NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

BASI

ORMATION

Accident/Incident Location
Nearest City/Place:
ZIP: ;Lq 577 Country:

This form to be used for reporting civil and public aircraft accidents and incidents

State: é’(/

L

MyRTL e BBt
VS A

Latitude: N 7-730 L{D‘,"l‘i, ! Longitude: W 7 ia‘:"‘;fl 4 '

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

Model:

Registration Number:

Manufacturer:

Accident/Incident Date/Time

viliglib

Date: Local Time:

mm/dd/yyyy

p—
Time Zone: CM ‘ e

W 50

Collision with Other Aircraft: O Midair

CEgon A

oL

QO O0n-ground @ None

B IFR-Equipped and Certified
[] Commerecial Space Flight
[0 Unmanned Aircraft

Serial Number:

2100155

Maximum Gross Weight: ﬂﬂa Ibs

Weight at Time of Accident/Incident; %% "Hb

O Last Inspection

& Time of Accident/Incident

Type of Maintenance Program (Select one)

& Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

QO Other,

specify:

O None

Description of Fire Extinguishing System

& Specify: k&-ww

Model or Part No.: \
TSO No.; OC91 (121.5 MHz) @C91a (121.5 MHz)

lbs
Year of Manufacture: 197 LI' Number of Seats: “" Flight Crew Seats: Z
Amateur-Built: OYes If Yes: QXKit/Plans  Make; Cabin Crew Seats; Passenger Seats: 2~
&No O Original Design Number of Engines: I
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) . (Check all that apply) @ Reciprocating Q Liquid Rocket
O Balloon Standard Special P Retractable O Turbo Shaft QO Solid Rocket
O Blimp/Dirigible W Normal [ Restricted ievel iwheel O Turbo Prop QO Hybrid Rocket
O Glider [ Aerobatic [ Limited [ Tricycle [ITailwhee O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional [CJ Amphibian [CIHigh Skid O Turbo Fan O Unknown
O Helicopter [ Commuter [ Special Flight [JEmergency Float CIskid Q Electric
OPowered Lift [ Transport 1 Experimental CFloat [Iski
o R°°k°.t 01 Utitity - Spccnefl Lxght—Sport OHull [ISki/Wheel Fuel System Type (Reciprocating)
OUttralight ] Experimental Light-Sport [ Other Launch/R s O Carburet  Fuel-Injected
ther Launch/Recovery System arburetor Fuel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) id
[INone [ Unknown [[] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or|Time Inspection | Overhaul
Engine | Epgine Manufacturer Model/Series Serial Number mm/ddfyyy | O Ibs of Thrust (hours) |(hours) (hours)
¥ g —— = b - ¥, e -
me) | (ANTINENTALL To520L7 | 2995 %19- R [08/033 Bpp | ivd2| 7L (1042
Eng, 2
Eng. 3
BEng. 4
. Propeller 1 QPFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type @ Controllable Pitch QO Controllable Pitch
O100-Hour O<Continuous Airworthiness QGround Adjustable QGround Adjustable
8AAIP | 8Conl:diti0nal Inspection Manufacturer:__Me CAV LE Yy Manufacturer:
Annua Unknown
D3 h.l lig Model:_ P D AB2CEE- MR Model:
Date Last Inspection: > " .
P gl ddlyyyy ELT Installed: @®Yes ONo Additional Equipment (Check all that apply)
irfrs al Time: ‘ : If Yes: ! - B ADS-B
Airframe Total Time: __ &4 (7§ ‘é s 2 s EéT o utneturor: ANV o [ Aitframe Parachute
hours measured at (Select one) anutacturers

[J Angle of Attack Indicator

OC126 (406 MHz)

Was ELT still mounted in aircraft? @vYes ONo
Was ELT still connected to antenna? @Yes ONo

i ¢ * 2
O Other Approved Inspection Program (AAIP) Did EI_J Activate? OYes @No
O Continuous Airworthiness If activated:

