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

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

BASIC INfORMATION 
Acc:idcnt/lncident Location Accident/Inddent Datcffimc 

Nearest Caty/Piacc: Cincinnati St:lte OH Date 07/0l:!/2Q1 § local Tame lHQ 
ZIP· 45245 Country USA mmldd1_\,Y). 

39:01 :55 084:16:21 
Tame: Zone EDT 

latitude: l ongitude 

(Enter In dec:imal dcgrecs or degrees minwcs:seconds) Collision with Other Aircraft: 0 Madaar COn-ground QNonc: 

AIRCR~FT INFORMATION 
Registration Number: N354BM IZJIFR-Equippcd and Certilitd 

Manufacturer: Aviat Alrcrafllnc. 
0 Commncial Space Flight 
0 Unmanned Aircraft 

Model: ~lC-1§Q Maximum Gross Weight: 2200 lbs 

Serial Number: 3132 Weight at Time of Accident/Incident: 1590 lb~ 

Year or Manuf11cture: 2011 Number or Seats: 2 Flaght Crc:w Scau 1 

Amateur-Built: QYes If Yes OKat!Plans Make. Cabm Crew Seau 0 Passenger Seats 1 
0No 00ngana1 Design Number of Engines: 1 

Category or Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
0Atrplanc: (Check all that apply) (Check alltl1al appM 0 Rc:c:iprocating 0 l tquid Rocket 
OBalloon Standard Special 0Re~blc: 0 Turbo Shaft 0 Sohd Rocket 
0 Bhmp/Dtrigablc: Ill Normal 0 Restricted OTncycle IZJT;ulwhecl OTurbo Prop QHybrid Rocket 
OGhder OAerobatic Oltmttcd OTurboJc:t QNonc: 
QGyroplanc: OBalloon 0 Provtstonal 0Amphtbtan OHighSkid OTurbo Fan OUnknown 
OHehcopter D Contntutc:r 0 Spectal Fhght 0 Emergency Float 0Skid O Electric 
0 Powered ltft OTranspon 0 Expc:nmental [JFioat 0Skt 
ORocket 0 UIIhty 0 Specaallaght-Spon [JHu11 0Ski/Whet l Futl System Type (Reciprocating) 
OUitralight 0 Expc:nmc:ntal light-Sport 
OUnknoY.ll 0 Other launch/Rc:c:ovcry S~stc:m ®Carburetor 0 Fuc:l-lnJectc:d 

OCerttficatc: of Authom:allon or Waiver (COAl 
ON one O Unknown ONone O Unknown 

Date Rated Power Total Time Since: 
Eagine Manuractarer's of Mfg. 0 Horsepower or Time laspeclloll Overh .. l 

Ent:ine Enriae Manufactarer Modci/Serks Serial Number mn• tiJ~wv 0 lbs of Thrust [(ltoun) :choun) •(laoan) 

Eng I lycoming 0-360-A1P l-41824-36E 0511112011 180 561 .1 561 .1 NA 
EnK. l 

Ens. 3 

Ens 4 

Last lnspeclion Type Propeller I QFtxed Patch Propeller 2 0 Filled Pitch 
(!)Contro11able Patch QContro11ablc Pitch 

0100-Hour Ocontinuous Atrworthmess QGround Adjustable OGround Adjustable 
0AAIP Ocondillonallnspection Manufacturer Hartzell Manufacturer 
0Annual OUnknown 

Mode:! I:IC-C2:iB·I~l~G83C:l-3 Model 
Date Last Inspection: 09/06/2014 

ELT Installed: ®Yes ONo Addition11l Equipment (Ch~ck all1hat apply) mmlddlnyy 
Airframe Total Time: 56ll hrs If Yes IZJADS-B 

hours measured at (Select one) ELT Manufacturer: AmeriKing OAtrframe Parachute 
DAngle of Attack lndtcator 

0 last Inspection ®Tame of Acc1dc:ntllnctdent Model or Part No.: AK-451 
0Autopalot 

