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

hours measured at  {Select one)
OLast Inspection @ Time of Accident/Incident

Type of Maintenance Program (Sefect one)

@ Annual
O Conditional (Amateur-built anly)

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify

Description of Fire Extinguishing System
® None
O Specify

ELT Manufacturer: _AmeriKing

Mudel or Part No.: _AK-451

TSO Na.: @C91 (121 5 MHz) OC91a(121.5 MHz)
0OC126 (406 MHz)

Was ELT sti!l mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? OYes ®No
Ifactivated
Did ELT Aid in Locating Aircraft: OYes @No
I not acuvated
Indicate Reason:

O Impact Damage

O Fire Damage

O Battery Expiced/Damaged
{A Unknown

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place _Cincinnati Stae OH Date 07/05/2015 Local Time _1740

ZIp: 45245 Country. USA mn/dd vy Fonz EDT

Latitude _39:01:55 Longitude 084:16:21 ime Zone

{Eniter in decimal degrees or degrees minules seconds) Collision with Other Aircraft: O Midar  OOn-ground O None

AIRCRAFT INFORMATION

Registration Number: N354BM [@ [FR-Equipped and Cestilied

. [ Commercial Space Flight

Manufacturer: Aviat Aircraft, Inc. QO Unmanned Aircraft

Model: A1C-180 Maximum Gross Weight: 2200 Ibs

Serial Number: 3132 Weight at Time of Accident/Incident: 1580 Ibs
Vear of Mannfacture: 2011 Number of Seats: 2 Flight Crew Seats 1
Amateur-Built: OYes IfYes: OKiwPlans  Make. Cabin Crew Seats 0 Passenger Seats 1

@No OOriginal Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@® Airplane {Check alf that apply) {Check all that applv) ® Reciprocating O Liquid Rocket
O Balloon Standard Special ORetractable O Turbo Shaft QO Solid Rocket
O Blimp/Dirigible [Z] Normal O Restricted = O Turbo Prap O Hybrid Rocket
QO Glider O Aercbatic [ Limited OTricycle @ Tanhwheel O Turbo Jet O'None

O Gyraplane [ Balloon O Provisional O Amphibian OHigh Skid O Turbe Fan QUnknown

O Helicopter O Commuter £ Special Flight DEmergency Float Cskid O Electric

QO Powered Lift [ Transport [ Experimental OFioat Osk:

ORockc_t O utility O Special nghl-Sl_mrt OHul Oski/Whesl Fuel System Type (Reciprocating}

O Ultralight O Experimental Light-Sport [ Other LounchvR < ®Carburetor O Fucl-Injccted

" 1l : T stem ugl-lnjec
OUnknown OCertificate of Authonization or Waiver (COA) er AU R o
ONone Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mig. ® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufaciurer Model/Series Serial Number mm dd vy | O Lbs of Thrust {(hours) }(haurs} (hours})
Eng. | | Lycoming 0-360-A1P L-41824-36E 05/11/2011 ] 180 561.1 561.1 NA
Eng. 2

Eng. 3

Eng 4

. Propeller 1 QFixed Pitch Propeller 2 QO Fixed Pitch
Last Inspection Type P @Controllable Piich QO Controllable Pitch
O100-Hour O Continuous Airworthiness (O Ground Adjustable O Ground Adjustable
SQMP ' 85":““'0"“' Inspection Manufaciurer _ Hartzell Manufacturer
nnuai nknown Model : X N Model
Date Last [ tion: ___ 09/ 1 - . v
S L _nm% ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)

Airframe Total Time: 561.1 hrs if Yes @ADS-B

O Airframe Parachute

O Angle of Auack indicator

[ Autopilet

[ Data Recorder

A Electronic Flight Bag o Handheld Device
[@AElectronic Multifunction Display
[AElectrontc Pnmary Flight Display
[OHandheld GPS

