NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents
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Accident/Incident Location . ) _
Nearest City/Place: | '\ Ste: L3 Date:_Q S /0l | 30 Local Time: _{\" 10 A
zip: 5 - . Country: U mm/delyyyy” Mook e
T ’ Time Zone: __ &)1 1
Latitude:; (dd:mum:ss N/S) Longitude: (ddd:mm:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Suanding ] Takeoff (incl. initial climb) ] Cruise [ Hover O Midair Occurrence
[ Taxi [ Climb [J Maneuvering [ Other (] On-ground
[0 Descent [ Landing [ Approach [J Unkoown . [4 None
Manufacturer: __ WCH LK Max Gross Weight: || Ibs
Model: 360 W\ A Weight at Time of Accident/Incident: Ibs
Serial Number: ] 7] £ Location of Center of Gravity at Time of Accident/Incident:
Registration Number: Ahae AN Amateur-built: [7] Yes [JNo inches from [] nose or [ darum
-or- Percent Meun Aerodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: . Landing Gear £ Retructable
Airplane (Check all that apply) ; Check any additional landing gear
0 gfrlnc;?) o Standard Speclal_ I Large Aircraft, how many seais for: configuration that applies:
] Glider 8 E;E:;," B f;'fm‘“‘" Flight Crew: & Tricycle O Tailwheel
Gyrocraft [ Acrobatic [ Provisional Cabin Crew: (] Amphibian O] High Sk;
i 5 ——— High Skid
S Vot iin [1 Transpon % m;:t Passengers: Emergoncy Floa g Skid
[ Ultralight PeciA’ T FrrTe—— loat Ski
] Unknown 0 Lighe Spor CJ Han 7 SkirWheel
[ Unknown
gp;:f?lnlnm Program lénc Inspection Type Date Last laspection: 5 1] |- ol j.
ua 100 Hour Continuous Airworthi m
% Conditionai (Amaceur-built only) PV élcm o Kacliane Ay
anufacturer’s Inspection Program nknown \
L] Other Approved Inspection Program (AAIP) O Annuat u Airframe Total Time: hrs
[ Continuous Airworthiness hours measured ar  (eheck one)
[ Other, specify: O Last Inspection (2] Time of Accident/Ingident
IFR Equipped Stall Warning System Instalied Type of Fire Extinguishing System
B Yes [ONo [ Unknown EYes ONo [ Unknown B None g
[ Specify
—J ___——___________‘—-——________-_
ELT Installed ELT Activated ELT Manufacturer: N T,
[ Yes CINo OvYes OONo M .
ELT Aided in Lacating Accident/Incident Serial Number:
Yes N
Oves ENo Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller R
5] Reciprocating [ Turbo Jet System Type
Turbo Shait  [] Turbo Fan L] Carburetor [ Fixed Pitch Manufacturer:
7] Turbo Prop [ Unknown fZi Fuel Injected Ed Conuroliable Pitch Model: ___-___________________-_-___'_'_'_‘__
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Power Meusured Time Ti
- ) l:;:e& ':E"""“'“* one) Total  |Since Since
. Engine ufacturer's o 3 orsepOwWer or Time i
igine | Engine Manufacturer Moddlsm Serial Number ibs of Thrust Lol ;:l:::ﬂu 3:1:::-;"’
) L €O mMua 10-2eC- B34 & \ SO P = —
ng. 2 7 R T ) 1) 7 443 N
ng. 3 r—————
g 4 —




!_td Mrcrft ()w

1 - ~\ 0~ I'. Vol A / )
Name: | ) O} -.'r,:\'l Wil '(:"n | ‘_;L_"_-__ 8 Mg i O
Fractional Ownership Aircraft: [J Yes [Z] No
Operator of Aircraft [] Same As Registered Owner Operator Address [] Same As Registered Owner
Name: 'i\)(;\.'_ e\ T Niebr v City:
Doing Busincss As: State: ZIp:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revense sistmgl::“ﬁ* i
LA FAR 91 [OFAR 129  [JFAR9) Special Flight [ Public Use (sclect type)
Orari10y  [J¥ARI33  [JNon-US, Commercial [ Federal [ State () Local | Ajr Medical Flight
CJFAR 121 [JFAR13S [ Non-US, Non-commercial [ Unknown OYe @ No
O ear 125 O rAr 137 O Armed Forces - s
Purposc of Flight Revenue Operation of Commercial Operating Certificate H¢
for FAR 91,103, 133,137  (Selecl vne) for FAR 121, 125,129,135 (Select one) (Check all that apply)
None

