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

Nearest City/Place. _Connellsville

State PA Date

ZIp 15456 USA

Country

Accident/Incident Date/Time

07/20/2016

Local Time _10:00

Latitude Longitude

(Enter in decimal degrees or degrees minutes:seconds)

mntdd vy

Time Zone Eastern

Collision with Other Aircraft:

O Midar  QOn-ground @ None

Al NFO (8],

Registration Number: N1639E
Manufacturer: Aeronca

Model: 7BCM

O IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Serial Number: 7AC-5204
1946

Year of Manufacture:

Maximum Gross Weight: 1220

Weight at Time of Accident/Incident: f 22 Ibs

Number of Seats: 2

Ibs

Flight Crew Seats 1

Amateur-Built: OYes If Yes: QKitPlans  Make Cabin Crew Scats 0 Passenger Seats. 1
®No QOnginal 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 Ligud Rocket
O Balloon Standard Special ORetractable QO Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal O Restricted ! ! O Turbe Prop OHybrid Rocket

e I vele l o’

O Ghider [ Acrobatic O Limited Oricycle e QO Turbo Jet ONone

O Gyroplane O Balloon O Provisional O Amphibian OlHigh Skid O Turbo Fan O Unknown

O Helicopter O Commuter O Special Flight OEmergency Float OSkid Q Eleetne

O Powered Liflt O Transpont O Experimental OFloat sk

O Rocket O Uity 0 b_pccml Light-Sport m I OSki/Wheel Fuel System Type (Reciprocanng)

O Ultralight O Experimemal Light-Spon x -

O Unknown " i ) [ Other Launch/Recovery Svstem @Carburetor O Fuel-Injected

OCeruficate of Authonzation or Waiver (COA)
ONone O Unknown O None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. QO Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm dd v | © Ibs of Thrust (hours) |(hours) (hours)
Eng | | Continental C-85-8 VGehng .3 - & 85 D57 _zfﬂ“/ /g
kEng 2 La

Eng 3

Ing 4

Last Inspection Type

O100-Hour
QO AAIP
® Annual

OContnuous Airworthiness
O Coenditional Inspection
OUnknown

® Fixed Pitch

OControllable Pitch

OGmU)d Adjustable
"4 & C il il

Propeller 1

Manufacturer vl

Q Fixed Puch
Q Controllable Pitch
QGround Adjustable

Propeller 2

Manufacturer

Date Last Inspection:

e dd yyyy
Airframe Total Time: = hrs
hours measured at  (Sefecr one)

O Last Inspection O Time of Acadentineident

I'ype of Maintenance Program (Select vne)

® Annual
QO Conditional {Amateur-built only)

O Manulacturer's Inspection Program

Q Other Approved Inspection Program (AAIP)
O Conunuous Arrworthiness

QO Other. specify

Deseription of Fire Extinguishing Svstem
® None
Q Specify

Model (" M Fjde/ / Model
ELT Installed: OYes QONo Additional Equipment (Check all thar apph)
If Yes OADS-B

ELT Manufacturer: -, .
Model or Part No.: _J 0 <P 7

TSO No.: QC91 (1215 MHz) @C91a (1215 Mtz

OC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? OYes ONo
Did ELT Activate? QO¥Yes @No
If acuvated
Did ELT Aid in Locating Aircrafi: OYes
If not activated
Indicate Reason:

®No

O Impact Damage

O Fire Damage

O Battery Expired/Damaged
O Unknown

O Awrframe Parachute

O Angle of Attack Indicator

O Autopilot

[ Data Recorder

O Electromie Flight Bag or Handheld Device
O Flectranie Multifunction Display
OElectrome Primary Flight Display
OHandheld GPS