Did ELT Aid in Locating Aireraft: OYes @No
If not activated:
Indicate Reason:

& Autopilot
[ Data Recorder

# Electronic Primary Flight
[JHandheld GPS

[JHeads Up Display

W Onboard Weather

[ Satellite Tracking Device
M Stall Warning System

[ impact Damage [1Video Recording Device
CIFire Damage [ Other, Specify:

O Battery Expired/Damaged

B Unknown

[Electronic Flight Bag or Handheld Device
M Electronic Multifunction Display

Display




Registered Aireraft Oywner

Name: M % L

BRONAVYTIEAL | LI¢

city__CH- AR LEST®
State: WV ZIP: 7/5—30(

Fractional Ownership Aircraft: O Yes ##No

UsA-

Country:

[ Same As Registered Owner

Operator o.f Airc%
Name: -:r: MmAL LANE

gSame Address as Registered Owner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

@ None @FAR I OFAR 129  QFAR 415 QO Scheduled or Commuter O Domestic
[JFlag Cartrier Operating Certificate (FAR 121) | QFAR 103 OQFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi O International
[JSupplemental QOFAR 121 QFAR 135  QFAR 435
[JAir Cargo QFAR 125 QFAR 137 (QFAR 437
O Foreign Air Carriers (FAR 129) Q Passenger
[IRotoreraft External Load (FAR 133) OFAR9I Special Flight O Cargo
[J Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[0 On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[1Pilot School (FAR 141) O Armed Forces ) o . ,
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFI{'eﬁghtmg O Unknown
[JCommercial Space Transportation (0] O Aerial Observation OPFlight Test
; . it State Q Air Dro QQGlider Tow
Experimental Permit O Local ! P _
[ Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
Q Business Personal
O Executive/Corporate O Positioning
Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes HNo

Airport Name:

gL Tehci ST L

Distance From Airport Center: sm

Airport Identifier: M ’Y R

Proximity to Airport: O Off Airport/Airstrip ~ @POn Airport/Airstrip

OnN/A

O
o422t
24

Direction From Airport: degrees true

Airport Elevation: ft. msl

Runway Informa’tion

Runway ID:

‘ & (L/R/C) Length:q‘b’-o3 fr Width: “;Ti) ft

Condition of Runway/Landing Surface (Check all that apply)

Runway/Landing Surface (Check all that apply)

B Asphalt [ Grass/Turf [0 Macadam [ Water
[1 Concrete [ Gravel [ Metal/Wood
[ Dit [ lce [[J Snow O Unknown

4§ Dry [[1 Snow-Compacted [0 Water-Calm
[] Holes [ Snow-Crusted [0 Water-Choppy
[ Ice Covered [ Snow-Dry [J Water-Glassy
] Rough [J Snow-Wet [] Wet

[ Rubber Deposits [ Soft

[Slush-Covered [[1 Vegetation [ Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OO0n Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance @ Landing OBase O Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
i None [CJNone
O ADF/NDB OOPAR CIMLS [Practice [ Traffic Pattern [ Stop and Go
CSDF [dSidestep CILDA Gps [ Straight-In I Touch and Go
[JVOR/TVOR s [JASR [ valley/Terrain Following [7 Simulated Forced Landing
[1VOR/DME O Localizer Only [visual [0 Go Around [ Forced Landing
[OTACAN [JLOC-back course [IContact O Full Stop & Precautionary Landing
CORNAV Circling
[ Unknown [0 Unknown

4



“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
‘Pilot O Co-pilot O student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying  #Yes

O No

“Flight Crewmem
First Name:

r 1” Identification

AME 3

Middle Tnitial; !n
Last Name: LMIE—

Age at time of Accident/Incident: (0 4 Date of Birth:

City of Residence: WW&JT’D N

State:

Vs A

ountry:

2. 28 29 Y

mimldd/yyyy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Sl QU |&n Qhm oumenm e e