P heduled or Commu . . :
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3 Aerial Application [ Large Helw(
[ Aerial Observation Cargo Operation [ Rotorcraft External Load {(133)
O Air Drop [ Passenger/Cargo - or- _
B Air Race / Show (O Passenger How many? [] Agricultural Aircraft (137)

Flight Test Cargo i
O Pl:giic lf:c H Mail ] Other Operator of Large Aircrafl
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Damage to Other Aircraft
[] Destroyed [ Minor

Registered Owner of Other Aircraft
First Name:

City:

Middle Initial:
Last Name:

State: ZIP:

Country:

Pilot of Other Aircraft

First Namc:

Middle Initial:
Last Namc:

I

Was there Mechanical Malfunction/Failure? ] Yes
{if ves, list the name of the part, manufacturer, part no., serial 7o.

O Ne [0 Unknown

Al ft Da ircnR Fire od In-Flight
E\r:rze mzrf} Substantial None [0 Both Ground snd ln-Flight % o EI e bt st
[ Minor 4l Destroyed = In-Flight [ Unknown Origin 8 S

.
Time Since This Part
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
= V
rport Identifier: Distance From Airport Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [] Off AirporvAirswip  [] On Airport  [J On Aintrip  Airport Elevation: ft. MSL
Approach Segment (Select one)
On Instrument Approach L] Landing [ Base leg [ Final O Go Around
B Cmnﬁn;nm o [J Downwind O Low Approach D Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check alf thar apply)
[J None O rar O mis [ Practice [J None [ swpand Go
[0 ADFE/NDB [ Sidestep O Lpba [Jaes [ Traffic Pattem Touch and Go
O sbr Ons 0] Asr [J Loran L] smight-In L] Simulated Forced Landing
[J VOR/TVOR ] Localizer Only [ Visual O Unknown | O Valley/Tomrain Following [ Forced Landing
0 VOR/DME [J LOC-back course [J Contact [J Go Around O Precautionary Landing
0 TACAN [ RNAV [ cCircling [ Full Stop [ Unknown
Runway Information Condition of Runwayfluding Surface (Check ali hay applyj
; th: f Width: f | Dby L] Snow-Compacted [ Water-ca
Beinledls i s : [J Holes Snow-Crusted 0 w::::-chozrw
Runway/Landing Surface (Check all thar apply) [ e Covered Snow-Dry | Water-Cilassy
[ Asphule [ Grass/Turf ] Macadam ] water Rough LCJ Snow-wet Wet
[ concrete 8 Gravel E!l MetalWood [ Unknown [ Rubber Deposits Unknown
Snow
llne of Derture
. . E v i . KT VYW
o g7 ( =l Time: _\\ /0O A O & 0 vFR/IFR
Ciry: _ULOWY ( oy 1 Ron Ty ompany VER [ 1pR
T , 0 A O T S T S e S O Military VFR O Unknown
State: L Time Zoned CONO I g, (TN 21N VO O] ver
< 115
Country: 5 1y Country: _| . 14 Activated? [Jves [n,
= 2
Type of ATC Clearance/Service (Check ail thar apply) T
7] None [ Special VFR [ Special IFR [ VFR Fligh Following Crui
L ver LI ier L] VFR 0n Top Traffic Advisory gumwnrrlh
Airspace where the accident/incident occurred (Check all that appiy)
[J Class A [ Class E [ Prohibited Area [ Jet Training Area Spec
O ClassB Class G L] Restricted Area TRS:\‘ e - AT:.?I!;I&]C Control Are:
_I_jl Class C E_]:] Demo Area B Military Operations Area (MOA)  [] FAR 93 Unknown e
Class D Waming Area Airport Advisory Ares
Aircraft Load Description (Check all that appiy) T
X None [ Towing Glider [ Parachutists [ Livesiock
_] Passengers (] Towing Banner Unknown
1 Cargo
‘uel on Board at Last Takeo
“onvert from pounds, as necessary) [ sos? O 11snas O sp3 [ Other, specify
oLl aiac 100 Low Lead Jet A Oirs e —
- 100/130 Automotive [Jies
ither Services, if Any, Prior to Departure T e
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Was an emergency evacuation of the aircraft performed?  [JYes [INo
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Weather Observation l-'-cmty Snnmo{ Wn&a- Inl‘or-athn
Facility 1D: V& C (Check all that apply) (Check all that apply)