OHeads Up Display

OOnboard Weather

[OSatellite Tracking Device

OStall Warning System

O Video Recording Device

O Other, Specity




owl , sy >
Registered Aircraft Owner City: Monongahela
lame: John J. Wa L :
Name: dotia J. Warren State:_PA ZIp: 150633000
Fractional Ownership Aircraft: QO Yes @ No Country: USA
Operator of Aircraft Same As Registered Owner Same Nddress as Registered Owner
Name: City:
Doing Business As: State: 71p:
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 thar apply) (Select one for each group)
O None @FAR9I OFAR 129 OFAR4IS O Scheduled or Commuter O Domestie
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 Q Non-Scheduled or Air Tax O Imernational
OSupplemental OFAR 121  QFAR 135 QFAR 435
OAr Carga OFAR 125 QFAR 137 QFAR 437
O Foreign Air Carriers (FAR 129) s Q Passenger
ORotoreraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
DO Commuter Air Carrier (FAR 135§ O Non-US, Commercial O Mail Contract Only
OOn-Demand Air Taxi (FAR 133) ONon-lS, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DO Agricultural Aircraft (FAR 137) OPublic Aircrafl (Select onel iSelect one)
Orilot School (FAR 141) O Armed Forces = ;
OCertificate of Authorization or Waiver (COA) O Federal O Aenal Application O Firelighting Q Unknown
OCommercial Space Transportation O State O Aerial Observation OFlight Test
2 State b -
Experimental Permit O agdl O Air Drop i QGlider Tow
OcCommercial Space Transportation License . O Aur Race/Show O Instructional
OOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Business @ Personal
QO Exceutive/Corporate Q Positioning
- - - Q External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight O Ferny ' B
OYes @ No QO Yes ® No
AIRPORT INFORMATION (Filin if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Connellsville PA Airport Distance From Airport Center: _NA sm
Airport Identifier: VVS Direction From Airport: N/A degrees true
Proximity to Airport: O Off AwrporvAsrstrip  @On AwrporvAurstnp ON/A Airport Elevation: 1206 f mel
Runway Information Condition of Runway/Landing Surface (Check all thar applv)
Runway D (L/R/C) Length f. Width ft & bn O Snow-Compacted O Water-Calm
= O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all thar applv) O Tee Covered O Snow-Dry O Water-Glassy
Asphalt O GrassTurf O Macadam 0 Water [ Rough [ Snow-Wet 0O wet
O Concrete O Gravel 0O Metal/Wood [ Rubber Deposits O Son
O Dint Olce O Snow O Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select onel
®Tax QOVFR Departure QOn Instrument Approach O Downwind QO Low Approach
O'Takeott QIFR Departure Procedure/Clearance  Olanding QOBase O Go Around
Olmtial Climb OFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all thar applv) VFR Approach (Check all that apply)
None [ENone
OADFNDB OPAR OoMLs OPractice O Tratlic Pattern O Stop and Go
asoi O Sidestep OLpAa aaGes O Straight-In O Touch and Go
OVORTVOR ains OASR O Valley/Terrain Following O Simulated Forced Landing
O VOR/DME 1 ocalizer Only OVisual O Go Around [ Foreed Landing
OTACAN OLOC-back course OContact O Full Stop O Precautionary Landing
ORNAV OCircling
OUnknown O Unknown




“ = i A l] A BJJ; L et & L
“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

® Pilot O Co-Pilat O Student Pilat O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1™ was pilot flving  [OVYes No

“Flight Crewmember 17 ldentification
First Name: John

City of Residence: Monongahela

Middle Initial: J Sute: _PA Z1P: 15063-3000
L.ast Name: Warren Countrv: USA

Age at time of AccidentIncident: 70 Date ol Birth: _;_ mmyddd vvyy
Certificate Number: __

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
N o [ I £ 5 1 . .

Ohee Ofwl_ |9, @fba Ovhwm | i um
'Smous : Contii Sinele O None QO None Not Installed

® o . Q Single @® Lap only O Lap only O Installed

Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point [0 Not Deployed

O None O Flight Instructor O Commercial O US Militan O 4-point &) :-Pmlll O {T;Ei:‘:\:d

Private O Recreational O Airhine Transport  [J Foreign ®) ’l'p“""‘ ) [,'p:"“ L] Unkeiown

O Student O Spont 0O Flight Engineer O Unknown O Unkiiown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Q Pilot Q None @ Class 3 @ Without limitations/waivers QO Unknown

® Other QO Class | Q Driver’s License (Sport Pilot only) Q With limiations/waivers ONA _03/28/2016 _

Q Unknown Q Class 2 Q Unknown O Special Issuance o el vy

Medical Certificate Limitations

/\Z’ﬁ L.
Medical Certificate Special Issuance

4['»-“1..

