NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Apalachicola State: Florida Date: ____08/02/2014 Local Time: _12:50
zIp; 32320 Country:_ USA mn/ddlyyyy
Latitude: N29°43.65' Longitude: _W85°1.64' Time Zone: EDT
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N5276U IFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: _Cessna O Unmanned Aircraft
Model: 172RG Maximum Gross Weight: 2650 Ibs
Serial Number: 172RG0319 Weight at Time of Accident/Incident: 2040 Ibs
Year of Manufacture: 1980 Number of Seats: 4 Flight Crew Seats: 1
Amateur-Built: OYes  IfYes: QKitPlans Make: Cabin Crew Seats: Passenger Seats: 3
ONo O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
®Airplane (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
OBalloon S.!andard S[E['accial [FIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted . o O Turbo Prop QO Hybrid Rocket
OGlider [J Aerobatic [JLimited OTricyele OTailwheel O Turbo Jet ONone
OGyroplane [ Balloon O Provisional CJAmphibian ClilighSkid | OTurbo Fan OUnknown
(o] llelncopler' [ICommuter  [JSpecial Flight CJEmergency Float Oskid O Electric
8 Powered Lift g Transport [JExperimental CIFloat CIski
Rocket Utility [ISpecial Light-Sport ) § )| CJSki/Wheel . . :
OUltralight I Experimental Light-Sport [ Other Launch/R g E;;‘::;s‘ﬂ:‘ Type ﬂ'?ecfgt;cat]r:x{ Al
il uretor uel-inje
OUnknown [Centificate of Authorization or Waiver (COA) AR vece
[ONone O Unknown [} None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. © llorsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Serics Serial Number mm/ddinay | O 1bs of Thrust (hours) |(hours) (hours)
Eng. 1 |LYCOMING 0&VO0-360 F1AB L28172-36A 180 71
Eng.2
Eng. 3
Eng. 4
: ; Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type i ®Controllable Pitch P O Controllable Pitch
©100-Hour Oleip}aom Ainworthiness QGround Adjustable QGround Adjustable
8“"’ I 850“&'“0““ Inspection Manufacturer: _ MCCAULEY Manufacturer:
Annua X v
Do Lot e S Model:_G-80VHA-3.5 Model:
ate Last Inspection:
P mmddlyyyy ELT Installed: @®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: g:gﬁ;ﬁe Yaradiie
ELT M i T
hours measured at  (Select one) E[l;dr 1[16!11:&::1;!‘("!" [JAngle of Attack Indicator
OlLast Inspection ~ OTime of Accident/Incident | M1o0€7 orkart No.: O Autopilot
= o P TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [ Data Recorder
é |;e of: aintenance Erogenin (Select ost) OC126 (406 MHz) [CJElectronic Flight Bag or Handheld Device
nnu , Electronic Multifunction Displa;
O Conditional (Amateur-built only) Was ELT still mounted in airera? @Yes ONo (W) ic Multifunction Display
% ; Was ELT still connected to antenna? @Yes ONo | CJElectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? OYes ©No [liandheld GPS
O Other Approved Inspection Program (AAIP) . : ;
: ; ; ; Otieads Up Display
O Continuous Airworthiness If activated: [JOnboard Weather
O Other, specify: Did ELT Ald In Locating Afrcraft: QYes ®No C3Satellite Tracking Device
Description of Fire Extinguishing System If not activated: LJ5tall Warning System
© None Indlcate Reason:  [JImpact Damage Ovideo Rccofdmg Device
O Specify: [IFire Damage [JOther, Specify:
CIBattery Expired/Damaged
EUnknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: N5276U ENTERPRISE LLC

