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

This fonn to be used for reporting civil and public use aircraft accidents and incidents 
BASIC INFORMATION 
Accidentllntident Location Dateffime 
Nearest City/Place: Panama City State: Florida Date: o3/18/2013 Local Time: 1405 ZIP: 32405 CountJy: USA mmldd;mr 

Time Zone: CST Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss F1W) 
Phase of Operation Collision with Other Aircraft Altitude of lo-Fiight D Standing D Takeoff(incl. initial climb) DCruise D Hover D Midair Occurrence DTaxi (;lJ Climb D Maneuvering D Other DOn-ground D Descent D Landing D Approach D Unknown G2f None 900 ft MSL 
AIRCRAFT INFORMATION 
Manufacturer: Piper Aircraft Max G ross Weight: 2,900 lbs 
Model: PA25-235 Weight at Time of Accident/Incident: 1 995 lbs 
Serial N umber: 25-3409 Location of Center or Gravity at Time of Actideotllntident: 
Registration Number: N86AB Amateur-built: DYes !i1 No 86.5 inches from liZI nose or 0 datum 

-or- Percent Mean Aerodynamic Cord (% MAC) 
Category of Aircraft Type of Airworthiness Certifteate Number of Seats: 1 Landing Gear D ReU11Ctable ~Airplane (Check a/It hal apply) 

Check any additional landing gear Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies: D BlimjYDirigible 
~Normal D Restricted 

D Tricycle 2j Tailwheel 
DGiider 

Utility D Limited Flight Crew: D Gyrocraft 
D Acrobatic D Provisional Cabin Crew: D Amphibian 0 High Skid 0 Helicopter 
D Transport D Experimental D Emergency Float DSicid D Powered lift 

D Special Flight Passengers: 
D Float DSki D Ultralight 

D Light Sport 0Hull D Ski/Wheel D Unknown 
0 Unknown 

Type of Maintenance Program Last Inspection Type Date Last lospection: 02/22/2013 l2l Annual (2tOOHour D Cortinuous Atrworthiness mmlddlyyyy D Conditional (Amateur-built only) DAAlP D Conditional Inspection 0 Manufll1'lUJcr's Inspection Program D Annual 0 Unknown Airframe Total T ime: 8,100 hrs D Other Approved Inspection Program (AAIP) 
hours measured at (check one) D Continuous Airworthiness 

D Other, specify: IZJ Last lnspcetion 0 Time of Accident/Incident 
lFR Equjpped Stall Warning System lnstaUed T ype of Fire Extinguish ing System 
DYes G2J No 0 Unknown Iii Yes DNo D Unknown ll)None 

0 SpeciFy 

EL T Installed EL T Activated EL T Manufacturer: AMERIKING CORP 
~Yes DNo DYes DNo 

Model/Series: KT76A 
ELT Aided in Locating Accident/Incident Serial Number: 63685 
DYes DNo 

Battery Type: DURACELL Battery Exp. Date: 3/2015 
E ngine T ype Reciprocating Fuel PropeUer 
~ Reciprocating D Turbo Jet System Type 
D Turbo Shaft 0 Turbo Fan Ill Carburetor llJ Fixed Pitch Manufacturer: McCAULEY 
0 TurboProp 0 Unknown 0 Fuel Injected D Controllable Pitch Model: 107587 

Eagine Rated 
Power Measured Time Time 

Date as (chl:clr one) Total Since Since Engine Manufacturer's of Mfg. li!f Horsepower or Time Inspection Overhaul Entitle Ent.iJie Manllfadurer Model/Series Serial Namber mmftUWw D lbs of Thrust I (hours) (boursl (hours) Eng. I LYCOMING I>-54Q.ll2cs.-c.A 1 OS RL-1266-40 08/3111973 235 4.803 63 1,372 
Eng. 2 

Eng. 3 

Eng.4 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner Owner 
Name: AERIAL BANNERS INC. 

City: 

D Yes 0No 
State: FL ZIP: 33023-2591 Fractional ~ip Aircraft: 
Country: U.S. 

