FROM :SLS

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

TBASICINEORMATION: - e RO o .
Accident/Incident Location Date/Time
Nearest City/Place; Bluemont State: V@ Date:  10/23/2015 Local Time: 1930
7P 26134 Country: Montgomery County mm/ddinyy "
——————— — Time Zonc:
{atitede: 39,09 (dd:mmiss N/S) Longirude; 77-82 _ (ddd:mon:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing [ Takeoff (incl. initial climb) [ Cruise [ Hover O Midair Occurrcuce
[0 Taxi LA Climb [ Mancuvering ] Other ] On-ground
[ Descent [ Landing [ Unknown [ None 4,500 ft MSL,
AIRCRAFTINFORMATION. /2 e R
Manufacturer: PIPER Max Gross Weight: 3,400 1bs
Model: PA32-260 Weight at Time of Accident/Incident: 2,400 1bs
Serial Namber: 32-7400042 Location of Center of Gravity at Tinte of Accident/Incident:
Registration Number: N43249 Amateur-built: [J Yes FNo ___ inches{rom O nose or [ datum
B o Percent Mean Acrodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Cerfificatc Number of Scats: 6 | Landing Gear 3 Retractsble
Airplane (Check all that apply) == - .
_ Check any additionat landing gear
B 13313*“00“ igible Standard Special If Large Aircraft, how many seus for: configuration that applies:
ing/B Normal [] Restricted X .
B Gyroca Uility O Limited Elight Crow: ¥ Tricycle L] Taiiwieel
5 }g?;;w [ Acrobatic 0 Provisional Cubin Crew: [J Amphibian [0 High Skid
[ powercd lift L Transport [ Experimental Pass . ] Emergency Float [ Skid
Bl Ultoatight [ Spocial Flight BT [ Float [ ski
] Ustlnowm [ Light Sport O Hunt [ SkifWheel
L] Unknown
T 2 =
myp; ul'sl:hmtcnance Program Last Tnspection Type Date Last Inspections ___06/02/2015
M. & . .
o 1001 ’ mm/ddhyyyy
(] Conditional (Amateur-built only) g ME““’ 5 E‘;ﬁﬁ;}‘;‘;‘:{;";";ﬂ?},’;‘“ 5
] Manufacturer's Inspection Program (4 Annuat ] Unknown
] Other Approved Inspection Program (AAIP) Airframc Total Time: 4,610 s
E gnomjmmu_q Airworthiness hours measured at  (check ong)
her, specify: 7] Last Inspection [ Time of Accident/Tncident
.l;:quiép;d i aill Warning System Installed Type of Fire Extinguishing System
poes o <0Wn Yes [dNo [JUnknown 1 Nore
Spacify NOL Sure what kind
g—g .lnsgll:d %I*i A“rim"‘::d ELT Manufacturer: N/A
el MNO L1} {v]
Model/Series:
ELT Aldg in Locating Accident/Incideat Serial Number:
Yes No
Battery Type: e Battery Exp. Date: 07/2017
Engine Type Reciprocating Fuel Tropeiler
{71 Reciprocating  [] Turbo Jet System Type
[ Turbo Shaft 1 Turbo Fan 4} Carburctor [ Fixed Pitch Manufacturer: Hartzell
(O Turbo Prop [J Unknown [ Fuel Tnjected 7l Controllable Pitch  Nfodet: HC-C2YK-1BF
Enginc Rated
Power Measured X A
Time Time
Engine Manufacturer’s Da\;em- ”M(:::& - g o e
) N acturer’s of Mig wsepower or | ‘Time Inspecti QOverhaul
E{:gmf Enging : Manufacturer Model/Serics Serial Number _mmvddyyyy | Ol lbs of Thrust | (hours) (h_ox,._uur:;m (hours)
Eng. | |Lycoming 0-540-E485 L-16342-40 03/17/1698 260 2,400 115§ 2,400
Eng. 2
Eog. 3
Eng. 4