CHeads Up Disptay

[AOnboard Weather

[ Satellite Tracking Device

[Z1Stall Warning System

O Video Recording Device

[ Other, Specify:
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'OWNER/OPERATOR INFORMATION

Registered Aircralt Owner
Name: MottAir, LLC

City: Cincinnati

Fractional Ownership Aircrafi: QO Yes ® No

State: OH
Country: USA

ZIP: 45208

Operator of Aircraft [A Same As Registered Owner

Name:

[A Same Address as Registered Owner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

{Check all that appiy}

[@None GFARSI QFAR 129
OFleg Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
O Supplemental OFAR 121 QFAR 135
OAur Cargo OFAR 125 QFAR 137

O Fereign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)
OCommuter Air Carnier (FAR 135)
COOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

Ol Agricultural Aircraft (FAR 137)

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

Regulation Flight Conducted Under

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

QFAR 415 O Scheduled or Commuter © Domestic
OFAR 431 O Non-Scheduled or Arr Taxi O International
QOFAR 435
QOFAR 437

O Passenger

O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

OPublic Aircrafl (Select one) (Select one)
OPrilot School (FAR 141) O Armed Forces - c ;
O Ceruficate of Authorization or Waiver (COA) O Federal O Acrial Application QFirefighting QO Unknown
O Commercial Space Transportation O State Q Acrial Observation QFlight Test
Experimental Permit O Local Q Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show O Instructional
O other Operator of Large Aircrafl O Unknown O Bﬂﬂf'":f Tow QO0ther Work Use
QO Business {® Personal
QO Executive/Corporate O Positioning
O Extemal Load QO Skydiving
Revenue Sightsecing Flight Air Medieal Flight O Ferry
OYes @No OYes @No
AIRPORT INFORMATION (Fill in i accident/incident accurred on approach, tanding, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport ldentifier: Direction From Airport: degrees true
Proximity to Airport: QOIF Airport/Austrip  OOn Arpor/Austip  ON/A Airport Elevation: i msl
Runway Infermation Condition of Runway/Landing Surface (Check all that apply)
Runway 1D (L/R/C) Length ft Width it O Dy O Snow-Compacted [ Water-Calm
- O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that appliy} [ lee Covered O Snaw-Dry O Water-Glassy
O Asphalt O Grass/Turf [ Macadam O Water 3 Rough O Snow-Wet 0O Wet
O Concrete O Gravel O Metal/Wood O Rubber Deposits [ Soft
O Dirt Olce [ Snow [ Unknown CJSlush-Covered O Vegetation [ Uaknown
Approach/Departure Segment (Select one}
OTaxi QVFR Departure QOn Instrument Approach ~ ODownwind OLow Approach
OTakeoff OIFR Depanture Procedure/Clearance  OLanding O Base QO Go Around
Olnitial Climb OFinal O Aborted Landing (afier touchdown)
OCrosswind QO Unknown
IFR Approach (Check all that apply} VFR Approach (Check all thai apply)
ONene [CINoene
OADF/NDB OPAR OMLs DOPractice O Traffic Pattern [ Stop and Go
OSsDF OSidestep OLDA oaGes O straight-In O Touch and Go
OVOR/TVOR OiuLs CJASR [ valley/Terramn Following [ Simulated Forced Landing
OVOR/DME O Localizer Only OvVisual O Go Around [ Forced Landing
OTACAN DJLOC-back course DOContact O Ful} Stop [ Precautionary Landing
ORNAY OcCircling
OUnknown O Unknown
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“FLIGHT MEMBER 1” INFORMATION

“Flight Crewmember 1™ Respoansibilitics at the Time of Accident/Incident
O Check Pilot

@Pilot  OCoPilot O Student Pilot O Flight Instructor
“Flight Crewmember 1" was pilot flying [@Yes DO No

