NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng cml and pubhc alrcraft accidents and lnmdents

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: Wichita

State: Ks

zIp. 67217 Country: USA

Latitude: _37°39'5.93"N

Longitude:

97°23'1.81"W

(Enter in decimal degrees or degrees:minutes:seconds)

Date:

Accidentﬂncident Date/'[‘ ime
05/28/2018

Local Time: _12:10pm

mm/dd/yyyy

Time Zone: _Central

Collision with Other Aircraft:

O Midair

AIRCRAFT INFORMATION

N64176

Registration Number:

Manufacturer:

Fairchild

Model: M-62C (PT-23-HO)

[JIFR-Equipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aireraft

Serial Number: 256-HO

Year of Manufacture: 1943

Maximum Gross Weight: 2900
Weight at Time of Accident/Incident: 2530 (approx) 1Ibs

Number of Seats: 2

Ibs

Flight Crew Seats. 2

OOn-ground @ None

Amateur-Built: OVYes IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats:
@©No O Original Design Number of Engines: 1
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) ] (Check all that apply) ® Reciprocating OLiquid Rocket
O Balloon Standard Special CRetractable O Turbo Shaft (O Solid Rocket
QO Blimp/Dirigible [ZNormal [ Restricted . : O Turbo Prop OHybrid Rocket
QO Glider [1 Aerobatic [ Limited O Tricycle B Tuitwheel O Turbo Jet ONone
O Gyroplane O Balloon O Provisional [ Amphibian ClHigh Skid | O'Turbo Fan O Unknown
QO Helicopter A [0 Commuter [ Special Flight [JEmergency Float CJskid O Electric
QO Powered Lift [ Transport [ Experimental COFloat [Iski
ORocket O Utility [ Special Light-Sport CIHul CISki/Wheel . ’
Fuel System T R
OUltralight I Experimental Light-Sport T —— § G‘;‘:: r e‘:l ype f ectg’;cat:r;g). d
ther Launch/Recove stem arburetor uel-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) 2
[INone [ Unknown ] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddiyyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 | Continental W670-16 16475 1943 220 19699 | 16.7 13954
Eng. 2
Eng 3
Eng. 4
; Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QO Ground Adjustable OGround Adjustable
O AAIP QO Conditional Inspection Manufacturer: _Sensenich Manufacturer:
® Annual O Unknown
Model: WO0LA-78 Model:
Date Last Inspection: 04/01/2018 7 :
P W ELT Installed: ®Yes QNo Additienal Equipment (Check all that apply)
Airframe Total Time: 1391 1 hrs I Yes: 2 _
ELT Manufacturer: ClAirframe Parachute
hours measured at (Select one) [ Angle of Attack Indicator
. . . . Model or Part No.: g
OlLast Inspection @ Time of Accident/Incident [ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) I Data Recorder

Type of Maintenance Program (Select one)

® Annual
O Conditional {Amateur-built only)
O Manufacturer’s Tnspection Program

OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

[Electronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[OElectronic Primary Flight Display

i ; [JHandheld GPS
O Other Approved Inspection Program (AAITP) Did ELT Activate? ®Yes ONo [ Heads Up Display
O Continuous Airworthiness [f activated: [JOnboard Weather
QO Other, specify: Did ELT Aid in Locating Aircraft: OYes @®No [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: L1Stall Wamning System
® None Indicate Reason:  [Jimpact Damage OvVideo Reco_rdmg Device
O Specify: [IFire Damage [ Other, Specify:

O Bauery Expired/Damaged

O Unknown
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"GWNERIOPERATOR

Registered Aircraft Owner

City: Dallas
Name: American Airpower Heritage Flying Museum State: TX 7ZIP- 75376
Fractional Ownership Aircraft: QO Yes ® No Country: USA
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
Name: Commerative Air Force, Jayhawk Wing City: Wichita
Doing Business As: State: KS ZIP: 67217
Air Carrier/Operator Designator (4 Character Code): _ Country: USA
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[ None @FAR 91 OFAR 129  QFARA4I5 O Scheduled or Commuter © Domestic
D Flag Carrier Operating Certificate (FAR 1 2]) OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QFAR135 (QFAR 435
O Air Cargo QFAR 125 QFAR 137 QFAR 437
JForeign Air Carriers (FAR 129) o QO Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) OnNon-US, Commercial ) (O Mail Contract Only
0On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DCOﬂ?merﬂial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Ol Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces ) . ) )
[ Certificate of Authorization or Waiver (COA) O Federal O Aer ial Application OFIfeﬁghtmg O Unknown
[ Commercial Space Transportation O State O Aerial Observation OFllght Test
Experimental Permit O Local O Air Drop OGlider Tow
ClCommercial Space Transportation License O Air Race/Show Ofnstructional
O Other Operator of Large Aircraft QO Unknown O Banner Tow QOther Work Use
(O Business (® Personal
O Executive/Corporate O Positioning
- O External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry - £
QOYes @No OYes @No
AIRPORT INFORMATION (Fill in if aceldent/incident occurred on approach, landing, takeof, departure, or within 3 miles of an airport)
Airport Name: _Westport Airport Distance From Airport Center: 1,450 Feet sm
Airport Identifier: 71K Direction From Airport: 360 North degrees true
Proximity to Airport: @ Off Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: 1290 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _17 (L/R/C) Length: 2520 ft Width: 30 ft Dry [ Snow-Compacted [ Water-Calm
- [ Holes [0 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check ail that apply) O Ice Covered [ Snow-Dry [ Water-Glassy
Asphalt Grass/Turf [0 Macadam [] Water [ Rough O Snow-Wet [ Wet
[J Concrete [ Gravel [0 Metal/Wood [J Rubber Deposits [ Soft
[ Dirt Olce [ Snow [J Unknown [JSlush-Covered [ Vegetation [J Unknown
Approach/Departure Segment (Select one)
OTaxi QVEFR Departure QOn Instrument Approach QO Downwind OLow Approach
OTakeoff QIFR Departure Procedure/Clearance (O Landing QO Base O Go Around
QOlnitial Climb @®Final O Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [INone
CIADF/NDB OOPAR MLS OPractice Traffic Pattern [ Stop and Go
OSDF [Sidestep OLDA CIGPS [ Straight-In [ Touch and Go
O VOR/TVOR s OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocatizer Only OVisual [ Go Around [ Forced Landing
OTACAN [JLOC-back course O Contact Full Stop [ Precautionary Landing
CORNAV OCircling
{JUnknown [ Unknown
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“Flight Crew member : £ Respons:bllm:s at the Time of Aecldenﬂlncxdent

@ Pilot QO Co-Pilot

O Student Pilot
“Flight Crewmember 1” was pilot flying

OFlight Instructor
COYes

[ No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: William

City of Residence: Muivane

Middle Initial: £ State: _KS ZIP: 67110
Last Name: Roberts i Country: _USA
Age at time of Accident/Incident: 46 Date of Birth: [ ] mm/dd/lyyyy
Certificate Number: [
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal O Left ® Front QO Unknown oo
X : ailable Used
© Minor  Q Unknown O Right O R_eafl O Neiic ONone [ Not Installed
el O Center Crtngle QOLap only OLap only [ Installed
Pilot Certificate(s) (Check ail that apply) O 3-point O 3-point [ Not Deployed
O None [ Flight Instructor [ Commercial [ US Military @4'p°!"t @ézpﬂ}:: g giii?g:i
Privaie [ Recreational [ Airline Transport ~ [] Foreign O 5-point O Urflgn
O Student O Sport [ Flight Engineer O Unknown ) Unlaiown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
Q Pilot QO None OClass 3 Q Without limitations/waivers ) Unknown
® Other QClass 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A 03/15/201
© Unknown ® Class 2 QO Unknown QO Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Must wear corrective lenses for near and distant vision.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 05/02/2016 Make: L0503
mm/ddAyyy Model: 421C, Golden Eagle
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)
[J None [ None [ None [ None [ Instrument Airplane
Single-Engine Land O Airship Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
Multiengine Land [J Glider [ Powered Lift [ Gyroplane [ Glider
[] Multiengine Sea [ Gyroplane O Powered Lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (Include dates)

Airplane

Flight Time (Enter appropriate All This Make Single Airplane Lustraie Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1,074 29 862 199 56 86 48 12