chastcred Alrcral’! Owner

Owner Address

Naume: BEC Industres, LLC City: Rumson
S o . State: NL.J. ZIP; 07760
Fractional Ownership Aircralt: [] Yes B4 No Country- USA e T—
Operator of Aircraft [] same As Registered Owner Operator Address  [V] Same As Registered Owner
Name: Robert M Egelhoff Jr. City:
TDoing Business As: N/A Sum;: ZIP:
Air Camier/Operator Designator (4 Character Code): Country:
Regtulation Flight Conducted Under Revenue Sipghtsceing Flight
K FAR 91 (JFar 129 ] ¥AR 91 Special Flight [ Public Use (select type) O ves Mo
[1FAR103  [JFAR133 O Non-US, Commercial O3 Federal [ Stare [ Locl | AT Medical Flisht
CFArR 121 [JFAR135  []Non-US, Non<ommercisl ] Unknown : &
OFarR 125 [JFAR 137 1 Armed Forces O Yes Ao
Purpose of Flight Revenue Qperation Type of Commercial Operating Certificate Held
for FAR 91, 103,133,137 (Select one) for FAR 121,125, 129,135 (Select one) (Check all that apply)
Personal {1 scheduled or Commuter None
Busingss [ Non-Scheduled or Air Taxi Flag Carrier Operating Certificate (121)
[ Exceutive/Corporate [] Supplemental
[ Other Work Use . ] Air Cargo
J Instructional Domestic or Intcrnational [ Foreign Air Cauriers (129)
L] Fenry O pomestic [ International [ Commuter Air Carrier (135)
[ Positioning L] On-Demand Air Taxi (135)
g Acrial Application [ Large Helicopter (127)
Acrial Observation Cargo Opcration an
O Air Drop [] Prsemies/Cae O _R:t_orcraﬂ External Load (133)
O Air Race / Show [1 Passenger How many? ) Agricultural Aircraft (137)
[ Flight Test [ Cargo Ibs
L] Public Use O Mail 7] Other Operator of Large Aireraft
[ Unknown
OTHERAIRC OLLISION: (iralr or dround collision-occirmed: comp mploto th ther AUy :
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed 3 Minor
. [ Substuntial [ None
Registered Owner of Other Alrcraft
First Name: City:
Mddle Tmtial; State: ZIP:
Last Name: Country:
Pilot of Other Aireraft
Tirst Name: City:
Middle Initial: State: ZiP:
Last Name: Coum:ry'
e T e T T T P AT -.,‘.4.,“,, ot e o
CHANICAL: MALFUNCTION/EAILURE -1t mré sby DS
Was there Mechanical Malfunction/Failure? [} Yes [] 1\0 121 Unknown ot Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and deseribe the faiture.) On Part
As | was climbing out after departing from alrport, at approx 45001t & 10min, | experianced l0ss of power and zero oil pressure. -
Engine started to shake & seized up. Landed In fleld. ours
Cycles
Time Since This Part
Tnspected/Overhauled
Hours
— —————— oy AT oz “‘.,- T T -
‘DANMAGE JO'AIRCRAFT AND/OTHER PROP |
Aireraft Damage Aircraft Fire Aircraft Explosion
[ None [ Substantial LA None {1 Both Ground and In-Flight ] Neno [l Both Ground_al_id In-Flight
[ minor [ Destroyed [ In-Ftight 1 Unknown Origin ] In-Flight ] Unknown Qrigin
[1 On-Ground [ On-Ground




FROM :SLS FAX NO. _ Oct. 28 2015 ©1:09FM P3

Description of Damage to Aircraft and Qther Property (we additional sheet if necessary)
Main fuselage in tack, but wings and gear destroyed, Some wooded fencing damaged

AIRPORT/INFQ (it the:acridentmcide 3901 an AHPOFE Comploty
Airport Idcentifier: Distance From Airport Center: SM

AR

Airport Name; Direction From Airport: degrees MAG
Froximity to Airport [ Off Aiporv/Aisstip  [] On Airpot  [JOn Airstrip Airport Elevation: ft. MSL
Approach Segment (Select one)

[ 6on Instrument Approach O Landing [ Buse leg ] Finat [ Go Around
[ Crosswind O Downwind 1 Low Approach ] Aborted Landing (after touchdows)

TFR Approach (Check all that apphy) VER Approach  (Checkall that apply)

[ None O rar Ewmus ) Practice ] Nane (] Stop and Go

1 ADF/NDB [ Sidestep {3LDA [l Ges L] Traffic Patteen ] Touch and Go

L] sor gns L1 ASR O Lomn O straight-In (3 Simulated Forced Landing
3 VOR/TVOR (3 Localizer Only [0} Visual [ Unkmown | [ Valley/Termsin Following [ Forced Landing