City: CLEARWATER

State: FLORIDA _ 21p: 33756-3364
Fractional Ownership Aircraft: QO Yes @ No Country: USA
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
Name: CAMS Flight Inc. City:
Doing Business As: Flight School State; Z1P:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[INone OFAR91 OFAR129 QOFAR415 (O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Centificate (FAR 121) | OFAR103  QFAR 133  QFAR431 O Non-Scheduled or Air Taxi O Intemational
[1Supplemental QFAR 121 (QFAR135 (QFAR435
CJAir Cargo QOFAR 125 QFAR137 (QFAR437
IForeign Air Carriers (FAR 129) ) OPassenger
[JRotorcraft External Load (FAR 133) OFAR91 Special F‘Ilght QOCargo
[JCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[:]Con_lmercial Air Tour (FAR 136) Pumpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircrafl (Select one) (Select one)
[3Pilot School (FAR 141) O Armed Forces . . . .
[ Centificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting OUnknown
[J Commercial Space Transportation O state OA_enal Observation OFhlght Test
Experimental Permit OLocal O Air Drop OGlider Tow
[JCommercial Space Transportation License O Air Race/Show Olnstructional
[10ther Operator of Large Aircraft OUnknown O Banner Tow QO0ther Work Use
O Business OPersonal
QO Executive/Corporate (D Positioning
External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight 8Fen'y Qbkydiving
OYes @No OYes @No
AIRPORT INFORMATION (Fill in If accident/incident occurred on approach, landing, fakeoff, departure, or within 3 miles of an airport)
Airport Name: _Apalachicola Regional Airport Distance From Airport Center: .6 sm
Airport Identifier: KAAF Dircction From Airport: 180 degrees true
Proximity to Airport: ® Off AirporV/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: 20 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 24 (I.R C) Length: 5271 f width: 150 n | Bbry [ Snow-Compacted [ Water-Calm
[ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O] Water-Glassy
[ Asphalt OGrass/Tuff  [JMacadam 0 Water 3 Rough [ Snow-Wet 03 Wet
Concrete I Gravel [IMetal/'Wood [ Rubber Deposits [ Soft
[ Dirt Clce [ISnow O Unknown [Oslush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QOTaxi OVFR Departure QOOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  OlLanding OBase ®Go Around
Qlnitial Climb QOFinal QO Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ZINone [EINone
[JADF/NDB OPAR OMLs OPractice O Traffic Pattern [ Stop and Go
[JSDF Osidestep OLba Oces O Straight-In O Touch and Go
[JVOR TVOR OiLs OASR [ Valley/Terrain Following [0 Simulated Forced Landing
[OVOR DME O Localizer Only O visual O Go Around [ Forced Landing
LCITACAN OLOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCircling
CQUnknown Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@®Pilt  OCo-Pilot  OSwdentPilt  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewwmember 17 was pilot flying  [EYes [ No

“Flight Crewmember 17 Identification

First Name: Gregory City of Residence: Clearwater

MiddleInitial: A State: _Florida Z1P: 33760

Last Name: Stansbemy Country: _USA

Age at time of Accident/Incident: 50 Dateof Birth: ___ || ey
Certificate Number: -
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
(® None Q Fatal ® Left O Front QO Unknown Available Used
o g"‘.‘;’u © Unkncowm o gﬁ:‘l o g;"lc O None ONone [ Not Installed
O Sen (o] T QO Sing O Lap only OLap only ] Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @3-point 1 Not Deployed
[ None [@ Flight Instructor [ Commercial [ US Military Q 4-point O ool L] Pstlayer
[ Private 3 Recreational [J Airline Transport  [J Foreign Qs- P?““ o o pk:l ] o
[ Student 0 sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot Q None QOClass 3 © Without limitations/waivers Q) Unknown
Q Other QOClass 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ONA
| O Unknown @ Class 2 Q Unknown O Special Issuance mm/ddfyyyy

Medical Certificate Limitations

Must wear corrective lenses.

