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

NFOR O

Accident/Incident Location

Accident/Incident Date/Time

Nearest City/Place: I NWERPMESS State: am’”ﬂ Date: 05/ /. 2/ 'ch S Local Time: ———————7“( 6(0 A
zp._ 34y S5 Country: VS A . mm/ddiyyyy . £DS s
Latitude:&ga gﬁgé/’ I Longitude: "Z,Z - 3 / 22 77 & Time Zone:

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

Collision with Other Aircraft: O Midair QOn-ground € None

Registration Number:

[1IFR-Equipped and Certified
: N g [ Commercial Space Flight
Manufacturer: Thbl Lol CRAF ( [1Unmanned Aircraft

Model: BC- /2D

2 - Maximum Gross Weight: _ /206 Ibs
Serial Number: 737% Weight at Time of Accident/Incident: __ /0 /3 lbs
Year of Manufacture: /[ q;‘f 6 Number of Seats: 2 Flight Crew Seats:
Amateur-Built: OYes  [fYes: OKivPlans  Make: Cabin Crew Seats: Passenger Seats:
ONo O Original Design Number of Engines: /

Category of Aircraft | 'l'ype of Airworthiness Certificate Landing Gear Engine T'ype (Select one)

@ Airplanc (Check all that apply) (Check all that apply) @ Reciprocating QLiquid Rocket
QBalloon Standard Special [Retractable O Turbo Shaft O Solid Rocket
QBlimp/Dirigible BB Normal Restricted . . O Turba Prop QHybrid Rocket
QO Glider 1 Aerobatic O Limi_te_d [tricycle @ Taitwheel O Turbo Jet ONone

O Gyroplane O Balloon Ol Provisional J Amphibian OHigh Skid | OTurbo Fan OUnknown

Q Helicopter _ [ Commuter [ Special Flight [dEmergency Float ISkid QOElectric

QPowered Lift [ Transport [ Experimental [OFloat [3Ski

ORocke.t O Utitity DSpec@l Light-Sport COHun [1Ski/Wheel Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport 0 Other Launch/R S & Carburet O Fuel-Injected

ther Launch/Recove: stem arbureior uel-injec
OUnknown OCertificate of Authorization or Waiver (COA) oy
[ONone @ Unknown ] None 3 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or]Time Inspection { Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddlyyyy | O lbs of Thrust (hours) |(hours) (hours)

Eng.1 | ConTimsnmr TAL A-5-% &5 2.6/%. Q14,05

Eng. 2

Eng. 3

Eng. 4

. Pl'opellel‘ 1 OFIXCd Pitch Propeﬂe]‘ 2 QFixed Pitch
Last Inspection Type OControllable Pitch QO Controllable Pitch
O100-Hour Q Continuous Airworthiness X OGroung Adjustable QOGround Adjustable
3211AIP | 88‘:‘2;11iﬁ°‘131 Inspection Manufacturer: S FRS=N 1CH Manufacturer;
nua {NOW11 B
Model: _ W72 C K~ 40 Model:
Date Last Inspection: - et N
oy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs IfYes: / . g:?tsr ;B ¢ Parachut,
—_—— < N m a <
hours measured at (Select one) ELT Manufacturer: AMER [~ K1 NG

. ; O Angle of Attack Indicator
OlLast Inspection O Time of Accident/Incident M"del or Part No: /4 H(- 45°C O Autopilot
— = TSO No.: OC91 (1215 MHz) @C91a (1215 MHD)| D ygta Recorder
OZV pe o | aintenance Program (Select one) OC126 (406 MHz) BElectronic Flight Bag or Handheld Device
o égzcliliational (Amateur-built only) Was ELT still mounted in aircraft? @Yes ONo DElectron{c Mllllufunct{on D lsplay
O Manufacturer’s Inspection Progyram Was ELT still connected to antenna? @Yes ONo | LlElectronic Primary Flight Display

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes @No EZI;:: ?}3 GDEi)silay
O Continuous Airworthiness If activated: [1Onboard Weather
Q Other, specify: Did ELT Aid in Locating Aircrafi: OYes ONo OlSatellite Tracking Device
Description of Fire Extinguishing System If'not activated: [IStall Warning System
@ None Indicate Reason:  [JImpact Damage O Video Recording Device
QO Specify: O Fire Damage [C1Other, Specify:

O Battery Expired/Damaged

Unknown
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Registered Aircraft Owner

Name:

P/)UA E ChrpenTER

I VERNESS
FoRipA s1p; 34452

City:
State:

Fractional Ownership Aircraft: O Yes @ No

Country: USs

Operator of Aircraft BB Same As Registered Owner

Name:

B Same Address as Registered Owner
City:

Doing Business As:

State: ZIP:

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)

[ None ®FAR9I QOFAR 129  OFAR 415 QO Scheduled or Commuter O Domestic
JFlag Carrier Operating Certificate (FAR 121)] OFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
[1Supplemental OFAR 121 (QFAR135  (QFAR 435

O Air Cargo QFAR 125 QFAR 137 QFAR 437

OForeign Air Carriers (FAR 129) Q Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

O Commouter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

[ 0On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

O Non-US, Non-commercial

QPublic Aircraft (Select one)

OPilot School (FAR 141) O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

[ Commercial Space Transportation O State
Experimental Permit o

[ Commercial Space Transportation License Local

O Other Operator of Large Aircraft O Unknown

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

Revenue Sightseeing Flight
OYes @ No

Air Medical Flight
@ No

Q Yes

(Select one)
Q Aerial Application QpFirefighting Q Unknown
QO Aerial Observation QPFlight Test
O Air Drop QOGlider Tow
O Air Race/Show Qlnstructional
QO Banner Tow QOther Work Use
O Business @ Personal
QO Exccutive/Corporate  QPositioning
QExternal Load O Skydiving
QOFerry

d iel
Airport Name: LMVvERNESS /4 18PR T Distance From Airport Center: &) sm
Airport Identifier: /NE Direction krom Airport: e degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip ~ ON/A Airport Elevation: 4 A ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: | f]f (L/R/C) Length: 5 (27 R Width: 15 ft Dry [ Snow-Compacted [] Water-Calm
" [ Holes [J Snow-Crusted [1 Water-Choppy

Runway/Landing Surface (Check all that apply) [1 Ice Covered [] Snow-Dry O Water-Glassy
B Asphalt O Grass/Turt [ Macadam 1 Water [] Rough [0 Snow-Wet O Wet

[1 Concrete [ Gravel ] Metal/Wood [ Rubber Deposits [ Soft

[ Dirt Clce [ Srow [ Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

QTaxi OVFR Departure OOn Instrument Approach ~ ODownwind OLow Approach

OTakeoff OIFR Departure Procedwre/Clearance  @Landing OBase OGo Around

Qlnitial Climb QFinal Q Aborted Landing (after touchdown}

O Crosswind QUnknown

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

None [MNone

O ADIf/NDB [JPAR OMLs CPractice Traffic Pattern [ Stop and Go

[1SDF [ Sidestep OLba OGPs O Straight-In &8 Touch and Go

OO VOR/TVOR Omws [JASR [ Valley/Terrain Following 0 Simulated Forced Landing
O VOR/DME [JLocalizer Only [IVisual [ Go Around {JForced Landing
CITACAN CIL.OC-back course CContact O Full Stop [dPrecautionary Landing

JRNAV [CICircling
OJUnknown [ Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot OFlight Engineer Q Other Flight Crew
“Flight Crewmember 1” was pilot flying @Yes [1No
“Flight Crewmember 1” Identification
First Name: Pave City of Residence: [ NVEEN ESS
Middle Initial: & . State: AL 71p: 3445 2
Last Name: Oﬁvf/’é‘/\/ 7ER Country: IS A
Age at time of Accident/Incident: Z/?_ Date of Birth: / 26 mm/dd/yyyy
Certificate Number: _g__
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® N(?ne O Fatal -] Lﬂ?ﬁ QO Front QO Unknown Available Used
O Minor  Q Unknown O Right @) R,ef’fl O None O None Not Installed
O Serious O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point 03‘P°i_m O g"tchpL"yed
3 None [ Flight Instructor [ Commercial [ US Military o Asl-po%nt 8;‘?23‘11 g U:pkxi) gvev "
B} Private [ Recreational [J Airline Transport [ Foreign O [;1)1(()11111‘( UII:known
[ Student 1 Sport [ Flight Engineer o own o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 Q Without limitations/waivers ) Unknown
@ Other O Class 1 @ Driver’s License (Sport Pilot only) QO With limitations/waivers QNA _—
O Unknown QO Class 2 O Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including s ) Th e
FAR 121/135 Checks:  /A/2¢ /2613 Make: AUCKCRAET
mm/ddsyyyy Model: BC-izD
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)
a None @ None None & None [0 Instrument Airplane
Single-Engine Land [0 Airship O Airplane [J Airplane Single-Engine [ Instrument Helicopter
(| Single-Engine Sca [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[J Multiengine Land [1 Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [0 Powered Lift O sport
[ Helicopter
[1 Powered Lift
Type Ratings Student Endorsements (/nciude dates)
. - . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Maultiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 30¢.8 | 4525 | Joe.s e 1333 | pewe | menE | gowts | MevE | Jod
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
Last 30 Days
Last 24 Hours




