NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Incident Location Accident/Incident Date/Time
Nearest Citv/Place: Marysville State: Ohio Date: ____06/30/2016 Local Time: __12:00
ZIP: Y 34O Country: U.S.A mm/ddlyyyy East
i o asiern
Latitude; 40-13-28.9000N Longitude: _083-21-05.8000W Time Zone
(Enter in decimal degrees or degrees.:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground © None
Registration Number: N788RH [ 1IFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: Robert H. Hammer Jr. [ Unmanned Aircraft
Model: Challenger 1l CW Maximum Gross Weight: 850 Ibs
Serial Number: 0788 Weight at Time of Accident/Incident: 720 Ibs
Year of Manufacture: 1992 Number of Seats: 2 Flight Crew Seats: ___1
Amateur-Built: ®Yes  IfYes: @KitPlans Make: cwsi Cabin Crew Seats: 0 Passenger Seats: 1
ONo O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Alrplane {Check all that apply) . (Check all that apply) ® Reciprocating O Liq}lid Rocket
QBalloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
QBlimp/Dirigible Normal [ Restricted —Tri . O Turbo Prop QHybrid Rocket
OGlider [ Aerobatic [ Limited [ Tricycle [CITailwheel O ot 1o ONene
QGyroplane O Balloon O Provisional ] Amphibian CHigh Skid | OTurbo Fan OUnknown
OHelicopter O Commuter  []J Special Flight CIEmergency Fioat Oskid OElectric
OPowered Lift ) Transport 1 Experimental Float Oski
ORockgt D Utity o Specu?l Lxght-S?ort (m) s DISki/Wheel Fuel System Type (Reciprocating)
O Uttralight Experimental Light-Sport [ Other Launch/R s ®Carburctor O Fuel-Injected
Vi t uel-iny
Ounknown [O)Certificate of Authorization or Waiver (COA) or LaunciFecovery System
[E]None O Unknown [J None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. © Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddivyyy | © 1bs of Thrust (hours) | (hours) (hours)
Eng. 1 Hirth 3203 898370 UNK 65 139:49 43:49 N/A
Eng. 2
Eng.3
Eng. 4
. Propeller 1 @Fixcd Pitch Propel]er 2 Oleed Pitch
Last Inspection Type P OControllable Pitch OControllable Pitch
Q100-Hour O Continyous Airworthiness OGround Adjustable _ O Ground Adjustable
8AAIP X 8C:)1r;d1itional Inspection Mamufacturer: _WOW0 @ DRIV e Manufacturer:
Ann
e Unknown Model: _C \ 82, ) }3 Model:
Date Last tion: 08/08/2014 -
B e ELT Installed: OYes @No Additional Equipment (Check all that apply)
Airframe Total Time: ____ 783 frs IfYes: QADS-B
ELT Manufacturer: DAirframe Parachute
hours measured at (Select one) i
Model or Part No.: [JAngle of Attack Indicator
OLast Inspection @ Time of Accident/Incident el or Part No.: O Autopilot
- TSO No: QC91 (121.5 MHz) OC91a (121.5MH2)|  q Data Recorder
Toype of ll\'lalntenance Program (Select one) OCI126 (406 MHz) O Electronic Flight Bag or Handheld Device
Annual . s Electronic Multifunction Displa
- . Was ELT still mounted in aircraft? QYes ONo OElec 1c Vit L Spiay
8 S;::::;lom] gmﬁg::tp‘;gm Was ELT still connected to antenna? QYes ONo ggﬁ’xﬁ:g;énm Flight Display
acture gram o o e!
Q Other Approved Inspection Program (AAIP) Did EI.IT Activate? OYes ONo [Heads Up Display
O Continuous Airworthiness If activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated: CIStall Warning System
©® None Indicate Reason: [ Impact Damage OVideo Recording Device
O Specify: O Fire Damage O] Other, Specify:
O Battery Expired/Damaged
O Unknown
3




Registered Aircraft Owner

City: Marysville
Name: Robert J. Tiller State: __ Ohio ZIP: 43040
Fractional Ownership Aircraft: O Yes ® No Country: _ U.S.A,
Operator of Aircraft Same As Registered Owner [3 Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

None

[OFlag Carrier Operating Certificate (FAR 121)
O Supplementat

OAir Cargo

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

@FARY91  OFAR 129
OFAR 103 OFAR 133
OFAR 121 QFAR135
OFAR 125 QFAR 137

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

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

OFAR 415 QO Scheduled or Commuter O Domestic
OFAR 431 O Non-Scheduled or Air Taxi O International
QFAR 435
QFAR 437

O Passenger

QO Cargo

O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
OPpilot School (FAR 141) O Armed Forces i o ' .
OCertificate of Authorization or Waiver (COA)| O Federal O Aerial Application  QFirefighting QO Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local (o] Air Drop QOGlider Tow

