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VIA EMAIL ) o
National Transportation Safety Board S Cartitid Givil and Criminal Tial Attorney
ATTN: Paul R. Cox, Senior Air Safety Investigator R

37149 Longmoor Farm Lane ***NJ, NY & PA Bars

Purcellville, Virginia 20131

August 4, 2016

Re: Anthony Butterhof, NTSB #ERA16L.A153

Dear Paul:

Enclosed please find a completed NTSB Form 6120.1 for Mr. Butterhof regarding his
April 2, 2016 incident. Mr. Butterhof made his best effort to complete as many sections of the
form as possible, however for a few areas, he was not able to provide the requested information.
Below, I provide an explanation as to, why certain fields are blank.

On the request he list the latitude and longitude of the incident since the incident occurred
in a cow pasture, he was unsure of the exact coordinates.

Regarding the requests for information about his aircraft engine, Mr. Butterhof installed
an engine from the 1960s that he had overhauled. Since the original engine was from the 1960s,
he did not know the answers to all of the questions that were asked about the engine.

In response to a request from the FAA, Mr. Butterhof provided the FAA the aircraft log
books and his pilot log books, with the exception of one pilot log book. The one log book Mr.
Butterhof did not provide to the FAA is his current pilot log book, which he located just last
week in connection with completing this form. In the log book Mr. Butterhof has logged his
flight hours from 431.9 to 715 (which is his most recent flight hour). Since the FAA has all of
Mr. Butterhof™s other log books, he does not currently have information on when the last
inspection of the engine occurred, the model of the propeller, the model of his ELT, and certain
information on his flight time. I’m going to request that the FAA return to Mr. Butterhof his log
books, and certainly when we receive them, if you want Mr. Butterhof to update his responses,
just let me know.
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Regarding the requests for certain information about the weather, while Mr. Butterhof
knows that the flying conditions on April 2, 2016 were VFR, and prior to flight he checked the

weather forecast on TV, he does not recall the temperature, dew point or altimeter setting on that
date.

Finally, you will see that Mr. Butterhof’s biannual was overdue at the time of this
incident. However, he has submitted a NASA form regarding that issue.

Please let me know if you have any questions. Thanks.

Regardsg 1

Robert Lakind

22298441



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 Accident/Incident Date/Time
Nearest City/Place: oo Cripthy  He orisun State: __AJY Date: 4//0 l/ LY Local Time: @5ﬁ ;Z‘“U’i?":gfdtﬁ"? v
MY Country: A8 B mm/dd/yyyy —
) Time Zone: E 2f
Latitude: Longitude:

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft; O Midair  QOn-ground wone

AIRCRAFT INFORMATION , i
Registration Number: A2y e (JIFR-Equipped and Certified
) — O Commercial Space Flight
Manufacturer: )‘4 B uTtehob ('C’J'\ P‘L“'Lf"r\nxé Vi ;r“(,x. | \; {0 Unmanned Aircraft
Model: (oinn 5 b Maximum Gross Weight: /3[02 Ibs
Serial Number: o0 Weight at Time of Accident/Incident: BCO  lbs
Year of Manufacture: __ 2. GO Number of Seats: 2 Flight Crew Seats: L
Amateur-Built: &Yes [f Yes: OKit/Plans  Make: Cabin Crew Seats: - Passenger Seats: < )
ONo @ Qriginal Design Number of Engines: ____ /
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
O Bailoon Standard Special [ Retractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible 0 Normal O Restricted Trievel = ! O Turbo Prop O Hybrid Rocket
O Glider O Aerobatic (] Limited O Tricycle ETailwhee O Turbo Jet O None
O Gyroplane 3 Balloon (O Provisional [J Amphibian [OHigh Skid O Turbo Fan O Unknown
QO Helicopter O Commuter D)Special Flight [JEmergency Float Oskid O Electric
QPowered Lift [ Transport & Experimental (JFloat Oski
@] Rocke't O Utility O Specxe.t] nghbSPort Ol Hull JSki/Wheel Fuel System Type (Reciprocating)