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 5
FAR 121/135 Checks: 09/25/2012 | Make: Piper
mnv/ddlyyyy Model: PA28R-201
Airplanc 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)
a N‘one [J None [ None ] None [ Instrument Airplane
Single-Engine Land [ Airship Airplane Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift 3 Sport
[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include dates)
3 . o Alrplane
Flight Time (Enter appropriate All This Make Single Alrplane Instrument Lighter
mumber of hours in each box) Alrcralt & Model Engine Mlultiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time 1,264 118 1.264 0 42 0 83
Pilot in Command (PIC) 1,227 118 1,227 0 39 0 79
Time as Instructor 916 91 916 0 26 1] 10
This Make/Model 12 0 0
Last 90 Days 84 0 84 0 0 0 0
Last 30 Days 39 0 39 0 0 0 0
Last 24 Hours 0 0 0 0 0 0 0




YFLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OpPilst  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying OYes [INo

“Rlight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: COGI'I.!IY:

Age at time of Accident/Incident: Date of Birth: mn/ddlyyyy
Certilicate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal OLeft OFront OUnknown .
O Minor O Unknown ORight ORear Ag‘gx’:" Ug‘;m EJNot nstalled
O serious OCenter Osingle O Lap only O Lap only D Installed
Pilot Certificate(s) (Check all that apply) 8 3-point O 3-point Elgc:t IDep‘licryaed
O None [ Flight Instructor O Commercial O us Military 4-point O 4-point "ploye
0 Private O Recreational O Airline Transport [ Foreign P et & ot E3Unknown
[J Student [ Sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QClass 3 O Without limitations/waivers  Q Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers Q N/A _
© Unknown O Class 2 © 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: Make:
mn/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)
[ None [ None O None [ None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift [J Gyroplane O Glider
[ Multiengine Sea O Gyroplane [3J Powered Lift O sport

O Helicopter

[ Powered Lill
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate Al This Make A;;E;:e Alrplane Insirument Lighter
number of hours in each box) Alreraft & Moddl 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




ADDITIONAL FLIGHTC

EMBERS (Exclusive of cabin crew, co

lefe the following information)

Crew Name and Address Scat Occupied Injury
First Name: City of Residence: OlLent QFront ® None
. .. . OCenter  ORear O Minor
Middle Initial: State: ZIp: ORight OSingle O Serious
Last Name: Country: ©Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
o O s . 5 I Available  Used Restraints
None Flight Instructor [J Commercial US Military ® None ® None
O private [ Recreational O Airline Transport [ Foreign OLapOnly  QLap Only [ Not Installed
O student 0 spont O Flight Engineer O 3-point O 3-point [] Installed
O4point  O4-point o 1;""' ID"_P:’Y e
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q 5-point u U E:)e
OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [OONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLent 8 ;’:’a’;‘ 8 I];Jic_me
Cent inor
Middle Initial: State: 2P 8 R;‘M“ OSingle O Serious
Last Name: Country: @Unknown 8?&
NRNoWN
Pilot Certificate(s) (Check all that apply) Rf:“‘?lin;]T}'PmU < Inflatable
. 7 vailable se i
O None EFlight Instructor £ Commercial EJUS Military © None ©None Restraints
[ Private [ Recreational O Airline Transport [ Foreign OLapOnly (LapOnly | [JNotlnstalled
O Student [ sport [ Flight Engineer O 3-point O 3-point [ Installed
- - O 4-point O 4-point 0 Not Il)cp::yed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Dep k:yc
Accident/Incident Aircraft? OYes [INe |of this Accident/Incident: hrs | QUnknown  Q Unknown 0 Unknown
PASSENGER(S)/ OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Scat Injury Restraint Type Restraints Age
5% i & Available  Used
irst Name: iy : QONone O None
Qleft O None [ Not Installed | ] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only | Hyngrafted
- - ORight | OSerious | ©3-point  O3-point | FNot Deployed | f Under 5,
~ ames ¥ OUnknown | OFatal 85"-1105:: 8;1”5": 03 Deployed O Child Restraint
, - POt m y
OCrew OPassenger QOther Row: OUnkniown OU::nO\m Oumo\m EfVakinown 8]6‘:“;:::1
. . Available  Used
RISt Nueng: sl OLeft ONone ONone OLN:ni)nl [CINot Installed | O] Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor OLap Only  OLap Only | Fyppqated
Foaxt ime: - ORight  |OSerious | Q3point  O3-point | [ Not Deployed | If Under 5,
. el OQunknown 8Fatal 8:1’““": 8 ‘;'POE“: E ?{:}"d O Child Restraint
Unknown pou -poin nknown OLap-lleld
OCrew QPassenger QOther Row: OUnknown O Unknown 0o UnI:;-nm\'n
. . Available  Used
First Name: City : OLeft ONone ONone O None | [INot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83lf=p p?ly 8;-113 01: Y | Oinstalled -
; . ORight O Serious poin “Point | ] Not Deployed er 5,
Last Name: Country: OUnknown | OFatal 8:'90::: 8 tPO{Il: O Beﬂ::yed O Child Restraint
! i i L
OCrew QOPassenger QOther Row: OUnknown OU::)l?no\m fo) Ugl?nmm CJUnknown 8::1::1;:5::’:
. . Available  Used
W City: OLeft ONone ONone ONone I [INot Installed | O3 Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor OLapOnly  QLap Oﬂ Y| O nstalled
Last Name: ot ORight | OSerious | O3-Point  O3-point | FINot Deployed | I Under 5,
: 0 OUnknown 8 Fatal 8:&3 8';'905": E E:;ﬁ:'yed © Child Restraint
Unknown -poin TIOWN Lap-Held
OCrew QPassenger QOther Row: OUnknown O Unknown 8 Un';'n of\'n




