NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
§§£J* € o™ ?@&SW

Accident/Incident Location - Accident/Incident Date/Time

Nearest City/Place: L : thi;k’m State: /W A. Date: :. g .,}i z] o [ E Local Time. I g )
Z1P: ( 2' "“ ;0 Country: USA» mm/dd/yyyy . ‘:D
Latitude: :'[ 1, gldlv Longitude: 7 {s L)‘I"’ W Time Zone: _LT

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

Collision with Other Aircraft: O Midair QOOn-ground @ None

o2 : 23 EREREL S - =S
Registration Number: f\/q 134 U JI¥FR-Equipped and Certified
y [ Commercial Space Flight
Cé&shﬂ O Unmanned Aircraft

Manufacturer:

Model: |50

Maximum Gross Weight: Ibs

Serial Number: __ {50 7¢| QO Weight at Time of Accident/Incident: Ibs
Year of Manufacture: Number of Seats: _9‘__ Flight Crew Seats: ()
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Py Passenger Seats: _©
®No O Original 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 OLiquid Rocket
QO Balloon Standard Special [Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal O Restricted . . O Turbo Prop OHybrid Rocket
QGlider [ Aerobatic O Limited Tricycle DTailwheel O Turbo Jet QONone

O Gyroplane [ Balloon DProv%sionel [JAmphibian [High Skid O Turbo Fan O Unknown
OHelicopter O Commuter [ Special Flight OEmergency Float Oskid O Electric

QPowered Lift Transport [JExperimental [JFicat [ski

ORocket Utility [ Special Light-Sport CIHuil [OSki/Wheel ; ;

Fuel System T f
O Ultralight O Experimental Light-Sport vel System Type (Reciproca mg%
O Unknown o ) [ Other Launch/Recovery System @ Carburetor O Fuel-Injected
[dCertificate of Authorization or Waiver (COA)
[ONone [ Unknown [J 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/ddyyyy | O lbs of Thrust (hours) | (hours) (hours)

Eg 1| Ly/om,ng G-00-A-uy 2Y26497-R (00 i Igc77

Eng. 2 4

Eng. 3

Eng 4

L Propeller 1 @Fixed Pitch Propeller 2 QpFixed Pitch

Last Inspection Type OCorntrollable Pitch O Controllable Pitch
@100-Hour OContinuous Airworthiness QGround Adjustable QOGround Adjustable
OAAIP O Conditional Inspection Manufacturer: Manufacturer:

O Annual OUnknown

, Model: Model:
Date Last Inspection: _3%/04/20i( — :
ate Last Inspection mm?(z/my ELT Installed: @Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: ﬁ 2l hrs IfYes: gﬁfi ;ie Parachute
hours measured at (Select one) ELT Manufacturer: [J Angle of Attack Indicator
@Last Inspection O Time of Accident/Incident Model or Part No.: [ Autopilot
- TSONo.: OC91 (1215 MHz) OC91a (1215 MH2)| [ pata Recorder
zﬂw of Maintenance Program (Select one) OCI126 (406 MHz) OElectronic Flight Bag or Handheld Device
Annual

Was ELT still mounted in aircraft? @Yes ONo CJElectronic Multifunction Display

O Conditional (Amateur-built only) Was ELT still connected to antenna? @Yes ONo OEtectronic Primary Flight Display

O Manufacturer’s Inspection Program

. a0 OHandheld GPS

O Other Approved Inspection Program (AAIP) Did ELT Activate? @Yes ONo [JHeads Up Display
O Continuous Airworthiness If activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @&No aSatcHitc Tracking Device
Description of Fire Extinguishing System Ifnot activated: Stall Warning System
@ None Indicate Reason: [JImpact Damage OVideo Recording Device
O Specify: I Fire Damage O Other, Specify:

[ Battery Expired/Damaged

I Unknown
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Registered Aircraft Owner

