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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg csvnl and publlc use aircraft accidents and incidents

‘BASIC INFORMATION:

Accident/Encident Location Datefl" ime
Nearest City/Place: _Macon downtown airport Staze: 99 Dae:  02/10/2014 Local Time: 1415
ZIP: 31217 Country: US8 mmiddAnny
. ) Time Zone: S51
Latitude: (dd:mm:ss N/S) Longitude: {ddd:mm:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing  [#] Takeoff (incl. initial climb} [~ Cruise [ Hover 1 Midair Occurrence
[ Taxi O Climb £ Maneuvering [ Other 1 On-ground
[ Descent [ Landing f:l Approach [ Unknown bl None ft MSL
AIRCRAFT INFORMATION - i T
Manufacturer: piper Max Gross Weight: 1,220 1bs
Model: J-3 1,095 1os

Serial Number: 13447

Registration Number: N3026n

Amateur-built: [ Yes & No

Weight at Time of Accident/Incident:
Location of Center of Gravity at Time of Accident/Incident:

655 inches from [ nose or B datum

-or- Percent Mean Aerodynamic Cord (% MAC)

Category of Aireraft Type of Airworthiness Certificate Number of Seats: 2 Landing Gear [ Retractable
Airplane (Check all that apply) Check any additional landing gear
Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies:

£ Blimp/Dirigible Normal T Restricted ‘

] Glider Utility S Lﬁ]s’u?:::d Flight Crew: [ Trievele m Tailwheel

E g}!liocraft ] Acrebatic 73 Pravisional Cabin Crew: [J Amghibian O] High Skid

elicopter oo :

[] Powered 1ift [ Transport {3 Experimentat Passengers: [] Emergency Float  [[] Skid

CJ Utteatieht [} Special Flight assengers: L5 Float [ ski

E] Unknown L Light Sport 0 Hul [ ski/Wheel

73 Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: __ 06/01/2013

;| Annual _ ] 100 Hour [} Continuous Airworthiness mmsdd iy

[ Conditional (Amateur-built only} C] AAIP [ Conditional Inspection

] Manufacturer’s Inspection Program B4 Annual [ Unknown Airframe Total Time: 1,096 hrs

[ Other Approved Inspection Program (AAIP)
[] Continuous Airworthiness
] Other, specify:

hours measured at  (check one)

7] Last inspection

[] Time of Accident/Incident

1FR Equipped Stall Warning System Instailed Type of Fire Extinguishing System
Oves [No [ Unknown Cyes [ANe [J Unknown Nong
[ Specify
ELT Installed ELT Activated ELT Manufacturer: merl inc
A ves [JNo B ves [INo

ELT Aided in Locating Accident/Incident
Oves 5ANo

Model/Series: €bC-102a

Serial Number: bp-1045

Battery Type: unk

Battery Exp. Date: 05/2014

Engine Type Reciprocating Fuel Propeller
[Z] Reciprocating [ Turbo Jet System Type
[] Turbo Shaft [] Turbo Fan 74 Carburetor 7] Fixed Pitch Manufacturer: McCauley
[ Turbo Prop [] tinknown L] Fuel Injected ] Controllable Pitch Model: 1590/cm7148
Engine Rated
Power Measured Time Time
Date as fcheck onc) Fotal  }Since Since
Engine Manufacturer's of Mfe. MHOTSBPOWCI or Time Inspection | Overhaul
Engine | Engine Manuofacturer Model/Series Serizf Number rmddyyyy § [T1lbs of Thrust  {(hours) | (hours) (hours)
Eng. 1 jcontinental ¢-90-8f 44937-6-12 unk 2,216 80 212
Eng. 2
Eng. 3
Eng. 4
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Registered Aireraft Owner Owner Address
Name: clear blue sky aviation ilc Ciry: 188 vegas
. L State: nv ZIP: 88128

