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

‘nff{ ! ool e s
Accident/Incident Location Accident/Incident Date/Time .
Nearest City/Place: TY RONE State: &R Date: & 4 /?O hg,‘e Local Time: I{:oco A/V‘
zip:_F62 G¢ Country: O SA mm/ddiyyyy
Latitude: 33@2‘3 ‘32,45 "U Longitude: £4°z3 ’33.» &3 Y we Time Zone: _EASTERA
(Enter in decimal degrees or degrees:minutes: seconds) Collision with Other Aircraft: O Midair OOn-ground @ None

Registration Number: N 76208 ]E_‘_]lemEquip;;eg and IEiertiﬁed
ommercial Space Flight
Manufacturer: AeroncA O Unmanned Aircraft
Model: L-i6A Maximum Gross Weight: 220 Ibs
Serial Number: __ 78 CH -~ 384 Weight at Time of Accident/Incident: __{ 1 75 Ibs
Year of Manufacture: 1947 Number of Seats: 2 Flight Crew Seats: i
Amateur-Built: % [ IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: i
o O Original Design Number of Engines:
gines: {
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
M Airplane (Check all that apply) (Check all that apply) : eciprocating QOLiquid Rocket
Co)gflloo/rlx) " Stzgndarg S!:;I);cial_ ) [JRetractable Q Turbo Shaft QO Solid Rocket
imp/Dirigible orm: estricte . . O Turbo Prop QOHybrid Rocket
O Glider Acrobatic  [1Limited Oricycle W{Tailwheet | =1 ube ONone
OGyroplane [ Balloon O Provisional [J Amphibian [IHigh skid O Turbo Fan QUnknown
QO Helicopter [dCommuter  [JSpecial Flight [1Emergency Float [Skid O Electric
QPowered Lift [ Transport [JExperimental [OFioat sk
ORocket O Gtility [ Speciat Light-Sport Otuit [C1Ski/Wheel . "
OUltratight I Experimental Light-Sport  Other Loy < Fuel Sismt“ Type (R“’Z ;”“’;';g), o
4 arburetor uel-Injecte
OUnknown [OCertificate of Authorization or Waiver (COA) e LarnelBecovery System ch . ’
[ONone nknown . O None [JUnknown :
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. | Horsepower or | Time Inspection § Overhaunl
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | © Ibs of Thrust (hours) |(hours) (hours)
B | | o Connnenut | CES -8F 30096-7-8 &s 214.0 111.9 |274.0
Eng 2
Eng 3
Eng. 4
Last Inspection Type : Propeller 1 ocﬁifg;ﬁ;e Pitch Fropeller3 8€?§3§iﬁe Pitch
i00-Hour OContinuous Airworthiness QGround Adjustable QO Ground Adjustable
O AAIP 8Conditional Inspection Manufacturer: -~ Mle. CALLCY Manufacturer:
Annual Usnknown
X N ! 16 /-zg ) 2015 Model: SER 7737 Model:
Date Last Inspection: y
, P ELT Installed: ¥Yes ONo Additional Equipment (Check all that apply)
mm/dd/yyyy
Airframe Total Time: __ | 6002 & hrs IfYes: A © g ﬁfiﬁle Parachute
ELT Manufact s cRI~ nNéE
hours measured at (Select one) Medel ’“‘l': ‘::;' e A/?< —aso [J Angle of Attack Indicator
: %Last Inspection O Time of Accident/Incident odel or Rart No.: = 1 Autopilot
TSO No: OC91 (121.5 MHz) §{C91a (1215 MH2)| [ Data Recorder

Type of Maintenance Program (Select one)

ﬁ Annual
QO Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
QO Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None

® Secify: [emegd WELD L/ FwD
gioé w ALl

OC126 (406 MHz)

‘Was ELT still mounted in aircraft? ﬁYes ONo
Was ELT still connected to antenna? &Yes ONo
Did ELT Activate? [{Yes ONo

If activated:
Did ELT Aid in Locating Aireraft: OYes JNo

If not activated:

Indicate Reason:  [JImpact Damage

O Fire Damage
O Battery Expired/Damaged
O Unknown

[Electronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[Electronic Primary Flight Display
[OHandheld GPS
[dHeads Up Display
[[JOnboard Weather
[ Satellite Tracking Device
[ Stall Warning System
[ Video Recording Device