Operator of Aircraft 0 Same As Registered Owner Operator Address 0 Same As Registered Owner 
Name:JAMES LEE LAND City: PANAMA CITY Doing Business As: BANNER TOW PILOT State: FL ZIP: 32405 Air Carrier/Operator Designator (4 Character Code): Country: U.S. 
Regulation Fligbt Conducted Under Revenue Sightseeing Fligbt 
fiZI FAR 91 0 FAR 129 0 FAR 91 Special Flight 0 Public Use (select type) 0 Yes I;ZI No 
0 FARI03 0FAR 133 0 Non-US, Commercial 0 Federal 0 Stare 0 Loco/ Air Medical Fligbt 0FARI21 0 FAR 135 0 Non-US, Non-commercial 0 Unknown 

DYes tz1 No QFAR 125 0 FAR 137 0 Armed Forces 

Purpose of Fligbt Revenue Operation Type of Commercial Operating Certificate Held for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all that apply) 
0 Personal 0 Scheduled or Commuter I;ZI None 
0Business 0 Non-Scheduled or Air Taxi 0 Flag Carrier Operating Certificate (121) 0 Executive/Corporate 0 Supplemental 
~Other Work Use OAirCargo 

lnstrucuonal Domestic: or IJiternational 0 ForeignAirCarriers(129) 0Feny Ill Domestic 0 International 0 Commuter AirCarrier(135) 0 Positioning 0 On-Demand Air Taxi (135) 0 Aerial Application 0 Large Helicoptcr ( l27) 0 Aerial Observation C.rgo Opention 0 Rotorcraft External Load ( 133) OAirDrop 0 Passenger/Cargo • or. 0 Air Race I Show 0 Passenger How many? 0 Agricultural Aircraft (137) 0 Flight Test 0Cargo lbs 0 Public Use 0Mail 0 Other Operator of Large Aircraft 0 Unknown 

OTHER AIRCRAFT - COLLISION (If air or ground collision oecurrect, complete this section tor other •lrcraft) 
Aircraft Registration Number Manufacturer: Damage to Otber Aircraft 
NJA Model: 0 Destroyed 0Minor 

0 Su~tamial 0None Registered Owner ofOtber Aircraft 

First Name: City: 
Middle Initial: State: ZlP: Last Name: Country: 
Pilot ofOtber Aircraft 

First Name: City: 
Middle Initial: State: ZIP: Last Name: Country: 
MECHANICAL MALFUNCTION/FAILURE (If more s pace Is needed, continue on separate sheet) 
Was tbere Mechanical Malfunction/Failure? e:J Yes 0 No 0Unknown Total Time/Cycles {/,{yes, list the name of the part, manufacturer. part no., serial no .• and describe tlrefailllre.) On Part . ENGINE UNDER NTSB INVESTIGATION. ON INITIAL INSPECTION CRANKSHAFT GEAR LOCATING DOWEL SHEARED AT 1.434 Hours 

REAR OF CRANKSHAFT, ALLOWING CRANKGEAR TO SPIN AFFECTING TIMING REFER TO NTSB INVESTIGATION FOR FURTHER INFORMATION. 
Cycles LYCOMING CRANKSHAFT PIN 05408285 S/N S169590-1 MANUFACTURER S/N V5516 W/0# 169590 

Time Since This Part WORK PERFORMED BY AIRCRAFT SPECIALTIES FAA REPAIR STATION DD2R764K 1434 HOURS AGO ON W/0#169590. Jnspected/Overbauled 

1,434 Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosion 0None QJ Substantial ~None 0 Both Ground and In-Flight fi1 None 0 Both Ground and In-Flight 0 Minor 0 Destroyed 0 In-Flight 0 Unknown Origin 0 In-Flight 0 Unknown Origin 0 On-Ground 0 On-Ground 
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Description of Damage to Aircraft and Otber Property (use additional sheet if necessary) 
ENGINE UNDER NTSB INVESTIGATION, LEFT/RIGHT WING SPARS SEVERL Y DAMAGED, RIGHT MLG DESTROYED, FUSELAGE DAMAGE IN SEVERAL STATIONS. 