O Ultralight {0 Experimental Light-Sport ;
O Unlnown ) o ) [ Other Launch/Recovery System OcCarburetor O Fuel-Injected
[OCertificate of Authorization or Waiver (COA)
ONone [J Unknown O None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | O Ibs of Thrust (hours) | (hours) (hours)
: =“' - EY ; P i s Py ) - ey
Eng. | ('('J‘/j 72[}, Ev‘)?"";-l 02-(,/&} <_3£*{ 2‘{’2 '/4 /6 s /U’ e ! C} vy
Eog. 2 (Firsk Flghht eXter cverbdior) v
Eng. 3 7 vnknlien
Eng. 4
: iy Yy Propeller 1 /R Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type F’?{j zi‘{)Hé'bné"j QControllable Pitch O Controllable Pitch
O100-Hour O Confinuous ATsvorthiness QGrouqd Adjustable ‘ O Ground Adjustable
O AAIP ﬁConditiona] Inspection Manufacturer: /i i e Gy PO PVL“{,{' Manufacturer:
O Annual OUnknown . v
Model: ' Model:
Date Last Inspection: 7 - -
Ay ELT Installed: &QY“ ONo Additional Equipment (Check all that upply)
Airframe Total Time: hrs If Yes: OADS-B
ELT Manufacturer: U Airframe Parachute
hours measured at (Select one) Model or Part No. O Angle of Attack Indicator
O Last Inspection O Time of Accident/Incident odel or Fart No.: {3 Autopilot
- TSO No.: QC91 (121.5 MHz) OC9Y1a (121.5 MHz) [ Data Recorder
Type of Maintenance Program (Select one) O C126 (406 Mtz) OElectronic Flight Bag or Handheld Device

Q Annual . Was ELT still mounted in aircraft? @{Yes ONo O Electronic Multifunction Display
{3 Conditional (Amateur-built only) Was ELT still connected to antenna? ®Yes ONo () Electronic Primary Flight Display

O Manufacturer’s Inspection Program . X . P |Handheld GPS
O Other Approved Inspection Program (AAIP) D“? EIfT Activate?  QYes ANO %—[eads Up Display
O Continuous Airworthiness If activated: ) ) ) JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OYes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: O Stall Warning System
<% None Indicate Reason:  [JImpact Damage {1Video Recodeg Device
O Specity: (O Fire Damage O3 Other, Specify:

O Battery Expired/Damaged

B Unknown

3



Registered Aircraft Owner

}01’7
zie: |95CE

City: L 1275
State: __lLE__ d

Name: /9»'7-//7%7 ;I?PU‘F{‘{{’“"\U%M

Fractional Ownership Aircratt: O Yes E&No

USH

Country:

Operator of Aircraft b@&mw As Registered Owner

Name:

Doing Business As:

)ELSame Address as Registered Owner
City?

Alr Carrier/Operator Designator (4 Character Code):

State: ZIP:
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)

emNone FAR 91 OFAR 129  OFARA415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) [ TOFAR 103 OFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi O International
(OSupplemental QFAR 121 QFAR 135  (QOFAR435

O Air Cargo QOFAR 125 QFAR 137 QFAR 437

OForcign Air Carriers (FAR 129) QO Passenger

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

O Non-US, Commercial

(JCommuter Air Carrier (FAR 135)
O Non-US, Non-conumercial

O 0On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
3 Agricultural Aircraft (FAR 137)
[ Pilot School (FAR 141)

OPublic Aircraft (Select one)
O Armmed Forces

(OCertificate of Authorization or Waiver (COA) O Federal
(JCommercial Space Transportation O State
Experimental Permit o
. ; . . Local
(O Commercial Space Transportation License oes
O Other Operator of Large Aircraft O Unknown