TSO No.: ® C91 (121 5 MHz) 0C91a(l21.5 MHz) 0 Data Recorder 
T)·pc or Mainlenanc:e Program (Sele,·t one) O CI26 (406 MHzl 1Z1 Electro me Fhght Bag or Handheld Dc:v~ee 
0 Annual Was ELT still mouuted in aircraft? 0Yes ONo 121 Elc:c:trontc Multifunction Display 
0 Condtllonal (Amateur-butlt only) 

Was ELT still couected to antenna? 0Yes ONo 121Elc:c:tronic Pnmary Flight Dtsplay 
0 Manufacturer's Inspection Program 

Did EL T Activate? OYcs ®No OHandhc:ld GPS 
0 Other Approved Inspection Program (AAIP) 

If aCiia·ated 
0Heods Up Dtsplay 

0 Continuous Anwonhiness 1210nboard Weather 
0 Other, specafy Did ELT Aid ialocatiagAircraft: 0Yes 0No OSnte11ite Trackmg Dc:vtcc: 

Description of Fire Extinguishing System If not acm·att d IZIStall Warning System 

®None Indicate Reason: 0 Impact Damage 0Vadeo Rccordmg Dev:cc 

0 Specify OFtre Damage OOther. Specafy: 

0 Battery E:'lptred/Damaged 
IZIUnknown 

3 



_e_WNER/.OPERATOR INfORMATIONr 
Registered Aircrart Owner City: Cincinnati 
Nnme: MottAir. LLC State: OH ZIP: 45208 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft I2J Same A.s R~gi.ster~d OU'ner 12JSame Addre.s.s cu Regutertd Owner 

Name: City: 

Doing Business As: Stnte: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certilicaccs Held Regulation Flight Conduded Under Revenue Operation for FAR 121, 125, 129, 135 
(Citeck alltl1at app(l') (Select o11e for each gro11p) 

12JNone ®FAR 91 QFAR 129 QFAR415 0 Scheduled or Commuter ODomestac 
[J Flog Carrier Operatmg Cenificate (FAR 121) QFAR 103 QFAR 133 OFAR 431 0 Non-Scheduled or Atr TDXi 0 International 
[J Supplemental QFAR 121 QFAR 135 OFAR435 
[JA1rCargo QFAR 125 QFAR 137 QFAR-'37 
[J Fore1gn A1r Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

[JRotorcraft E.xtemal Load (FAR 133) OCargo 
CJCommuter All Carr1er (FAR 135) ONon-US. Commercial 0 Mail Contract Only 
[JOn-Demand Air Taxl(FAR 135) ONon-US, Non-commercial 
CJCommercial A1rTour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
CJAgncultural Aircraft (FAR 137) 0 Pubhc Aircraft (S~Iect one) (Select one) 
CJPilotSchooi(FAR 141) 0 Armed Forces 

0 Aerial Application OFuelighting OUnkno\1.11 CJCen11icate of Authorization or Waiver (COAl OFcderal 
CJCommercial Space Transponation Osmte 

0 Aerial ObservatiOn 0Fhl:ht Test 

Expenmentlll Permit 0Local 
OAirDrop OGiiderTow 

CJCommerclol Space Transponation License 0 Air Race/Show 0 Instructional 

CJOther Operator of Large Aircraft OUnknO\\ll OBannerTow OOther Work Use 
0Business ®Personal 
0 Execut1ve/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydivmg 
QFerry 

OYes ®No OYes ®No 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on •JJJ)I'OIIch, landlng1 takeoff, departure, or wtthln 3 miles of an airport) 

Airport Name: Distance From Airport Center: sm 

Airport ldencilier: Direction From Airport: decrees true 
Proximity to Airport: 0 OfT A1rport/A~rstrip Oon A1rport/A1rstnp ON/A Airport EJe,·ation: ft msl 

Runway Information Condition of Run"'a)·/Landing Surfate (Check off that apply) 

