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: H\-L T ‘tf-rf

State: AL.

-
ZIP:

Countr.;«',' Un‘r‘ft‘[ Sh;k’,s

Accident/Incident Date/Time

Date: OL{ IDJ-I:)C‘J\ [

Latitude: N 300 “‘0. 32'

Longitude: L\) 0880 %0' y

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

mny/ddvyyy

Local Time: I '-HD
Time Zone: CD 18

Collision with Other Aircraft:

O Midair  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: Qe l \ 3 i B

Manufacturer: Ceﬁs AYAS

Model: V5B

EZ1FR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Serial Number:

1960

Year of Manufacture:

Maximum Gross Weight:

Weight at Time of Accident/Incident: 2 QSO Ibs
Number of Seats: I_' l Flight Crew Seats:

2350

Ibs

hours measured at  (Select one)
O Last Inspection

O Time of Accident/Incident

ELT Manufacturer:
Model or Part No.:

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

OC126 (406 MHz)

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

If activated:

Did ELT Aid in Locating Aircraft: @Yes QONo

Description of Fire Extinguishing System
@ None
QO Specify:

If not activated:
Indicate Reason:  []Impact Damage
OFire Damage

O Battery Expired/Damaged

O Unknown

TSO No.: OC91(121.5 MHz) OC91a(121.5 MHz)

Amateur-Built: OYes  [fVes: OQKivPlans Make: Cabin Crew Seats; Passenger Seats:
ONo O Original Design Number of Engines: 4

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating QO Liquid Rocket
OBa_]Ioon o Standard Specia]_ CRetractable O Turbo Shaft O Solid Rocket
OBI]_mp.I’DIrIg1b|e O Normal O Rf:stlrlctcd B Tricycle [JTailwheel O Turbo Prop Q Hybrid Rocket
OGlider [ Aerobatic [ Limited O Turbo Jet ONone
O{jyr_oplanc O 5‘3”0071 a Pfl“'l:-“{m_"i?l O Amphibian OHigh Skid QO Turbo Fan O Unknown
Ol{cltcoplerl O Commuter [ Special Flight OEmergency Float Oskid O Electric

O Powered Lift [ Transport [ Experimental OFloat Oski

ORocket O utility [ Special Light-Sport OHul Oski/wh

: ght-3 5 eel 5 Tv i ;
O Ultralight O Experimental Light-Sport F.uec[ S,;stem Lype (Reciprocating)
Other Launch/Recovery Syste arburetor Fuel-Injected
OUurnknown OCertificate of Authorization or Waiver (COA) E}Gther Launch/Recovegy System QFucktnjocie
[ONone B Unknown [ None O 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 dd vy | Q 1bs of Thrust (hours) | (hours) (hours)
Eng | | (Conbwinenda\ GO -200H 1 7S ho

Eng. 2 X

Eng. 3

Eng. 4

7 , Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type QControllable Pitch QControllable Pitch
O100-Hour O Continuous Airworthiness QO Ground Adjustable OGround Adjustable
OAAIP OConditional Inspection Manufacturer: I ur(',a,u,\e(a Manufacturer:

@ Annual OUnknown J

0 q Model: : Model:
Date Last Inspection: ; = o 1
mm/ddlyyyy ELT Installed: @Yes QNo Add:lmpal Equipment (Check all that apply)

Airframe Total Time: hrs If Yes: QADS-B

O Airframe Parachute

O Angle of Attack Indicator

O Autopilot

[ Data Recorder

B Electronic Flight Bag or Handheld Device
O Electronic Multifunction Display
OElectronic Primary Flight Display
[OHandheld GPS

OHeads Up Display

O©Onboard Weather

[OSatellite Tracking Device

[ Stall Warning System

OVideo Recording Device

O Other, Specify:
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Registered Aircraft 0“ ner

Name: Adam C (;‘(ACLIT\C-

City:

State: _l;_ ZIP: —_ﬁ

Fractional Ownership Aircraft: O Yes O No

Country: L}nl""-CL %"'&"ﬁfb

Operator of Aircraft B Same As Registered Owner

Name:

BB Same 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)

O None QFAR9I QFAR 129
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133
O Supplemental OFAR 121 QFAR 135
OAir Cargo OFAR 125 QFAR 137

OForeign Air Carriers (FAR 129)

O Rotoreraft External Load (FAR 133)
OCommuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
OPilot School (FAR 141)