O Mail Contract Only

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

Air Medical Flight

O Yes ﬂNo

Revenue Sightseeing Flight

O Yes ﬁNo

'AIRPORT INFORMATION (Fiti

Airport Name: /‘f)//,/CZ Ly

P
Airport Identifier: _ A/ T O

Proximity to Airport: (Q/Off Airport/Airstri OO0n Airport/Airstrip  ON/A
y p p p

QO Aerial Application OPFirefighting QO Unknown
QO Acrial Observation (OXFlight Test

O Air Drop O Glider Tow

QO Air Race/Show QO lnstructional

O Banner Tow QO Other Work Use

O Business QO Personal

Q Executive/Corporate QO Positioning

O Extemal Load O Skydiving

O Femry

Distance From Airport Center:Ciiin‘UK 5 mdes sm
Direction From Airport: Se uh\w est
[2%

degrees true

Airport Elevation: ft. ms}

Runway Information /l///q

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

3

Runway ID: (L/R/C) Length: ft Width: ft D [ Snow-Compacted 0O Water-Calm
- ) [ Holes 3 Snow-Crusted 0O Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered 3 Snow-Dry O Water-Glassy

[ Asphalt O Grass/Turf O Macadam 0 Water [ Rough 3 Snow-Wet 0 Wet

{7 Concrete {0 Gravel 0 Metal/Wood {J Rubber Deposits 3 Soft

E’LDM Olce 3 Snow (J Unknown {JSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

QOTaxi [&‘VF R Departure QOn Instrument Approach ~ QDownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase QO Go Around

O lnitial Climb OFinal O Aborted Landing (after touchdown)

Q Crosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ﬁNone [JNone

JADF/NDB OPAR OMLS O Practice (O Traffic Pattern [ Stop and Go

(JSDF O Sidestep OLpa OGPs {J Straight-In O Touch and Go
OVOR/TVOR aiLs OASR O Valley/Terrain Following (7 Simulated Forced Landing
O VOR/DME O Localizer Only OVisual [0 Go Around Forced Landing
[JTACAN (O LOC-back course OContact O Full Stop (3 Precautionary Landing

ORNAV OCircling
(J Unknown O Unknown

4




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
‘Z&Pllot O Co-Pilot O Student Pilot ~ OFlight Instructor O Check Pilot

“Flight Crewmember 17 was pilot flying mYes O No

O Flight

Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: /9 r} ‘Hw i) y City of Residence: Z{,} 114”7/);7’}0?7

Middle Initial: ___ T~ State: D E 2. /9§08

LastName: __ 3 \J“H"ﬁf" ol Country: CISAH

Age at time of Accident/Incident: 77 Date of Birth: mm/ddlyyyy
Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
4 one QO Fatal QO Left SR Front QO Unknown Avai
: : vailable Used

O er}or O Unknown O Right ) R}:ar O None O None Not Installed
O Serious O Center O Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Oy3-point O 3-point [ Not Deployed
[ None [ Flight Instructor [ Commercial [1 US Military Cﬂg'Pofnt :@’ 2 Pg::: g B;i:’g;i
[ Private [ Recreational [ Airline Transport [ Foreign o U'pl((’mt o Up o o
[ Student éT;(Sport [ Flight Engineer O Unknown O Lnknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None O Class 3 O Without limitations/waivers O Unknown

. Other O Class 1 Driver’s License (Sport Pilot only) QO With limitations/waivers p‘N/A -_
O Unknown QO Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

A /A

Medical Certificate Special Issuance

N/A

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including (/7/2@/20/3

FAR 121/135 Checks: Make:__ ©Nny B,
mm/ddlyyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) _(Chect all that apply) (Check all that apply) (Check all that apply)
] None ‘ane‘ B one ﬂNone [ Instrument Airplane
P& Single-Engine Land [T Airship [ Airplane [ Airplane Single-Engine [J Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [J Helicopter
[ Multiengine Land O Glider [J Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea O Gyroplane [ Powered Lift [3 Sport

[] Helicopter

[ Powered Lift
Type Ratings Student Endorsements (lnclude dates)

i N - ] Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time /S 2/5
Pilot in Command (PIC) = o el . , i - b N
Time as Instructor I FRL havie ‘Orj Pocks TEC &l haoods ’P(\d T o 7\5/‘,(:[