RunwayiO (URIC) Length ft W1dth ft [J Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check aff that app(1') 
[J Holes 0 Snow-Crusted 0 Water-Choppy 
[J Ice Covered [J Snow-Dry [J Water-Glassy 

[JAsphalt [J Grass/Turf [JMacadan1 [J Water [J Rough [J Snow-Wet [J Wet 
[J Concrete [JGravel [J Metal/Wood [J Rubber DepoSitS OSoft 
[J Dirt [Jice [JSnow [JUnknown [J Slush-Covered [J Vegetlltion [J Unknown 

Approach/Dep11rCure Segment (Selt!ct one) 

QTDXi OVFR Dcpanure OOn Instrument Approach QOownwmd 0 Low Approach 
QTakeoiT OIFR Dc:panure Procedure/Clearance OLandmg OBasc O GoAround 
Olmual Climb QFinal QAboned Landing (after touchdo~n) 

QCrosswmd OUnknO'~<ll 

IFR Approach (Check aff that apply) VFR Approach (Check all that oppfy) 

[JNone ON one 

[JADF/NDB 0PAR [JMLS OPracllce 0 Traffic Pattern [J Stop and Go 
[JSDF OStdcstep CJLDA 0GPS 0 Straight-In 0Toueh and Go 
[JVORffVOR OILS [JASR 0 Valley/Terram Followmg D Simulated Forced Landing 
[JVORIDME 0 Localizer Only [JVisual []Go Around OForced Landing 
[JTACAN OLOC-back course [JContact CJFull Stop 0 Precautionary Landing 

[JRNAV [JCirchng 
[JUnkno~n [JUnknown 
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"Flight Crewmember I" Responsibilities at the Time or Accident/Incident 
® P1lot 0 C~P1lot 0 Student P1lot 0 Flight Instructor 0 Check Pilot 0 Flight Engmeer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot 121Yes 0 No 

"Flight Crewmember 1" Identification 
Fi~tNamc:~B~ra~d~l~e~y ____________________________________ _ 

Middle Initial; _,D....._ __ 

L~tName: ~M~o~tt~j~er~--------------~==~--------------
Agc at time of Accident/Incident:--- Date of Birth: 

Certificate Number: 

Degree or Injury Seat Occupied 
® None 0 Fatal 0 left 
O Minor O Unkno\\n O R1ght 
0 Senous 0 Center 

Pilot Certificate(s) (Check allr!Jar apply) 

ONone 
121 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0Sport 

®Front 
0 Rear 
0 Smgle 

D Commercial 
D A1rhne Transport 
D Flight Engmec:r 

Principal Occupation Medical Certificate 

0 Pilot 0 None ®Class 3 

OUnknown 

0 USM1lltary 
DForc1gn 

®Other 0 Class l 0 Driver"s license (Sport P1lot only) 
Unknown Class 2 Unknown 

Medical Certilicate Limitations 

Corrective Lenses 

Date of most recent Medical Certificate: 07/14/2015 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: 

State:---- ZIP:--~--

Available 
ONone 
Olaponly 
03-pomt 
04-pomt 
®5-pomt 
OUnkno\\n 

mmldd!yyyy 

Used 
ONone 
Olaponly 
03·point 
04-pomt 
G)S·pomt 
QUnknown 

Medical Certificate Validity 
0 W 1thout limitations/waivers 
® W 11h llmltallons/w•uvers 

O Unknown 
ON/A 

0 Special Issuance 

lnOatuble Restraints 

121 Not Installed 
D Installed 
0 Not Deployed 
ODeployed 
ounknown 

Date of Last Medical 

05/14/2013 
mmlddln'Y 

Date or Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 0711312013 Make: ..:.A..:..:v~ia:.:t..:.A::.:ir..:::c:.:ra::.:ft::..• ::.:ln..:::c:.... --------------------

Airplane Rating(s) 
(Check all that apply) 
0 None 
121 Single-Engme Land 
0 Single-Engine Sea 
D Multiengine land 
0 Mulllengme Sea 