O Fiight Engineer

O Other Flight Crew

“Flight Crewmember [ Identification
First Name: Bradley
Middle Initial: D

Last Name: Mottier

Age at time of Acciden/Incident: JJJ__  Date orBinn: __
Certificate Number:

City of Residence: -

Seate: _-

zip; I

Country: USA
— mpre

Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
® None Q Fatal O Left @ Fromt O Unknown Avai
vailable Used
O Minor  Q Unknown O Right O Rear O None ONone @ Not Installed
O Serious O Center O Single O Lap only OLap 9nly 0 Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
Q 4-paint O 4-point [ Deployed
[ None [ Flight Instructer O Commercial 0 US Milnary
i ® 5-paint @ 5-point [ Unknown
@ Private O Recreatienal O Airline Transport [ Foreign Urk Unknown
[ Student 0 Sport O Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Dute of Last Medical
O Pilot © None ®Class 3 O Without limitanions/waivers  Q Unknown
® Other O Class | O Driver’s License {Spont Pilot anly} ® With imitations/waivers O N/A
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yvyy
Medical Certificate Limitations
Corrective Lenses
Date of most recent Medical Certificate: 07/14/2015
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including e
FAR 121/135 Checks: 07/13/2013 Make: Aviat Aircraft, Inc.
mmn/ddlyvyy Mode): A1C-180
Airplane Rating(s) Other Aircralt Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) (Check all that applv) {Check all that apply)
O None [ None O None @A Nene O [nsirument Airplane
(A Single-Engine Land O Airship @ Airplane 0O Airplane Single-Engine O Instrument Heliecapler
[ Single-Engine Sea O Balloon O Helicopter O Auplane Multi-Engine O Helicopter
O Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
O Muluengine Sea 0 Gyroplane O Powered Lift O Sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nciude dates)
None None
. n . Airplan
Flight Time (Enier appropriate All This Make sn.;';.e Airplane Lnsteument Lighter
number of hours in each box} Aircralt & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 10155 517.6 1015.9 0 95.3 476 35.4 0 0 0
Pilot in Command (PIC) 9075 517.6 907.5 0 953 476 54 0 [+] 0
Time as Instructor 0 0 0 o 0 0 0 0 0 0
This Make/Madel azo ai a
Last 90 Days 18.6 18.6 18.8 0 1.6 0 0 0 0 0
Last 30 Days 7.5 7.5 55 0 0.8 0 0 0 0 0
Last 24 Hours 3.6 36 36 0 0 0 ] 0 0 0




“FLIGHT CREWMEMBER 2" INFORMATION

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

OPilot  OCe-Pilot  OStudem Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 2 was pilot flying [CJYes [ONo
“Flight Crewmember 2* Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mny/dd’yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Faal O Left OFrom QUnknown .
O Minor O Unknown O Right OR_ear Ag!;:g::e USNLDM ONot Installed
O Serious OCenter Osingle O Lap only O Lap only Dlnstalled
Pilot Certificate(s) (Check all that apply) O 3-pomnt (] 3-pm_nl O Not Deployed
[J Nene 3 Flight Instructor O Commercial 3 us Militarv O g-pmnt 8 ‘;-pomt Eg;ﬁ:’g\:ﬂ
L1 Pavate O Recreational O Airline Transport [ Foreign . U' Pl:’ nt o U-pl{::lm
O Student O Spon 3 Fhight Engincer O Unknown nRnown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 QO Without lmitations/waivers O Unknown
© Other QO Class | (O Dniver’s License (Sport Pilot enly) O With limutations/waivers QO N/A —_—
O Unknown O Class 2 © Unknown O Special Issuance mmiddyvyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: LS
mmiddivvyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) {Check all thar apply) (Check all that apply)
0 None O None O None O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Asrplane Multi-Engine O Helicopter
O Muluengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift 0 Spont

O Helicopter

O Powered Lifi
Type Ratings Student Endorsements (Juclude dates)