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KAAF Time: 12:50 Airport ID: 8None 8 VFR/IFR
. - ime: _1£: . Company VFR IFR
City: Apalachicola City: OMilitary VFR O Unknown
State: Florida Time Zone: EDT | sqate: O VFR
Country: USA Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None O special VFR [ Special IFR 1 VFR Flight Following [ Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory [J Unknown /NA
Airspace where the accident/incident occurred (Check all thaf f:rppbyl . ] Altitude of In-Flight
O Class A [EClass G [ Military Operations Area (MOA)  [JSpecial Otoniiencs
O Class B [Demo Area [ Airport Advisory Area [CJAir Traffic Control Area 2
O ClassC O Waming Area [ Jet Training Area CJUnknown ft msl
[ Class D DO Prohibited Area O TRSA
O ClassE ORestricted Area O FAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) - Facility ID: KAAE
[JNational Weather Service [ Company ] 2:40
CIFlight Service Station [ Miitary Observation Time: 12:4
O TV/Radio Internet Time Zone: _EDT
Automated Report [ None . . .
[] Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: .6 i
[JOn-Board Weather Direction from Accident Site: _360 degrees true
Basic Conditions Light Condition
®@vVMC QDawn QODusk ODark Night QUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
©Clear O Thin Broken ® None (Clear) O Obscured
OFew O Thin Overcast O Broken O Indefinite DewPoint: ______ (€) or _______ (F)
818)::;1:-3&“”“0“ O Unknown O Overcast QO Unknown Altimeter Setting: in. Tlg
Lowest Cloud Condition Height Ceiling Height — Sl
M agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility itk
Variable C_alm ) Not Gusting RVR: feet
[ Light and Variable -
-or- -or- -or RVV: miles
Direction: degrees true | Speed: kis Speed: kis Density Altitude: l
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight & None O Drizzle 3 Freezing Rain None CIFog
OModerate O rain O 1ce Pellets 3 Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow O snow Pellets [ Ice Pellets Shower (= | Blowing Sand [JHaze
ON/A O Hail O Snow Grains O Freezing Drizzle [ Blowing Snow DJlce Fog
QuUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [JSmoke
[J Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© None ONA ® None ON/A [ElNone [Light
O Trace O Rime Q Trace ORime [CIClear Air [OModerate
O Light O Clear O Light OClear O Terrain-Induced OdSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
Q Severe O Unknown O Severe O Unknown
OUnknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in cffect at the time of the accident/incident:
None effecting flight.