[0 Commercial Space Transportation License O Air Race/Show O lnstructional
O Other Operator of Large Aircraft QO Unknown O Banner Tow QOther Work Use

QO Business @® Personal

Q Executive/Corporate O Positioning

Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry

QOYes ONo

OYes ONo

Airport Name: Union Gounty Airport Distance From Airport Center: Not far sm
Airport Identifier: KMRT Direction From Airport: _On the landing strip  degrees true
Proximity to Airport: O Off Airport/Airsttip  @On Airpor/Airstip  ON/A | Ajrport Elevation: 1020 A msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Rux'lway : 09-27 (L/R/C) Length: __ 4218 ft Width: 75 ft Dry 0 Snow-Compacted O Water-Calm
" [ Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) Ice Covered O Snow-Dry [0 Water-Glassy
Asphalt Grass/Turf [ Macadam [0 Water Rough [ Snow-Wet O Wet

[ Concrete [ Gravel [J Metal/'Wood [ Rubber Deposits O Soft

O Dirt Olce O Snow O Unknown [OSlush-Covered [ Vegetation 0 Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach  Q Downwind OLow Approach

QTakeoff QIFR Departure Procedure/Clearance ~ QOLanding OBase O Go Around

@1nitial Climb QOFinal O Aborted Landing (after touchdown)

QCrosswind QO Unknown

IFR Approach (Check all that apply) VFR Approach (Chect all that apply)

I None [INone

O ADF/NDB OPAR OMLs OPractice O Traffic Pattern O Stop and Go

OSDF JSidestep OLpa acpes O Straight-In [ Touch and Go

O VOR/TVOR aiLs [JASR [ valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME Localizer Only [Visual O Go Around [ Forced Landing
OTACAN JLOC-back course OContact OFull Stop O Precautionary Landing

JRNAV OCircling
O Unknown O Unknown




“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OPilot  OCo-Pilot  ©StdentPilot  OFlight Instructor O Check Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [FYes [ No

“Flight Crewmember 1” Identification
First Name: ___Robert

City of Residence: Marysville
Middle Initial: J. State: Ohio ZIP: 43040
Last Name: __ Tiller Country: _ US.A.
Age at time of Accident/Incident: 66 Date of Birth: ____ [ NGB »dinyy
Certificate Number: ___ |
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal QO Left ® Front Q Unknown .
- - Available Used
o 1;‘“,‘“ O Unknown o ‘é‘gh‘ O Rear O None ONone Not Installed
O Serious O Center O Single O Lap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point e} 3-poi.nt [ Not Deployed
[d None [ Flight Instructor [0 Commercial [ US Military @ 4—po¥nt @ 4—pog1t 0O Deployed
. . - g . O S-point Q S-point O Unknown
[ Private [ Recreational [ Airline Transport  [J Foreign Unkn. g
Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot ® None O Class 3 QO Without limitations/waivers ) Unknown
©® Other QClass 1 O Driver's License (Sport Pilot only) | QO With limitations/waivers ONA __NA
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
N/A
Medical Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 03/31/15 Make: __Challenger
mm/dd/yyyy Model; CWil
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)
O None None None None [ instrument Airplane
Single-Engine Land O Airship O Airplane [ Airplane Single-Engine 3 Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
[J Multiengine Sea O Gyroplane O Powered Lift O Sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
] N/A
. . . Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 92 44 92 4} 0 0 0 0 0] 4}
Pilot in Command (PIC) 92 44 92 0 0 0 0 0 0 0
Time as Instructor 0 0 0 0 0 0 0 0 0 0
This Make/Model 0 0 0
Last 90 Days 6 6 6 0 0 0 0 0 0
Last 30 Days 3 3 3 0 0 0 0 0
Last 24 Hours 0 0 0 0 0 0 0 0 0 0




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Orilot  OCo-Pilot  OsSwdentPilot  OFlightInstructor  OCheck Pilot  OFlight Engineer ~ OOther Flight Crew

“Flight Crewmember 2” was pilot flying [Yes [ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIpP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(o] None O Fatal OLt_aﬁ OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OsSingle O None QO None I Not Installed
8 QO Lap only QO Lap only [)1nstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O Not Deployed
O None O Flight Instructor 13 Commercial O us Military Q 4-point O 4-poiat Dgﬁyw
[ Private [ Recreational [ Airline Transport ] Foreign QO 5-point Q 5-point D own
0 Student O Sport 0O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 Q Without limitations/waivers ) Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) | © With limitationsfwaivers QO NA e
© Unknown Q Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mnvddfyyyy Model:
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)
[] None [ None O None O None O Instrument Airplane
[(1Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (include dates)
. . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & 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




Crew Name and Address

O Yes

Crew Name and Address

[ No |of this Accident/Incident:

Seat Occupied Injury
First Name: City of Residence: OLett O Front O None
. o ) ] O Center O Rear O Minor
Middle Initial: State: ZIP: ORi ght O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
0 None O Flight Instructor O Commercial O us Military O None O None Restraints
O Private Recreational O Airline Transport O Foreign OLapOnly OLapOnly O Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5point  Os-point | L Deployed
i i QUnknown Q Unknown [ Unknown
Accident/Incident Aircraft?