MATIO

Time of Accident/Incident

“Flight Crewmember 2” Responsibilities at the

OPilot QCo-Pilot O Student Pilot OFlight Instructor QO Check Pilot QO Flight Engineer QO Other Flight Crew
g g

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

First Name: City of Residence:

Middle Initial: State: Z1P:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmidd/iyyyy
Certiticate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left OFront O Unknown Available Used
O Minor O Unknown ORight ORear N N [ Not Instailed
O Serious O Center OSingle O None © None
i i QO Lap only O Lap only [Jlnstalled

Pilot Certificate(s) (Check all that apply) QO 3-point O 3-poi.nt [ Not Deployed
O None [ Flight Instructor 1 Commercial 3 US Military 0o ;1'1)0'_"1 8 Ast-po!n: Egzilr?g;:
3 Private [0 Recreational [ Airline Transport [ Foreign O U}f}:ﬂl U-pl(c)rlxn
O Student O Sport [ Flight Engineer o own O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 QO Without limitations/waivers QO Unknown
O Other QO Class 1 O Driver’s License {Sport Pilot only) QO With limitations/waivers O N/A [
Q Unknown QO Class 2 Q Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
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)
[ None [ None O None [ None [J Instrument Airplane
3 Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [J Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea 3 Gyroplane 1 Powered Lift O sport

[ Helicopter

1 Powered Lift
Type Ratings Student Endorsements (/nclude dates)

. . . Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument 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

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft?

of this Accident/Incident:

Inﬂatﬁble

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left QFront O None
: . . . O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used o
I None ] Flight Instructor O Commercial 1 US Military O None O None Restraints
O Private O Recreational [} Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O student a Sport | Flight Engineer Q 3-point Q 3-point [ Installed
O 4-point O 4-point 3 Not Deployed
‘T'ype Rating/Endorsement for ‘T'otal Flight Time at the Time O 5-point Q 5-point g gepkls yed
. . . . . . . OUnknown O Unknown O Unknown
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;“"“ 8None
. .. . D OCenter car Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Avai i o
[ None O Flight Instructor [ Commercial ] US Military g;‘:i?le Lgelifonc Restraints
[ Private [ Recreational {7 Airline Transport [ Foreign O Lap Only O Lap Only [ Not Installed
O Student 3 Sport [ Flight Engineer O 3-point O 3-point ] Installed
| R O 4-point Q 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point [ Deployed
OYes [ONo QOUnknown O Unknown [ Unknown

Name and Address Seat Injury Restraint Type Restraints Age
First N it Available  Used
irst Name: ity
Y OLeft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only OLap Only [ Installed
. o O3-point O 3-point Denpl If Under 5,
Last Name: Country: ORight O Serious ; i [ Not Deployed ’
o OUrknown | OFatal 8‘5"1’0%“; 8 g'Po}m [] Deployed O Child Restraint
- 4 O Unknown “poin -pomt  { [ Unknown O Lap-Held
QO Crew QOPassenger Q Other Row: OUnknown O Unknown O Unlzmown
First N - Available Used
irst Name: :
) uy OLeft O None ONone Q None [ NotInstalled | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only | Fiyocatied
Last Name: Country: ORight O Serious 8-;'1301'1& O 3-P0.mt [ Not Deployed | If Under 5,
OUnknown | OFatal S A-potnt 84-P°'ﬂt O Deployed O Child Restraint
O Unknown -point S-point | [ Unknown O Lap-Held
QCrew QOPassenger Q Other Row: OUnknown O Unknown o U?gmoim
First Name City Available  Used
3 : ity :
] B OLeft ONone ONone ONone [ Not Installed | [3Under 5 years
Middle Initial: State: Z1P: OCenter O Minor OLap iny OLap Only [JInstalled
Last Name: Country: ORight O Serious 03 -point O 3'P0_1m [ Not Deployed | I/ Under 3,
OUnknown | OFatal 8‘5‘-1101nt 84'P°1m O Deployed O Child Restraint
) OUnknown -point S-point | [ Unknown QO Lap-Held
O Crew QOPassenger O Other Row: OUnknown O Unknown o Unl;mown
. ) Available Used
First Name: City : OLeft ON QNone O None [ Not Installed | I
) o € one ot Inst Under 5 3
Middle Initial: State: Zip: OCenter OMinor QLapOnly  QLap Only O Insmll]ida ¢ et o yean
Last Name: Country: ORight OSerious 03'p°fm O 3'90.‘“1 I Not Deployed | If Under 5,
OUnknown | OFatal 8‘5‘°P°}m 84-1’01‘“ [ Deployed O Child Restraint
-point S-point | [[] Unknown
O Crew OPassenger QO Other Row OUnknown " O Lap-Held
R OUnknown O Unknown O Unknown