Serious Ce%xter Sin( le O None Q None i Not Installed
o) O O Sing O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) & 3-point QS-poi'nt ] Not Deployed
[ None [ Flight Instructor [J Commercial [] US Military O 4'1)0}1“ O 2:2212: O Biﬂfg\zﬂ
¥ Private [0 Recreational O Airline Transport [ Foreign O S-point o Ull O
] Student [J Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None @ Class 3 O Without limitations/waivers O Unknown 03 ¢
4 Other Q. Class | QO Driver's License (Spott Pilot only) & With limitations/waivers O N/A l 5 1 ib
O Unknown Q Class 2 QO Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

CorRecrive (BNs

Medical Certificate Special Issuance

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

IH23 hot

mm/dd/yy}/y

Make:
Model:

Flight Review Aircraft

less NA

2o L

Airplane Rating(s)
(Check all that apply)
O None

B Single-Engine Land
[1 Single-Engine Sea
[0 Multiengine Land
[ Multiengine Sea

Other Aireraft Rating(s)
(Check all that apply)

Instrument Rating(s)
(Check all that apply)

[ None ] None

O Airship [ Airplane

[ Balloon [ Helicopter
[ Glider [ Powered Lift

[1 Gyroplane
1 Helicopter

[ Powered Lift

Instructor Rating(s)
(Check all that apply)

4 None

O Airplane Single-Engine
{3 Airplane Multi-Engine
[ Gyroplane

[ Powered Lift

[ Instrument Airplane
[ Instrument Helicopter
[ Helicopter

[ Glider

[ Sport

Type Ratings

“

10,1

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make Aélif::;le‘c Airplanc Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Actual | Simulated | Rotoreraft Glider Than Air
Total Time g | 317 | Lidg 0__ L, 216 o & &
Pilot in Command (PIC) i 4 =2 AN 14 7 [} %1' ’_ 7’6 () o & |
Time as Instructor — R — —~ — L I — —— —
This Make/Model

Last 90 Days w y | Vo, r 208 -— 4

Last 30 Days 5‘7, ; tblc r V-(. S—' - &

Last 24 Hours ) ')rc;? 2 1 17 — (& v % & =4 <




s

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilot O Co-Pilot O Student Pilot  OFlight Instructor

“Flight Crewwmember 2” was pilot flying [ Yes No

O Check Pilot

O oOther Flight Crew

O Flight Engineer

“Flight Crewmember 2” Identification

NoNE

First Name: City of Residence:

Middle Initial: State: 7IP:

Last Name: Country:

Age at time of Accident/Incident; Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None O Fatal OLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear 1
QO Serious O Center OSingle O None Q None [INot Installed
Q Lap only O Lap only [ Installed

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [INot Deployed
[ None [ Flight Instructor [0 Commercial [0 Us Military O 4-p0an O ;l-po!nt Dg elloloyed
[ Private [ Recreational [ Airline Transport  [] Foreign O 5-point O -plomt [ Unknown
[ Student 1 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO CClass 3 O Without limitations/waivers O Unknown
O Other O Class [ O Driver’s License (Sport Pilotonly) [ O With limitations/waivers O N/A —
© Unknown Q Class 2 QO Unknown O Special Issuance mu/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Malke:

FAR 121/135 Checks:

mm/dd/yyyy Model:

Other Aircraft Rating(s)
(Check all that apply)

Airplane Rating(s)
(Check all that apply)

[C] Multiengine Sea [3 Gyroplane
1 Helicopter

I Powered Lift

Instrument Rating(s)
(Check all that apply)

[ None [ None I None

[ Single-Engine Land [ Airship O Airplane

[ Single-Engine Sea [ Balloon L1 Helicopter
[ Multiengine Land [ Glider I Powered Lift

Instructor Rating(s)
(Check all that apply)

] None
I Airplane Single-Engine

O Instrument Airplane
O Instrument Helicopter

[ Airplane Multi-Engine [ Helicopter
1 Gyroplane O Glider
[0 Powered Lift 1 sport

Type Ratings Student Endorsements (Include dates)

. X Airplanc Instr ¢
Flight Time (Enter appropriate All This Make Single Airplane hstrumen Lighter
number of hours in each box) Afreraft & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Comimand (PIC)

Time as Instructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




_ADDITIONAL FLIGHT.