OFAR 91 Special Flight
O Non-US, Commercial
QO Non-US, Non-commercial

QPublic Aircraft (Select one)
QO Armed Forces

Regulation Flight Conducted Under

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

OFAR 415 © Scheduled or Commuter O Domestic
OFAR 431 O Non-Scheduled or Air Taxi O International
OFAR 435
QFAR 437

QO Passenger

Q Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

O Aerial Application QFirefighting O Unknown

OCertificate of Authorization or Waiver (COA) O Federal : ; ;
OcCommercial Space Transportation O State O Acrial Observation o Fl ight Test
Experimental Permit 0 l et O Air Drop OGlider Tow
O Commercial Space Transportation License 2R O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown Q Banner Tow QOther Work Use
O Business O Personal
O Executive/Corporate O Positioning
- — - - : Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes QNo QOYes QONo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: .h T N al »\D-B Distance From Airport Center: sm
Airport Identifier: _ |y D> Direction From Airport: degrees true
Proximity to Airport: @ Off Airport/Airstrip O On Airport/Airstrip ON/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: (L/R/C) Length: fi Width: fi O Dry O Snow-Compacted O Water-Calm
S [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered 0 Snow-Dry [0 Water-Glassy
O Asphalt O Grass/Turf O Macadam O Water O Rough O Snow-Wet O Wet
O Concrete [ Gravel O Metal/Wood O Rubber Deposits O Soft
O Dint Olce O Snow [ Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
QTakeofl OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
O None [ONone
a ADIff NDB OPAR OMLS OPractice O Traffic Pattern [ Stop and Go
OsDF OSidestep OLbA aaGres O Straight-In O Touch and Go
OVOR/TVOR ais OJASR O Vvalley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [ Go Around [ Forced Landing
OTACAN OLOC-back course OContact OFull Stop [ Precautionary Landing
CORNAV OCircling
O Unknown O Unknown
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“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

@ Pilot QO Co-Pilot O Student Pilot
“Flight Crewmember 17 was pilot flying

OvYes

O Flight Instructor
O No

O Check Pilot

O Flight Engincer

O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: ]3(
Middle Initial: C

Last Name: Gmn_:m

City of Residence: E_}L“,L ¢ Ihosie

LA

»

v

State:

eok  Sledes

Country:

7p:_LCODF

Age at time of Accident/Incident: 2 > Date of Birth: mnvddyyyy
Certificate Number: |
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@® None O Fatal @ Left O Front O Unknown " 1
: . Available Used
M Unk Bz =

Oserous o o | Qe O smae O Oone B Not sl

_ 3Ny @ Laponly O Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [J Not Deployed
O None O Fhight Instructor B Commercial B US Military O‘f-po_ml Oi-pm_m O Ecilo_\'cd
O Private [ Recreational O Airline Transport [ Foreign O 5-point O -point [ Unknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 @ Without limitations/waivers ) Unknown 3
O Other O Class | O Driver’s License (Sport Pilotonly) | O With limitations/waivers ON/A o “ 3019‘;‘{3
O Unknown Q Class 2 Q Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

NDF\L

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including
FAR 121/135 Checks:

C’é; /}2 Iajl 5 Make:

CB SSina

mm.".r.-‘dfjayr Model:

EER

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

B Single-Engine Land
O Single-Engine Sea
O Multiengine Land
O Multiengine Sea

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

[ None

O Airship

O Balloon

O Glider

O Gyroplane

B Helicopter

O Powered Lift

Instrument Rating(s)
(Check all that apply)

O None

M Airplane

B Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

B None

O Airplane Single-Engine
0O Airplane Multi-Engine
O Gyroplane

[ Powered Lift

[ Instrument Airplane
[ Instrument Helicopter
O Helicopter

O Glider

O Sport

Tvpe Ratings

Student Endorsements (/nclude dates)

. vk ; Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Instryument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time HAg Us 100 N /A {00 Vil NA
Pilot in Command (PIC) 5 0
Time as Instructor [9) Q V) 9] (V) O c 0 o

This Make/Model

>

| T

Last 90 Days 0 (] O
Last 30 Days ) Q O
Last 24 Hours 2.0 U 0 0 C O (9] 3.0 0 0




light Crewmember 2" Responsibilities at the Time of Accident/Incident

OPilst  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

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

First Name: City of Residence:

Middle Initial: State: ZIP:

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
8 :I?:sr 8 E::\l]:::m\m 8;::11 gle;t Ouknown Available Kaed
O ;:i‘rious Oc ,L;“\r OSinale QO None O None [ Not Installed
s M Sngle O Lap only © Lap only O installed