Fractional Ownership Aircraft: [ Yes [ No Country: Usa
Operator of Aircraft [/] Same As Registered Owner Operator Address E Same As Registered Owner
Namse: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
W] FAR 91 [ FAR 129 [l FAR 91 Special Flight ["1 Public Use (select type) O Yes WM No
[JFAR 103  [JFAR 133 LJ Non-ys, Commerciai £ Federal [ State {3 Local | Air Medical Flight
[ EAR 12t ] FAR 135 {1 Non-US. Non-commercial  [] Unknown [ Yes No
O FaR 125 [ FAaR 137 [ Armed Forces
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select ong) for FAR 121, 125, 129, 135 (Select ong) {Check all that apply)
[A Personai 3 Scheduled or Commuter /] None ] ] ]

Business {7 Non-Scheduled or Air Taxi L] Flag Carrier Operating Certificate (121)

[ Executive/Corporate
[] Other Work Use

[ instructional

0 Ferry

[3 positioning

[3 Aerial Application

Domestic or International

O Domestic  [] International

[ Supplemental

[ Air Cargo

[L] Fareign Air Carriers (129)
[ Commuter At Carrier (135)
[] On-Demand Air Taxi (135)
[ Large Helicopter (127)

[3 Aerial Observation
[3 Air Drop

[ Air Race / Show
[} Flight Test

[[3 Public Use

[} Unknawn

Cargo Operation
] Passenger/Cargo

[ Passenger How many?
(3 Cargo Ibs
L] Mail

[] Rotorcraft External Load (133)
~or-

[ Agricultural Aircraft (137}

] Other Operator of Large Aircraft

OTHER AIRCRAFT = COLLISION (i air or ground collision occurred; completé this section for other aircrafl)

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
Model: ] Destroyed O Minor
vioael: 7] Substzntial O None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial; State: ZIp:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

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

'MECHANICAL MALFUNCTION/FAILURE {if more space ié needed, continiie on separate sheet)

Was there Mechanical Malfupction/Failure?

[ ves A Ne [ Unknown

{If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.}

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Qverhauled

Hours

' DAMAGE TO AIRCRAFT AND OTHER PROPERTY .~ .

Aircraft Damage Aircraft Fire Aireraft Explosion
[ None ™3 Substantial [f] None [ Both Ground and [n-Flight None [ Both Grourd and in-Flight
[ Miner [ Destroyed [1 In-Flight [3 Unknown Origin [ in-Flight [ Unknown Origin

] On-Ground [ On-Ground
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
deformation of right wing and spar and strut, both landing gear, propellor, engine mounts, cowling, fuselage inciuding cabin and rear fuselage

nc damage to property

AIRPORT INFORMATION it thie accidentiincident occurred on approach; takeoff or within 3 miles of an airport, complete this section).

Airport Identifier: kmac Distance From Airport Center: 18M

Airport Name: herbert smart downtown airpart Direction From Ajrport: nfa_degrees MAG

Proximity to Airport [ Off Airporv/Airstrip 71 On Airpot ] On Aiirstrip Airport Elevation: 491 fi MSL

Approach Segment (Selecr onej

[] On Inswrument Approach [ Landing [ Baseleg [ Finat [ Ge Around

7] Crosswind [ Downwind [ Low Approach [] Aborted Landing (after touchdown)

IFR Approach (Check ali thar apply) VFR Approach (Check all that apply)

[[J None [ PAR OMLS {1 Practice £ None {73 Stop and Go

[ ADF/NDB [ Sidestep [dLpA Tl Ges Traffic Pattern 3 Touch and Go

[3soF [Ois [1ASR 1 Loran ] Straight-In 3 Simulated Forced Landing

[} VOR/TVOR [] Localizer Only [] visual {1 Unknown | [ Valley/Terrain Following [ Forced Landing