[Yes

[No

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
: Rear inor
Middle Iniial State 21P Semer Ssmgle | Osaner
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used ;
I None [ Flight Instructor [ Commercial [J Us Military O None O None Restraints
Private Recreational [ Airline Transport (| Foreign O Lap Only O Lap Only [ Not Installed
[ student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [1 Not Deployed
Type Rating/indorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
. . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? [dYes [No |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8§ ront 8 None
car or
Middle Initial: State: ZIP: ggf;:fr O Single o giﬁg;s
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[J None [ Flight Instructor [ Commercial [TUS Military %V;i;:l)le UOSCI\(Ilone Restraints
[0 Private [J Recreational (I Airline Transport  [] Foreign OLapOnly QOLap Only | [ NotInstalled
[T Student I Sport [ Flight Engineer O 3-point O 3-point [ Installed
i . . Q 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point [ Deployed

QO Unknown

O Unknown

] Unknown

Inflatable

Name and Address Seat Injury Restraint Type Restraints Age
j — Availabl Used
First Name: MNg' Hrm?y” M% RTLF tg& M" N 35 3b
o ®Left @None ONone O None Not Installed | [T Under 5 years
Middle Initial: State: Se ZIP; 149577 OCenter O Minor @Lap Q“]y @ Lap Only [ Installed
Last Name: G’RA VELY Country: Vs A ORight Q Serious 03-p01-m_ Q 3PoInt | [ Not Deployed | // Under 5,
QUnknown | OFatal 82"1")}“1 8 g—pofnt 1 Deployed O Child Restraint
i ) - . O Unknown ~point -pomt | [ Unknown O Lap-Held
QO Crew @Passenger Q Other Row: 2= OUnknown O Unknown ) U'rlfl)(no(\);vn
: , Avail
First Name: M A’R‘V City :M"&TLE KEM W yailable US(;\?
2 z - OLeft & None ONone ONone 8 Not Installed | #FUnder 5 years
Middle Initial; State:9C Zlnqﬁ 77 OCenter O Minor & Lap iny &Lap iny [ Installed
Last Name: (ﬁ k\/E Ly Country: U Y A" Pright O Serious O3-p01‘nt o 3'1’0_”“ [CINot Deployed | &/ Under 5,
' Ve OUnknown | OFatal 8:"1’0@ 8 :—p oint EDeployed @ Child Restraint
) ] ) . O Unknown -point -point Unknown O Lap-Held
OCrew @Passenge: Q Other Row: 2. OUnknown QO Unknown o Unll)(nofvn
Flrst Name: . Available  Used
irst Name: City: OLeft QO None ONone O None [CINot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter QO Minor 8;“;)1’08?]3’ 8 é,ap thlly [ Instalied
, , . ORight O Serious R ot i M Not Deployed | £/ Under 5
Last Name: Country: OUnknown | O Fatal 8151~pofnt 8 4-point | [ Deployed o Child’Restmim
] ) ! O Unknown -point S-point | []Unknown Lap-Held
OCrew OPassenger O Other Row: ____ OUnknown QO Unknown 8 U’:‘Fk a o?)vn
First Name: ) Available  Used
irst Name: City : OLeft ONone ONone O None [ Not Installed | [ Under 5 years
Middle Initial; State: ZIP: Q~Center O Minor OLap iny OLap iny [ Installed
Last Name: Country: ORight O Serious 03-p01.nt Q 3-1)0.““ [J Not Deployed | 4f Under 5,
' OUnknown | OFatal 8§'P°f“t 8 ‘5"130“1t [ Deployed O Child Restraint
! ) ) OUnknown -point -point | [] Unknown Lan-Hel
O Crew OPassenger O Other Row: OUnknown O Unknown 8 U?l[l)(lloivi




TNERARY INFORMATION

Last Departure Point
Airport ID: M’Y R
City: MM' RTLE o s

Time of Departure

tow !