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire
O None ® Substantial @® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time

O Unknown O On-Ground O Unknown

Aircraft Explosion

® None © Both Ground and In-Flight
O In-Flight © Explosion at Unknown Time
© On-Ground O Unknown

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

Horizontal Stabilizer bent on tips.

NARRATIVE HISTORY OF FLIGHT (Please 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' necded. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.
July 30

At CAMS. Matt was talking to John (KAAF) at Apalachicola. Listened to Matt say "You found water in the collator?" "Good, so would you

fly the plane right now?".
July 31

Randy asked if | would fly the RG back to KPIE from KAAF with John D. Randy told me Larry T. flew the plane from Deston and landed at

Apalachicola because the engine quit because of water in the system. | accepted.

August 1

We arrived at KAAF around 12:00. | went into talk to John (KAAF) the AP who worked on the plane and pay for his bill and fuel for 1200V
and RG. After getting fuel for 1200V John D. went with the fuel truck to fuel the RG. | saw John D. check fuel at sump at that time.

| asked John (KAAF) about the water he found in the plane. He said that he did not actually find water in the system at the time. But had
noticed the plane had the indication that water had been In the system. By the presences of graying at the bottom of the strainer bowl.
John (KAAF) also said that the previous pilot had an engine out at 7500' and it ran good below that.

| asked John (KAAF) if he believed that the RG would run well to Clearwater and if he would be willing to go. So | could make sure he was
confident in his work. He said yes, but if it was him flying the plane. He would take the plane in the pattern first to ensure it ran OK.

Did my preflight action for flight in the pattern. The fuel had set for more than 20 minutes. | sumped and checked the strainer. there was
no presences of water. Obtained weather, runway 24 was the best runway for conditions.

1 did the before take off checklist (Run up). After doing the checklist run up, | then ran the RPM higher to see if the engine would
experience power loss. The plane was running normal, no abnormal engine cutouts.

August 1@12:40

| took off from runway 24, and experienced no problems in the pattern to pattern altitude. | commenced a normal landing. All indication
were normal. As | reached the threshold, | commenced a go around. | increased my throttle to full at a steady rate. | was climbing. First 30
flap to 20 degrees, engine was normal. Plane started to pick up speed and climbing. | was past the last third of the runway, Flaps 20 to 10
Degrees. Climbed slight more then engine died. | was somewhere between 200-300' but not sure actual altitude. Was not high enough to
turn around decided | had to land straight ahead, which was into or on top of pine trees. | stopped climbing and pitch so not to stall. |
turned on the electric fuel pump, engine did not start. Carb heat on, engine did start. Repostioned throttle engine did not start. Pumped the
throttle engine started. | was able to glide further. Then engine died again. Only place to land trees. Continued to pumped throttle. engine
started. Glided a little more horizontally. Was able to clear tree and saw a marsh with saw grass. Engine died again. Continue to try restart
the engine. the plane had lost any usable altitude. Put 30 degrees flaps ,put gear up, secured plane as best | could with time left before
contact with ground. Landed in marsh , landing was best that it could have been for circumstances. Land was dampened by saw grass.
When the plane stopped it did lurch forward and throw me forward and knock my glasses off.

| departed the plane, called 911 at 1:05 EDT




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Ovwner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? 0O Yes [ No Total Time/Cycles
(If yes, 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

ITours

FUEL & SERVICES INFORMATION

Fucl on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 Q 115/145 Qlan © Other, specify
® 100 Low Lead O JetA oJre

33 Gallons O 100130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

OTHER AIRCRAFT — COLLISION (ir air or ground collision occurred, complete this section for other aircraft)

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
[ Destroyed [ Minor

Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1p: State: 210
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator:
08/06/2014 Signature:

mnvdd’yyyy

- —

Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or = [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA14LA374 ERA - VA H. Moats 8/18/2014
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