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: _Sebring State: F1 Date: 08/23/2016 Local Time: _1500

zIp: 35% TC Country: U9A mmy/dd/yyyy

Latitude: Longitude: Time Zone:_Eastom

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: Midair On-ground Noine
AIRCF INFC N
Registration Number: N801SR IFR-Equipped and Certified
] Commercial Space Flight
Manufacturer: Progressive Aerodyne Unmanned An!:mﬂ ¢
Model: Searey Maximum Gross Weight: 1370 Ibs
Serial Number: _1MK283 Weight at Time of Accident/Incident: ~1300 Ibs
Year of Manufacture: 2001 Number of Seats: 2 Flight Crew Seats:
Amateur-Built: Yes If Yes: Kit/Plans Make: Searey Cabin Crew Seats: Passenger Seats:
No Original Design Number of Engines: 1

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

. A“,Plgn = (Check all that apply) (Check all that apply) (_Reciprocating Liquid Rocket
Balloon Standard Special (* Retractable. * Turbo Shaft Solid Rocket
IB‘I!mp/Du|g|blc Normal ; Rf:sl?'lcled Tricycle "nilwheel Turbo Prop Hybrid Rocket
Glider Aerobatic Limited L Turbo Jet None
Gyroplane Balloon Provisional (_ Amphibian High Skid Turbo Fan Unknown
Ilellcoplcr_ Commuter Special Flight “mergency Float Skid Electric
Powered Lift Transport (_Experimental * Float Ski
Rocket Utility Special Light-Sport Hull Ski/Wheel 3 ;
Ultralight Expériinentsl Light:Spoct Fuel System Type (Recrprumlmg{
Unknown p - . Other Launch/Recovery System Carburetor Fuel-Injected

Certificate of Authorization or Waiver (COA)
None Unknown None 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 yyyy 1bs of Thrust (hours) | (hours) (hours)

Eng. 1 | Rotax 914UL 4417597 1186 358 358

Eng 2

Eng 3

Eng 4

i Propeller 1 Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type Controllable Pitch Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
“AAIP (_Conditional Inspection Manufacturer: _INO Manufacturer:
Annual Unknown
Model: 3 Blade . Model:
Date Last Inspection: 03032016 o =
P sy 7 T ELT Installed: Yes' No Additional Equipment (Check all that apply)
Airframe Total Time: 1058 hrs If Yes: ADS-B
ELT Manufacturer: Airframe Pacacturte
hours measured at  (Select one) = Anele of Attack Indicator
: ; : ; Model or Part No.: 341323277 e
Last Inspection Time of Accident/Incident Autopilot
TSONo.: (91 (121.5MHz) C91a(121.5 MHz)

Type of Maintenance Program (Selecr one)
Annual o

¥ 0 —— ’
(__Conditional (Amateur-built only)
Manufacturer’s Inspection Program
Other Approved Inspection Program (AAIP)
Continuous Airworthiness
Other, specify:

C126 (406 MHz)

Did ELT Activate?
If activated:

Yes

Description of Fire Extinguishing System
None

Specify: firg extinguisher

If not activated:
Indicate Reason:

Unknown

Did ELT Aid in Locating Aircraft:

Was ELT still mounted in aircraft? ¥&s| No
Was ELT still connected to antenna? No

Yes No>

Impact Damage
Fire Damage
Battery Expired/Damaged

Data Recorder

Electronic Flight Bag or Handheld Device
Electronic Multifunction Display '~
Electronic Primary Flight Display
Handheld GPS

Heads Up Display

Onboard Weather

Satellite Tracking Device

Stall Warning System

Video Recording Device

Other, Specify:




Registered Aircraft Owner

Name: James and William Hickman

City: Auburndale

State: Fl Z1p: 33823
Fractional Ownership Aircraft: Yes No Country: USA
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: Arthur Stifel City: _3 EQIRRA &~
Doing Business As: Adventure Air State: € & 7Ip: 3350
Air Carrier/Operator Designator (4 Character Code): Country: < 4
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 v/ FAR 129 FAR 415 Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) Passenger
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only