R . . Airplane

Flight Time (Enter apprapriate All This Make Sill:gle Airplane Inatrument Lighter
number af hours in each box} Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




DDITIONAL FLIGHT MBER I f cabi 0 i n}

Crew Name and Address Seat Occupied Injury
First Name City of Residence OlLeft QFrom O None
: ik ZIp: O Center ORear O Minor
Middle Initial State O Right O Single O Serious
Last Name Country O Unknawn 8Fﬂ|ﬂ|
Unknown
Pilot Certificate(s) (Check all that apply} Rf:tr?]in;lTyne=U J Inflatable
vailable se i
O None O Flight Instructor [ Commercial OuUs Military ) None O None Restraints
O private Recreational O Airline Transpont O Foreign OLapOnly O LapOnly [ Not Installed
O swdem O spon O Elight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point ] :ﬂl lDep:joyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point 05-p|czlnt E Uzi:g\in
. . . . . : u
Accident/Incident Aireraft? OYes DO Ne |ofthis Accident/Incident: hrs OUnknown  Q Unknown
Crew Name and Address Seat Qccupicd Injury
First Name City of Residence OlLeft OfFromt O None
y o S 7Ip OCenter O Rear O Minor
Middle Initial tate QRight QO Single O Serious
Last Name Country OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check alf that apply} Rf:"".‘li“l:;rypc :U i Inflatable
] . vai [ ;
O None O Flight Instructor O Commercial DO US Military o aNo:c ¢ O None Restraiats
O Private O Recreational D Airline Transport O Foreign OLapOnly  OLapOnly O Not Installed
O Student O Spon O Flight Engineer O 3-point O 3-point ] Installed
4-point 4-point O Net Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8 S-Emnt 8 5,&@ O Deployed
Accident/Incident Aircrafi? OYes [ONo |of this Accident/Incident: hrs | OUnknown O Unknown| O Unknawn
PASSENGER(S)/ QTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
p . Available  Used
t i .
Tsiame " OlLeit O None ONone O None O Not Installed | 0] Under 5 years
Middle Inutial State ZIP OCenter | OMinor 8;-ap Only gls-ap Only [ 3 tnstafled
ORight O Serious -point -point | [ Not Deployed | 4f Under 3,
Last Name County OUnknown | OFatal 8g-pom: 8;-poml O Desiloycd O Child Restraint
} -poin ~point ;
O Crew QPassenger O Cther Row OUnknawn OU:known o Ur}:l‘:::nm [ Unknown gtii_;ai
Available Used
Furst Name Clty Oleht O None ONone O None O Not Installed | O Under 5 years
Middle Initial State zIp OCenter | OMinor 8;—ap Cnly gLap Only | 3 installed
. ORight QSerious -point 3-point | (I Not Deployed | 4 Under 3,
t N 2 ploy
Last Name Country OUnknown | O Fatl 8‘;'P°'": 8‘;'9‘“_“: ] Sclil:yrd O Child Restraint
-poin -pein :
OCrew O Passenger O Other Row OUnknown Ou:l?nown 0 Ull:;:mwn O Unknown 8 t‘;‘l"‘zﬂi
Available  Used
it City OLeit ONone O None O None [ Not Installed | OUnder 5 years
Middle Imtial State ZIp OcCenter | OMinor gg-up Only 81;1? Only ) 3 installed
ORight OSerious -paint -point | M\ Net Peployed | f Under 3,
Last N B! .
St Country OUnknown | O Fatal 8‘;-:’0"': 8;-9«"'“ ] Deployed O Child Restraint
-poin -point :
OCrew OPassenger Oother Row: OUnknown OU:I?nuwn 5 Url:I?::am [ Unknown 8 I,:]ntHcld
— nknown
. Available  Used
First Name City Oleft QO None QNone ONone | Not Installed | O Under 5 years
Middle Initial State Z1p: OCenter | OMinor O;-ap Only  QLap Only | 3 1 cialled
ORight O Serious Q3-point O 3point | ot Deployed | f Under 5,
Last N 2! r ploy
e Country Ounknown 8Falal 8;—g:$ 8;-::0;“; Ellgeil:ycd O Child Restraint
Unknown i =poin nEnown Lap-Held
OCrew OPassenger QOther Row OUnknown O Unknown 8 Unl:nown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID 169 Airport ID. KLUK ® None O VFRIFR
Time: 1730 Q Com VFR o]
: LA U T : pany IFR
City Claremont City._Cincinnati O Military VFR O Unknown
State OH Tune Zone EDT | siare OH O VFR
Country _USa Country USA Activated? OYes ONo QOUnknown
Type of ATC Clearance/Service (Check all that apply)
[A None O Special VFR [ Special IER [ VFR Flight Following O Cruise
O VFR O IFR O VFR On Top O Traffic Advisory O Unknown / NA
Airspace where the accidentfincident occurred (Check all that apply) Altitude of In-Flight
[ Class A [AClass G [ Munary Operations Arca (MOA)  [JSpecial TNt
O ClassB O Demo Area O Airport Advisory Area [ Air Traffic Contral Area -
O ClassC CIWarning Area O Jet Traiming Arca OUnknown ft msl
O Class D DO Prohibited Area O TRSA
O Class E [Restricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Obscrvation Facility
(Check afl thar apply) Facility ID- 169 AWOS
O National Weather Service O Company .
DIFlight Service Station O Military Observation Time: 1730
OTV/Radio 3 Internet Time Zone: _EDT
[A Automated Report [ None . ,
[1Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site 3.5 nm
O On-Board Weather Direction from Accident Site: _235 degrees true
Basic Conditions Light Condition
®vMmC QODawn QDusk QDark Night O Unknown
O1me ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Cciling Temperature: 24 {C) or (F
® Clear O Thin Broken O None (Clear) QO Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: _18 (€} or (F)
8;’::‘;::lrgibscumuon QO Unknown ® Overcast O Unknown Altimeter Setting: in Hg
Lawest Cloud Condition Height Ceiling Height o — . _MB
fragl 12000 ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
O Vanable [@ Calm @ Not Gusting v
[ Light and Vanable L L
-0r- -0r- -or- RVV __ miles
Direction degrees true | Speed kts Speed kis Density Altitude: 2100 fl