This Make/Mode]

Last 90 Days

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OpPilot QO Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

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

First Name: A ; 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
O None QO Fatal Ol@ft OFront O Unknown Available Used
O Minor O Unknown ORight ORear
. ) QO None QO None [ Not Installed
O Serious O Center Osingle
Q Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point QO 3-point O Not Deployed
[0 None [ Flight Instructor 3 Commercial £ US Military Q 4-point Q 4-point L] Deployed
[ Private [ Recreational [ Airline Transport  [J Foreign O S-point O S-point [JUnknown
[ Student 1 Sport [J Flight Engineer QO Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class3 O Without imitations/waivers O Unknown
O Other QO Class | QO Driver’s License (Sport Pilot onty) | O With limitations/waivers O N/A -
O Unknown QO Class 2 QO Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddlyyyy 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)
] Nore ' I None [JNone [3 None O Instrument Airplane
O Single-Engine Land [T Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[0 Single-Engine Sea [J Balloon [ Helicopter 3 Airplane Multi-Engine O Helicopter
[ Multiengine Land [1 Glider [J Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

. e ) Airplane I
Flight Time (Enter appropriate All This Make Single Airplane nstrument 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 6f'cél§ihfciew; COmbIéfé’fhe‘—f-o‘iloﬁvih‘d.iﬁfofmat'io'r'\)ﬂ'y5 S

Crew Name and Address | A Seat Occupied Injury
First Name: b1 % City of Residence: O Left OFront O None
. . \V i . . O Center ORear O Minor
Middle Initial \ State: Zip: O Right OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used ai
[ None O Flight Instructor [ Commercial [JUs Military O None O None Restraints
O private O Recreational [ Airline Transport O Foreign OLapOnly  QLap Only O Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point O II\?stagedl )
O4-point O 4-point [J Not Deploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-paint O Deployed
. . . . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? Oves [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 F;{ront 8 None
. . . ) O Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[J None [ Flight Instructor [ Commercial [ US Military Available Used Restraints
. . . . O None O None
[ Private O Recreational [ Airline Tra.nspon O Foreign OLapOnly  OLapOnly [1 Not Installed
[3 Student [ Sport [J Flight Engineer O 3-point O 3-point ] Installed
- - - Q 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? ClYes ONo |of this Accident/Incident: hrs OUnknown O Unknown [0 Unknown
'PASSENGER(S)/ OTHER PERSONNEL: {(Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N ci Available Used
st Name: ty :
. o QlLeft ONone ONone O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only \ 9 [nstalled
: : 3-point 3-point If Under 5
Last Name: Country: ORight O Serious X ' O Not Deployed )
untry OUnknown | OFatal 8‘5"‘30?“; 8451-p0fnt [ Deployed O Child Restraint
O Unknown -pomn -point | [7] Unknown O Lap-
QCrew QPassenger Q Other Row: OUnknown O Unknown U?fl)( :(I)ev:/i
First N Cit Available Used
irst Name: :
i OLeft ONone ONone O None CJNot Installed | [0 Under S years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  OLapOnly | Hycaited
. . . ORight OSerious | ©3-point O 3-point | (Nt Deployed | 4 Under 5,
Last Name: Country: OUnknown | OFatal 8‘51-P0{ﬂt 8 4-point | [ Deployed O Child Restraint
O Unknown -point 5-point | [ Unknown oL
Crew Passenger Other Row: ap-Held
o o g O Othe oW QUnknown O Unknown O Unknown
First N ci Available Used
First Name: :
® v OLeft ONone ONone O None [ONot Installed | [JUnder 5 years
Middle Initial: State: ZIp: OCenter | OMinor OLap Only  OQLap Only | Ay caijeq
t Narma: . ORight O Serious O3-p01'nt O 3-point | FINot Deployed | I Under 5,
Last Name: Country: OUnknown | O Fatal 8451-p0¥nt 84—p0int [ Deployed O Child Restraint
O Unknown -point 5-point | [] Unknown
OCrew QOPassenger O Other Row: O Lap-Held
g N — QOUnknown O Unknown O Unknown
FirstN cit Available Used
First Name: ity :
Y OlLeft ONone ONone O Nane [J Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLap Only | | 1nqaieq
ame: : ORight OSerious | O3-point O 3-point | [T Not Deployed | £f Under 5,
Last Name: Country: OUnknown | O Fatal 8§-p0fnt 84-point [ Deployed O Child Restraint
O Unknown ~point 5-point | [J Unknown Lap-Hel
OCrew QOPassenger O Other Row: OUnknown O Unknown 8 U?Ecnoiv i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID; A:" TO2 - orex 1030 Airport ID: /Lj) e /X None O VFRAFR
o~ ime: Q)Q A - A
ciy __Alle Loy : - Plciry: Allo ciay 81?4?132?;%}/1?{ gtlﬁnown
State: NT Time Zone:_EST | State: AT O VFR
Country: USA Country: s/ Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
BNone [0 Special VFR [ Special IFR 1 VFR Flight Following O Cruise
[J VFR 0 IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred  (Check all that apply) Altitude of In-Flight