e——T [) National Weather Service [ Company [ in Person
Observation Time: __ 1L | ] Flight Service Station [ Military [ Teletype
‘Time Zone: : O TV/Radio Internet qu‘_ mﬂ “lﬂa:‘:"“l’“l“
Distance from Accident Site: NM ﬁ Enmthl Weather Service (DUATS) v TV/Radio .
Direction from Accident Site: degrees MAG L Usknowy
Bricfing Type/Completeness Light Condition Visibility
O3 Funt [] Abbreviated ] Dawn [0 Dusk [ Dark Night ;
[ Partial / Limited By Pilot O Unknown 4 Dey {3 night L] Bright Night -
[J Partial / Limited By Briefer (51 Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction te Visibility (Check all that apply)
[ Clear () Thin Broken | 2] None (clear) () Obscured (] None L¥os
O Few C] Thin Overcast | [ Broken [ indefinite [ Blowing Dust (] Ground Fog
[ Partial Obscuration [ Unknown [ Overcast (] Unknown Blowing Sand (] Haze
[ Seattered Blowing Snow B Ice Fog

Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height Em [ Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check ail that apply)
O Indicated: Velocily: KTS Velocity: KTS None In Clouds
degrees MAG :r- ¥ o Clear Air Vicinity of Thunderstorm
] Calm D Gusting Severity of Tarbulence
[ variable [ Light and Variable (& Not Gusting [ Extreme [ Moderate [ Light
[ Severe ) Moderate Chiop

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

Icing Forecast Type of Precipitation (Check all that apply)
Temperature: (C) ~ Amount Type 8 None [ Drizzle
[ — None [ Moderate [ Rime Rain [ ice Pellets
Trace [ Severe Clear ] Snow [ Snow Pelicts
Altimeter Setting: in. HG O Light Mixed ] Hail [ Snow Grains
or MB [] Rain Showers 8 Ice Crystals
i itude: Icing Actual [ Freezing Rain ice Pelicts Shower
Density Altitude: ft ‘A : 7 [ Snow Shower [ Freezing Drizzie
Dew Point: (©) Nonc ] Moderate [ﬁ'l:ime
ar (F ] Tracc Severe [ Clear Intensity of Precipitation
[ Light [ Mixed O Light [ Moderate [ Heavy
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Pilot “A™ Responsibilities at the Time of Accident/Incident
GdPitet  [Jco-Pilot [ Student Pilot O] Flight Instructor [ Check Pilt  [] Flight Engineer [T Other Flight Crew
Pilot “A™ Identification
First Name: _| ) Q¢ € | City: _Len o
Middle Initial: __3 State: _(aTT zie: 54199
Last Name: | ([ S0 Country: __ 1 £ 1
Age at time of Accident/Incident: \© Date of Birth: “ Certificatc Number;
Degree of Injury Seat Occupied Seat Beit Shoulder Harness
L] Nne [D] Fatal % It 8 Front  [JUnknown | ysed ElYes [ONo | Used B Yes [N
Minor Unknown ight Rear ilable ;
[ Serious O Center O single - Ove DOno Available  [T¥es  DINo
Pilot Certificate(s) (Check all that apply) —
] None [ Student L] Recreational Commercial [ Flight Engineer Forei
) Private [ Flight Instructor [ spont Airline Transport Eus. Militgalry vt
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medica)
[ pitot [ None Class 3 [ Without limitations/waivers | 1.
Other ] Class | Driver's License (Sport Pilot only) | [ With limitations/waivers O1jeg)20(%
[ Unknown [ Class 2 3 Unknown [ Unknown mmiddlyyyy
Medical Certificate Limitations
% ‘r = p }
Medical Certificate Waivers —
LOY\E.
Date of Last Flight Review ht Review Al fit
or Equivalent, Including o 1 r t“ :
FAR 121/135 Checks: D7 [23/3015 | Make: O CAT R
mm/ddyyyy Model: 250 v o
Airplane Rating(s) Other Aircraft Rating(s) Instrument Ra =
— |
(Check:oll thor epply) (Check all that appiy) (Ckxkdfmappfﬂw) 8) Instructor Rating(s)
] None [ None [ None ’ (Chek alliar epnty)
Single-Engine Land [ Airship Airplan o :m;' . : Instrument Airplane
Single-Engine Sea [] Free Balloon Helicopter % s S'“”!-c‘ﬁ"i,l"“ L Instrument Helicopter
] Multiengine Land [ Glider [ Powered Lift Airplune Multi-Engine [ Helicopier
[ Muhiengine Sea [J Gyroplane g ("""Fi‘""_ ] Glider
Helicopter O Powered Lift O Spon
[ Powered Lift
Type Ratings
Ype Kating Student Endorsements (/nciude dates)
Flight Time (enter appropriaie AN This Make 'H'I g Alrplane Instrument
number of hours in each bax) Abreraft & Model Engine Multiengine | Night Lighter
Toual Ti AF 24 2 a0 Y =7 Acual | Slmuisted | Rotorerat |  Gitder ‘Than Air
Time 3 529 RO [y 2N AAE Ox | Y
Pilot in Command (PIC) a270 cat NG i) — — L O o ; 'ﬂ_ g =
Time as Instructor \ 3. [6&5
This Make/Model
ast 90 Dnys L : - |
ast 30 Days U, L [ 1 —
ast 24 Hours
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ibilities at the Time of Accident/Incident ’
Ol []CoPilot [ Student Pilot [ Flight Instructor [ Check Pilot [ Flight Engincer [ Other Flight Crew