AIRPORT INFORMATION (If the accidentllncklent ~urred on approach, takeoff or within 3 miles of an airport, complete this section) 
Airport Identifier: KECP Distance From Airport Center: 3 SM 
Airport Name: Northwest Florida Beaches International Direction From Airport: 280 degrees MAG 
Proximity to Airport ~Off Airport/Airstrip D On Airport D On Airstrip Airport Elevation: ft. MSL 
Approach Segment (Select one) 

0 On Instrument Approach 0 Landing 0 Base leg D Final 0GoAround 0 Crosswind 0Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 
IFR Approach (Check all that apply) VFR Approach (Check all that apply) 
~None OPAR O MLS 0 Practice 0 None 0 Stop and Go O ADF/NDB 0 Sidestep O LDA 0GPS 0 Traffic Pattern 0 Touch and Go 0 SDF O ILS O ASR 0 Loran 0 Straight-In 0 Simulated Forced Landing 0VOR!rVOR 0 Localizer Only 0 Visual 0 Unknown 0 Valleyn"errain Following IZJ Forced Landing O VORIDME 0 LOC-back cou.rsc 0 Contact 0 Go Around 0 Precautionary Landing O TACAN 0RNAV 0 Circling 0 Full Stop 0 Unknown 
Runway Information Condition of Runway/Landing Surface (Check all that apply) 
Runway 10: 16 (LJRIC) Length: 1 o,ooo n Width: 250 n 0 ory 0 Snow-Compacted 0 Water-Calm 

0 Holes 0 Snow-Crusted 0 Water-Choppy Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy !ill Asphalt 0 Grassn"urf 0Macadam 0Water 0 Rough 0Snow-Wet 0Wet 
0 Concrete 0 Gravel 0 MetalJWood OUnlmown 0 Rubber Deposits 0 Soft 0 Unknown 0 Dirt Orce 0 Snow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport fD: KECP 

Time: 1350 
Airport ID: KECP Ill None 0 VFR/!FR 

City: Panama City City: Panama C i!Y 0 Company VFR OIFR 
D Military VFR D Unknown State: Florida Time Zone: COT State: Florida O VFR 

Country: USA Country: USA Activated? DYes 0No 
Type of A TC Clearance/Service (Check all that apply) 
IZJ None D Special VFR 0 Special !FR 0 VFR Flight Following 0Cruise OVFR OrFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 
Airspace where tbe accident/incident occurred (Check all that apply) 
0 Class A 0 ClassE 0 Prohibited Area D Jet Training Area 0 Special 0 ClassB OCiassG 0 Restricted Area O TRSA 1Zl Air Traffic Control Area O CiassC 0 Demo Area 0 Mtlitary Operations Area (MOA) D FAR93 0Unknown 12] Class D 0 Warning Area 0 AirponAdvisory Area 
Aircraft Load Description (Check al/thaJ apply) 
0None 0 Towing Glider 0 Parachutists 0 Livestock 
0 Passengers !if Towing Banner O water 0 Unknown 
0 C8rgo 0 Other External 0 Chemical/Fertilizer/Seeds 
FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(com-ert from pounds, a.s nece.ssory) ~ 80187 D 1151145 om 0 Other, specify 

75 Gallons 
IOOLowLead O JetA 0JP4 

0 1001130 0 Automotive 0 JP5 
Otber Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 
Was a n emergency evacuation oftbe aircraft performed? Ill Yes 0No 
Method of Exit - Describe how the occupants exited and bow many occupants evacuated each location 

I exited through the pilots left door. 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Source of Weather Information Method of Briefing Facility ID: Keep (Check all thai apply) (Check all that apply) 
Observation Time: 1350 0 National Weather Service 0Company 0 ln Person 

0 Flight Service Station 0 MilitaJy 0 Teletype Time Zone: COT O TV/Radio D Internet Ill Telephone/Computer 
Distance from Accident Site: 3 NM 0 Automated Report 0Unknown D Aircraft Radio bZJ Commercial Weather Service (DUA TS) OTV/Radio Direction from Accident Site: 100 degrees MAG 0Unknown 
Briefing Type/Completeness Light Condition Visibility 121 Full D Abbreviated 0 Dawn 0 Dusk D Dark Night 

9 miles 
D Partial/ Limited By Pilot 0 Unknown Ill Day 0 Night D Bright Night 0 Partial/ Limited By Briefer 0 Not Pertinent 0 Not Reported 
Sky/Lowest Cloud Condit ion Ceiling Restriction to Visibility (Check all that apply) bZJ Clear 0 Thin Broken g None (clear) OObscured 0None 0 Fog 0Few 0 Thin Overcast 0Broken D Indefinite 0 Blowing Dust 0 Ground Fog 0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 0 Blowing Sand 12!Haze 0 Scattered 

0 Blowing Snow 0 Ice Fog 
Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray 0 Smoke 

0 Dust 0 Unknown ftAGL ftAGL 
Wind Direction Wind Speed Wind G usts Type of T urbulence (Check all that apply) 
0 Indicated: Velocity: 12 KTS Velocity: KTS 0None 0 In Clouds 180 degrees MAG 