[1 Class A {‘E.Class G ] Military Opc‘rations Area (MOA) E]Special Occurrence:

O Class B [IDemo Area [ Airport Advisory Area [OAir Traffic Control Area

[ Class C O Warning Area [ Jet Training Area [ Unknown EC‘O ft ms!
O Class D [JIProhibited Area [0 TRSA

[ Class E CRestricted Area [JFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(87;”‘."” ’lh;; "Pi’y)s ' Oe Faciliy i Locel TV
ational Weather Service ompany ) o | C iye. .
[J Flight Service Station O Military Observation Time: 12:00 FAlia
(AL TV/Radio [ Internet Time Zone: £ES8T
[ Automated Report I None . . . o o
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: % S nm
[} On-Board Weather Direction from Accident Site: S¢E degrees true
Basic Conditions Light Condition
&QVMC ODawn ODusk QDark Night OUnknown
omc BDay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
SR Clear O Thin Broken #BNone (Clear) O Obscured . .
O Few O Thin Overcast O Broken O Indefinite Dew Point: € or ¥
QO Partial Obscuration QO Unknown O Overcast QO Unknown i . .
O Scattered Altimeter Setting: ;\r/:[.BHg
Lowest Cloud Condition Height Ceiling Height or
ft agl ft agl
W.ind Direction Wind Speed Wind Gusts Visibility /My /G Lies
MVariable O Calm , ﬂNOt Gusting RVR: feet
Mnght and Variable
-or- —or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight kgﬂ\b None O prizzle O Freezing Rain ; None O Fog
O Moderate [ Rain 0 1ce Pellets 3 Snow Shower O Blonng Dust O Ground Fog
O Heavy O Snow O Snow Pellets [0 Ice Pellets Shower O BIown.ng Sand [ Haze
ON/A O Hail Snow Grains 3 Freezing Drizzle O BlOW?ng Snow [ Ice Fog
O Unknown [ Rain Showers O Ice Crystals [ Blowing Spray [0 Smoke
[ Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
mlone ON/A T None ON/A one [JLight
O Trace O Rime O Trace ORime O Clear Air CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed [CIConvective Turbulence OJExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

U ) K NCea)

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 Aircraft Explosion

ONone @ Substantial O None Q Both Ground and In-Flight O None O Both Ground and In-Flight

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

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

Sex «Ata cf‘/) N ,/ﬁ%

NARRATIVE HISTORY OF FLIGHT (Please type or printin ink)

wreckage distribut
destination. Provide as much detail as possible.