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
[ None [ Flight Instructor O Commercial O US Military 0 ‘;’pm_m 8 ;-pm_nt gaﬁii’og::
O Private O Recreational [ Airline Transport  [J Foreign o U'p].?"“ dp}?ml
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None QClass 3 O Without limitations/waivers O Unknown
Q Other Q Class | O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A e
QO Unknown O Class 2 O Unknown O Special Issuance mm/ddyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: AN
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)
O None _ [ None O None O None O Instrument Airplane
[m} Sl_nglc~Eng,|_nc Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O Sport

O Helicopter

O Powered Lift
Type Ratings Student Endorsements (Include dates)

. . . ) Airplane

Flight Time (Enter appropriate Al 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

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupicd Injury
First Name: City of Residence: O Left OFront O None
. o : : O Center O Rear O Minor
Middle Imitial: State: ZIP: ; - 3
gl ¢ ORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rc\stralinngypﬂl Inflatable
Available ised ints
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly O LapOnly [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point 0O Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g Beiloycd
- ; nknown
Accident/Incident Aircraft?  ClYes [INo | of this Accident/Incident: | Sumtawy (O Udkew
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Em”l O None
) o ; : Center O Rear O Minor
Middle Initial: State: Z1P: Qe 5 ;
e A ¥ ZIE ORight OSingle Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rcstn'iint Type: Inflatable
O None O Flight Instructor O Commercial O US Military \0‘ ::chl'ﬁilln lge;llone Restraints
. < o i
EI Private O Recreational O Airline Transport [ Foreign OlapOnly QLapOnly [ O Notlnstalled
Student O sport [ Flight Engineer O 3-point O 3-point g Installed
_ Q 4-point Q 4-point ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0O Deployed
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs OUnknown  © Unknown| O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
. Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
S _ B Available Used
= iy ! . None O None
Oleft ONone O! Not Installed Inder 5 yes
Middle Initial: State: Z1p: OCenter | OMinor OLap Only  QLap Only E ;nsm“,:d =) Bl ndesyean
Last Name- Country: ORight QO Serious 83 -pomt 03'P"}m O Not Deployed | If Under 5.
OUnknown gFatal 0;'22::: 8‘?‘9(‘!'“ E EUE]"."ed O Child Restraint
y . Unknown o J-point nknown (@] al
OCrew OPassenger O Other Row (e Lap-Held
SR Unknown  Q© Unknown (e
Unknown
) Available Used
First Name: i
".\ dmfl city OlLeft ONone ONone O None [ Not Installed | OO Under 5 years
Middle Initial: State Z1pP: OCenter | OMinor OLapOnly  QLapOnly | Fyociied =
[iast Nging: Country ORight O Serious 0"p°'|'“ o 3‘?’0’_"' ONot Deployed | If Under 5,
OUnknown | OFatal 8;-?‘0'_"“ 84—pulnl O Deployed QO Child Restraint
Ink -point 5-point | J Unknown
QCrew QPassenger Q Other Row OUnknown (9] O Lap-Held
S e Unknown  Q Unknown (o)
Unknown
First Name: o Available Used
Ir_SI am-c_. G Oleft O None ONone O None O Not Installed | OUnder 5 vears
Middle Imitial: State: ZIP: OCenter O Minor Olap Qn!)’ OLap Only O Installed i
Last Name: Country: ORight 05_‘”"0“5 81-;,0'.“[ CO)3-P0fT‘Il O Not Deployed | If Under 5.
E OuUnknown gi‘alli\li o S_gﬁ::: o -;—pcl!n: E IL)]'-'EIO}"‘?d Q Child Restraint
. B - -poin Inknown a
OCrew O Passenger O Other Row: Unkiigwi 0o O Lap-Held
£ S Unknown  Q Unknown O Unkn
0Wn
e i Available Used
> : 1y, 5 a
) B d Olelt O None ONone O None [ Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLapOnly [ =y coied
Last Name: Country: ORight O Serious 0:-p01.nl o 3—p0fnl O Not Deployed | /f Under 5.
: OUnknown | OFatal gg‘pc!m 84‘p°ml O Deployed © Child Restraint
, . : OUnknown | ©3-point s-point | [ Unknown Lap-Held
O Crew QOPassenger O Other Row OuUnknown O Unknown 8 Unil}(- "




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport 1D: W

city: Moloi g

State: f\'kr

Country: U:\'\-kd Sws

Time of Departure
Time: ‘zgl
Time Zone: l E D’(

City:

Destination

Aiport D KKASD
Sticlell

State:

LA

Country: (/11 el Sfakﬁ

Type Flight Plan Filed

QO None O VFR/IFR

O Company VFR O IFR

QO Military VFR QO Unknown

® VFR

Activated? OYes ONo @Unknown

Type of ATC Clearance/Service (Check all that apply)

O None O Special VFR O Special IFR O VFR Flight Following O Cruise

Bl VFR O IFR O VFR On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all mu..f gpp{\) _ Altitude of In-Flight
0 Class A OClass G O Mlﬂswr},’ Operations Area (MOA) I:]S;?cmal o Occurrence:
[ Class B ODemo Area O Airport Advisory Area O Air Traffic Control Area ‘
B Class C O wWarning Area [ Jet Training Area O Unknown ft msl
O Class D O Prohibited Area [0 TRSA

O Class E O Restricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Sr;ck all that ::pifj')s i Facility ID: K'Y 03

ational Weather Service Company R

O Flight Service Station O Military Gbservation Time: _?066’ z

O TV/Radio O Internet Time Zone: DT

B Automated Report [ None : 5 . o -

[0 Commercial Weather Service (DUATS) [0 Unknown Distance from Accident Site: ——,—o—— i

[JOn-Board Weather Direction from Accident Site: 2FO degrees true

Basic Conditions Light Condition

® vMC QDawn QDusk QO Dark Night OUnknown

O1mMC @Day ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: K33 (C) or (F)
@ Clear QO Thin Broken @ None (Clear) O Obscured 2 3 3
O Few O Thin Overcast O Broken O Indefinite Dew Point; (C) or (F)

Parti scuratl Unk /ercast ; ; : i
ggigttllilrﬂ({)ibswm on Q Unknown Q Overcas O Unknown Altiivetee Setiiig: 9 r}':? in. He
) MB
Lowest Cloud Condition Height Ceiling Height P
fi agl ft agl

Wind Direction Wind Speed Wind Gusts Visibility ’O miles
[ Variable O Calm . O Not Gusting RVR: feet
O Light and Variable
RVV; miles
=-0r- -0r- 1 -0r-

Direction: !5:)Odegrccs true | Speed: 10 kts 614 Speed: lq kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLight B None O Drizzle O Freezing Rain B None OFoz

O Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
O Heavy 0O snow O snow Pellets O Iee Pellets Shower [ Blowing Sand [ Haze

@N/A 0O Hail O Snow Grains O Freezing Drizzle [0 Blowing Snow [ lce Fog

O Unknown O Rain Showers O Ice Crystals [ Blowing Spray 0 Smoke

O Dust

[ Unknown

Icing Forecast

Amount

@ None

O Trace

O Light

O Moderate

O Severe

O Unknown

Type

@ N/A

O Rime

O Clear

O Mixed
O Unknown

Icing Actual
Amount Type
@ None @NA
O Trace ORime
O Light O Clear
O Moderate O Mixed
O Severe O Unknown
QO Unknown

Turbulence
Type (Check all that apply)

B None
O Clear Air

O Terrain-Induced
OcConvective Turbulence

Severity
[OLight
OModerate
OSevere
OExtreme

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Airceraft Explosion

O None O Substantial ® None O Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
@ Unknown O On-Ground O Unknown O On-Ground O Unknown

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

'Impm'_,’r o-Q /-’nrua{—:f to Ground Causedl Nﬁﬁﬂwl\”—\ +'° S}"f“‘r G""\
a'trCrc\(‘/h Damagg_l Loss aF u&.a‘ol& eﬁwpmﬂ,-!r. -‘mk(a& Sl (500 :‘-d/a
&g&ﬁnm ‘o c&rcm-(lif O(ang}Jﬂ

NARRATIVE HISTORY OF FLIGHT (Please type or printin 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 needed. State departure time and and location, services obtained. and intended
destination. Provide as much detail as possible.

S-ee_ S“’O\lrevnzm.* %&vd as P('H&c.l'nw&m:'\' e CO(‘I"'GS'OO:'\O(‘AQ/




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

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? B Yes O No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
P
Mixture Can-Jn’b\ Lever M Hours

) o Cycles

Time Since This Part
Inspected/Overhauled

0- A J Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 QO lJetB O Other, specify
98 ) @ 100 Low Lead O JetA O irs
Gallons O 100/130 O 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 B No

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

Ol Pod. Exited ot  Left Doer wilh no fssues,

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:

3 [ Destroyed [ Minor
Model: 3 Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: Z1P:
Country: Country:




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

OE!?O #20lb
m/ddyyyy

Nameufl’i[utf()iiialur: iﬁ ﬁ iii Il ii i:ﬁ“\l
Signature: e __

—or-- [ Check here to electronica

lhis document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or— [ Check here 1o electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.