~r- bZl Clear Air 0 Vicinity of Thunderstorm 
0Calm 0 Gusting Severity of Tur bulence 0 Variable 0 Light and Variable t2J Not Gusting 0 Extreme 0 Moderate li2l Light 

0 Severe 0 Moderate Chop 
NOTAMs (D, Land FDC), AIRMETs, S IGMETs, PIREPs in effect at the time oftbe accident/incident 

None 

Icing F orecast Type of Precipitation (Check all that apply) T emperature: (C) Amount Type ~None 0 Drizzle or 70 (F) liZ) None 0 Moderate ORime 0Rai.n 0 Ice Pellets 
Altimeter Settiog: ___ in. HG 

0Trace 0Severe 0 Clear 0Snow D Snow Pellets 0Lighl 0 Mixed 0Hail 0 Snow Grains or --- MB 
0 Rain Showers 0 Ice Crystals Density Altitude.: n Icing Actual 0 Freezing Rain 0 Ice Pellets Shower Amount Type 0 Snow Shower 0 Free-.ting Drizzle Dew Point: (C) Ill None 0 Moderate ORime or (F) 0Trace 0 Severe 0 Clear Intens ity of Precipitation 0 Light 0 Mixed D Light 0 Moderate 0 Heavy 
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PILOT "A" INI=n~MATION 
Pilot "A" Respons ibilities a t the Time of Accidentllncide.nt 

!if Pilot 0 Co-Pilot 0 Student Pilot 0 fl ight Instructor 0 Check Pilot 0 flight Engineer 0 Other flight Crew 
Pilot " A" Identification 

First Name: James City: Panama City 
Middle Initial: Lee State: Florida ZIP: 32405 Last Name: Lana Country: USA 

Age at time of Accident/Incident: 60 Date of Birth:~ Certificate Number: - D 
Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 
0None 0 Fatal 0Left 0 Front 0 Unknown Used Ql Yes 0No Used ~Yes 0No liZ! Minor 0 Unknown ll Right 0 Rear Available ~Yes 0No Available ~Yes ONo 0 Serious Center 0Single 
Pilot Certiticate(s) {Check all thai apply) 

0 None 0 Student 0 Recreatiooal 0 Commercial 0 Flight Engineer 0 Foreign 0 Private 0 Flight Instructor 0 Sport 12 Airline Transport 0 U.S. Military 
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
Iii Pilot 0None 0Ciass3 0 Without limitations/waivers 

01/14/2013 0 Other ~Class I 0 Driver's License (Sport Pilot only) l!lJ With I imitations/waivers 
0 Unknown Class2 0Unknown 0 Unknown mmlddljlyyy 

Medical Certificate Limitations 
I Must wear corredlve lenses 

Medical Ce rtificate Waivers 
None 

Date of Last F light Review Flight Review Aircntfl 
or Equivalent, Including 

02/01/2012 Make: Cessna FAR 121/135 Checks: 
mmlddljlyyy Model: 421C 

Airplane Ratiog(s) Ot her Aircraft Ratin g(s) Instrument RJating(s) Instructor Rating(s) 
(Check all thai apply) all that apply) (Check a/It hal apply) (Check all thai apply) 
0None ~ None 0None Ill None 0 Instrument Airplane ~ Single-Engine Land := Airship eJ Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 0 Single-Engine Sea := Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter flJ Multiengine Land Glider 0 Powered Lif\ 0 Gyroplane 0 Glider 0 Multiengine Sea Gyroplane 0 Powered Lift 0 Sport E Helicopter 

Powered Lift 
Type Rat ings Student Endorsements (lnclutk daLes} 

None N/A 

Flight Time (enler appropriate "!_~~ne 
AD TbisMab Airplane Ligbltr number of hours in each box} AiruaR &Modtl ~ Mullimciae NicJit ~ ~ Rotorci"IIR Glidtr lbanAir 

Total Time 4,273 67 2,930 1,343 276 89 94 0 0 0 
Pilot in I (PIC) 4,181 67 ~00 1,320 2]3 89 94 _E_ 0 0 
Time as Instructor _Q 0 0 0 0 0 0 0 0 0 
This., 0 0 0 
Last90 Days 73 67 73 0 0 0 0 0 0 0 
Last30Days 58 67 67 0 0 0 0 0 0 0 
Last 24 Hours 0 0 _Q_ __() 0 0 _Q 0 0 0 
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PILOT "8" INFORMATION 
P ilot "8" Responsibilities at the Time of Accident/I ncident 