Pilot “B™ Identification

First Name: City:

Middle Initial: State: ZIP;

Last Namc: Country:

Agc at time of Accident/Incident: Date of Birth: Certificate Number:

Degree of Injury Seat Occupied Seat Belt Shoulder H-Ee:l S
O nNene [ Faml OLen [ Front [ Unknown Used OYes [One Used UYG ] No
O Minor  [J Unknown [ Right [ Rear Availsble  [(JYes [dNo Available =
[ Serious [] Center [ single
Pilot Certificate(s) (Check all that apply) ) ) i
[ None [ Student ] Recreational ] Commereial O Fight E:lqsmeer [ Forcign
O private [ Flight Instructor [ sport [ Airline Transport [ US. Military e
Principal Occupation | Medical Certificate bl:!ledh:u C:fﬁﬂﬂ“ Validity

Pil [ Nonc [ Class 3 wi Inmix:m.dwu vers
% U’ﬂ?;{ O Class | [] Driver's License (Sport Pilot only) | [J With limitations/waivers —
[ Lnknown O Class 2 ] Unknown ] Unknown
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: o
mm/dd/yvyy
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Imm:hmm-‘j’)
(Check all that apply) (Check all that apply) (Check all that apply) fl'__t:‘lh:lcm apply O ot ks
Non OnN ] None one ) 2 Helicopter

E Singclc-l-'.ngim Land m | A?r:chip [ Airplane O "‘!’l";: mﬁﬁnpm B L“::m >

0 Single-Engine Sea [ Free Balloon [ Heticopter B gtm ‘ngine O} Glider

CJ Multicngine Land O] Glider ) Powered Lif H Y“’P’"‘;_m [ Sport

[ Multiengine Sea ] Gyroplane Powered

| ] He!icnpwu"
Type Ratings s L Student Endorsements (Include dates)
3 ating
o Adrpia . Than Air

Flight Time (enter appropriate Al This Make Single - Simrulated | Rotorerafl Glider n
number of hours in each box) Alreraft & Model Engine Muattlengioe Night Actasl

Total Time

Pilot in Command (PIC)