Name: A PEcS Py sabion

City: Shov

State: {1 ZIP: 01725"
Fractional Ownership Aircraft: O Yes O No Country: USAH
Operator of Aircraft [0 Same As Registered Owner [ Same Address @ ‘sg;id\mner
Name: __James Magee City: L t,
Doing Business As: Sovdint Solp State: - O 6o
Air Carrier/Operator Designator (4 Character Code): Country: O ‘3 A—

Operating Certificates Held
(Check all that apply)

CONone

[Flag Carrier Operating Certificate (FAR 121)

[ClSupplemental

CAir Cargo

OForeign Air Carriers (FAR 129)

ORotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

OCommercial Air Tour (FAR 136)

Ol Agricultural Aircratt (FAR 137)

[Ipilot School (FAR 141)

Ol Certificate of Authorization or Waiver (COA)

O Commercial Space Transportation
Experimental Permit

I Commercial Space Transportation License

O Other Operator of Large Aircraft

T\ ot scbod (61

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

Regulation Flight Conducted Under

@FAR 91 QFAR 129 QFARA415 O Scheduled or Commuter O Domestic
QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
QFAR 121 QFAR 135 QFAR 435
QFAR 125 QFAR 137 QFAR 437

O Passenger
OFAR 91 Special Flight Q Cargo
ONon-US, Commercial O Mail Contract Only

ONon-US, Non-commercial

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

Revenue Sig‘l'ltseeing Flight
QOYes @No

OPublic Aircraft (Select one) (Select one)
Q Armed Forces . L . :
O Federal (o) Aerl'al Apphcatlpn OFlreﬁghtmg QO Unknown
O Staie Q Aerial Observation QFlight Test
O Air Drop QGlider Tow
OLocal O Air Race/Show QO Instructional
O Unknown QO Banner Tow QO Other Work Use
QO Business QPersonal
Q Executive/Corporate  QPositioning
- - - (Q External Load OSkydiving
Air Medical Flight OFerry Shodent solo
OYes @No

—

PN A X By Y - ok H
Airport Name: ml'ﬂ Vil qu\ A,‘I")( N /“( Distance From Airport Center: Y. f: sm
Airport Identifier: 6)3‘@ Direction From Airport: 5 degrees true
Proximity to Airport: & Off Airport/Airstrip  OOn Airport/Airstrip  ON/A- | Ajrport Elevation: 2¢¥ £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
RunwayID: 3 /21 (LIR/C) Length: _2720  fi Width: gy & |ty [ Snow-Compacted [ Water-Calm
. [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [l Ice Covered {1 Snow-Dry [] Water-Glassy
Asphalt [ Grass/Turf []Macadam [0 Water [ Rough 1 Snow-Wet 3 Wet
[ Concrete [ Gravel 1 Metal/Wood O Rubber Deposits [ Soft
L] Dirt Olce [ Snow [J Unknown [ISlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVEFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
QOTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
Qlnitial Climb QFinal (O Aborted Landing (after touchdown)
O Crosswind @ Unknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
[ONone [ONone
CJADF/NDB OPAR OMLs OPractice O fraffic Pattern [ Stop and Go
OSDF OSidestep OrbA OGes Straight-In [ Touch and Go
OVOR/TVOR s [JASR [ Valiey/Terrain Following [0 Simulated Forced Landing
OVOR/DME [Localizer Only [visual [dGo Around [ Forced Landing
COTACAN [OLOC-back course OContact CI Full Stop [ Precautionary Landing
[CIRNAV [Circling
OUnknown ] Unknown
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OPilot O Co-Pilot @ Student Pilot

“Flight Crewmember 1” was

> | E v ; LIOR
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Flight Instructor

pilot flying ﬁYes O No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: __ gm€§