ROther, Specify: (41 AND  HELP

coM,

3



Registered Aireraft Owner

City:__ PRLLAS

Name: Amnewiean Aigponer Bearrse Fiymws Messors State: TK zp: 15374429
Fractional Ownership Aircraft: Q Yes ‘KNO Country: ogh
Operator of Aircraft [ Same As Registered Owner [ Same Addvress as Registered Owner
Name: _ CAF / Oixiec  wing City: __Pencnirce <oy
Doing Business As: ____FiN N € M U SEUM State: G 7Ip: Baz &Y
Air Carrier/Operator Designator (4 Character Code): Country: CSA
Operating Certificates Held ) Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135
(Check all that apply) (Select one for each group)
None FAR 91 QFAR 129 OFAR415 Q Scheduled or Commuter © Domestic 7
lag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  (QFAR431 O Non-Scheduled or Air Taxi O International
[ Supplementat QFAR 121 QFAR 135 (QFAR435
[J Air Cargo . QFAR 125 QFAR 137 (QFAR437
[dForeign Air Carriers (FAR 129) ) ) O Passenger
OJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CICommuter Air Carrier (FAR 135) ONon-US, Commerial . O Mail Contract Only
D1On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DCor{xmcrcial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricuitural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[OPilot School (FAR 141) : O Armed Forces . L . .
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application Ofirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation OFllght Test
Experimental Permit OlLocal O Air Drop OGlider Tow
[ICommercial Space Transportation License O Air Race/Show Olnstructional
O 0ther Operator of Large Aircraft O Unknown O Bananer Tow QOther Work Use
O Business QO Personal
QOExecutive/Corporate  QPositioning
O Externat Load Q Skydivin;
Revenue Sightseeing Flight _Air Medical Flight O Ferry kydiving
xYes O No O Yes w No

Airport Name: A/ / A Distance From Airport Center: _ £.,18 sm
Airport Identifier: Direction From Airport: ies degrees true
Proximity to Airport: ﬁOff Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: ) ft msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: R Width: ft | ®Dry [ Snow-Compacted I Water-Calm
- [ Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing §urface (Check all that apply) [ Ice Covered 0] Snow-Dry [ Water-Glassy
[ Asphalt N Grass/Turf [0 Macadam ] Water [ Rough [ Snow-Wet 7 Wet

[0 Concrete O Gravet [ Metal/Wood [ Rubber Deposits Soft

[ Dirt Olce [ Snow O Unknown [OSlush-Covered Vegetation [ Unknown

HAY &neT

Approach/Departure Segment (Select one) .

OTaxi OVFR Departure QOOn Instrument Approach ~ OQDownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ﬁLanding OBase OGo Around .
Qlnitial Climb QFinal O Aborted Landing (after touchdown)

QCrosswind QO Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

NaNonc [None ’

[JADF/NDB OrAR OoMes CPractice RTrafﬁc Pattern [ Stop and Go

OSDF CIsidestep LpA aGes [ Straight-In [ Touch and Go
CIVOR/TVOR s CJASR [ Valley/Terrain Following [} Simulated Forced Landing
CVOR/DME [JLocatizer Only [Jvisuat [JGo Around [ Forced Landing
TACAN CJLOC-back course OContact [ Full Stop [ Precautionary Landing

ORNAV [OCircling
OUnknown [ Unknown




i RN o W BN N & G s
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
%Pilot OCo-Pilot = OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilet flying MYes [1INo
“Flight Crewmember 1” Identification

FirstName: ____ | QU jT T City of Residence: MR AM

Middle Initial: ___— State: CA zip:_3ci4|

Last Name: __ VAR PER try: USA

Age at time of Accident/Incident: _ 73 Date of Birth: 1943 mm/ddfyyyy
Certificate Number: ATP
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
®(None O Fatal O Left Front © Unknown .
ﬁﬁnor © Unknown Q Right ’g Rear Available Used ;
Seri C Singl QO None O None N Not Installed
Q Serious Q Center Q Single O Lap only OLap only [ Instatled
Pilot Certificate(s) (Check all that apply) -point T §3~point 7k [J Not ]Depiiﬂycd
. - - 4-point 4-point [ Deploye
[ None [J Flight Ix}structor HCQ@m@rClal 03 US Military O 5-point O 5-point [ Unknown
[ Private [ Recreational R Airline Transport  [J Foreign Unke
[ Student [T Sport [J Flight Engineer ' O Unknown O Vnknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None QClass 3 QO Without limitations/waivers O Unknown ’ ) ,
@& Other QClass 1 O Driver’s License (Sport Pilot onty) | & With limitations/waivers ON/A oA | 2o 201G
© Unknown B Class 2 O Unknown O Special Issnance mm/ddlyyyy
Medical Certificate Limitations
MUOST WEOR LeMSES For DISTAMNT | Ave ECASSET Fopr wgAk viSion
Medical Certificate Special Issuance
KGN E
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 121/135 Checks: _€4 129 /20i¢ | Make: Ae RONCA
mm/ddlyyyy Model: L-1¢A
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 ] None [ None I None X Instrument Airplane
K Single-Engine Land L1 Airship Airplane "R Airplane Single-Engine [ instrament Helicopter
B Single-Engine Sea [ Batloon Helicopter Kl Airplane Multi-Engine [ Helicopter
K Multiengine Land O Glider [ Powered Lifi O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift 3 Sport
[ Helicopter
[ Powered Lift