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

2
Make: (essi 20l

muedd yyn Model: | 72.M)

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all thar appiv) (Check all that apply) (Check all thar apply)
O None None Nane None O Instrument Airplane
Single-Engine Land O Asrship O Airplane O Awrplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helcopter O Aurplane Mulu-Engine O Helicopter
0O Multiengine Land O Glider O Powered Lift O Gyroplane O Ghder
0O Muliiengine Sea O Gyroplane 0O Powered 11t O Spont

O Helicopter

O Powered Lift
Tvpe Ratings Student Endorsements (/nclude dates)
1 Ti Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in ¢ach box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time Y /s e
Pilot 1in Command (PIC) 1L
l'ime as Instructor
This Make/Maodel
Last 90 Days e
Last 30 Davs
Last 24 Hours




“FLIGHT CREWME R 2"

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Orilst OCo-Pilot OStudent Pilot -~ OFlight Instructor QO Check Pilot

“Flight Crewmember 2" was pilot flving  [JVYes OnNo

O Flight Engineer QO Other Flight Crew

“Flight Crewmember 2 Identification
First Name:

Middle Initial:

City of Residence:

State: Z1P;
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm dd yyvy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O l-|a!a.| . OlLett Ol-nlm: O Unknown Available Used
O Minor O Unknown ORight ORear : .
e O Center O‘ilnglc Q None QO None [ Not Installed
i QO Laponly O Laponly O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point QO 3-pont O Not Deploved
O None O Flight Instructor [ Commereial 0O us Militany o ;l-pmm Q 4-point D:’,“P‘“-‘“‘
O Private O Recreational O Airhine Transport [ Foreign o ._-p(')ml O 3-pomnt O Unknown
0 Student 0 Sport O Flight Engineer Q Unknown Q Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Q Pilot QO None OClass 3 Q Without imitations/waivers  Q Unknown
O Other QO Class | Q Dniver’s License (Sport Pilot only) O With imitations/waivers O N/A
Q Unknown O Class 2 O Unknown O Special Issuance mnt dd ¥y

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft
Make:
Model:

menceled vy

Airplane Rating(s)
(Check all that apply)

Other Aircraft Rating(s
{Check all that appiv)

)

Instrument Rating(s)
(Check ail thar appliy)

Instructor Rating(s)
(Check all that applv)

O None O None O None O None O instrument Airplane
O Swingle-Engine Land O Awrship O Aurplane O Asrplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O telicoprer O Airplane Multi-Engine O Helicopter

O Muluengine Land O Ghider O Powered Lift O Gyroplane O Ghder

[0 Multiengine Sea [ Gyroplane O Powered Lift O sport

O Helicopter
O Powered Lif1

Tvpe Ratings

Student Endorsements (lnclude dares)

Flight Time (Enter appropriate All

number of hotrs i each box)

This Make

Aireraft & Model

Airplane
Single
Engine

\irplane
Multiengine

Night

Instrument

Actual Simulured

Rotorcraft

Lighter

Glider I'han Air

Towal Time

Mlot in Command (PIC)