Pilot in Command (PIC) 1,000 23 815 186

Time as Instructor

s s Bty
Last 90 Days 13 9 9 4 1

T.ast 30 Days 6 5 5 1 1

Last 24 Hours 3 3 3




“F hght Crewmember » Respons;bllltles at the Time of Accident/Tncident

Opilet  OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [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: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(0] None O Fatal OL0_:ft OFront O Unknown dvadishile e
O Minor O Unknown ORight ORear
O sesivia O Center Ol O None QO None [INot Installed
QO Lap only Q Lap only [Jnstalled
Pilot Certificate(s) (Check all that apply) QO 3-point QO 3-point [ Not Deployed
] None [ Flight Instructor 1 Commercial O US Military O 4-point O 4-point E‘Deﬁl"yed
[ Private I Recreational [ Airline Transport [ Foreign O 5-point O S-point OJUnknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 O Without limitations/waivers ) Unknown
O Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A T STy
O Unknown Q Class 2 QO Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Male:
mm/dd/yyyy 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)
O None _ O None [ None 1 None O Instrument Airplane
I Single-Engine Land O Airship [ Airplane O Airplane Single-Engine [0 instrument Helicopter
O Smgl_c-Er}gme Sea O Ba.llucm [ Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplane [ Glider
I Multiengine Sea [ Gyroplane O Powered Lift 0 Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
- . g Airplane