O ClassE O Restricted Area [JFAR 93

Last Departure Point Time of Departure Destination Type Flight Plan Filed
AirportID: __/NE time: 7255 Airport ID: @ Nonc O VERAFR
City:  [NVERMES)Y , e e City: O Company VER Q) IFR

- ] ED g O Miilitary VFR O Unknown
State: FLoRiPA Time Zone: 517 State: O VFR
Country: U574 Country: Activated? (QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
Norne O Special VFR [ Special IFR [ VFR Flight Following [ Cruise
0 VFR O ¥R [ VFR On Top [ Traffic Advisory [ Unknown /NA
Airspace where the accident/incident occurred (Check all that apply) ‘ Altitude of In-Flight
O Class A E(Class G O3 Military Operations Area (MOA) [ Special Occurrence:
[ Class B ODemo Area [ Airport Advisory Area [ Air Traffic Contro! Area '
[ Class C [ Warning Area [ Jet Training Area [JUnknown ft ms]
O Class D [IProhibited Arca O TRSA

Source of Pilot Weather Information Weather Observation Facility

(;C al tlh o tﬁly)g . O Facility ID:_ X AWes-3 /9975

it National Weather Service ompany . .

[ Flight Service Station [ Military Observation Time: 7 20/9’ —

I TV/Radio [] Internet Time Zone: L£DST

Automated Report [ None . . . o Z ’

[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm

[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

@ vMC ODawn QDusk QODark Night QOUnknown

OmIc @Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling ‘Tem perature: (C) or 72 (F)
® Clear QO Thin Broken @ None (Clear) QO Obscured . oy

O Few Q Thin Overcast O Broken O Indefinite Dew Point: (©) or 6 (F)

81;21:&2 glbscurahon QO Unknown O Overcast O Unknown Altimeter Setting: 30./8 He

Lowest Cloud Condition Height Ceiling Height R

ft agl 1t agl
Wind Direction Wind Speed Wind Gusts Visibility 16 miles
[ Variable C?Im _ g Not Gusting RVR: ~4T fugedsdfeet
[ Light and Variable T
-or- —or- —or- RVV: el AVMLARC émiles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: 7 é LT

Intensity of Precipitation Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight ® None [ Drizzle [ Freezing Rain B8 None O Fog
OModerate O Rain O ice Pellets 3 Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [T 1ce Pellets Shower [ Blowing Sand [ Haze
ON/A O Hait [J Snow Grains [ Freczing Drizzle [ Blowing Snow [} Ice Fog
OUnknown O Rain Showers O 1ce Crystals O Blowing Spray [J Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual ‘Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ONA @ None QON/A None [Light
O Trace O Rime O Trace O Rime O Clear Air OOModerate
OLight O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed [CIConvective Turbulence OJExtreme
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: LS oAE"




Aircraft Damage Aircraft Fire

Aircraft Explosion
O None @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
QO Minor O Destroyed QO I[n-Flight QO Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground QO Unknown

Discription of Damage to Aircraft and Oﬁtl:ler Property (Use additional sheet if necessary) 777 e AIRCRAFT STRUCK A
TAX Ay ZDfNr’F""e SieN RESGTING /7 DAMACE To The Aeg T £pmdineG Genrs
Envcimve Cowk}"uc/ Preprite R, AnD RIeHT wiNG Tip.

The Sicw a5 DeSTREGED Flan The /mpacT,

4

uding 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.

Desc

VA
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Operator/Owner Satety Recommendation .
My opimvion ofF The (pys e For This  iw<oedT s 48 Folle ws.