[1 VOR/DME [71 LOC-back course [[] Contact 1 Go Around {3 Precautionary Landing

[3 TACAN [ RNAY [ Circling [ Full Stop 3 Unknown

Runway Information Condition of Runway/Landing Surface (Check all that apphyj

Runway 1D unk L/R/CY L he ft Width: ft m Dry D Snow-Compacted B Water-Calm
pay 1 SRR yength A Wik [1 Holes [] Snow-Crusted ] Water-Choppy

Runway/Landing Surface (Check #if that appiy) (7] fce Covered [] Snow-Dry [} Water-Glassy

b} Asphalt (] Grass/Turf [} Macadam T water 1 Rough ) [ Snow-Wet [ Wet

[3 Concrete [ Gravei (71 Metal/Wood I Unknown [ Rubber Deposits [ Seft 3 Unknown

[ pirt [Jlke [ snow [] Stush Covered [ vegettion

FLIGHT ITINERARY INFORMATION i .

Last Departure Point Time of Departure Destination

Type Flight Plan Filed
Airport ID; 0gad Time 1330 Alrport ID: kmac ED]None %VFR&FR
. imer _MJdY . Company VER IFR
City: roberta City: macon Ol Militry VFR ] Unknown
State: g2 TimeZone: @St | Stae ga O vrr
Country: USa Country: Usa Activated? [JYes [INe
Type of ATC Clearance/Service (Check all thar apphy)
1 None [ Special VFR [] Special IFR {_] VFR Flight Following ] Cruise
1 vFR OJIrFR [] VFR On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check alf thar apphy)
Ociass A I Class B [ Prohibited Area [3 Jet Training Area [ Speciat
[] Class B [ Class G [ Restricted Area [ TRSA [ Air Traffic Control Area
O Class C [ Deme Area [7] Military Operations Area (MOA) [IFAR93 [ Unknown
[ Ciass D [ waming Area ] Airport Advisory Area
Aircraft Load Description  (Check all that apply)
] None [[] Towing Glider ] Parachutists E ¥ Livestock
] Passengers [ Towing Banner ] water ] Unknown
f.] Cargo [ Other External [ Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION e 2
Fuel on Board at Last Takeoff Fuel Type
fconvert from pounds, as necessary) [ 80/87 1115145 153 [ Other, specify ethanol-free
8 [J 100 Low Lead 1 Jet A O e
Gallons 07 1007130 A Automotive 0 s

Other Services, if Any, Prior to Departure
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EVACUATION OF AIRCRAFT.

Was an emergency evacuation of the aireraft performed?

] Yes 1 nNo

Methed of Exit - Describe how the occupants exited and how many occupants evacuated each location
pilot and passenger were extricated by airport and emergency personnel

‘WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE =

Weather Observation Facility Source of Weather Information Method of Briefing
Facility 1D-_Kmen (Check ail that apply) (Check all that apply)
ob on Time: BNk [[] National Weather Serviee [} Company [ In Person
servation Time: LN [J Flight Service Station I Military [ Tetetype
Time Zone: €St [] Tv/Radio [Z Tnternet b1 Telephone/Computer
. . - Al Automated Report [ Unknown b4 Aircraft Radio
Distance from Accident Site: 6 NM [ Commercial Weather Service (DUATS) [7] TV/Radio
Direction from Accident Site: 200 degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
[ Full [ Abbreviated [J bawn I Dusk [] Dark Night _
] Partial / Limited By Pilot 1 Uninown Day 7 Night [ Bright Night 10 miles
[] Partial / Limited By Briefer [ Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check ail that apply)
O Clear O Thin Broken (] None (clean) ] Obscured None [ Fog
[ Few [ Thin Overcast [T] Broken ] indefinite [ Blowing Dust [Z] Ground Fog
[ Partial Obscuration ] Unknown [ A Overcast ] Unknown ] Blowing Sand [[] Haze
[[] Scattered [ Blowing Snow E Ice Fog
- " - ™ - [ Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust 1 Unknown
2.600 ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apphyy
[ indicated: Velocity: 12 ks Velocity: 20 K78 "1 None £11n Clouds
degrees MAG or B Clear Air - [ Vicinity of Thundersiorm
[1 Caim 7] Gusting Severity of Turbulence
i variable [ Light and variable [ Not Gusting ] Extreme L] Moderate [ Light
[ severe ] Moderate Chop

none pertinent

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

Temperature; unk ()
or (B

Altimeter Setting: _ 3012 in. HG
or MB

Density Altitude: fi

Dew Point: unk ()
or (F)