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

R R T AR

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8me O None
Rear Mi
Middle Initial: State: ZIP: 8 Ef;ﬁff OSingle 8 Selrrjlglrls
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used 28
O None I Flight Instructor O Commercial OUs Military Y Nona O None Restraints
O private O Recreational O Airline Transport [ Foreign OLapOnly OLapOnly | [ Notlnstalled
O student O sport [ 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 O 5-point O 5-point L1 Deployed
; 4 : 4 OUnknown O Unknown| L1 Unknown
Accident/Incident Aircraft? OYes [OONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;@“ O None
1 1t ear Mi
Middle Initial- State: ZIP: 85:’;‘:’ QO Single Se:'?g;s
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . o
I None O Flight Instructor [ Commercial [ US Military g :I':i:’le L(;c]‘fllonc Restraints
O Private [ Recreational O Ai_rlim: T@SDDIT O Foreign OLapOnly  Lap Only [ Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point [ Instailed
QO 4-point QO 4-point L] Not Degloyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? ~ [IYes [INo | of this Accident/Incident: hrs | QUnknown Q Unknown| LI Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
) ' . Available  Used
Fl[‘St Nam#.r City : Derby OlLeft ONone ONone ONone Not Installed | [ Under 5 years
Middle Initial: State: KS  ZIP: 87037 ®Center ® Minor 8;ap _O?ly 8§ap iny [ Installed
. i Serious -poin -PoInt | MY Not Deployed | If Under 3,
LastName: Cool ___ C : USA ORight (o] : A ploy
opy OUnknown 8Fata] 8?‘;22: 8;-[)0!_11: E }aei;:?yed O Child Restraint;
) Unknown : -poin nknown O Lap-Held
QOCrew ®Passenger QO Other Row: AFT OUnknown O Unknown o Uni;nown
) . ) Available  Used
First Name: City : OLeft ONoiie ONone QO None [INot Installed | [ Under 5 years
Middle Tnitial- State: ZIP; OCenter | OMinor g;ap Qfly g;-ap Only | M {nstalied
R — ' ORight O Serious =pol POt | [INot Deployed | if Under 3,
LastN 2 (& % c :
ast Hame cmnsy OUnknown | OFatal 8‘;'90?11: 8:—130!1“ Ol Deployed O Child Restraint
-point - t
e Efassaer O Other _— QUnknown o0 ri:]mown s Us;:; - [ Unknown 8{,}::1[1;1-151:1
OWn
—_— o Available  Used
ITS] ame: iy -
) N i OLeft ONone 8?“; [ 8E one(:) i [INot Installed | [ClUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor o3 ap ? Y o 3ap _ ny [ Installed
2 ORight QO Serious “POs -poInt | M Not Deployed | I/ Under 3,
Last Name: try: g : - POy
ast Name Country OUnknown 8Fatai 8{-P°fnt 82-}30{1“ 0 fooyed O Child Restraint
Unk S-poin -point Unknown -
O Crew OPassenger O Other Row: frnown OUnknown O Unknown = 8 tﬁi‘j}i
e . Available  Used
1§ ame: Iy :
e ! OLeft  |ONone | Ofore ~— OQNOW | [INot installed | I Under S years
Middle Tnitial: State: ZIP: OCenter | OMinor 83 ap 0: y 83@ ‘ r: Y | O Installed
: ORight O Serious POl ~Point | 1] Not Deployed | If Under 3,
Last Name: C - g2 ; . ploy
ountry OUnknown gFatal 8‘5%3“; 8‘5‘-90#1: E Deployed O Child Restraint
Unknown -poin -poin Unknown Lap-Held
QOCrew QOPassenger Oth: Row: O Lap-Hel
g o d L SR OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: 71K - 9:30am Airport ID: 71K (® None O VFR/IFR
- e ol e QO Company VFR O IFR
City: Wichita ) City: Wichita QO Military VFR O Unknown
State: KS Time Zone: Central | grage: KS O VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
VFR O IFR [J VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all tha-I _appl);) . , Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA) [ Special Occurrence:
[ Class B IDemo Arca [ Airport Advisory Area [ Air Traffic Control Area )
Class C [OWarning Area [ Jet Training Area [JUnknown ft msl
O Class D CdProhibited Area ] TRSA
O Class E O Restricted Area CIFAR 93
| WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE i
Source of Pilot Weather Information Weather Observation Facility
(Check-afl that apply) A Facility ID: KICT
[ National Weather Service [ Company T )
I Flight Service Station O Military Observation Time: 11:53am
O TVv/Radio Internet Time Zone: _Central
Automated Report [ None . g i, ”
[ Commercial Weather Service (DUATS) ] Unknown Disianes: from Azcident Site: ——~—2'43 il mm
[ On-Board Weather Direction from Accident Site: 270 degrees true
Basic Conditions Light Condition
®vMmc ODawn ODusk ODark Night OUnknown
Omc @Day_ ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 32 (C) or (F
O Clear O Thin Broken ® None (Clear) O Obscured .
@ Few O Thin Overcast QO Broken QO Indefinite Dew Point: _18 (€) or ¥
Partial ti Unkn 0 t ki
85‘:&{;;21{)56“& on o o Kb O Uniktiovm Altimeter Setting: _29.92 in. Hg
Lowest Cloud Condition Height Ceiling Height M
5000 ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[J Variable | Cfﬂm ‘ [ Not Gusting RVE: feet
[J Light and Variable I —
-Or- —or- -or- RVV:_~~ miles
Direction: 150 degrees true | Speed: 13 kts Speed: _21 kts Density Altitude: 3517 fit
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizate O Freezing Rain None [ Fog
O Moderate O rain O 1ce Pellets [ Show Shower O Blow@ng Dust [J Ground Fog
O Heavy O snow O Snow Pellets [ Ice Pellets Shower O Blow!ng Sand [ Haze
@nN/A O Hail [ Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
QO Unknown [ Rain Showers O 1ce Crystals [0 Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @® None ON/A ElNone CJLight
Q Trace QO Rime Q Trace O Rime OClear Air OModerate
O Light Q Clear O Light QO CClear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence [JExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
no NOTAMs in effect for location at time of accident/incident.




Aircraft 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
O Unknown Q On-Ground QO Unknown O On-Ground O Unknown

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

Right landing gear, right outboard wing sheared from wing. Leading edge damage to left wing, leading edge damage to right inboard wing.

Fence line damaged at impact site, lights and or camera's on property were knocked off of pole(s).

NARRATIVE HISTORY OF FLIGHT (Pleass 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 if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

The Memorial day flyovers consisted of four planes: The UC-78 Cessna Bobcat, a Cessna 182, a Fairchild PT-26 and the Fairchild PT-23.
The Bobcat and 182 were flying one route while the PT-26 and PT-23 flew the second route.