On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)

Non-US, Non-commercial «*

Purpose of Flight for FAR 91, 103, 133, 137

Agricultural Aircraft (FAR 137) Public Aircraft (Select one) (Select one)

Pilot School (FAR 141) Armed Forces ) o 5 )

Certificate of Authorization or Waiver (COA) Federal Aerial Application Frrefighting Unknown

Commercial Space Transportation State Aerial Observation Flight Test

Experimental Permit Local Air Drop Glider 'l_'ow D

Commercial Space Transportation License Air Race/Show Instructional

Other Operator of Large Aircraft Unknown Banner Tow qrk Use
Business Personal
Executive/Corporate oning

- External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry
Yes No Yes @

" - IAEAD PR TR S o R & RS o) s
AIRPORT INFORMATION (Fillin it : ;
Airport Name: _Sebrina Regional Airport Distance From Airport Center: sm
Airport Identifier: 1K SiE I~ - e Direction From Airport: degrees true
Proximity to Airport:  OFf Airport/Airstrip  ( On AirporvAirstrip | N/A | Airport Elevation: o\ & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)

134 ¢ d Snow-C Water-Calm
Runway ID: __{ (L/R/C) Length: > *= % "\ B g widh: | CC & Dry now-Compacted er
d Holes Snow-Crusted Water-Choppy

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

Asphalt Grass/Turf Macadam Water Rough Snow-Wet Wet

Concrete Gravel Metal/Wood Rubber Deposits Soft

Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)

Taxi VFR Departure On Instrument Approach Downwind Low Approach

Takeoff Dol IFR Departure Procedure/Clearance Landing Base Go Around

Q‘mnal Climb Final Aborted Landing (after touchdown)
Crosswind Unknown

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

None None

ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go

SDF Sidestep LDA GPS Straight-In Touch and Go _

VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing

VOR/DME Localizer Only Visual Go Around Forced Landing

TACAN LOC-back course Contact Full Stop Precautionary Landing

RNAV Circling
Unknown Unknown
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rLIG ViE {FORM g S e gt AN s S e v
“Fllght Crewmember l" Responslbllmes at the Time of Accident/Incident
Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 1” was pilot flying C\'(;s No
“Flight Crewmember 1” Identification N
/ First Name: __ A RTHU R City of Residence: 3 & (SI/ £ &
Middle Initial: __ < State: /[~ £ zZ;: 33% 168
Last Name: S i = = Country: (/S A
Age at time of Accident/Incident: W s 1 Date of Birth: 93 mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal Left Front Unknown "
e Available Used
gdmor " Uk L\_/?ghl / ;R_earl None None Not Installed
(Serious enter ingle Lap only _ Lap only Installed
Pilot Certificate(s) (Check all thar apply) ( 3-point’ Q_—mﬁ ) Not Deployed
None /Flight Instructor 3 [ Commercial > US Military 4-point ‘;'P"?": 3:‘;1:’3:2
Private “Recreational — < Airline Transport®  Forcign ida Unkne
Student Sport Q_l, it Enginieer- Unknown own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot g, None Class 3 Without limitations/waivers Unknown i . C
Oiher Class 1 _ Driver’s License (Sport Pilot only) With limitations/waivers N/A LLH_L‘ >
Unknown ( Class 2 Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including /. y) / 281 & ; /
|/ At . LAWE
FAR 121/135 Checks: 13 | Make: e
mm/dd/yyyy Model: __ = A - A - 2CF
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) ;
one None None None " S _Instrument Airplane
Single-Engine Land Airship &glr_gl’n‘ne ) ( Airplane Smglc-Engmc Instrument Helicopter
(_ Single-Engine Sea ° Balloon Telicopter (Airplane ] MUFE' Helicopter
¢ Multiengine L and"» (Glider » Powered Lift Gyroplane Glider
éM Itiengine Sea | Gyroplane Powered Lift Sport
~—— (_Helicopter :
Powered Lift
Type Ratings Student Endorsements (Include dates)
v c Y= A sV al - -
5-727, *v?)l,ﬂ’,?Lq‘L»C-i}tk [, Li<- Sk
V-N o
{ont ! 21 = ; 1}\/\“ ' ;V‘:.‘LL[ 7/L:{' C
Al 312 PTS
. » 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 35 eed| 958 | &¢2 O ¢
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days o 0
Last 30 Days J -0
Last 24 Hours 1. 5