Type Ratings 

None 

mmlddly.''Y Model: A 1 C-180 

Other Aircran Rating(s) Instrument Rating(s) 
(Check all that app(1~ (Check all that app(•') 
121 None D None 
0 Airship 121 Airplane 
0 Balloon 0 Hchcoptcr 
D Glider 0 Powered l1ft 
0 Gyroplane 
0 Helicopter 
0 Powered l1ft 
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Instructor Rating(s) 
(Check all that apply) 

121 None 
0 Airplane Single-Engine 
0 A1rplane Mulii·Engme 
0 Gyroplane 
0 Powered L1ft 

D Instrument Airplane 
0 Instrument Helicopter 
0 Hehcopter 
D Ghder 
0 Sport 

Student Endorsements (/nc/11(/e dates) 

None 



"R--GHT .. tet:~ 2" .... ---"'1-t\TION 
"Flight Crewmember 2" Responsibilities at the Time or Accident/Incident 

OP1lot 0Co-Ptlot 0 Student Ptlot 0Fiight Instructor 0Check Ptlot 0 Flight Engmeer OOther Flight Crew 

"Flight Crewmember 2" was pilot Dying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Lnst Name: Country: 

Age at time of Accident/Incident: Dntc of Birth: nrnlldd/JYJ'' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type lnRalable Restraints 
0 None 0 Futul CLeft OFront OUnknown 

Available Used 
0 Minor 0 Unkno""n 0Rtght ORear 
0 Senous Ocenter Osingle 

QNone 0 None 0 Not lnslllllcd 
QL~ponly 0 Laponly Olnstallcd 

Pilot Certifiute(s) (Check all that apply) 03-pomt 0 3-pomt 0 Not Deployed 

0 None 0 Fhghtlnstructor 0 Commerct~l 0 US Mtlitary 04-pomt 0 4-pomt ODeployed 

D Pnvate 0 Recreational 0 Atrhne Tr:mspon 0 Forctgn OS·pomt 0 S·pomt OUnkno\\n 

D Student 0 Sport 0 Fhght Engmeer 0 Unkno\\-n 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Ptlot QNone 0Ciass3 0 Withoutlimitattonslwaivers 0 Unknown 
0 Other 0 Class I 0 Dnvcr's Lttcnsc (Sport Ptlot only) 0 Wtth hmuuuonslwatvcrs 0 N/A 
0 Unknown 0 Class 2 QUnkno\\-n 0 Special Issuance mmlddi}')'Y 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equi\•alent, Including 

Make: FAR 121/135 Checks: 
mmlddi}')'JY Model: 

Airplnne Rnting(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rnting(s) 
(Check all that apply) (Check all that apply) (Check all that appM (Check a// that app~v) 
0 None 0None 0None 0 None 1J Instrument Airplane 
0 S1ngle-Engine Land D Airship 0 Atrplanc 0 Atrplane Stngle-Engme 0 Instrument Helicopter 
0 Stngle-Engine Sea 0 Balloon 0 Hchcoptt:r 0 Airplane Mulu-Engme 0 Helicopter 
0 Mulucngme Land 0 Ghder 0 Powered Ltft 0 Gyroplanc 0 Glider 
D Multtengine Sc:~ 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (lr1clude dares) 

Flight Time (Enter appropriate 
A~~pl~ne .. ~:?_·~~~ All This 1\t.llc U~:hter 

number of hours in each box) Aircraft &1\todrl En&inr Ni~:bt Actual Simulated Rotorcrafl Glider Than Air 

Tot.:~ITtme 

Pilot m ~ I(PIC) 

Ttme as Instructor 

ThiS 

Last 90 Days 

Last 3_()_[)axs 

Last 24 Hours 
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ADDITIONAL FL!IGHT CREWMEMBERS "IEXclusive of cabin cr.w. comDiete the followtr a 