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check alf that apply)

OvLight @ None O Drizzle O Freezing Rain [ None O Fog
O Moderate O Rain O 1¢e Pellets O Snow Shower [ Blowing Dust O Ground Fog
O Heavy D snow [0 Snow Pellets [ Sce Pellets Shower O Blowing Sand [ Haze
ON/A 0 Hail Snow Grains O Freezing Drizzle (0 Blowing Snow 0O [ee Fog
O Unknown O Rain Showers B3 Tee Crystals 0O Blowing Spray O Smoke
[0 Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ail that apply) Severity
® None QO N/A ® None ON/A [ANone Olight
O Trace O Rime O Trace O Rime OClear Air O Maoderate
OLight O Clear O Light O Clear O Terrain-Induced [1Severe
O Moderate O Mixed O Maoderate O Mixed OConvective Turbulence OExtreme
O Severe Unknown Q Severe O Unknown
O Unknown Q Unknown

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




DAMAGE TO AIRCRAET/AND OTHER PROPERTY.

Aireraft Damage Aircraft Fire Aircraft Explosion

O None @® Substantial ® None O Both Ground and In-Flight © None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
Q Unknown O On-Ground Q Unknown O On-Ground Q Unknawn

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

Property damage: None

Airplane damage: Main landing gear, fuselage frame structure, left and right wings, right horizontal tail surface, rudder, windshield, fabric
in multiple places, propeller and spinner.

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 il pertinent. Atiach extra sheets if needed. State departure time and and location. services obtained, and intended
destination, Provide as much detail as possible.