e B e o B o 3 e THEI oy Sy L) G 3 L
[“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes No
“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: mmv/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal Left Front Unknown
Kfisos Uk Riet S Available Used
Serious Center Single None None Not Installed
Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
: . o 4-point 4-point Deployed
None Flight Instructor Commercial US Military ~pos Lo ploy
Private Recreational Airline Transport Foreign 3-point 5-point Unknown
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A
Unknown Class 2 Unknown Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including "
FAR 121/135 Checks: Miakez
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)
None None None None Instrument Airplane
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
lane
Flight Time (Enter appropriate All This Make Msrhpgu Airplane lostrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Front None
2 s - : Center Rear Minor
Middie Initial: State: ZIP: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. ) - Available Used Restraints
None Flight Instructor Commercial US Military None None
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Doployed
. 5 P ) Unknown Unknown Unknown
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs
— = et RS
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left g""m None
. fegmar ) ] Center car Minor
Middle Initial: State: VAL Right Single Setions
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restr?int Type: Inflatable
None Flight Instructor Commercial US Military AV;'::? - Use;,lo,,e IEstriiuts
Private A . Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point ’ 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Ben;]a(:)yed
Accldent/lncldent Alrcraﬁ” Yes No |of this Accldentllncldent hrs Unknown Unknown gwa
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
p—_— Available  Used
“irst E City : W
trst Name: William ity : Ft Meade Left) None Noue None Not lnstallcd\ Under 5 vears
Middle Initial:_H State: F|  ZIP: 33841 et Mindr _Lap Only Lap Only | Saiie
Ri Cp ‘% poml m N loved | If Under 5
Last Name: Hi Country: ght erious o ot Deployed |4 .
Hickman usA Unknown | Fatal } P(""l : P°m: 3e|l=:yed Child Restraint
. Unknown =pon B nknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Un?k-nown
) ) Available Used
1 g A
First Name City Left Nose None . Not Installed |  Under 5 years
Middle Initial: State: ZIP: Cester Minor 1Lap O:ﬂ\ Eap QI:I.V Installed
: . Right Serious spom 3-poin Not Deployed | If Under 5,
Lot Haenoe SOy Unknown | Fatal ‘;-POP“ ‘;-Po?m Deployed Child Restraint
Unknown -point -point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Unl:ulown
First N Available Used
t X ity :
TR Gy Left None None None Not Installed Under 5 years
Middle Initial: State: ZIP: Coter Minor ;»ap Q:ﬂ.v Eap Only | Installed
: . Right Serious ~pom J-point Not Deployed | If Under 5.
Last Name: C 3 : ;
- e Unknown | Fatal ‘;‘P"“‘: ‘;'P"f": Bell::’)’ed Child Restraint
Unknown ~pom “poin nknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Un[l)mown
First N . Available Used
it 3 2
e iy Left None None None Not Installed Under 5 years
Middle Initial: State: 7Ip: P Minor Lo Only Lap Only | pnstalled
. . 3-poi 3-point If Under 5
: ; Right Serious pomt POA Not Deployed |/ ,
Lt P Soney: Unknown |  Fatal ;-P°¥'“ ‘;-P"WI Deployed Child Restraint
. . Unknown -point -point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Unpk-nown




Last Departure Point
Airport ID: i =
ciy:_SEBRILC

State: I~ &
Country: e

R ; _"‘ﬁ ;fj-: i Sty e R T S A R R R e S R 125
Time of Departure | Destination Type Flight Plan Filed
T 1 €€ Airport ID: _|< S Kone > VFRIFR
——  |city:_SEéRLEe Comgmey VER s
) ~ T i = Military VFR Unknown
TimeZone: .2V | gtate: /& VFR
Country: U S Activated?  Yes No  Unknown