I'ime as Instructor

T'his Make/Model

Last 90 Days

Last 30 Davs

Last 24 Houwrs




Crew Name and Address Seat Occupied Injury
First Name City of Residence Olent O Front O None
A e i Q Center O Rear O Minor
Middle Inival State Z1p O Right OSingle O Serious
Last Name Country QUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thar applvi Restraint Type: Inflatable
Available Used i
O None O Fhght Instructor O commercial Ous Military O None QO None RpsteRliits
O private Recreational O Airhine Transport O Foreign O Lap Only O Lap Only [ Not Installed
O Siudent 0O sport O Flight Engineer O 3-pomnt O 3-point O ll.islu“dd
O 4-paint O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-pomnt QO s-point 8 R:;E'r:’“d]
Tty & FislL JNKNOWT
Accident/Incident Aircraft?  CYes [CINo | of this Accident/Incident: e | . PR, (G Uk
Crew Name and Address Seat Oceupied Injury
First Name City of Residence OlLeit 8;""'“ 8 None
1 QCenter car Minor
Middle Tritial State Z1p ORight O Single Serious
Last Name Country OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Resirzplinl: Type: Inflatable
O None O Flisht Instructor O Commercial O uUs Military Avaliable L wc.! x Restraints
2 O None Q None
O Private O Recreational O Asrhine Transpon O Foreign O Lap Only O Lap Only O Not Installed
0O student O Sport 0O Flight Engineer O 3-point O 3-point 0 Installed
O 4-point O 4-point O Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deploved
Accident/Incident Aircraft? OYes ONo  |of this Accident/Incident: hrs QUnknown O Unknown 0O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
) Available Used
i3t Mame -~ Oleh O None QO None QNone O Not Installed | OO Under 5 vears
Middle Intial State vl OCenter QO Minor 81 ap ﬁ:\l.\ 8 E’ﬂp Only [ Installed
. : 3-poin pont | (Y No Deploved | I Lnder 5.
Last Name Count ORight O Senous ot Deployed | /
a ountny OUnknown | O Fatal 8 -point 8 d-point | ] Deploved O Child Restraint
bouls » S-point 3-point Unk o
QCrew QO Passenger Q Other Row QUnknown OU:an\n O L!:::nm\n ElYnknown 8{‘]35:] feld
nKknown
o Available  Used
“irst Name Ciy " "
. Oleft ONone O None (o] Nfﬂu ONotInstalled | O Under 5 years
Middle Initial. State Z1p Ocsisr | OMino: 8§-up Only 81 ap Only' | M nralted
: . ORight QSernous 2°point 3-point | O Nt Deploved | if Under 5.
Last Name Country = . ;
s I Otnknown | OFatal 8'{"“"“‘ 8*[‘“"“ [ Deployed QO Chuld Restrant
—— 3-point S-point nk . g
OCrew QOPassenger O Other Row kg o]l !r?knm'.'n o] Ur?Enuu n s g {’-'!1:"' o
2 JnKnown
Available Lsed
First Name City . None
» OlLen O None ONone o! ‘ A O Not Installed | OUnder 3 vears
Middle Initial State Faly OCenter | OMinor 81 ap (€ TI\ 81‘-41 Onl¥ | Y Installed
; o ORught OScrious o sl J-poInt | FYNot Deploved | If Uoder 5.
e N : g !
Last Name Couniry OUnknowas | O Fatal 8{-1"."“! 84-P‘""l [ Deployed O Child Restraint
Tnkinw 3-point 5-poimnt Unk s
OCren O Passenger O Other Row QO Unknown Sl o Iﬁim“m O Unknown 8 :"..];:l feld
= X NENOWN
Available Used
First Name City _ O None O None
. Olefi O None i 3 O NotInstalled | O Under 5 vears
Middle Imitial State Z1p OCenter O Minor 8{“[‘ “{‘1_‘ 8 l;-'t" Only O Installed
( - ORight O Serious St J-point /M o Deploved | #f Under 3,
Last Name Counti >
"" s oy Ounknown | OFatal 8f-pnlnt 8.!';)“"“ [ Deployed O Child Restraint
_ QOUnknown 2-point 3-point | 7] Unknown Lap-Held
OCrew QO Passenger O Onher Row OWiknown O Unkiawn 8 " :‘[‘{]'\_"0‘““




FLIGHT ITINERARY INFORMATION

Last Departure Point
Aitrport [D
Ciy

Time of Departure

I'me

State

Countny

I'me Zone

Destination

Type Flight Plan Filed

Airport ID O None Q VFRIFR
Cin O Company VFR QO IFR
& O Military VFR Q Unknown
State O VFR
Country Activated? QYes ONo QUnknown

Type of ATC Clearance/Service (Check all that applvi

[ None

O VFR ol

O Special VER

O Special IFR

FR O VER On Top

O VFR Fhight Following
[ TraiTic Advison

O Cruise
O Unknown / NA

Airspace where the accident/incident occurred (Check all thar apply)

Altitude of In-Flight

O Class A OClass G O Military Operations Area (MOA)  [JSpecial Oecuirinses
O Class B ODemo Area O Asrport Advisory Area OAir Traflic Control Arca .
O Class C O Warning Area O Jet Traming Area O Unknown tt msl
O Class D Oprohibited Area O TRSA
O Class E ORestricted Area O FAR 93
'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all thar apply) Facility 1D
[ National Weather Service O Company E
O Flight Service Station O Military Observauon Time
O 1v/Radwo O Internet Time Zone
[ Automated Report O None oz = ]
O Commercial Weather Service (DUATS) [ Unknown Distanes frant Avciwent Site A
[ On-Board Weather Direction Irom Accident Site degrees true
Basic Conditions Light Condition
@ VMC QODbDawn QODusk ODark Night OUnknown
OIMC ®@Day OnNight OBnight Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: () or (F)
@ Clear O Thin Broken ® None (Clear) O Obscured ) )
O Few O Thin Overcast O Broken O Indefinite Dew Point: €y o (F)
O Partial Obscuration O Unknown Q Overcast QO Unknown . e
O Scattered Altimeter Setting: n. Hg
’ 2 s 2 . Akd . or MB
Lowest Cloud Condition Height Ceiling Height =
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Varable Calm Not Gusting RVR G
O Light and Variable C s
-or- -or- -0r- RVV miles -
Direction degrees true | Speed kts Speed kts Density Altitude: ft
Intensity of Precipitation I'vpe of Precipitation (Check all that apply) Restriction to Visibility Check all thar apply)
OlLght None O Drizzte O Freezing Ran None [ Fog
O Maderate O rain O 1ce Pellets O Snow Shower O Biowing Dust 0O Ground Fog
O Heavy Snow O snow Pellets O lce Pellets Shower [ Blowing Sand [0 Haze
®@NA O Hail O snow Grains O Freezing Drizzle [ Blowing Snow O lee Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@® None @ NA ® None @NA @ None OLight
QO Trace O Rime O Trace O Rime O Clear Asr OModerate
O lLight Clear O Light QO Clear O Terrain-Induced OSevere
O Maoderate O Mived O Moderate O Mixed OConvective Turbulence OExtreme
O Severe LUnknown O Severe O Unknown
O Unknown O Unknown

