

0 None 0 Substantial ~ None 0 Both Ground and In-Flight CifNone 0 Both Ground and In-Flight 

0Minor ~ Destroyed 0 In-Flight 0 Unknown Origin 0 In-Flight 0 Unknown Origin 

0 On-Ground 0 On-Ground 

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

Aircraft completely destroyed. Aircraft entered the ground vertically and at extreme velocity. No property damage of field except aircraft debris and leveling of 

hole after excavation of aircraft. 

EVACUATION OF AIRCRAFT 

W as an emergency evacuation of the aircraft perfonned? ~ Yes 0No 

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

Bailed out of pilofs seat while aircraft was starting to descend in a nose down attitude and deployed parachute. 
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PILOT "A" IN~l JHM~ TION 
Pilot" A" ResponsibiUties at the T ime of Accident 

(;a Pilot 0Co-Pilot 0 Student Pilot Gil Flight Jnstructor OCbeck Pilot 0 Flight Engineer 0 Other flight Crew 

Pilot "A" It"· -
First Name: James City: Lafa~ette 

Middle Initial: R State: LA ZIP: 70507 

Last Name: Gross Country: USA 

Age at time of Accident: 52 Date of Birth:-=-=- Certificate~ 
,IJ. 

Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 

0Nonc 0 Fatal 0Lcft 0 Front 0 Unknown Used [if Yes 0No Used Gil Yes 0No 

Gr'Minor 0 Unknown 0 Right ORear Available 1:!1 Yes 0 No Available liJ Yes 0No 
0 Serious 0 Center liJ Single 

Pilot Certificate(s) {Check all that apply) 

0None 0 Student 0 Recreational liJ Commercial 0 Flight Engineer 0 Fore1gn 

liZI Private G2l Flight Instructor 0 Sport 0 Airline Trarn;port 0 U.S. MilitaJy 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

li] Pilot 0None 0Ciass3 0 Without limitations/waivers 03/04/2013 
OOther 0 Class 1 0 Dnver' s License (Spon Pilot only) 0 With limitations/waivers 

0 Unknown ltf Class 2 0Unlrnown li3unknown mmlddY.Yw 

Medical Certificate Limitations 

I Must wear correct1ve tenses 

Medical Certificate Waivers 

Date of Last flight Review Flight Review Aircraft 
or Equivalent, Including 

12/22/2012 Make: Eurocopter 
FAR 121/135 Chet:k.~: 

mm/dd/yyyy Model: EC135P2+ 

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) 

0None 0None 0Nonc 0None 0 J.nstrument Airplane 

0 Single-cngme Land 0 Airship [;J Airplane 0 Airplane Single-Engine 0 Jnstrument llelicopter 

0 Single-Engine Sea 0 l'ree Balloon ~Helicopter 0 Airplane Multi-Engine [if He I icoptcr 

0 Multienginc Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 

0 Multiengine Sea 0 Gyroplanc 0 Powered Lift 0 Sport 

[;J llelicopteT 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight T ime (enter appropriate 
Airplaat 

AD TllbMake Single AirpiJODt l-ighter 

m1mber of hours in each box) A~raft & Model E1111lno Nij:ht _j\ctu,ol Simulated Roloun~ft Glider Tllan Air 

Total Time 6,836 70 275 690 22 46 6,561 

Pilot in ~ .. , .. ~,J (PIC) 6,708 70 230 690 22 46 6,478 

Time as Instructor Q 0 0 0 2.400 

This ·"' 0 0 0 

Last 90 Days 54 15 15 18 5 0 39 

Last 30 Days 20 4 4 8 3 0 16 

Last 24 Hours 4 1 1 3 1 0 3 
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NARRA nvE HISTORY OF FUGHT (Please type or print In ink) 
Descnl>e what occurred in chronological order, circumstances leading to accident and nature of accident. Describe terrain and include sketch of 

wreckage distribution if pertinent. Attach extra sheets if needed. State point of departure, time of departure, intended destination and services obtained. 

Purpose of flight was to depart 3R2 and practice aerobatic maneuvers over the field and return to 3R2 when completed. No services were obtained at this 

time. 

Preflight normal no discrepancies found. Taxi and pre take off checks completed with no discrepancies. Departed 3R2 on runway 31 because of winds from 

the northeast at approximately 10 knots. Climbed over the field to 3000 ft and performed a safety roll and one loop. After climbed to 4000 ft so as to enter the 

aerobatic box practice area on a northerty head1ng Entered the aerobabc box practice area and completed one full2013 Sportsman Known sequence of 

maneuvers. Climbed back to 4000 ft and re-entered the aerobatic box on a northerty heading and completed the first five of ten maneuvers and was pushed 

out the south end of the aerobatic box because of the wind. Re-entered the box at approximately 3000 ft to practice the sequence of 3 maneuvers that 

pushed me out of the box. I flew level at 3000 ft to the north edge of the aerobatic box and pulled aft control stick to start the vertical upline for the sharks 

tooth aerobatic maneuver and something in the aircraft's elevator control system broke. The aircraft was just slightly nose up at this time which began to fall 

nose down. I tried the ailerons and rudder and both were functional but fore and aft stick had no resistance and no affect on pitch attitude. For a few seconds 

I tried to control pitch with power and rudder but the nose attitude continued to fall. Power was now at full throttle to keep the nose from dropping instantly. At 

this point I determined that there was no way to safety control the airCfaft and my attitude was decreasing the only chance I had, if my altitude was sufficient, 

was to promptly opened the canopy, release my secondary and primary safety harness and exit the aircraft. I pointed the airCI'aft north into the wind and in 

the direction of some open rice fields north of the a1rport 3R2 as best t could and exited the airCfafl . While exiting the a~rCfaft my left foot contacted something 

10 the aircraft and my shoe was removed to which I sustained a one and a half inch laceration to the inside portion of my left ankle. I parachuted 1nto the 

muddy rice field that I had pointed the aircraft towards and the aircraft was pushed by the northeasterly winds to a grass covered field a few hundred yards 

south of my location. No damage to persons or property besides the removal of the airCfaft from the ground were it contacted. I received no further injuries 

besides the laceration to my left ankle. I was assisted in getting back to my car and I drove to a hospital in Lafayette, LA to receive stitches in my left ankle. 

The aircraft was located less than a quarter mile west from the approach end of runway 13 at 3R2. The property borders the airport boundary of 3R2. 

RECOMMENDATION (How could this accident have been prevented?) 

Operator/Owner Safety Recommendation 

Unknown at this time. 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

Type or 

Signature and Name of Person Filing Report if Other than Pilot/Operator 

Signature:--- - ----------- - - -------- - - - ---- - ------ - - -
Ty~orPrintNMOO: _______ ______ _ ____ _ _ ____ _ _ ___ _ _____ _ ___ _ 

Title: 

NTSB Actideot/lncident No. Date Report Received 
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