The STeen Chips AHorDwwe 7The cemplessiend SPRINGS BPPARE~TL  R1eep
AFETER The THre wheer, STARTzg 4 5”/;“5,»\“;1,

/.wow\o RoTe The KLAndirc AS 4 pfonmac B perwT Foll STalC Agrbiveg

—

[ penT Kwiewo chaT tAcsep The 1R€ SI")/MML{l [VE Keng 4 LoT op
froEsRma TioN  [Rim The INTerw=T gu0 Shimng 1S agr UNComnes /v
OLOER TaiLliwheer PHIKCRATT .,

/ g\’_‘_L,Q\/.e/ 4 Bcﬂ‘e‘(“/S///zﬂN(aEf( ATTACH rme nT feTasces The SPerwves

G Thx Tric Wheer, ASSEmBey To The Ruoselt Ao &S LoD AV
TOlernTep THE ShIM/v\o( . Ketfard ThiS AivKAce oo 1ACT  Woued AYUE

PReEVeTED  AesS  OF  DiRecTiong ConToL

Was there Mechanical Malfunction/Failure? Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

fASs Des<cigco Abovs 1T AFAEARS Shimeme & The

R
Thiw wieer  ASSEMBiy  Cpvseo The  Spriwe Cogps  Te

W itIew o Cycles
Dis eNGRCE  From The CompPRESSiopw SPRINGS  whelTher The
-,p,quT wAS Som F‘/’fg"/‘j CRonve wiTh The MAULE Tl heel
OR  TAe SERING Coips ThaT Came LoeSe ;S ,u/ ~Y C/fsc;

A Oprwig . /' Belicve BeTh ¢oved Fa¥y //.4)/)20060, - Hous

Time Since This Part
Inspected/Overhauled

SEF
Fuel on Board at Last Takeoff

Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O Jet B O Other, specify
/‘ l ® 100 Low Lead O Jet A O P8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? 3 Yes & No

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

Damage to Other Aircraft

[ Destroyed J Minor
[ Substantial O None

Aircraft Registration Number | Manufacturer:

Model:

Registered Owner of Other Aircraft Pilot of Other Aircraft
N.amc: Naine:

City: City:

State: Z1P: State: Z1P:
Country: Country:
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Use this space if additional space is needed for any answers.

(‘f&m o Aahed afor # Z/)

Date of this Report | Name of Pilot/Operator: AVL 5 . Cﬁ) RERTZER
0s5/2 /Z Ac/5 | Signature: —
mm/ddyyyy --or-- [JCheck 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

NTSB Accident/Incident N Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA14LA214 AS-ERA D. Diaz 05/25/2015
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Statement 5-12-2015

My name is Paul Edward Carpenter and this is my recollection of the incident involving N43715, a
Taylorcraft BC-12D. | am a Private Pilot flying under Light Sport rules.

I normally fly early this time of the year in Florida due to the hot temperatures later in the day. This
particular morning | went to the airport at Inverness, Florida. The time was about 7:20AM when | finally
started the aircraft.

After a good preflight, including checking all the tire pressures of the aircraft, | started it up and taxied to
the North end of the airport to runway 19 for takeoff.

The wind was calm at this time and remained so until after the incident. | did my final run-up and
equipment checks just before taxiing onto runway 19. 1 departed heading south on Runway 19 and did
my first takeoff of the morning. Staying in the pattern | proceeded to go for my first touch and go. The
first landing was uneventful and | took off for another touch and go. | normally do a couple touch and
goes before breaking off for some sightseeing.

The second landing was also uneventful but | decided to do another before leaving the airport.

The air remained smooth and calm as | was downwind in the pattern for the 3% touch and go. My final
approach was straight and the touchdown was where | planned. No sign of any problems whatsoever at
this time.

The touchdown was a reasonably good one with a three point full stall landing. | was in the process of
maintaining directional control readying the aircraft for the power up for takeoff portion of the touch
and go. The aircraft was in a stable coasting rollout at this time in the center of the runway.

Just before | added power to take off again | felt vibration from the tail wheel. The intensity of the
vibration felt and heard increased rapidly. Suddenly the aircraft veered hard left and full right rudder
would not stop the aircraft veering off the hard top runway into the grass. The aircraft was directionally
uncontrollable and hit a large taxiway identifier marker denoting a taxiway off the main runway. After
hitting the identifier marker the aircraft wheeled about and tipped up on its nose.

My first thought was to get out of the aircraft as soon as possible.

After extracting myself from the aircraft and checking myself out | looked back towards the runway to
see if any foreign object could have been there. The only thing | noticed was one of the tail wheel
springs lay somewhat near where the aircraft had veered to the left. | recovered it so no one could hit it.

k] !I