Icing Forecast Type of Precipitation (Check all that apply)
Amount Type 1 Nore [ prizzte

[} None 1 Moderate 1 Rime [ Rain [] tce Pellets

[ Trace [ Severe {3 Clear [ snow [J snow Pelleis

O right £ Mixed "1 Hail [1 Snow Grains

[ Rain Showers [ Iee Crystals

Icing Actual [} Freezing Rain [ Ice Pellets Shower
Amount Type ™7 Snow Shower [[] Freezing Drizzle

1 None [] Moderate M rime

[ Trace [ Severe 3 Clear Intensity of Precipitation

[ Lighe 3 Mixed [ Light 7] Moderate ] Beavy
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PILOT:“A” INFORMATION "

Pilot “A”™ Responsibilities at the Time of Accident/Incident

Wrilet  [JCo-Pilot  [JStudentPilot [ Flight instructor  [] Check Pilot [ Flight Engineer  [] Other Flight Crew
Pilot “A™ ldentification
First Name: Uy City: _macon
Middle Initial: 9 State: ga ZIP: 31210

Last Name: foulkes Country: usa

Age at time of Accident/Incident: 85 Date of Birth: ;1 988  Certificate Number: [ N | NI
mm/ddinny

Degree of Injury Seat Qccupied Seat Belt Shoulder Harness

% None [ Fatal [ Left Front ™ Unknown Used MYes [INo Used lyes [INo
Minor  [] Unknown [ Right Rear Available Yes No Available Yes [JNo

[A Serious [ cemter ] single vl ¥ U 7

Pilot Certificate(s) (Check all that apphy)

{1 None [ Student 7 Recreational ¥} Commercial [ Elight Engineer 3 Foreign

¥ Private [ Flight Instructer J sport Alrline Transport [ u.s. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

1 pilot None [[3 Class 3 [[] Without limitations/waivers

¥ Other Class | [1 Driver’s License (Sport Pilot only) | W] With limitations/waivers 01/25/2014

1 Unknown [ Class 2 [3 Unknown [ Unknown mmiddiony

Medical Certificate Limitations
must wear correclive lenses

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 1217135 Checks: 05/30/2012 Make: CESSNa
mmddAnny Model: 150a

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apphy) {Check ail that apply) (Check all that apply} {Check ail that apph;)
] None TNone I None None ZI Instrument Airplane
7] Single-Engine Land {1 Airship {7} Airplane Aijrplane Single-Engine [ Instrument Helicopter

Single-Engine Sea ] Free Batioon {1 Helicopter B Airplane Multi-Engine [ Helicopter

Muitiengine Land L Glider [ Powered Lift O Gyroplane 0O Glider
¥l Multiengine Sea ] Gyroplane [ Powered Lift [ Sport

Heticopter
[ Powered Lift

Type Ratings

Student Endorsements (Tnclude dates)

Flight Time fenter appropriate All This Make A;‘;::;: ‘ Airplane lastrament Lighter
rmumber of hours in each box) Adreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 4,516 482 2,083 2,390 505 544 136 55 2 0
Pilot in Command (PIC) 4,373 357 1,800 2,100 400 400 100 10 0 0
Time as Instructor 917 150 500 200 40 45 G

This Make/Model 0 0 0

Last 90 Days 46 7 28 7 9 8 G

Last 30 Days 8 4 8 0 3 1 G 0 0
Last 24 Hours 1 1 1 # 0 0 0 0 0 0
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PILOT “B” INFORMATION =