Time:

Camm—
Time Zone; E. i,

Destination

AirportI,D: LHD
City: H’lVTDN W@

QO None
O Company VFR
O Military VFR

Type Flight Plan Filed

QO VFR/AFR
@ Irr
QO Unknown

State: 5¢- State: SC-' O VFR

Country: \}5 Ar Country: U6 A Activated? @Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)

[1 None [J Special VFR [ Special IFR [ VFR Flight Following [ Cruise

[ VFR & IFR [] VFR On Top [ Traffic Advisory [[] Unknown / NA

Source of Pilot Weather Information
(Check all that apply)

¥l Commercial Weather Service (DUATS)
[1On-Board Weather

[} National Weather Service 1 Company
¥ Flight Service Station [ Military
O TV/Radio [ Internet
] Automated Report ] None

[ Unknown

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

[ Class A [OClass G [ Military Operations Area (MOA) [ Special

[ Class B [dDemo Area [0 Airport Advisory Area [JAir Traffic Control Area
[J ClassC [l Warning Area [ Jet Training Area [ Unknown

# Class D [ Prohibited Area [J TRSA

I ClassE [ Restricted Area [JFAR 93

Weather Observation Facility
Facility ID:

Altitude of In-Flight
Occurrence:

Observation Time:

Time Zone:

Distance from Accident Site:

Direction from Accident Site:

nm

degrees true

ft msl

Basic Conditions Light Condition

& vmc ODawn ODusk O Dark Night OQUnknown

Omc @Day Onight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature; (€ or ()

O Clear @ Thin Broken O None (Clear) O Obscured .

QO Few O Thin Overcast @ Broken O Indefinite Dew Point: © o _ (B
Partial Obscurati Unk Overcast Unk . . ,

832; llt'; o scuration O Unknown O Overcas O Unknown Altimeter Setting: 2992 ;\TIBHE

Lowest Cloud Condition Height Ceiling Height R ——

@‘[7/, per0 ft agl L et ft agl
Wind Direction Wind Speed Wind Gusts Visibility 1O miles

[] Variable [ Calm ’ Not Gusting RVR: fect
[0 Light and Variable . *
“0r- , % -or- ~0r- RVV; miles
Direction: la'p degrees true | Speed: fj kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight ® None O prizzle [ Freezing Rain i None [0 Tog
O Moderate Rain Ice Pellets ] Snow Shower 0 Blow!ng Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower L Blowing Sand [] Haze
ON/A [ Hail Snow Grains [ Freezing Drizzle O Blowp)g Snow [ lee Fog
O Unknown [ Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[J Dust [] Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None O N/A @ None ON/A @ None [Light
O Trace O Rime O Trace ORime [ Clear Air [IModerate
OLi ght Clear O Light O Clear [] Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed [CConvective Turbulence O Extreme
O Severe O Unknown O Severe QO Unknown
O Unknown O Unknown

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




Aireraft Damage

Aircraft Fire

Aircraft Explosion
O None O Substantial & None O Both Ground and In-Flight & None O Both Ground and In-Flight
@ Minor O Destroyed QO In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

TeLt iml LMD ING 6BAR |, Skin RearWing ow PioT sip5

'NARRATIVE HISTORY OF FLIGH

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 needed. State departure time and and logation, services obtained, and intended
destination, Provide as much detail as possible,

S AT WED




Operator/Owner Safety Recommendation

Vo R € Run MARY AL W*ﬂzmﬂﬁwvi N BT ANNUALLL
To CorEW FMRLENCH L& AR BeTENS 1ond VR EDORES
AND TD 1NSORE  MELH ANVEAL AAND PImp /N Plonen
W o UINE PrnER—.

Was there Mechanical Malfunction/Failure?