ERA16LA145

Ashburn, VA

Reviewed by NTSB Regional Office Name of Investigator

Monville

Date Report Received

4/7/2016
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4/7/2016


Statement for FAA:

At approximately 11:15am the morning of 02APR2016, I Adam Guarno departed from New Orleans,
LA via automobile transportation to KMOB in order to retrieve my aircraft which had just had an
annual completed on it. I arrived at Signature FBO st KMOB at approximately 3:00pm. After being
debriefed by the mechanic on the work that was done, 1 gathered my belongings and placed them in
the aircraft. I performed a preflight to include all the required items, paying particular attention to the
fuel and oil levels. I hopped in the aircraft around 5:40pm and began my checklists for starting the
aircraft. During startup, the aircraft operated normally. I received clearance from Mobile ground to
taxi to runway 33 after requesting VFR from KMOB to KASD (Slidell). During taxi and takeoff the
aircraft continued to operate normally. After being passed off from Mobile Tower, 1 was instructed to
switch to Mobile Departure. Upon establishing radio communications with Mobile Departure, I was
instructed to proceed on course, VFR my discretion. I intended to fly at 1500 feet MSL to KASD. 10
minutes into the flight at approximately 10 nm due west of KMOB at 1200-1300 feet MSL with all
engine parameters normal and aircraft operating as normal, I reached for the mixture control and
slowly began pulling out in order to lean out the mixture. With about 1/4 to 1/2 an inch of the mixture
pulled out the engine abruptly and instantly began to lose RPM. | immediately pushed the mixture in
full rich in hopes that the engine would resume normal operation. The engine continued to decrease in
RPM and I began to trouble shoot with the throttle, initially pushing in the throttle for more power;
after attempting to add power with little to no result, I then pulled out throttle slowly. The engine
sputtered as if trying to continue but engine RPM were still fluctuating between 1200-1900 RPM. 1
contacted departure and informed them I was having a fuel problem and informed them | was going
down and that | was putting the aircraft down at my current position but did not have GPS
coordinates. | was informed that there was a private airport about a mile or two from position but
informed departure | was going down and was unable to make it. I proceeded to focus on the landing.
1 was aiming to glide to a dirt road but noticed that there were power lines and as the aircraft
descended it was clear that 1 was either not going to make it or that there was elevated risk with
attempting to dodge telephone poles and wires. So I proceeded to aim for the grassy pasture. Although
not flat I found that to be the most desirable area for putting the aircraft down. I flew over a large
heard of cows and narrowly missed one standing near the fencing. After clearing the fencing of the
first field, going from west to east I put in 20 degrees of flaps in order to touchdown at a slower speed
and allow more drag on the aircraft to slow down after touchdown. I touched down in the second field
which had a slight downward slope to it. After touchdown I noticed a ditch up ahead and instead of
accepting the ditch head on and potentially flipping the aircraft forward, I pulled back on the yoke in
attempt to clear the ditch. The nose gear clipped the opposite side of the ditch and immediately was
sheared from the aircraft. The nose of the aircraft then dug into the ground and the aircraft slid
forward about a hundred feet until coming to a halt. In shock, 1 first assessed for injuries which I
determined I had none. | exited the aircraft with no issues and inspected it for condition and to see if
there was a potential for fire. I secured avionics and was able to hear the ELT transmitting. I
immediately called back to the mechanic at KMOB and informed him of what had happened and from
there, tower was notified and law enforcement and medical personnel were on scene in about 30
minutes. Once assessed by the medical personnel and police report complete 1 was transported via
ambulance to singing river hospital in Pascagoula, MS as a precaution for possible internal trauma.
Following the accident to getting placed in the ambulance I received numerous calls from Aviation
agencies seeking information on the incident. I arrived at the hospital and after seeing the doctor was
determined to have no injuries. I was discharged from the hospital around 9:20pm with a prescription
for ibuprofen. I was transported back to New Orleans via automobile driven and provided by the
mechanic who performed my annual. Upon arriving to Lakefront airport in New Orleans where my
vehicle was, I proceeded to drive e and turn in for the night.

Adam C. Guarno
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