Seat Occupied Inmjury
First Name: City of Residence: OLeft 8};{"“‘ 8 None
. s . . OCenter ear Minor
Middle Initial: State: ZIp: ORight OSingle Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None O Flight Instructor ] Commercial [ US Military Available  Used Restraints
; . g . O None O None
O Private O Recreational O Airline Transport [ Foreign OLapOnly (QLapOnly | [JNotlInstalled
I Student O sport CJ Flight Engineer O 3-point O 3-point [ Instatied
O4point O 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft?  [Yes [INo |of this Accident/Incident: O Unknown 0 Unknown

QO Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N - Available  Used
irst Name: :
1y OLeft ONone ONone ONone | Nt Installed | O] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8L3P Only 8L3P Only | 9 mnstalled
. . 3-point 3-point Not Deplovyed | If Under 5
Last Name: Country: ORight O Serious X . CINot Deploye ’
ountry OUnknown | OFatal 8‘5“1’0%“: 8‘5*'!’0?1“ O Deployed O Child Restraint
QO Unknown -pomn -point | 7] Unknown Q Lap-Held
Crew P Oth : P
OCr QPassenger O Other Row: __ OUnknown O Unknown O Unknown
L4
First N ci Available Used
irst Name: :
© el OLeft ONone ONone ONone [CONot Installed | [J Under 5 years
Middle Initial: State: zIp: OCenter |OMinor | OLapOnly  OLapOnly | Ry ooy g
- - QO3-point O3-point | loyed | If Under 5
Last Name: . ORight O Serious ! ! Not Deploy: s
st Name Couatry OUnknown | OFatal 8‘5*-9031“ 84~p°mt [ Deployed O Child Restraint
O Unknown -potnt 5-point | [] Unknown O Lap-Held
Crew Pas: T Oth Row:
OCre OPassenge: O Other ow: __ QUnknown O Unknown O Unknown
First N - Available  Used
ie ame: M
y QOLeft ONone ONone ONore [ Not Installed { CJUnder 5 years
Middle Initiat: State: ZIP: OCenter | OMinor | OLapOnly 8L*‘P Only | 9 1nstalled
. . Q3-point 3-point 1 If Under 5
Last Name: . ORight O Serious ’ i [INot Deployed R
st Rame Couatry OUnknown | OFatal 8‘5*-11011“ 84-p°mt [0 Deployed O Child Restraint
O Unknown -point S-point | []Unknown oL d
Crew Passen; Oth, : ap-Hel
QCre QPassenger Q Other Row: OUnknown O Unknown O Unknown
First N N Available Used
irst Name: :
1ty OlLeft ONone ONone ONone [ Not Installed | CJ Under S years
Middle Initial: State: ZIP: OCenter OMinor QLapOnly  QLap Only O Installed
. - Q3-point O3-point |ON ioyed | If Under 5
Last Name: . ORight O Serious ! 1 ot Deploy! ,
= ame Country OUnknown | OFatal 8‘;‘1’0{“‘ 84‘1’0"“ [ Deployed O Child Restraint
O Unknown -point 5-point | ] Unknown Lap-Held
OCrew QOPassenger O Other Row: QUnknown  Q Unknown 8 Unl;mown
&