Type Ratings DC - 3 Student Endorsements (Tnclude dates)

n/a
Flight Time (Enter appropriate All This Make Aél;:’;:e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 7419.8 | [90:8 [4819.¢ |2592, 4 |iga73.§ [358.¢ | 2204 @ 1S o
Pilot in Command (PIC) $H27¢.3| 188.0 |4Sce.0 11904 o o o
Time as Instructor 26767 £:,¢ 2¢ 5%.7 12.& o (e} e
This kit A - | - | -
Last 90 Days 177 33 | 7.3 6.4 o o o o ) o
Last 30 Days s,9 (.9 i & & I=] a & )
Last 24 Hours o o o o] o <& Yl ) O o




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

Oprilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [OYes [INo
“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/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 None O Fatal OL;ft OFront O Unknown Available Used :
Minor O Unknown ORight ORear N N alled
O Serious O Center OSingle O None O None CINot Installe
O Lap only O Lap only [ Instatled
Pilot Certificate(s) (Check qll that apply) ‘Q 3-point O 3-point [INot Deployed
1 None [3 Flight Instructor O Commercial 1 Us Military O 4-point O 4-point Dgi}g:)yed
[ Private [ Recreational [ Airline Transport  [J Foreign O S-point O 5-point O HnoWa
[ Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 O Without limitations/waivers () Unknown
O Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A —
O Unknown O Class 2 O 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/dd/vyyy 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)
[ None [ None I None [ None 1 Instrument Airplane
7 Single-Engine Land 0 Airship [ Airplane 1 Airplane Single-Engine [J Instrument Helicopter
1 Single-Engine Sea [J Balloon L1 Helicopter O Airplane Multi-Engine I Helicopter
[ Multiengine Land ] Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift 3 sport
3 Helicopter
{1 Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrament

Flight Time (Enter appropriate ARl This Make Single Airplane : , 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 AR L
Last 90 Days
Last 30 Days
Last 24 Hours




Accident/Incident Aircraft?

of this Accident/Incident:

O No

Crew Name and Address Seat Occupied Injary
First Name: City of Residence: OLeft Oll“;mﬂt 8 None
. . . . QO Center ORear Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used :
El None O Flight Tnstructor [ Commierciat I us Mititary O None ONone Restraints
O private [ Recreationat O Aitline Transport D roreign ' OLapOnly OLap Only [ Not Instalied
O student O sport [ Flight Engineer O 3-point O 3-point [] 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 O3 Deployed
QUnknown Unknown [J Unknown

hrs
s 5 ?’%’Ew‘ S 5

Seat Occupied

Acci

OYes

of this Accident/Incident:

Crew Name and Address Injury
First Name: City of Residence: OlLeft 8FR ront 8None
. . i . OCenter car Minor
Middle Initial: State: Z1p: ORight O Single O Serious
Last Name: Country: O Unknown QFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
3 None O Flight Instructor [ Commercial O US Military “(‘)" ;‘;2:"" Iger?one Restraints
[ Private [ Recreational [ Airline Transport [J Foreign OLapOnly  QLap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
- O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time S-noint o0 3 Deployed
O3p O S-point 0 Unkno
wn