E )
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
2 g Gall & 100 Low Lead O JetA O Ipg
allons O 100/130 O Jet A-1 QO Automotive

B Yes [1No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
BhokeN ALTERNATOR PR)MARY W I1RE Cyeles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

[1 Yes # No

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

YiLor aND Botu PASSERLENRS %17 ED Frlowm PiLoT™ Dok

Aireraft Registration Number | Manufacturer: NpNE” Damage to Other Aircraft
Model: Y [1 Destroyed [ Minor
! [ Substantial [ None

Registered Owner of Other Aircraft

Pilot of Other Aircraft

Name: Name;

City: City:

State: ZIP; State: Z1P;
Country: Country:

10




Date of this Report

0330/ 200k
hm/ddlyyyy

Signature:

o QF -

Name of Pilot/Ope

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

[[] Check here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

-—OF -

[C] Check here to electronically sign this document

NTSB Accident/Incident No.
ERA1G6LAL13%

Reviewed by NTSB Regional Office Name of Investigator

ERF

L. Read

Date Report Received
4/4/2016
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Tom Lane

Narrative History of Flight

On morning of March 19, 2016, I obtained weather briefing and filed for an IFR flight from Myrtle Beach, SC
(MYR) to Hilton Head (HXD) with two passengers. I loaded the plane at approximately 9 am, performed
interior and exterior preflight check, and started the engine at approximately 9:40. The aircraft systems
indicated normal. Received ATIS and clearance, and entered my flight plan into my Garmin GNS750. I called
ground for taxi, taxied to 18, did run up per checklist, and all systems indicated normal. I called the Tower
ready for takeoff and was cleared for takeoff at 10:01 am on runway 18, with right turn to 210 degrees. Take
off was normal, turned to my assigned heading and was handed off to departure. Departure cleared me to climb
to 3,000. Upon leveling at 3,000, all systems indicated normal. I engaged the autopilot for heading, adjusted
engine controls and trimmed for level flight. This took, as best I can estimate, about 10 minutes. While
adjusting the course heading and trimming, the engine monitor started displaying negative volts and negative
amps and the Aspen Primary Flight Display indicated it was running from its internal battery. Iimmediately
checked the master switch and all circuit breakers and confirmed the master was on and none of the breakers
were tripped. I then called departure and reported that I had and electrical system problem and that I needed to
return to the field. Departure control gave me a vector of 040 degrees and I immediately reversed course to 040
and during the course reversal my Garmin 750 began to flash off and on. This continued briefly, but then the
unit shut down completely. At this point I lost communication. The Aspen PFD and engine monitor stayed on
and I confirmed my course back to MYR. I advised my daughter that we needed to return to the airport and to
secure herself and the baby. I had good visibility, sighted the airport and began my approach for the airport. 1
re-checked the master switch and circuit breakers and looked for any signs of electrical fire. None were
present. As I approached the field, I attempted to set the flaps, but there was no electric power, I slowed the
plane to about 110 knots and circled next to the tower. I attempted to lower the landing gear normally, but
again, there was no electric power. While circling I began manually extending the gear per the pilot operating
handbook. I estimate that I pumped the gear for 20 to 30 minutes. I could see that the nose wheel was down,
that the main door on pilot side was open and that the main gear was extended, however, due to the electrical
system failure, I had no gear lights or gear warning horn and could not tell if they were locked. I retrieved my
handheld radio, and at the same time gave the number of the FBO to my daughter who called on her cell

phone. She soon established contact with the Tower. I determined that the gear was extended as much as

possible and got clearance to land and confirmed that emergency equipment was on standby if needed. I then

advised my daughter to prepare for landing.



Touchdown was smooth and for a couple of seconds the main gear held, but then collapsed and the rear of the
plane bounced on impact. The nose geér remained down and locked. The plane skidded down center of
runway. At the end the plane leaned to the left and the rear wing dragged a short distance and the plane came to
rest on left rear wind and the left main wing. Visible damage was limited to the belly and gear and left rear

wind. No one was hurt and we all exited the plane without incident.