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

%) L




DAMAGE TO AIRCRAFT AND OTHER PROPERTY _

Aircraft Damage Aircraft Fire
O None @ Substantial ® None

QO Minor Q Destroved O In-Flight
O Unknown Q On-Ground

Q Both Ground and In-Flight
QO Fire at Unknown Time
QO Unknown

Aircraft Explosion
® None

O In-Flight

QO On-Ground

O Both Ground and In-Flight
O Exploston at Unknown Time
Q Unknown

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

Both wing Leading edges, Aircraft fuselage, Aircraft Tail (Bent), Aircraft Propeller. (Aircraft came to a rest after striking a hangar)

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink)

destination. Provide as much detail as possible,

Describe what occurred in chronological order. including circumstances leading to and nature of accidentincident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets il needed. State departure time and and location. services obtained. and intended

9




l_.

Operator/Owner Salety Recommendation

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

Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles
tlf ves. list the name of the part. manufacturer. part no.. serial no.. and describe the failure ) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

r(‘mn'er'lﬁ"mn pounds, as necessary) @ 80/87 Q 115/145 QlJeB Q Other. specily
: 7 . ) O 100 Low Lead O Ja A QIps

//-/"‘)}’ ) 2 g Gallons O 100/130 Q Jet A-1 QO 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

Pilot hand started the aircraft (Hand Prop), aircraft had throttle lever in the half full position. The aircraft started under power and the pilot
was not in the aircraft at the time of the accident

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroved O Minor
' £ O Substanual None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: Z1P:

Country: Country:




ADDITIONAL INFORMATION (Piease type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INF E BEST OF MY KNOWLEDGE
Date of 1hi:./_chnrl Name of Pilot/Operator: _|
/ 3

I TEry A4 |4 | Signature:

mimt dd 1y

—or - [JCheck here 1o electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

litle:
Signature:
—or— [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NI1SB Accident/Incident No, Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERAI6CAZ6. ER/ az d/2016
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Typewritten Text
7/29/2016


Dated 7/27/2016 — Statement taken by Gary Ankney FAA ASL. for Pilot John Warren.

MR. WARREN HAND PROPED THE AIRCRAFT (NO ELECTRIC STARTER).
BEGAN TO TAXI. THE AIRCRAFT BEGAN TO SPUTTER AND STALLED. THE
PILOT REALIZED HE LEFT FUEL SELECTOR IN THE OFF POSITION. HE SET
THE BRAKES (MECHANICAL), TURNED ON THE FUEL. EXITED THE
AIRCRAFT AND HAND PROPED THE AIRCRAFT. THE AIRCRAFT STARTED
AND BEGAN TO REV TO A HIGH RPM. THE PILOT RELIZED HE NEVER
PULLED THE THROTTLE BACK FROM THE FROM TAXI. THE BRAKES COULD
NOT HOLD THE AIRCRAFT BACK AND IT BEGAN TO SPIN IN CIRCLES. THE
PILOT TRIED TO GET IN THE AIRCRAFT, BUT THE DOOR SWUNG SHUT AND
THE AIRCRAFT HIT THE PILOT.

MR. WARREN COULDN"T REMEMBER ANYTHING AFTER BEING STRUCK
THE FIRST TIME WITH THE AIRCRAFT. EVENTUALLY THE AIRCRAFT CAME
TO A REST AGAINST A HANGER.