Crew Name and Address Seat Occupied Injury 

F11st Name City of Residence CLeft CFront CNone 

State. ZIP· CCenter ORear OMinor 
Middle Initial ORight QSingle OSenous 

Last Name. Country QUnknown OFatal 
0Unkno\\1l 

Pilot Certificate(s) (Check all that app(v) Restraint Type: lnftatable 

Dus Military 
A\·aihable Used Restraints 

DNone D Flight Instructor D Commercial CNone CNone 
DPrivate D Recreational D Airline Tr.mspon DForetgn CLap Only CLap Only D Not Installed 

Dstudent D Sport D Fhght Engmcer 03-point 0 3-pomt D Installed 

04-point 04-pomt D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

QUnknown QUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name City of Restdcncc OLeft QFront ONone 
0Center ORear 0Mmor 

Middle Initial State. ZIP. CRight OSingle Osenous 

Last Name Country OUnknown OFatal 
OUnknown 

Pilot Certilicate(s) (Check all that app(1') Restraint Type: In Datable 

DNone D Flight Instructor D Commercial DUS Military 
Available Used Restraints 
QNone QNonc 

D Private D Recreational D Airline Tr.mspon DForetgn O Lap Only a Lap Only D Not Installed 
D Student D Sport D Flight Engtneer Q3-point 03-point D Installed 

04-pomt 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time os-pomt 05-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs QUnknOYill 0 Unknown D Unknown 

PASSENGER{S)/OTHERPERSONNEL (Include cabin crwr, continue on Mparata sheet If necaaary) 

In Ratable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name. Ctty -

QLcfi ON one ONone CNonc 0 Not Installed 0 Under 5 years 
M1ddle lmtial State ZIP Ocenter OMmor OLapOnly OLapOnly Olnstalled -- 03-point 03-pomt 
Last Name 0Right 0Serious 0 Not Deployed JfUndcr5 , 

Country 
OUnknown OFatal 04-pomt 04-pomt ODeploycd 0 Child Restraint 

QCrew QPassenger OOther OUnknown 05-point 05-pomt OUnknown CLap-Held Row: -- CUnknown OUnknown CUnknown 

Available Used 
FtrstName City 

OLefi ON one ONone CNone 0 Not Installed 0 Under 5 years 
Middle Initial State· ZIP· Ocenter OMinor OLapOnly QLapOnly OlnstaiiL'tl -- 03-pomt 03-point 
Last Name· 0Right 0Serious 0 Not Deployed If Under s. 

Country 
Cunknown CFatal 04-point 04-point ODeployed 0 Child Restramt 

CCrew CPasscnger OOther CUnknown 05-pomt 05-point OUnknown CLap-Held Row -- OUnknown OUnknown OUnknown 

Avaihable Used 
F1rstName. C1ty · 

OLefi ONone ONone QNone 0 Not Installed OUnder 5 years 
M1ddle lmtial: State ZIP· Ocenter OMmor OLapOnly OLnpOnly Olnstalled -- 03-point C3-point 
Last Name Country OR1ght Oserious 0 Not Deployed /fUnded. 

0Unknown OFatal 04-polht C4-point ODeployed 0 Ch1ld Restraint 

QCrew QPassenger COther CUnknown 05-pomt 05-point 0Unknown OLap-Hcld Row; -- 0Unknown OUnknown OUnknown 

Available Used 
First Name City 

CLeft CNone CNone ONonc 0 Not Installed 0 Under 5 years 
Middle Initial State -- ZIP· Ocenter CMinor CLap Only OLapOnly 0 lnstaiiL'tl 

CRight CSenous 03-poml 03-point 0 Not Deployed ljUnder5, 
Last Name Country 04-pomt 04-point Ounknown OFatal 0 Deployed 0 Child Restraint 

0Crew OPassenger OOther Row 
CUnknown 05-point 05-point OUnknown 0 Lap-Held 

-- OUnknown OUnknown 0 Unkno""11 
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FLIGHT ITINERARY INFORMATION ~ 