{
City of Residence: Ll e fou

Middle Initial: _K state: VA 71p: Oldgo
Last Name: Mq&fﬂ Country: L4
Age at time of Accident/Incident: l & Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal @ Left Q Front O Unknown Avai
. X vailable Used
® lgdlqor O Unknown 0 léxght O IS{‘earl O None ONone ﬁNot Installed
Q Serious Q Center QO Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @® 3-point @3-point [ Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military O 4-point O 4-point 0 Deployed
] . s ; Q S-point Q 5-point [ Unknown
%Prwate ] Recreational [ Airline Transport [ Foreign Unkn.
Student [ sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @ Class 3 @ Without limitations/waivers O Unknown . Y
@ Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers QON/A 4 2
© Unknown QClass 2 © 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/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Gheck all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
None None None None [ Instrument Airplane
[ Single-Engine Land [0 Airship 0O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea 0 Balloon [ Helicopter 3 Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane [ Glider
1 Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
O Helicopter
[ Powered Lift

Type Ratings

B/19/ i
godny Seio §/14/l6

weComtty CIAZ Ui

Student Endorsements (Include dates)

Seio Wity WBL~ KLCL - kSFM-CBE

Pre-sclo Raewlalge - W/

Flight Time (Enter appropriate Al This Make Aé?ﬁ'ﬁl“ Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actua! | Simulated | Rotorcraft Glider Than Air
Total Time T3.6 |5d.9 |73%6 4.1 120

Pilot in Command (PIC) i, 4 li.y 1.4

Time as Instructor ) )

This Make/Model

Last 90 Days Y & . 7.6

Last 30 Days q ,@ Q.(’, 5",(;

Last 24 Hours O &) o)




1 g, ; e %M
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Oprilot = OCo-Pilot  OStudent Pilot ~ OFlightInstructor ~ 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: 7IP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
O None O Fatal OL;ft OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle O None O None CINot Installed
ap only ap only nstalle
QL I Q Lap onk; [Jinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [INot Deployed
0 None [ Flight Instructor O Commercial O us Military O 4-point O 4-point l:lgflpklr:)yﬁd
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point o own
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None Q Class 3 Q© Without limitations/waivers ~ Q Unknown
O Other QO Class ! Q Driver’s License (Sport Pilot only) Q With limitations/waivers QO N/A ———
© Unknown O 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 Make:
FAR 121/135 Checks: ake:
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 3 Instrument Airplane
[ Single-Engine Land 3 Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [J Helicopter
[J Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift 1 Sport
[3 Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Airplane

Flight Time (Enter appropriate All 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




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
. Ly . . O Center ORear O Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O None O Flight Instructor O Commercial [ Us Military O None QNone Restraints
O private [0 Recreational O Airline Transport O Foreign OLapOnly QOLapOnly [J Not Installed
O student 0 Sport 3 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 O Begoyed
OUnknown O Unknown| [J Unknown

Accident/Incident Aircraft?

O Yes

O

No | of this Accident/Incident:

hrs

Seat Occupied

Crew Name and Address
First Name: City of Residence: OlLeft 8 ;ront 8None
. — ) . 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) Restrz.xint Type: Inflatable
[ None O Flight Instructor O Commercial I US Military gi;;ﬁ? le ((J;?\(Iione Restraints
O Private [ Recreational O Airline Transport L] Foreign OLapOnly (QLapOnly | [ NotInstalled
O Student O Sport [ Flight Engineer O 3-point O 3-point 0] 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 J Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown Q) Unknown| L Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City Available Used
e e OLeft ONone ONone ONone | N0t Installed | [J Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8Lap Only 8Lap OnlY | F Installed
i i 3-point 3-point If Under 5
Name: . ORight O Serious X : [ Not Deployed >
Last Name Country: OUnknown | OFatal 8‘5"P°‘PE 8‘5"P°fni O Dfﬂr;fyed O Child Restraint
) O Unknown -poin -pont | [ Unknown O Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown o Ungl)mown
First Name: o Available Used
e e o OLeft ONone ONone ONone O Not Installed | OJ Under 5 years
Middle Initial: State: Z1P: OCenter O Minor 8Lap Only 8Lap (_)ﬂly Clinstalled
. . ORight O Serious 3-p01-nt 3-point | (I Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 8;1-po¥n: 8 z-pm:m CIDeployed O Child Restraint
O Unknown -poin -point | [J Unknown %
OCrew QPassenger O Other Row: - OUnknown O Unknown 8 {}iin }iili
First N G Available Used
S . y .
e ame R OLeft ONone ONone O None [ONot Installed | [CJUnder 5 years
Middle Initial: State: ZIP: OcCenter OMinor 8 ;Jap Only 8 Lap Only | P ngialted
: A ORight O Serious -point 3-point | [(Not Deployed | If Under 5,
Last Name: Country: OUrknown | OFatal gg-po%nt 8 4-point | [JDeployed O Child Restraint
O Unknown -point 5-point | [] Unknown .
OCrew OPassenger QO Other Row: n OUnknown O Unknown 8 %;Pl)m}éai
First N Ci Available Used
rst Name: :
e am fy OLeft ONone ONone O None [JNot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8§ap Only 8Lap Only | F 1nstalled
. } ORight O Serious -point 3-point | [ Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 8‘;'190‘,“‘ 8 &point | [1Deployed | 3 Child Restaint
OUnk -point -point | [ Unknown .
OCrew QOPassenger O Other Row: nknown OUnknown O Unknown 8 Biﬁi‘lri