[J VORDME [ LOC-back coursa [ Contact 3 Go Around [J Precautionary Landing
] Tacan CIRNAV [J Circling O Full Stop [J unknown

Runway Information Condition of Runway/Landing Surface (Chack all thot agply)
Rumway 1D: (L/R/C) Length: ft Width: a | EDy £ Snow-Compacted [] Water-Calm

— = e R ot [] Holes [] Snow-Crusted 3 Water-Choppy

Runway/Landing Surface (Check ail that apply) [ Iee Cavered [J Snow-Dry [ Water-Glassy
[ Asphait O GrassTurf ] Macadam [ water 1 Rough E1 Snow-Wet L wet

L] Concrete J Gravel [} MetalWood [J Unknown ] Rubber Deposits ] Soft ] Unknown

[ Dire e [ snow [ Slush Covered 1 Vegetation

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Airport ID; 2VG2 Airport Th; _BLM I None [0 vFRAFR

b ———— Time: 1520 ,

City: Upperviile City: Wall EE;:::E;UWV"ER g gn%mown
State: Va. Time Zone:, State: N.J. LIvrr

Country: USA Coumtry: USA Activated? [Jves [INo
Type of ATC Clearance/Service (Check all that apply)

[ None O special VFR [ Special IFR {71 VFR Flight Following [ Cruise

[J vFr Orrr [J VFR On Top 1] Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check olf that apply)

Clclass A O Class E 3 Prohibited Arca [ Jet Training Arca (3 Special

A Class B [JClassG ] Restricted Area O TrRSA [J Air Traffic Control Area
[ Chs ¢ (] Demo Arca ] Military Operstions Area (MOA)  []FAR 93 [ Unknown
OciassD [ Waming Area 1 airport Advisory Area

Aircraft Load Deseription (Check all thet apply)

#] None [ Towing Glider [ Parschutists [ Livestock

{1 Possengers {1 Towing Banner [ water ] Unimown

[ Cargo O Other Extzmal O Chemical/Fertilizer/Sceds
{FUEL & SERVICES INEORMATIO T e A e N W )
Fucl on Board at Last Takeoff Fuel Type

(comvert from pounds, as necessary) 80/87 115145 e [ Other, specify

55 100 Low Lead i a s
Gallons [ 100130 ] Automotive Clpes

Other Services, if Any, Prior to Departure
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EVACUATION OF/AIRCRAFT -

Was an emergency evacuation of the aircraft performed?

OYes FINo

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

frant door. Two, pilot & pass,

WEATHER INFORMATIONAT. IDENTANCIDENT SITE " - an o e i e e
Weather Observation Facility ' Source of Weather Information Method of Briefing
Fagitity 1D: JYO Leesburg g‘”d‘ all thea apply) (Check alt that apply)
L National Weather Servige [ Company [T in Person
Observation Time: 1500 [ Flight Service Station 1 Mititary [ Teletype
Time Zone: 5 TV/Radio [1 Internet ] Telephone/Computer
y : : T Automated Report [ Unknown ] Aireraft Radio
Distance from Accident Site: 10 NM Commercial Weather Service (DUATS) ] TV/Radio
Direction from Aceident Site: 100 degrecs MAG ] Unknown
Briefing Typc/Completeness Light Condition Visibility
[ Ful Abbreviated I nawn [ Dusk [ Dark Night
{71 Partial / Limited By Pilot [ Unknown Day [ nNight [ Bright Night 10 miles
[J Partial / Limited By Briefer [] Not Pertinent [J Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all thar apply)
[ Clear [] Thin Broken [4 None (clcar) 7 Obscured None [ Fog
O Few [ Thin Overcast [] Broken [ indefinite [ Blowing Dust ] Ground Fog
[C] Partiat Qbscuration 1 Unknown ] Overeast ] Unknown [] Blowing Sand [ Haze
[ Scattered ) Blowing Snow ClTce Fog
Lowest Cloud Conditign Height Ceiling Ieight S g!::mg Spray 8 Em
fRAGL ft AGL
Wind Dircetion Wind Speed Wind Gusts Type of Turbulence (Check all that gpply}
[ tndicated: Velocity; KTS Velocity: KTS b4 Nonc [} i Clowds
degrees MAG -ohrty o [ Clear Air {1 Vicinity of Thunderstorm
[ Calm (] Gusting Scverity of Tarbulence
Bl Variable EA Light and Variable LA Not Gusting O Bxtreme [ Moderate OvLignt
[ severe O Moderats Chop
NOTAM:z (D, L and FDC), AIRMETSs, SIGMETs, PIREPs in ¢ffect at the time of the accident/Incident
N/A
Icing Forecast Type of Precipitation (Check ail that apply)
Temperature: (C) Amount Type ] None I Drizzle
or 60 (r) & None O Moderate [ Rime [ Rain [ Tee Pellets
. . . ] Trace [ severe [ Clear [ Snow {7 Snow Pellets
Altimcter Setting: 304 in. HG D Light [ Mixed CJ Hail [ Snow Grains
or MB 8 Rain Showers E Tce Crystals
ity 2 . f Teing Actual Freezing Rain lce Pellets Shower
Density Altitude Peina) Type [ SnowShower [ Freezing Drizzle
Dew Point: (©) 71 Nonc [ Moderate O rime
or (E) O Trace [J Severe 0 Clear Intensity of Precipitation
[ Lighe [ Mixed [ Light 3 Moderate [ Heavy
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Oct.