OPilot 0Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 F1 igbt Engineer 0 Other Flight Crew 
P ilot " 8 " Identification 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of AccidentiTncident: Date of Birth: Certificate Number: 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
0 None 0 Fatal 0 Left 0 Front 0 Unknown Used DYes DNo Used DYes DNo 0 Minor 0 Unknown D Right O Rear Available D Yes 0No Available DYes DNo 0 Serious D Center 0 Single 

Pilot Certificate(s) (Check all thai apply) 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Private 0 Flight Instructor 0 Sport D Airline Transport 0 U.S. Military 
Principal Occupat ion Medical Certificate Medical Certificate Valiruty Date of Last Medical 
0 Pilot 0None 0Ciass3 D Without limitations/waivers 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) D With limitations/waivers 
0 Unknown 0 Class2 0Unknown 0Unlrnown mmlt/d.lyml 

Medical Certificate L imihltion.s 

Medical Certificate Waivers 

Date ofl.a.d Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 C hecks: 
mm/ddlyyyy Model: 

Ai rplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) (Check a/It hal apply) (Check all that apply) (Check all that apply) (Check all thai apply) 
D None 0None 0None 0 None 0 Instrument Airplane D Single-Engine Land 0Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 0 Multiengine Land 0 Giider 0 Powered Lift 0 Gyroplane 0 Glider 0 Multiengine Sea §Gyroplane 0 Powered Lift 0 Sport Helicopter 

Powered Lift 
T ype Ratings Student Endorsements (Include dates) 

Flight Time (enter appropriate AJ.!.~ne 
All Tbu MDe Airplaae l...igbler number of haurs in each box) Airuall &Modd ~ Mulrialci- Nicbl ~ ~ Rotoruaft Glid~r TbaD Air 

Total Time 

Pilot in,..., I {PIC) 
Time as Instructor 

This 

Last90Days 

Last30Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the fotlowlna lnfonnation) 
Pilot Name and Address 

First Name: -:----- ------- --Middle Initial: _ _ _ C~=-------------State: ___ _ 
Last Name: 

Pilot Certificate(s) (CMck all that apply) 
0 None 0 Student 0 Recreational 
0 Private 0 Flight Instructor 0 Sport 
Type Rating/Endorsement for 
Accideot/Jocideot Aircraft? 0 Yes 0 No 

ZIP: _ _ _ _ 

Country· 

0 Commercial 0 Flight Engineer 
0 Airline T!1UlSport 0 U.S. Militaly 

I Total Fligbt Time at tbe Time 
of this Accideotllocideot: 

0 Foreign 

hrs 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left 0Front 
0 Right 0 Rear 
0 Center 0 Single 

0 Unknown 

~P~il~o~t ~N~am~e~a~o~d~A~d~d~ress~-----------------------------~ Degneoflnjury 
0 None 0 Fatal First Name: - - - - - --- - - - - - -Middle Initial: _ _ _ 

Last Name: 
0 Minor 0 Unknown 
0 Serious 

City: ___ ___ ______ _ 
State: ZIP:--- -
Country: 

Pilot Certificate(s) (Circckallthar apply) Seat Occupied 0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear t-=T=y-pe_Ra_ti_o_g/E~o-d-o"'"rse-m.;;;.e.;...o~t fi..:..;o.;_r_.=...;;.::.~---=.;...,.c.::;IT..:..;o.;_ta~I =F~li~gb..:..;t.;_T_i_lll_e.::a:.t..:::th.:.;:e..:..;T~im;;;e~----------1 0 Center 0 Single 
Accideotllocideot Aircraft? 0 Yes 0 No of this Accideolllocideot: hrs 0 Unknown 