On July 5, 2015, afier practicing stop-and-go short field landings, | departed Claremont County Airport (169) at approximately 1730 EDT
for Cincinnati Lunken Airport {(KLUK), approximately 10nm to the west. | received no service while at 169. After departing, | turned left and
climbed to approximately 1800 MSL (950 AGL) on an approximate heading of 200 degrees, reduced power to 40-45% for slow flight and
activated the Lean-of-Peak assist feature of the JP| EDM930 Engine Instrument. As | leaned the mixture and watched for the first cylinder
to reach peak EGT indication, a Fuel Flow Sensor malfunction indication appeared on the EDM930. | subsequently enriched the mixture,
but the sensor malfunction indication continued and the engine lost power. | started a turn back to 169, but since it was 4nm away and |
was unsure if the engine would continue to run, | looked to find an alternate place to tand. | spotted a large field to my right, established
bast glide speed, and headed towards it. | checked the magneto switch, fuel onfoff lever, mixture, prop, throttle, and applied carburetor
heat. The engine did not respond and so | focused on landing. As | approached the large field, | noticed power lines obstructing the
target landing area and so | proceeded northwest lowards a golf course. | selecled a fairway and as | set up the plane to land, | pumped
the throttle and the engine briefly surged, causing me to miss my intended landing spot. The engine ran for a few seconds and then
stopped. At this point | was only a few hundred feet above the ground and quickly executed a short field approach onto another fairway.
As | was turning to line up with the fairway, two golf carts emerged from under trees on the right side and moved onto the fairway. So, |
extended my glide to miss the golfers and landed further down the fairway. After touching down, | pulled up and banked left o clear a
ditch in front of the green and trees beyond the green. | louched down past the green in very tall grass and the left main landing gear
collapsed and the plane rolled forward through a plastic out-of-hounds fence while rotating counter-clockwise. The right wing tip and right
elevator hit a tree and the plane came to a rest in the backyard of a residence adjacent to the golf course with the nose and the left wing
tip on the ground, approximately 120 degrees from the direction of travel. A plastic fence post punctured the left wing and the wing spar
broke outboard of the wing fuel tank. The ELT did not activate. | unbuckled my 5-point hamess, removed my flight helmet, exited the
plane uninjured, and used my cellphone to report the accident. The accident occurred at approximately 1740 EDT 3.5nm on a 235 degree
radial from 169.




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

Operator/Owner Safety Recommendation

Become familiar with emergency landing procedures for engine loss of power at low (1000AGL) altitude.

MECHANICAL MALFUNCTION/FAILURE (if mors space is neaded, continue on separate shaat)

Was there Mechanical Malfunction/Failure? [ Yes O No
{If ves, list the name of the part, manufaciurer, part no., serial no., and describe the failure )

Engine Stoppage in flight.
Lycoming O-360-A1P, serial number L-41824-36E

Inspected at last Annual Inspection 09/06/2014

Total Time/Cycles
On Part

561.1 Hours
Cycles

Time Since This Part
Inspected/Overhauled

78.1 Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{Convert fron pounds, as necessary} O 80/87 O 115/145 OlaB ©Q Other, specify
® 100 Low Lead O Jeta OIprg
B+ Gallons O 100130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? @A Yes O No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each Jocation
The pilot (sole occupant) exited the aircraft normally through the right-side door.
!OTHER AIRCRAFT — COLLISION qt air or ground collislon occurred, complets this section for other aircraft)
Ajreraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed O Minor
— 0 Substanual O None
Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Repart | Name of Pilot/Operator; d Moits

08/18/2015 Signature: _

mmv/dd/vpy —~or— [JCheck her}ﬁ echu]ly ég:(lh is document

-

If a Person Other than Pilot/Operator is Filinijepnrt

Name: Title:
Signature:
—or— [ Check here to ¢lectronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN15LA303 Central Region Lemishko 8/8/2015
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