Pilot “B” Responsibilities at the Time of Accident/Incident

Ol piler [ Co-Pilot [0 StudentPilot [ Flight Insteuctor ] Check Pilot  [] Flight Engineer  [] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:

nun/ddinyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
OONone [ Faml [ ieft ] Front 7] Unknown Used Oves Ono Used (tyes [No
CJ Minor I Unknown [ Right £ Rear Available  [Yes [JNo Available  [IYes [INo
[ Serious [ Center {73 Single
Pilot Certificate(s) (Check ail that apply)
[J None ] Student [] Recreational [] Commercial [ Flight Engineer [ Foreign
[ private [ Flight Instructor [ sport [ Airline Transport 3 u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
3 pilot [ None M Class 3 [ Without Gmitations/waivers
3 Other [ Class 1 7] Driver’s License (Sport Pilotonly) | [[] With limitations/waivers -
33 Unknown [ Class 2 [.J Unknown [] Unknown rmedd iy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Inciuding

Flight Review Aireraft

FAR 121/135 Checks: Make:
mnddinny Model:

Airplanre Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s}
(Check all that apply) (Check ail that apply) (Check all that apply) (Check all that apply)
[ None [ None M None [ None [ Instrument Airplane
[} Single-Engine Land [] Airship 1 Airplane [ Airplane Single-Engine ] Instrument Helicopter
[ Single-Engine Sea [ £ree Balloon 1 Helicopter [ Airplane Multi-Engine 1 Helicopter
[ Multiengine Land [] Glider [ Powered Lift ] Gyroplane O Glider
[3 Multiengine Sea [.] Gyroplane [ rowered Lift 1 sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (include dates)

: : ; Adrplane Instrument

Flight Time (enter appropriaie All This Make Single Airplane Lighter
number of hours in each box) Adrcraft & Maodel Engine Multiengine Night Actual Simulated | Rotorcraft Glider Fhan Air

Total Time

Pilot in Command (PIC}

Time as Instructor

This Make/Mode!

Last 90 Days

Last 30 Days

Last 24 Hours
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"ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete fhé;fbllo”ﬁfihg}riﬁfgnﬁﬁdn)

Pilot Name and Address Degree of Injury
First Name: City: g Nore g Fa{:l
Middie Initial: State: Z1P: = Minar Unknown
Last Name: Country: Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ Nore [ Student [ Recreational  [[] Commercial (] Flight Engineer [ Foreign O Left ] Front
O Private [_] Flight Instructor ~ [] Sport [] Airline Transport [ US. Military {7 Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time £ Center E f;:f:]iw
Accident/Incident Aircraft? COves [Ine of this Accident/Incident: hrs
Pilot Name and Address Degree of Injury

. ] . None [ Fatal
First Name: City: o . )
Middle Initial: State: i g gmr_wr £ Unknown
Last Name: Country: eTious
Pilot Certificate(s) (Check all that apply) Seat Oceupied
[ None {1 Student [ Recreational [ Commercial {"] Flight Engineer [ Foreign i Left ] Front
{3 Private [ Flight Instructor [ Sport [ Airline Transport (] U.s. Military [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time U Center s ngiiw
Accident/Incident Aircraft? Oves INe of this Accident/Incident: hrs
Pilot Name and Address Degree of Injury
First Name: Ciry: g Nqne g Fata‘;l
Middle Initial: State: ZIP: = g’[n}or Unknown
Last Name: Country: eTIous
Pilot Cestificate(s) (Check ail that applv) Seat Occupied
[ None [ Student [ Recreational  [J Commerciat I} Flight Engineer [ Foreign il Left T Fromt
[ #rivaie [ Flight instructor [ Sport [J Airline Transport {71 US. Military [T Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center g [S,:SE:; .
Accident/Encident Aircraft? Oves [MNe of this Accident/Incident: hrs