oo

28 2015 @1:11PM  PS

PILOT AT INFORMATION: o v s e Rt |
Pilot “A” Responsibilities at the Time of Accident/Incident
[APriot  [1Co-Pilet []SwdentPilot [] FlightTnstructor [ Check Pitot [ Flight Enginesr (] Other Flight Crew

Pilot “A” Identification

First Name; Ranﬁeﬂ City: _Rumson

Middle Tnitial; State: N.J. ZIP: 07760

Last Name: Egefhoff Jr, Country: LUSA

Age at time of Accident/[ncident: 73 Date of Birth: _- Certificate Number._ [ +]

mmiddyany
Degree of Injury Seat Qccupied Scat Belt Shoulder Harness
. ::anc Bﬁat::dm E sz; g Front {3 Unkmown Used MYes Oro Used Byes Do
inor nkmown Right Rear i

[ Serious ] Center [J Singte Availsble Oves [ONo Available Oves [JNo
Pilot Certificate(s) (Check all that apphy)

L[] None [J Student [J Recreationat M Commereial [_] Flight Engineer [ Foreign

[ private L1 Flight Instructor [ sport ] Airline Transport I U.S. Military

Principal Occupation Medical Certificate Medical Certificate Validity Datc of Last Medical

3 vilot O None [l Class 3 ] Without limitations/waivers

] Other Class 1 [ Driver’s License (Sport Pilot only) With limitationg/waivers 10/26/2013

[ Unknown Chsz [ Unknown [ Untknown mmlddiyyy

Medical Certificate Limitations

Ll\-'lust hava available glasses for near viston

Medical Certificate Waivers
None

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including <

FAR 121/135 Checks: 10/29/2014 Wiske: EiDOK

/' ddnny Model; PA32-260

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 71 None {7] None ) None [ Instrument Airplane
{71 Single-Engine Land [ Airship 7] Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Sivgle-Engine Sca [J Eree Salloon [ Helicopter L] Airplane Multi-Engine [ Helicopter

[ Multiengine Land 0 Glider [ vowered Lift ] Gyroplanc [ Glider

[ Multiengine Sea [J Gyroplanc O Powered Lift [ Sport

O Helicopter
[] Powered Lift
Type Ratings Student Endorsements (Inchude dates)
Airplan

Flight Time (erecr appropriate All This Make Srt:g[ee Airplane Aeeitimet Lighter
wianber of howrs in each box) Aircraft & Model Englie Multicngine Night Actual | Siwulawd | Rotorcrafy Glider Than Air
Total Time 3,195 2,500 3,195 20 285 312 31

Pilot in Command {PTC) 3,180 2,500 3,180 285 312 31

Time a3 Instructor
Last 90 Days 27
Lust 30 Days 2]
Last 24 Hours 2
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Oct.