Last Departure Point Time of Departure

Destination

Type Flight Plan Filed

Airport ID: __ KMRT - 12:00 Airport ID; KMRT 8 None 8 VFR/IFR
o . me:  t<&. . . : Company VFR IFR
City: Marysville City: Marysville O Military VFR O Unknown
State: __Ohio Time Zone:Eastern | seae:  Ohio O VIR
Country: U.S.A. Country: 43040 Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None 3 Special VFR [ Special IFR [J VFR Flight Following O Cruise
O VFR O ¥R 0O VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t fzpply) ' ' Altitude of In-Flight
[J Class A [AClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B [JDemo Area O Airport Advisory Area [JAir Traffic Control Area )
[J Class C O Wamning Area [ Jet Training Area O Unknown 1520-1820 i msi
[ ClassD O Prohibited Area O TRSA -
Class E O Restricted Area [JFAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: __Local AWOS
[J National Weather Service 3 Company < or Time: 12:00
[JFlight Service Station 0 Military Observation Time: 1<
DTVfRadiO [ Internet Time Zone: Eastern
1 Automated Report [J None - . .
] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 0 nm
[ On-Board Weather Direction from Accident Site: N/A degrees true
Basic Conditions Light Condition
®vMmc ODawn ODusk ODark Night OQOUnknown
Omc @®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 28 ) or (F)
® Clear O Thin Broken ® None (Clear) O Obscured .
Q Few O Thin Overcast O Broken Q Indefinite Dew Point: 15 ©) or )
8 I;:::;lr Sdbscuratlon O Unknown QO Overcast O Unknown Altimeter Setting: _30.06 __in. Hg
. . MB
Lowest Cloud Condition Height Ceiling Height or
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable Cfﬂm ) Not Gusting RVER: feet
[0 Light and Variable
-or- -or- -or- RVV: miles
Dirtction: degrees true | Speed: kis Speed: kis Density Altitude: _ 2200 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OvLight None O Drizzle O Freezing Rain None O Fog
O Moderate O Rrain O 1ce Pellets 3 Snow Shower 0 Blowing Dust [ Ground Fog
OHeavy O Snow Snow Pellets L1 Ice Pellets Shower 0 Blowing Sand [0 Haze
®ON/A O Hail Snow Grains [ Freezing Drizzle [l BlOW!“E Snow O Ice Fog
O Unknown 0 Rain Showers 0 1ce Crystals [ Blowing Spray [0 Smoke
[0 Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© None ONA ® None ON/A None [DLight
O Trace O Rime Q Trace O Rime QO Clear Air [JModerate
O Light O Clear O Light O Clear 3 Terrain-Induced OISevere
O Moderate O Mixed O Moderate O Mixed DOConvective Turbulence D Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

None




Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Both Ground and In-Flight ®© None Q Both Ground and In-Flight
® Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight QO 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 necessary)

Bent front landing gear, bent L side landing gear, bent L wing strut, crumpled L wing tip,
scuff w/ small crack in the nose, bent pitot tube.

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

Arrived @ my airport hanger @ approx. 11:00. Rolled out the aricraft & conducted appropriate initial inspection checklist. Process takes
about 35 minutes. Checklist completed. All external systems w/in normal limits. Entered the aircraft & fastened restraint hamess. Put on
headset. Listened to automated weather report & set altimeter. Began pre-start checklist. Manipulated stick & rudder peddies to test
control surfaces. All control surfaces appropriately responsive. Set brake. Primed throttle, "CLEAR?", started the engine. After initial engine
start, | ran the engine @ idle for 5+ minutes to bring up the EGT & CHT to operational spec. Monitored all gages throughout pre-taxi
process. Engine ran smoothly. All gage readings were wfin normal range. Announced on radio position relative to runway & intention to
begin taxi to runway 27. All systems w/in normal range during taxi. Wind conditions were calm, taxied to hold line for runway 27. Set
brake & advanced throttle to 2500 rpm for mag check. Mag check successful. Engine running & sounding normal. Throttle back to idle.
Check pattem for traffic. Pattemn clear. Made last check of the weather conditions & confirmed altimeter setting. Announced my departure
from runway 27 & direction of flight upon leaving the pattern. Slight throttie up to advance aircraft to runway centerline, then slow advance
of throttle to full power for take off. All systems remained w/in normal range. Acheived lift & nosed the aircraft up to assume Vx. After a
few seconds of "normal” flight, the engine abruptly lost all power. As my flight path was still over the hard surface & the winds were calm, |
immediately attempted a left tumn to try to put the aircraft down on the grass landing strip that is located directly parellel to the hard
surface. Attempted to make all appropriate adjustments to the aircraft control surfaces to the best of my ability. Acheived a hard,
semi-controlled landing @ mid-field on the edge of the grass strip. As the aircraft remained fully intact, there was no debris field. Made
radio announcement to report situation & alert any local air traffic that the runway would be temporarily closed. Tumed off the engine.
Tumed off fuel pump & electrical switch. Exited the aircraft. Airport personel towed aircraft back to my hanger where it presently remains.




Operator/e fRemmton ,
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Was there Mechanical Malfunction/Failure?
{If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Blown spark plug.

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 1151145 OJetB O Other, specify
O 100 Low Lead O JetA O Jps
12 Gallons O 100/130 O JetA-l ® Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? 0 Yes No

' Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Climbed out of aircraft in normal fashion.

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: 0 Destroyed 3 Minor
el [ Substantial None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP;

Country: Country:

10




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

Date of this Report | Name of Pilot/Operator:

07/14/2016
mm/dd/yyyy

Robert J. Tiller

Signature:

-—or — Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or -~ []Check here to electronically sign this document

Name of Investiggtor Date Report Received

Teeey 25,29

Reviewed by NTSB Regional Office
% . ’ >y

NTSB Acgident/Incident No.
| Cerliolazys
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