l'ime as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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ame and Address Degree of Inju
First Name: City: None ] Fatal
Middle Initial: State: ziP: 1 Minor [J unknown
Last Name: Country: [ serious
Pilot Certificate(s) (Check all thar apply) W
[] None ] Student [ Recreational 3 Commercial 03 Flight Engineer [ Foreign [ Len [ From
[ Private [ Flight Instructor [ Spont [ Airline Transport [ uss. Military [ Right Rear
Type Rating/Endorsement for Total Flight Time at the Time Center L Singte
Accident/Incident Aircraft? CdYes [ONo of this Accident/Incident: P Unknown
J.m‘mﬁ‘ulf'-l!ﬂ._‘i_iilﬁ n_lk'_‘nq:-l&.liﬁ.-_'.:._.-l-.-:_. Taaih N 1% 1 st AL ey BT RN T T3 e LW T IR inee . N
Pilot Name and Address Degree of Injury
First Name: City: None 0 Fatal
Middle Initial: State; ZIpP; Mlﬂﬁf Unknown
Last Name: Country: Senous
Pilot Certificate(s) (Check all thar apply) Seat Occupied
[J None [ Swudent [J Recreational [ Commercial [ Flight Engineer [ Foreign [ Lert [ From
O Privaie. O Flight Instructor [ sport (J Airline Transport [ Us. Military CJ Right Rear
Type Rating/Endorsement for Total Flight Time at the Time Center [ Single
Accident/Incident Aircraft? Ovs [OnNe of this Accident/Incident: hrs Unknown
Hzm:zi::‘mﬂi‘.m&--‘.;-, SRR Sy iy v Lo s SR P Iﬂi“lli'ﬂm}(-‘.'i_!t‘;n_n' \it‘M‘!ﬁ'f‘[‘:.m;‘.--..{V)L‘T.'Il'.';.‘d'li‘.:'.u L& LR = s LAy -
Pilot Name and Address Degree of Injury
First Name: City; 3 None O Fatal
Middle Initial; State: ZIp: M"!ﬂl Unknown
Last Name: Country: 0 senous
Pilot Certificate(s) (Check all that appiy) Seat Oce upied el
(] None [ Student [ Recreational [ Commercial [ Flight Engineer O Foreipn Left E
[ Private L Flight Instructor O Sport [ Airline Transport Ous. Military & [[% Right J Rz::l
Type Rating/Endorsement for Total Flight Time at the Time O Center O single
Accident/Incident Aircraft? Oves [Ono of this Accident/Incident: hrs Unknown
Name snd Address
First Name:
Middle Initial:
Last Name:
First Name:
Middle Initial:
Last Name:
_____'————-———--___H__:—-—-——-__.___________
First Name:
Middle Initial:
Last Name:
First Name:
Middle Initial:
Last Name:

_—

First Name
Middle Initial:

Last Name:

First Name:

viddie Initial:

-ast Name:

‘irst Name:

Aiddle Initial:
ast Name:

st Name:

liddle Initial:
15t Name:
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ADDITIONAL INFORMATION (Please type or print in ink)
Use this space if additional space is needed for any answers.

Date Report Received
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Narrative History
1 message

Sue McGraw Sun, Jun 1, 2014 at 5:26 PM
To: Sue McGraw

Narrative History
Re: N246AK Pilot: Daniel J. McGraw

The purpose of the flight was to meet with maintenance personnel at the FBO in Iron Mountain KIMT to
discuss future maintenance plans for N246AK. The aircraft had recently completed a conditional inspection at
the FBO. The inspection was signed-off on 2-7-14. The FBO had also completed maintenance on the landing
gear, transponder, updated the EFIS, and replaced the fuel probes/sensors.

On the morning of the accident, 5-6-14, | completed the preflight and let my wife know my departure time,
route and ETA for Iron Mountain. The departure from Oconto KOCQ, was uneventful. Approximately 10-15
minutes into the flight, | smelled avgas fumes in the cockpit. | was in the vicinity of Crivitz WI. | looked at my
fuel pressure and it read zero. | then put the fuel boost pump ON. The fuel pressure remained at zero, so |
turned the boost OFF. | was losing power. | looked for the Crivitz 3D1 Airport on my moving map and turned
for it. | felt that the airport was not very desirable for my airplane. The runway was short, narrow, has
displaced threshold and was surrounded by trees. A few years ago a Lancair 360 had run off the end of the
runway trying to make a landing. | took a look for the airport, but never saw it. However, | did see a large field
that | thought would be the best choice for an emergency landing. | was loosing altitude quickly and
established a left base to the field. My primary thoughts were to aviate, maintain control of the aircraft, and
NO stall/spin. As | maneuvered for the field, the angle-of-attack indicators audio activated: "angle angle push
push”. | reduced pitch and bank angle. | still had to maneuver to clear the trees and make an approach to the
field. The AOA indicators audio activated again: "angle angle push push". | again reduced pitch and bank
angle. | was now clear of the trees and felt that | was going to be able to land in the field. | elected to land with
my landing gear UP. | did not want the gear to catch in a soft field and flip, cartwheel or tumble. | thought the
best way to survive was to land under control. At an altitude of about 15-20 feet | was still in a slight left turn
and maneuvering. | then leveled the wings and flared for the landing. | remember the hard jolt when the
aircraft contacted the ground and some dirt flying. When the aircraft came to a stop, | was worried about a fire
or explosion. The possibility of fire was in the back of my mind throughout the emergency, but now was
primary. | tried to unlatch the canopy, but it was jammed. | am not sure how | finally opened it. | also do not
remember exiting the aircraft and crawling away. My back was broken at the T-12. | remember deputy or
warden being the first to find me laying in the field and away from the airplane. | was then transported by
ambulance to a hospital,

Sent from my iPad
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