We started off with a mission briefing about 8:30 to discuss our flight plans. We were a two ship for part of the day. Then we would join up
with the Bobcat and the182 to finish things up. We took off approximately at 9:20-9:30 and headed to our first flyover spot, Winfield
Veterans Cemetery. We did two orbits around our initial point at Winfield before proceeding inbound over the cemetery. We then flew up
to Derby to overfly El Paso Cemetery; we flew one orbit at our initial then proceeded inbound over the cemetery. Next we flew to north
east Wichita for our next fiyover at Lakeview Cemetery: we flew 2 large orbits (about 10 minutes) before proceeding inbound to overfly the
cemetery at the assigned time. We then flew west to join up with the Bobcat and 182 to complete the fiyover at Resthaven Cemetery, we
made two passes over Resthaven. At this point the PT-23 and PT-26 went towards our last flyover location of Bluff City while the Bobcat
and 182 went to overfly another cemetery southeast of Derby. We joined back up together just north of Bluff City to perform our last
flyover, we did two passes at the Bluff City Cemetery. Then we returned to 71K.

The whole mission went very well. Through out the mission | monitored my fuel and switch tanks back and forth. About 5 minutes from
71K | switch to what appeared to be the fullest tank, | don't remember which. Both tanks were low, but both were above "E". On short final
the engine lost power, it seemed to me like it was running out of fuel. We were about 150-200 feet above ground, full flaps. | immediately
switch tanks and starting pumping the wobble pump. | did this because the way the engine lost power seemed to be fuel related. | did not
know if it was a lack of fuel or something wrong with engine driven fuel pump. Knowing that | had switch tanks a few minutes prior, and
that | should have 7 to 10 gallons of fuel on board, | switch tanks to where | knew there should be fuel and I used the wobble pump to
provide fuel pressure if it was a problem with the fuel pump. The engine came back to life we leveled out for a second or so. Engine failed
again, | started pumping, it came back momentarily and | kept pumping until we were committed to an off field landing. During this whole
time | kept the plane pointed towards my intended landing area (71k), grass runway that is adjacent to the paved runway, while adjusting
our path to the open spot in the business yard we were flying over. Once we were roughly 5 to 10 feet in the air the airplane was slow
enough to loose lift and dropped, bouncing on the mains just past a parked truck. We went airborne again and with the bounce and
crosswind from the southeast we drifted enough to the west for the right wing to impact a metal pole that is just south of the fuel pumps.
The impact knocked/sheared the right outboard wing off. Sometime before impacting the chain link fence at the south end of the property
we touched down again, | tried to steer left but not sure how much | was able to. We impacted the fence, the remainder of the right wing
impacted a wood utility pole, this caused us to spin 90 degrees roughly to the right where we came to a stop in a nose down attitude.
Once the plane stopped and | did a quick self-assessment(nothing broken, | could move and was aware of my surroundings) | turned off
the mags, master and moved the fuel selector to the off position which if | remembered correctly is with the handle rotated to the down
position, long part sticking up. 1 don't recall exactly which order | turned them off in. | took off my flight helmet/headset, released my
buckled, checked on my passenger, she was ok. | got out of the plane and checked for any immediate danger to us or the plane. There
was none, fellow wing members were on their way to assist us, my passenger stay seated until they got there to help her out. From the
best | can "guess" the total time from initial engine loss of power to when we came fo a stop was probably at most 10 seconds. Although it
seemed like a lifetime while it was happening. At the time of the incident we have been flying for roughly 2 hours and 41 minutes.

| had last flown this aircraft, PT-23, N64176 on Wednesday May 23, 2018. Upon return both myself and our operations officer Ben
Sorensen filled both tanks in preparation for the upcoming Memorial day flight. We then put the plane in the hangar. On Monday morning
during preflight | verified the fuel gauges that they both showed full and the hobbs counter showed the same as when we put the plane
away.

Continued below:




i

Operator/Owner Safety Recommendation

This could have prevented if we had landed for fuel at some point during this overfly mission. A fuel stop could have been made between
the El Paso Cemetery in Derby and the Lakeview Cemetery in east Wichita we were 3 miles from Jabarra (AAO). Could have stopped for
fuel immediately after the Resthaven flyover. We were 5 miles from Westport (71K) after that portion of the mission. Could have also
landed at Anthony (ANY) 13 miles away directly after the last flyover location. If | had know that | was burning fuel at higher rate than
caiculated | would have made a fuel stop and put on more fuel. Unfortunately | did not realize that and this airplane does not have any kind
of fuel flow meter/gauge/counter. Although we are planning on adding that on the rebuild!

Another way to prevent fuel starvation in this type of aircraft is to make it SOP that at one hour prior to estimate fuel exhaustion, require a
fuel stop.

 MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on scparateshest)
Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead Q JetA QO 1pg

49. 45 usable Gallons O 100/130 O JetA-1 O Automotive

Other Services, if Any, Prior to Departure

topped off the Oil tank, put in 3 quarts.

| EVACUATION OF AIRCRAFT

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

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

I climbed out of the front cockpit first after verifying my passenger in the rear cockpit was OK. | checked for any immediate threats to us,
there was none. People from the airport assisted my passenger in climbing out of the rear cockpit.

_OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for otheraircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed O Minor
odel: [ Substantial ] None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: TP State: Z1p-

Couniry: Country:
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Use this space if additional space is needed for any answers.

Continuation of: "Narrative History of Flight” from above.

To the best of my knowledge | had onboard at the beginning of the flight 45 usable gallons of fuel. | use ForeFlight to calculate my fuel
usage and to keep track of our flight as | was flying lead. The performance information 1 had it programmed with used a fuel burn of
14GPH which would give me roughly 3 hours and 12 minutes of total time. Unfortunately | do not recall the total estimated flight time from
ForeFlight on Monday morning, but with a zero wind calculation estimated time/fuel required to fly the route without any holds was 2 hours
at 28.4 gallons of fuel. The actual flight time according to my track log within ForeFlight at time of accident was 2 hours, 41 minutes. Total
hobbs time on the plane was 2.9 hours. The hobbs meter on this plane is active whenever the “Master” switch is on.

Myself and Col Earl Long who was flying his PT-26 and | estimated before the flight that | had approximately 3 hours and 15 minutes of
total flight time available in the PT-23. Between seeing both the gauges above "E" and our estimated 30 minutes of flight time remaining |
was not expecting any fuel issues. If | had realized how low of fuel | was | would have diverted to Anthony Ks (ANY) to get fuel before
refurning to 71K.

Earl Long is the Wing’s Maintenance officer as well as the owner/operator of Westport (71K) and licensed mechanic. | trust him explicitly
when it comes to his advice on any of the aircraft | fly.

| HEREBY GERTIFY THAT THE ABOVE INFORMATION IS COMPI

Date of this Report | Name of Pilot/Operator: William Franklin Roberts II

06/04/2018 Signature:
mm/ddiyyyy

—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

T e SE Y

NTSB Accident/Incident No. Reviewed hy NTSB Regional Office Name of Investigator Date Report Received
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Uze thiz space if additional space is needed for any answers.

Continuation of: "Marrative History of Flight* from above,

To the best of my knowledge | had onboard at the beginning of the flight 45 usable gallons of fuel. | use ForeFlight to calculate my fuel
usage and to keep track of our Might as | was flying lead. The performance Information | had it programmed with used a fuel bum of
T4GPH which would give me roughly 3 hours and 12 minutes of total time. Unfortunately | do not recall the total estimated flight time from
ForeFlight on Monday moming, but with a zero wind calculation estimated time/fuel required to fly the route without any holds was 2 hours
al 28.4 gallons of fuel. The actual flight time according to my track log within ForeFlight at time of accident was 2 hours, 41 minutes, Total
hobbs time on the plane was 2.9 hours, The hobbs meter on this plane is active whenever the "Master” switch is on,

Myself and Col Earl Long who was flying his PT-26 and | estimated before the flight that | had approximately 3 hours and 15 minutes of
total flight time available in the PT-23. Between seeing both the gauges above "E~ and our estimated 30 minutes of flight time remaining |
was not expacting any fuel issues. If | had realized how low of fuel | was | would have diverted 1o Anthony Ks (ANY) to get fuel before
retumning to 71K,

Earl Long is the Wing's Maintenance officer as well as the owner/operator of Westport (71K) and licensed mechanic. | trust him explicitly
when it comes to his advice on any of the aircraft | fly.

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

Date of this Report | Name of Pilot/Dperator: William F | —

il —ar— [JCheck here to electronically sign this document

Ifa Person Other than PilotOperator is Filing Report
Name: Title:

Signature:

—or— [JCheck here to electromically sign this document

FOR NTSB USE ONLY
N1SE Accident/Incident No. | Reviewed by NTSB Regional Office Namie of Investigator Diate Report Reccived
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