Last Departure Point Time or Departure Destination Type Fligbt Plan Filed 

Airpon 1D 169 
Tm~e: 1730 

Airport 10 KLUK ®None 0 VFRIIFR 

City Claremont City Cincinnati 0 Company VFR 0IFR 
0 M1litnry VFR 0Unknown 

Smte OH Tune Zone· EDT Smtc OH 0VFR 

Country usa Country USA At rivaled? 0Yes 0No 0Unknown 

Type or ATC Cleananee/Senoice (Chec:k all that app(v) 

121 None [J Spc:ctal VFR [J Spc:cu!IJFR [J VFR Fhght Followmg [J Cruise 
[J VFR [J IFR [J VFROnTop [J Traffic Advisory [J Unknown f NA 

Airspace where the accident/incident occurred (Check alltllal apply) Alcitude orin-Flight 
[J Class A IZICiiiSS G [J M1huuy Operations Area (MOA) [JSpc:cial Occurrence: 
[J Class B [JOemoArea [J A1rpon Advisory Area [JAir Traffic Control Area 
[J ClassC CWaming Area [J Jet Trammg Area [JUnknown ftmsl 
[J Class D [J Proh1b1ted Area (JTRSA 
IJ Class E [J Restricted Area 1J FAR 93 

~WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE -
Source or Pilot Weather lnrormation Weather Observation Facility 
(Chtck a// thai apply) Facility 10· 169 AWOS 
ON:uional Weather Serv1ce [JCompany 
CJ Fhght Scrv1ce SUIIion [J Military Obsel"\'ation Time· 1730 
[J TV IRli<IIO 0 Internet T1me Zone: EDT 
1Z1 Automated Repon [JNonc 

Distance from Accident Site 3.5 nm [J Commercial Weather Serv1ce (DUATS) [J Unknown 
C]On-Board Weather Direction from Accident Site. 235 degrees true 

Basic Conditions Light Condition 

0VMC ODawn ODusk 0Dark Night OUnknown 
0JMC ®Day ON1ght 0Bnght Ntght 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: 24 (C) or (F) 
®Clear 0 Tit in Broken 0 None (Clo:an OObscured 

18 OFew 0 Thm Overcast 0 Broken Olndelinitc Dew Point: (C) or (F) 

0 Pan1al Obscuration OUnknown 0 Overcast 0 Unknown 
Allimc:ter Setting: ao.oa m. Hg 0Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl 12000 ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
[J Vanablc 121 Calm Ill Not Gusting RVR feet 

CJ L1ght and Var1ablc 
·or· -or· -or· RVV miles 

Direcuon degrees true Speed kts Speed kts Density Altitude: 2100 n 
Intensity of Precipitation Type or Precipitation (Check all that appM Restriction to Visibility (Check all that apply) 

OL1ght 121 None CJ Drizzle D Freezing Rain 121 None CJ Fog 
0Modcratc CJ Ram CJ Icc Pellets D Snow Shower 0 Blowing Dust [JGround Fog 
0Heavy CJ Snow CJ Snow Pellets D Ice Pellets Shower CJ Blowing Sand [JHaze 
0N/A CJ Ha1l CJ Snow Grams D Freezing Dnzzlr: CJ Blowing Snow Dice Fog 
OUnknown CJ Rain Showers CJ Icc Crystals CJ Blowmg Spray IJSmoke 

[JOust CJUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Chtck all that apply) Severity 
®None ON/A ®None ON/A 121None CJLight 
OTracc 0Rtme OTracc CRime OCiearA1r [JModcrate 
OL1ght Oclear OL1ght OC!ear CJ Terram-lnduccd 0Severe 
0Modcrate OM1xed 0Moderate OM1xcd CJConv~ctlve Turbulence DExtreme 
Osevere Ounknown 0Sevc:re OUnknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidentlincident: 
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DAMAGE TO AIRCRAFT'AND,..OTHER PROPERTY 
Aircraft Damage 
0 None 9 Subscantial 
0 Minor 0 Dcscroved 

0 Unkn~wn 

Aircraft Fire 
9 None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground illld ln-Fhght 
0 Ftre at Unknown Ttme 
OUnknOY.ll 

Description of Damage to Ainrafl and Other Properly (Use addllional shett if nec:essmy) 

Property damage: None 

Aircraft Explosion 
®None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground illld In-Flight 
0 Explosion at Unknown Ttme 
OUnlmoY.n 

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 prtnt In Ink) 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain Wld include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and wtd location. services obtained. and intended 
destination. Provide as much detail as possible. 