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

N |

one_- Special VFR Special IFR VFR Flight Following Cruise
VFR IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
Class A Class G _ Military Operations Area (MOA) Special Oe c £
Class B Demo Area (_Airport Advisory Aréa Air Traffic Control Area S e
Class C Warning Area — Jet Training Area Unknown 60 ft msl
Class D_ Prohibited Area TRSA

R R e T S ;‘,‘M
’ Lt I8 S ¥ ~ g

: L : : ol : S i
Source of Pilot Weather Information Weather Observation Facility
(Chogkall Nataply) FaciliyD:__ X A S - 3
National Weather Service Company o
Flight Service Station Military Observation Time:
_TV/Radio Internet Time Zone:
{__Automated Report : None - : G y —
Commercial Weather Service (DUATS) Unknown Distance from Accident Site: £/ AP s
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
CvMme) Dawn Dusk Dark Night Unknown
IMC " Day Night Bright Night
Unknown k_/
Sky/Lowest Cloud Condition Cgll]ng - Temperature: © or_C [ G ®
Clear Thin Broken None (Clear) Obscured
Few” Thin Overcast “Broken Indefinite DewPoint: ___ (© or ___ (F)
Obscurati Unkno Ow t U . >
Scattered = e - SRR Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o« M8
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility & T fiilés
Variable Cfalm ) Not Gusting RVR: feet
Light and Variable SIS
e RVV: miles
-or- -or- : o L A G —
Direction: l degrees true | Speed: (' 5 kts Speed: AL is Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light None Drizzle Freezing Rain None, Fog
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
(?om ) N/A (None.’ N/A ne - Light
race Rime Trace Rime Clear Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

NOTAM:s (D and FDC), AIRMETS, SIGMETs, PIREPsS in effect at the time of the accident/incident:
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Aircraft Damage Aircraft Fire Aircraft Explosion

None  Substantial ) one Both Ground and In-Flight None J Both Ground and In-Flight
Minor W/ In-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Aircraft Hull and Landing Gear Damaged
IARRATIVE GHT (P in ink). P L T

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.

The flight instructor Arthur Stifel, flew the airplane earlier in the day from Bartow, Florida to Sebring. The airplane was to remain in Sebring
for instructional lessons with the owners Bill and Jim Hickman. After lunch with Bill and a brief overview of the lesson to follow, the
instructor and student performed another preflight inspection of the airplane and taxied to the runway. Immediately after takeoff,
approximately 200 feet above ground level, the engine starting running rough and "spunering.",'.t\The flight instructor immediately decreased
the angle of attack and the engine lost all power. The flight instructor then tried to land on the rénaway. The airplane landed "hard" slid into
an embankment, and became airborne briefly before coming to rest. 7 |

—
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Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? Yes™ No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the fatlure.) On Part
Engine quit after takeoff, reason unknown 358 Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
Fuel on Board at Last Takeoff Fuel Fype .
(Convert from pounds, as necessary) Csos7/ Y43 0 115145 JetB Other, specify
JetA JP8
~14 Gallons 100/130 Jet A-1 Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? Yes No

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

ARP To BiF REmcviEn Feost flc Ry

Emit .

- — WU AT o : N SR 7

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: Destroyed Minor

: Substantial None

Registered Owner of Other Aircraft . Pilot of Other Aircraft

Name: i Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10




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

£ i ¥ el Signature:

mm/dd/yyyy
— OF ==

Date of this,Report | Name of Pilot/Operator: LA ~ |

¢ = sl N = i P

. v < A4
Check here to electronically sign this document

Name: William Hickman

If a Person Other than Pilot/Operator is Filing Report

Title: CO-Owner / Passenger

Signature:

- or - Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
ERALLA AT

Reviewed by NTSB Regional Office
ERA

Name of Investigator

. ®oekS

Date Report Received

1-14-16