See Mgt 44

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incid
jon sketch if pertinent, Attach extra sheets if needed. State departure time and and location, services obtained, and intended

ent. Describe terrain and include




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

Operator/Owner Safety Recommendation

See  abtha dhyepl «[ﬂ\\

VEGHANICAL MALFUNGTION/FAILURE (f more space is needed, continue on separate sheet)

Qe attadwe M {q“

Was there Mechanical Malfunction/Failure? [ Yes [0 No
(If yes, list the name of the part, manufacturer, part no., serigl no., and describe the failure.)

Total Time/Cycles

OnP
DR e

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION =

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 Q 115/145 O JetB Q Other, specify
S 8Ty O 100 Low Lead O JetA O Jpg
APPIO s

\pprox ' .}* Gallons O 100/130 O Jet Al Automotive

Other Services, if Any, Prior to Departure

N o

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? TNE Yes

O No

g\LQS cvg Clend &g ,d"f’&(‘ (\Pi‘ﬁg

e, ©eX T

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

theaugh e doot. The exit

eeavd in ke cow pastuie o landd v

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

Aircraft Registration Number | Manufacturer:

Model:

Damage to Other Aircraft

O Destroyed O Minor
[ Substantial [1 None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State: ZIP:

Country:

10




ADDITIONAL INFORMATION (Please type or print inink) "

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

IR

CCURATE TO THE BEST OF MY, KNOWLEDGE =

o

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND A

PR

Date of this Report | Name of Pilot/Operator: Fi o

Signature: ®

151»1/6’/(7’/)/)9 3!

--or - [JCheck here t@i’gel‘éfctronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

--or - [JCheck here to electronically sign this document

" FORNTSB USE ONLY

NTSB Accident/Incident No.r Reviewed by NTSB Regional Office
ERA16CA153 (Orig LA153) ER/

Name of Investigator
Cox

Date Report Received
8-4-2016
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ATTACHMENT A
Description of Damage to Aircraft:

Wing spar bent; windshield broken; vertical stabilizer bent; two right struts bent;
propelier bent; damage in area of carburetor; sheet metal bent.

Narrative History of Flight:

On April 2, 2016 at approximately around noon time | checked the local weather. |
arrived at the airport at approximately 1 pm, the weather was clear with light
winds. | pre-flighted the airplane and did a run up at the end of the Runway 1 and
everything checked OK, including on the full throttle run up, all engine
instruments were in the green. | took off from Runway 1 at approximately 1:30
pm and did gentle turns and maneuvers in the local area around NJO2 for
approximately 30 minutes. During the flight | was at an altitude of approximately
900 to 1000 feet. My intended destination was to return to NJO2. However,
when [ was around Pole Tavern my engine quit. |tried to restart my engine but,
when it was unsuccessful after the first try, given the low altitude, | made an
emergency landing in a cow pasture. Prior to landing, | ensured there were no
people, animals or equipment on the pasture. | landed successfully in the field
and after landing, | believe one of the wheels hit a low soft spot, which then
caused the airplane to flip over. After the plane flipped, since | was in my seat
belt, | was suspended upside down. The rescue crews arrived and removed me
from my seat belt and helped me out of the airplane through the door. There was
no damage to the farm. Further, no one was injured and there was no fire in the
airplane.

Owner/Operator Safety Recommendations:

| have my own A&P and will inspect the fuel system to ensure adequate fuel flow
from the tanks to the carburetor exceeds 150% of fuel consumption of 6 gallons
per hour; carburetor was just overhauled, so | will examine the carburetor for
foreign debris. Further, while | have my own A&P, | will also have another A&P
check the fuel system. Finally, since the ELT did not activate, | will also do a
thorough operational check of it.

2229889.1
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Mechanical Malfunction Failure:

Based on an initial visual inspection, nothing related to the fuel system appeared
to be damaged. Therefore, | will undertake a conditional inspection. Following my
conditional inspection, before the aircraft is released for its first operational
check, | will have another A&P check my work. If either my inspections or the
third party A&P’s inspection discovers anything broken, | will immediately fix it
before any operational flight.

While, at this time no defective parts have been discovered, to the extent one
was, total cycle times on any defective part would be less than 10 hours.
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