Pllot Name and Address chrae oﬂnjury .
First Name: City: [ None [ Pawt
Middie Tnitial: State: Zip B Minor [ Unknown
Last Name: Country: Serious
Ei;ol Certiﬁcge(s) (Check all that apply) Seat Occupied
None Student [ Recreational  [] Commercial ] Flight Engincer [ Forei O Lett [ Eront
[JPrivate [ Flight Instructor [ Sport [ Airline Transport 0 U.8. Military ol - Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time OCenter  [] Single
'_Accldelnr!lnmd.cnt Almﬂ" i:l Yus EI No of this Accident/Tncident: hrs 0 Uniaown
e Addrm - e Tr— - T
First Name: City:
Middle Initial: State:
Last Narme: Country:
Pilot Certificate(s) (Check ail that apply) Seat Ocenpied
] None O Swdent Cl Recreatoral [ Commercinl [ Flight Engineer O Foreign Ovren [ Front
Ol Prive  [] Flight Instructor ~ [] Sport [J Airline Transport 71 U.8. Military ] Right I Rear
Type Rating/Endorsement for Total Flight Time at the Timc [J Center L] Single
AccidentIncident Aireraft? [ ves OINo | of this Accident/Ineident: hrs L] Unknown
Pilot Name and Ad&ress ' Degrec oflwm il
First Name: City: [ None [ Fatal
Middle Initial: State; zp: Dlminor (] Unknown
Last Name: Courﬂry D Sedous
Pilot Certificate(s) (Check all that apply} Seat Occupied
O None [ Sowdent O Recreational [ Commercial [ Fligit Engineer [ Foreign [ Left O Fromt
[ Private [ Flight Instructor 1 Sport 1 Airline Transport CI 1.8, Mititury O Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time UCener [ Single
Accident/Incident Aircrafi? OYes [ONo of this Accident/Incident: hrs Unicwwn
g3 § §
4 gazgﬁj 2 § gsz.%
Nume und Address @ fn‘:’&ié’g_ﬁv" d:gé'i:ln
First Name: Bill ciry: Atiantic Highlands
Middlc Initial; State: N.J. 7ip: U7 716 ODoCoOpDoo¥o
Last Name: n Country: USA — |
First Name; City:
Middle Initial: State: zr. ODoOooDDoocoo
Last Name: Country: Ty
First Name: City:
Middle Tnitial; State: 7P cooogpaoaooo
Last Name, Country: e
Jirst Name:; City:
Middle Initial; State: ZIP- ooooOooooDoag
Last Name! Country: p—
First Name: City;
Middle Tnitial; State: i OgoooOojoocooo
Last Name: Country: o
First Name: City:
Middle Initial State: ZiF: ooooOopooioo
Last Name: Country: \p—
First Name: Ciry;
Middle Tnitial; Slate: Zip: OO [:I D D D D ogoo
Last Nime: Country: —
First Name: Ci
Migdlo it State o DooOoojnoooo
Last Name: Country: T——




112PM P?

Fex NO. [ Oct. 28 2015 @1:

FROM :SLS

mnmmr—.‘«'ﬂmormopsueﬂﬁi‘ o6ty or Bt N K R e R e TR, ”}~ B
Deseribe whut occurred in chronological order, including circumstances leading to and natre of accident/incident, Describe termmn and n_mclude

wreckage distribution sketch if pertinent. Attach cxtra sheets if needed. State time and point of departure, intended destination, and services obtained

Departed Uppenville,Va, 2VG2 at 1520 for BLM. Climbing to 7500f.Approx Smin & 3000Ft called Potemic ATC for fit following. Thay where busy but was
able to astablish contact. By this time | was approx 4500Ft and power started to drop and oil pressure went to zero and engine seized up. Cailad in
emergency with ATG and asked for nearest aimort which was 2VG2. They gave me heading, but was 1o far to make airport. Established best glide and
landed in a flat field in Bluemont. Lots of vehicles amived, police, Ist aid, fire trucks, Faa, etc. | must say, evaryone was nice, My friend and 1 where not aven

 scratched, Luckyll P.S Damaged some wooden fencing

R T e e

s hmfcmﬁ cidenthave been

Operamrf(}wncr Safety Rccnmmmdanon
| wish | knew.

10
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ADDITIONAL INFORMATION (Fisase type or print in ink)
Use this spacc if additional spuce is needed for any answers,

UHERERYICE
Date of this Report | Signature
10/24/2015 Signoture:

mm/ddyyyy Type or Print Name: Robert M Eqelhoff Jff.

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

Signature:

Type or Print Name:

Title:
S R e FOR NTSBAUSE QN 200 Vool o Ao o s s etes AN

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA16LA022 ERA - VA H. Moats 10/28/15

11


moah-i
Typewritten Text
ERA16LA022			ERA - VA 			H. Moats		  10/28/15