On July 5, 2015, after practicing stop-and-go short field landings, I departed Claremont County Airport (169) at approximately 1730 EDT 
for Cincinnati Lunken Airport (KLUK), approximately 1 Onm to the west. I received no service while at 169. After departing, I 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 JPI EDM930 Engine Instrument. As I leaned the mixture and watched for the first cylinder 
to reach peak EGT indication, a Fuel Flow Sensor malfunction indication appeared on the EDM930. I subsequently enriched the mixture, 
but the sensor malfunction indication continued and the engine lost power. I started a turn back to 169, but since it was 4nm away and I 
was unsure if the engine would continue to run, I looked to find an alternate place to land. I spotted a large field to my right, established 
best glide speed, and headed towards it. I checked the magneto switch, fuel on/off lever, mixture, prop, throttle, and applied carburetor 
heat. The engine did not respond and so I focused on landing. As I approached the large field, I noticed power lines obstructing the 
target landing area and so I proceeded northwest towards a golf course. I selected a fairway and as I set up the plane to land, I 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 I was only a few hundred feet above the ground and quickly executed a short field approach onto another fairway. 
As I 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, I 
extended my glide to miss the golfers and landed further down the fairway. After touching down, I pulled up and banked left to clear a 
ditch in front of the green and trees beyond the green. I touched 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-bounds 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 EL T did not activate. I unbuckled my 5-point harness, 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. 
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RECOMMENDA "A ON (HoW' could thiS'acclclentnncldent'hiMt been,~rewntltd?) 

Operntor/0\~ner Safety Recommendation 

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

MECHANICAL MALFUNCTION/FAILURE (If more space 1s needed, continue on~~ sheet) 

Was there Mechanical Malfunction/Failure? DYes 0 No Total Time/Cydes 
(/fyes, lwthe name of the part, mamifacturer, part no., serial no., and describe the failure ) On Part 

Engine Stoppage in flight. 5§l.l Hours 

Lycoming 0-360-A 1 P, serial number L-41824-36E Cycles 

Inspected at last Annual Inspection 09/06/2014 Time Since This Part 
I nspetted/Overhau led 

78.1 Hours 

1FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Conurtfrom po11nds, as nectssary) 0 80/87 0 11511-'S OJctB 0 Other. spcctfy 

§+ Gallons 
0 100 low lcod 0 JdA 0JP8 
0 1001130 0 Jet A-I 0 Automottvc 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAF-T 
. 

Was an emergency evacuation of the aircraft performed? IZI Yes ONo 

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

The pilot (sole occupant) exited the aircraft normally through the right-side door. 

l OTHER AIRCRAFT- COLUSION (If air or ground collision occurred, compl.ta this section for other aircraft) 

Aircruft Registrution Number l\lanufadurer: Dum11gc to Other Aircraft 

Model: 
D Destroyed OMinor 
0 SubslllllUol 0 Noi!C 

Register~d Owner of Other Aircraft Pilot of Other Aircruft 

Name: Name: 
City: City: 
Stole: ZIP: State: ZIP: 
Country: Country; 

10 



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

08/18/2015 
mmldd~IJYY -or-

If a Person Other than Pilol/Operator is Filinat Report 

Name: ---------------------------------------------------------Signature: ____________________________________________________ ___ 

- or- 0 Check here to electronically sign this document 

Title:------------------

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name or Investigator Date Report Receind 

11 

lema
Typewritten Text

lema
Typewritten Text
CEN15LA303

lema
Typewritten Text
Central Region

lema
Typewritten Text
Lemishko

lema
Typewritten Text
8/8/2015