QUnknown O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age 2S5
. Available  Used
First Name: £ L ARA City: NEWARK
¢ ity QOLeft None ONone ONone JRNot Installed | [J Under 5 years
Middle Initial: __— State: 9€_ zip: 19713 OCenter | O Minor OLapOnly  OLap QHIY [ Installed
LastName: PETERS Country: ___ 8SA ORight OSerious | ZB-point 72 ﬁ{S-po;nt b [ Not Deployed | f Under 5,
’ O(ér‘lskii‘(‘)awn 8Fatal g g‘gg:ﬁ: jg Asi-p()!n: ;] 8:’191;:)3’“‘ O Child Restraint
- -poin wn R
OCrew ﬂPassenger Q Other Row: Unknown OUnknown O Unknown O © 85;‘;01%:?1
First N c Available  Used
irst Name: : (
ity OLeft ONone ONone ONone | Mot Installed | 1 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8?}! _Oiﬂy 813@ Qrzly O tnstalled
. - -poin -poin [INot Deployed | If Under 5,
Last Name: C . ORight O Serious » ! ot Deploy
e ountry OUnknown 8Fatal 8‘5‘;‘% 8‘5*-90fnz E‘lg;ﬁfyed O Child Restraint
- -poin wn
O Crew QPassenger O Other Row: Unknown OUnknown O Unknown © 8 {}ﬁiﬁ
First N ci Available  Used
irst Name: :
1ty OlLeft ONone ONone ONone [INot Installed { CJUnder 5 years
Middle Initial: State: Z1P: OCenter | OMinor 8;39 _01:1}’ 815313 (_)‘ZIY [Jinstatled
. ORight Q Serious -poin POt | MNot Deployed | If Under 5,
Last Name: C : : :
ast Name ountry OUnknown 8Fatal 82'3 g;ﬁ: 8 ‘SH) o%n: g Bgrl?r?yed O Child Restraint
. Unknown L ~poin oWn Lap-Held
OCrew OPassenger O Other Row: OUnknown = O Unknown 8 U nll)m o
First N G Available  Used
irst Name: :
a ity QLeft QONone ONone O None [J Not Installed | [ Under 5 years
Middte Initial: State: ZIP: OCenter | OMinor 8§ap %nly 8§ap Qrtdy Ol Installed
) ORight O Serious ~pol POt | P Not Deployed | If Under 5,
Last Name: C : ; ;
¢ ountry OUnknown 8Fa1al 8‘;'5";‘;: 82‘1"’3": CiDeployed * | Child Restrant
-pol -poir
QO Crew QOPassenger Q Other Row: Unknown OUnknown O U:known CJ Unknown 8 %ﬁ)ﬁi




Last Departure Point Time of Departure Destination Type Flight Plan Filed
AirportID:_ [ FF C ‘ o M | AirportID: Yl @ None O VFRAFR
city: Peacurnee  Ciry Time: 10140 AM | PeAcwTeec Cery 'O Company VFR O IFR

. = ) ty: O Military VFR QO Unknown
State: ___ &A Time Zone: EASTERY | g SR O VER
Country: __DSA Comntry: 8 SA Activated? QOYes ONo QUunknown
Type of ATC Clearance/Service (Check all that apply)
X None [ Special VFR [ special IFR [0 VFR Flight Following 3 Cruise
O VFR O IFR 3 VFR On Top [ Traffic Advisory 3 Unknown / NA
Airspace where the accident/incident oecurred (Check all tha.i ‘apply) _ Altitude of In-Flight
3 Class A OClass G [ Military Operations Arca (MOA) [OSpecial Occurrence:
O Class B ODemo Area [[] Airport Advisory Area JAir Traffic Control Area '
O class C OWarning Area [[1 Jet Training Area [JIUnknown 2080 fimsl
{7 Class D O Prohibited Area [OJTRSA
K Class E DOIRestricted Area [IFAR 93

Source of Pilot Weather Information

Weather Observation Facility
(Check.all that apply) . Facility TD: KEFC
O National Weather Service [ Company . I , P
[ Flight Service Station [ Mititary Observation Time: 1ei3a AN
O TV/Radio O Internet Time Zone: ENsTepA
Automated Report [ None B . "
Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 8,/8 nm
[ On-Board Weather Direction from Accident Site: g f degrees true
Basic Conditions Light Condition
Bvmc ODawn ODusk ODark Night OUnknown
O1mc ,QDay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © oo 7t (F)
X Clear O Thin Broken & None (Clear) O Obscured . G5
Q Few O Thin Overcast Q Broken QO Indefinite Dew Point: © o - ©>  (F)
QO Partial Obscuration O Unknown O Overcast O Unknown . N .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ftagl ftagl
;ind Direction Wind Speed Wind Gusts Visibility ic miles
Variable 'O Calm X Not Gusting
RVR: fi
K[ Light and Variable VR: oct
~0r- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apphy) Restriction to Visibility (Check all that apply)
OlLight ‘None O prizzte [ Freezing Rain NNOHC [JFog
OModerate Rain 0 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy [ Snow Snow Pellets [ Tce Pellets Shower [ Blowing Sand [ Haze
BN/ O Hail Snow Grains [ Freezing Drizzle [J Blowing Snow [ Ice Fog
O Unknown [ Rain Showers B 1ce Crystals [ Blowing Spray [ Smoke
. [ Dust [J Unknown
Icing Forecast Teing Actual Turbulence:
Amount Type Amount Type Type (Check all that apply) Severity
Q None ON/A None ON/A None [QLight
O Trace O Rime O Trace ORime Clear Air [IModerate
O Light Q Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft Fire Aircraft Explosion