‘PASSENGER(S)/ OTHER PERSONNEL ( include flight atteridants; contintie on'separate sheet if necessary) -

gz £ E £
. = B - Et,r.z, = &
BRI R
Name and Address F iC 72 & w0 S|lg gESR2E 72 o
Pirst Name: Kelley City; Macon
Middle Inital: | State: ga zip- 31210 front | m O 4 &0 ﬁ oo
Last Name: hague Country: Usa
First Name: City:
Middle Initial: State: 2P, Hooononoon
Last Name: Country: —
First Name: City:
Middle Initial State: Zp. oooogonoocoon
Last Nasne: Country;
First Name: City:
Middle Initial: State: ZIP: gdooaoood
Last Name: Country:
First Name: City:
Middle Initiat State: ZIP. ooooopopocooo
Last Name: Country: -
First Name: City:
Middle Initiat State: . I I B
Last Name: Country:
First Name: City:
Middle Initiar State: ZiP, ooooopoocoon
Last Name: Country: -
First Name: City:
Middle Inital: State: ZIF: ooooaoocooo
Last Name: Country: -
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‘NARRATIVE HISTORY OF FLIGHT (Please typé oF printininky i
Describe what occurred in chronological order, including circumstances leading to and nature of accidentfincident. 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 Feb 19th, 2014 at about 1:30 pm EST | made a downslope upwind departure on grass runway 25 at Gentle Landings Air Park (0GAS) in Roberta,
Georgia to return eastward te Macon Downtown Airport {KMAC), retracing the direct westward rotte made about an hour earlier. My passenger was in the
front seat. On the first leg, cruising about 2000 AGL, i noted light turbulence and mildiy gusty winds, with a tendency for either wing to drop requiring fairly
frequent aileron input . Visibility was excellent the entire gay. On the retum leg, we cruised eastward into clearing skies at about 3500 MSL. | recall beginning
descent and picking up ATIS from KMCN which revealed a westward shift of the winds which had been southerly at time of initial departure from KMAC. |
cannct recall the ATIS winds exactly, but | believe the range was about 10-12 gusting to 18-20. | cannot recall the direction. | do not recall any response fo a
request for airport advisory ( which would not have been unusual at KMAC, a nontowered airport which currently lacks an FBO). | have a vague recoliection
of making an approach and or landing(s) and noting that the winds shifted and deciding to shiff to another runway. | believe the appropriate runways were 5
and 28 that aftemnoon, but cannot remember which one | chose initially and which one | changed to. My next memory is waking up in a hospital
decontamination room, after being hosed down with water while sirapped to a gurney. When | inguired what was going on, the medical technician or nurses

said something to the effect " We have to remove all this gasoline”.

| was hospitalized and discharged 4 days later. On about 24 Feb., | returned to the accident site. Mr. Lioyd "Bo” George, a friend and eyewitness who was
one of the first responders, showed me a ground scar a few hundred yards west of the wind sock where he saw the right wingtip strike the ground first, and
about twenty feet east of this a round depression about 6 inches deep where he saw the propelior and spinner strike second. The aircraft apparently bounced

about 40 feet further east, leaving a finat set of ground scars.

RECOMMENDATION (How could this accident/incident
Operator/Owner Safety Recommendation

Because | do not know the actual cause of this accident, any recommendation would be wildly speculative. | would be happy to revisit this if investigation
reveals a definitive cause.

10
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ADDITIONAL INFORMATION (Piease type or print in ink)

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

| HEREBY CERTIFY THAT THE ABQVE INKORMATION IS GOMPLETE AND ACCURATE TO THE BEST OF 1

Date of this Report | Signature and Nme t/Operator
0212712014 Signature: e
ma/ddAayy Type or Print‘ﬁame.} Gljy D FOE?@S —

Signature:

Signature and Name of Person Filing Report if Other than Pilot/Operator

Type or Print Name:

Title:

FORNTSBUSE ONLY. o0 i e

ERA14LA137

NTSB Accident/Incident No, Reviewed by NTSB Regional Office
ERA

Name of Investigator
Gretz

. Dzafﬁl%ﬁ-(ztRecewed -

11
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