~P~il..:::o~tN~am~e..:::a~o=d~A~d~d~n~~~-----------------------------~ Deg~eofl~ury 
First Name:----- --- --- --- City:_ _______ _____ 0 None 0 Fatal Middle Initial: _ __ State:---- ZIP:--- - 0 Minor 0 Unknown Last~ Coun~ 0~ 
Pilot Certificate(s) (Check all that apply) Seat Occupied 
0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear f-!:T=y~pe.:..:..:..:Ra:::_ti_o_g/E-=o.;;;.d..:..;o.!:::rse.:..:..:..:m..:::e=-ot~fi..:..;o..:..;r_.=-=.!:.:.:..:..---=.:..:I;::.=T=ota:...:..:..;l =F:::!lic.::gb:;.:t_T_i_m_e.::a:.t..:::th.:::e::..T=.:im:.:e~----------1 0 Center 0 Single 
Accideotllncideot Aircraft? 0 Yes 0 No of this Accideotllocideot: _____ .hrs 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include ftiQht attendants; continue on separate sheet H 

Name udAddrus 

First Name: 
Middle Initial-:-: - - ----- ----- - -

City: _ _ _______ ___ __ 
State: ___ _ ZIP: ___ _ 

Last Name: Country: 

FirstName:-:----- --- ---- - --Middle Initial: _ _ _ 
City: ___ ___ ___ ___ _ 
State: _ __ _ ZIP: _ _ _ _ 

Last Name: Country: 

First Name: 
Middle Initial-:-: ----- ------ ---

C~: _ ___ ___ ___ _ __ 
State: _ _ _ _ ZIP: _ __ _ 

Last Name: Country: 

First Name: 
Middle Initial-,-: - ----- ----- --- C~=----------------------State: _ _ _ _ ZIP: ___ _ 
Last Name: Country: 
First Name: _____ _______ __ _ City: ______ _____ _ _ 
M1ddle Initial: _ _ _ State: _ __ _ ZIP: _ __ _ 
Last Name: Country: 

First Name:-:----- - - ----- ---Middle Initial: _ _ _ C~=------------State: ___ _ ZIP: _ __ _ 
Last Name: Country: 

First Name: 
Middle Initial-,-: ---- ----- --- --

City: _ _______ _ _ _ _ _ 
State: _ __ _ ZIP: ___ _ 

Last Name: Country: 

First Name: 
Mjddle Initial....,-: - ----- --- --- --

City: _ _____ ___ _ _ _ _ 
State: _ _ _ _ ZIP: ___ _ 

Last Name: Country: 
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NARRATIVE HISTORY OF FLIGHT {Please type or print In Ink) 
Describe what occurred in chronological order, including circumstances leading to and nature of accidentfmcidenL Describe terrain and include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. On March 18th 2013 I preflighted N86AB at approx. 1100 hrs COT for a banner flight that would depart KECP at approx. 1400 COT that afternoon . The aircraft was fueled the day before . During preflight I took fuel samples out of the low-point drain and the gascalator . No water was observed the oil was a full 12 quarts and nothing was detected during the rest of the preflight N86AB had 75 gals. of fuel on board . The engine start was done at approx. 1350 I got A TIS and contacted ground control I was instructed to taxi to runway 16 and I asked for an intersection Mike departure whtch was approved . I did my control checks which were nonnal and the mag checks were nonnal carb heat was applied and there was a small drop in RPM, again nonnal . I received clearance for takeoff and flew to the banner pickup area where I made one pass to drop the hook and a second pass to pick up the banner . Approx. pick up time was 1358 from that point I flew towards the Southwest while dtmbing . Approx. 2 miles west of the airport at 900ft MSL I had a sudden and total engine power loss, the lose of power was so sudden tl was as if the mags were switched off , Oil pressure was in the green and the temp. was around 200 degrees . I checked the mixture and it was full forward, the right and left mags were on and the main fuel valve was on . Carb heat was applied with no change . I jettisoned the banner at about 500 MSL and picked a spot in the pine forest to put it down, the only call I was able to make on the tower freq. was 6AB going down in the trees . The plane mushed through some dead trees and then contacted some live trees at the end The wings took the majority of the impact, the fuselage was intact . The fuel system was not breached . I exited the aircraft and called KECP tower to let them know I was alright . The engine quite at approx. 1405. 

RECOMMENDATION (How could this •ccldentllncldent have been prevented?) 
Operator/Owner Safety Recommendation 

Recommend that the crankshaft have 2 or 3 dowels placed at rear of crankshaft or some better way to secure crankshaft gear to crankshaft to prevent crankshaft dowel pin from shearing allowing crankshaft gear to spin causing total engine loss. 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

NTSB Acc:identllncident No. 
Date Report Received 

I I 

diad
Typewritten Text
ERA14LA174			Ashburn, VA			D. Diaz		03/24/13