O None X Substantial & None O Both Ground and In-Flight 3% None O Both Ground and In-Flight
O Minor Q Destroyed QO In-Flight Q 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)

LANDING GEAR DESTROVED Foldep onper EUOSENEE
Pro? Bewt AFT  Bomi BLADS

ENGINE MOSUNTS BROKEN ~ LNABLE Te verify,
PROBAGLY ename somnbc — wnatie 7o veriFy,

Fuop rFrosespce D AMASE

L/H wilss TP DAMAGE

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.

SEE  ATTACHMENT |




Operator/Owner Safety Recommendation

neT  wspecTEd AS  oF  oshieldzeie

Was there Mechanical Malfunction/Failure? [ Yes [J No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

“ES
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 QletB O Other, specify
Ye) % 106 Low Lead O JetA O 18
} Gallons O 100/130 O Jet A-1 O Automotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes M No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
EXITED 7ThHrRoUcH RiGeT Doo 1 SeCuPANTS

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed [ Minor
- {7] Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: » Name:

City: City:

State: Z1P: State: Z1p:

Country: Country:

10




ATTACRHENT ]

Aircraft accident summary
N7620B KFFC
April 30, 2018

- The flight in L-16A, N7620B , departed KFFC at 10:40 on April 30,2016. Ten minutes
after departure while heading southwest from Pinewood Studios south of Fayetteville

at 3000 MSL the engine began to lose power. The RPM dropped to 2,000; carburetor heat
was applied with no change in RPM. Carburetor heat was turned off. The magnetos were
checked, both left and right, again with no change in RPM. Carb heat was again applied
with still no change, and turned off. The magnetos were checked a second time, with no
change in RPM. The carb heat was turned back on and remained on. Descent was
approximately 200 feet/minute. Retarding the throttle resulted in further reduction of
RPM. Throttle was increased to full throttle, and the RPM returned to 2,000. “Mayday”
was announced on the FFC CTAF. I broadcast my location relative to the quarry south of
Highway 74 in Tyrone, Georgia. Being unable to make it to FFC, I selected a field
near Sandy Creek Road. The field was part of gas pipe line right of way. I made
another call on the CTAF, giving my approximate location, and received a reply from an
aircraft, saying they would fly toward us and try to locate us. The field selected was
sufficiently long and wide for a landing. Turning about % mile final, the decision was
made to leave magnetos and fuel on in case I needed to add power and reduce the rate
of descent to insure that I made the field. Upon reaching the field, I decided to do a
wheel landing to plant the main wheels on the ground and lower the tail as speed
slowed down. However, when the wheels began to touch the hay, I realized the hay was
very tall, three to four feet high. Within a second, the wheels were being retarded by
the high grass. Almost instantly, as if it were a trap wire on an aircraft carrier,
the wheels were caught by the grass, and we were slammed into the ground. The aircraft
slide 196 feet and stopped in a 180 degree heading from where we landed. The time from
the first indication of a problem to landing was about 8 minutes and final application
of carb heat was 5-6 minutes. The aircraft was then secured with mags, carb heat,
radios and fuel off. I checked on the condition of the passenger, and both of us were
unhurt. A witness near the field came to our rescue and said he noticed the engine was
sputtering, and watched us as we made the landing. Emergency services were summoned,
and we remained near the aircraft until help arrived.

The airplane was flown earlier that day to insure that it was working properly and
was airworthy. As a matter of interest, the landing after the check flight was a 180
degree power off accuracy spot landing, thus giving recent currency to emergency
situations.

Truitt Harper



Date of this Report

osholzsie
mm/dd/vyyy

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

Name of Pilot/Operator:

Signature:

—-/

/e

B

177 A

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

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

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

ERAL6LAL/2

NTSB Accident/Incident

ERF

Reviewed by NTSB Regional Office

5

R. Hicks

Name of Investigator

Title:

Date Report Received
5/12/2016
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Typewritten Text
R. Hicks

hicr
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5/12/2016