L
o

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport 10 _IKSFB - Airport ID:_GBG O Nore O VFRAFR

- ; ime: L QO Company VFR O IFR
City:_Sen Laf' o 4 city: _Ctows O Military VFR O Unknown
state: I\t ne Time Zone: state: _/\A D&ﬁ(ﬁbvﬁﬂﬂ'ﬁ O VFR
Country: __{/8 A Country; Us# Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply) d .
[] None O Special VFR [ Special TFR VFR Flight Following O Cruise
[0 VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accldeltl:bt(mcldent oceurred (Check all thaf gpply) ' ‘ Altitude of In-Flight
[ Class A Class G [ Military Operations Area (MOA) [ Special Occurrence:
[ Class B [ Demo Area [J Airport Advisory Area [ Air Traffic Control Area :
O ClassC [CWarning Area [ Jet Training Area OUnknown ft msl
[ Class D O Prohibited Area O TRSA

Class E Restricted Area I FAR 93

Sl

Source of Pilot Weather Information Weather Observation Facility
(Check‘all that apply) ' Facility ID:
ational Weather Service [ Company ) -
Flight Service Station O Military Observation Time:
O TV/Radio Internet Time Zone:
Automated Report ] None . , .
] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[OJOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMmc ODawn ODusk ODark Night OUnknown
Omic ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) o 59 (F)
O Clear QO Thin Broken QO None (Clear) QO Obscuretl . &
OFew O Thin Overcast O Broken O Indefinite Dew Point: ©) or 7 )
O Partial Obscuration @ Unknown O Overcast @ Unknown Altimeter Setting: 29,75 i He
O Scattered — s
Lowest Cloud Condition Height Ceiling Height or
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility > ¢ miles
[ Variable O C?Jm ' [& Not Gusting RVR: feet
O Light and Variable
-or- -or- -or- RVV: miles
Direction: 3 00 degrees true | Speed: 3 kts Speed: kts Density Altitude: é% 00&«\’ ft
Intensity of Preeipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight [ None O Drizzle [ Freezing Rain [ None O Fog
OModerate O Rain L 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
(@] Heavy O snow O Snow Pellets O 1ce Pellets Shower O Blomng Sand [ Haze
@N/A O Hail O Snow Grains ~ [ Freezing Drizzle O Blowx.ng Snow [JIceFog
O Unknown O Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence .
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A one [Light
O Trace O Rime O Trace ORime [IClear Air MModerate
OLight O Clear OLight O Clear [ Terrain-Induced ISevere
O Moderate O Mixed O Moderate O Mixed [ Convective Turbulence O Extreme
Q Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

»




S

Aircraft Damage Aircraft Fire

Aircraft Explosion
O None Q Substantial @® None QO Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor @ Destroyed O In-Flight O Fire at Unknown Time O In-Flight QO 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)

Aqe Plere co\vhed WAL seera) Keees A Y Wiy oo
hre pone wlso colih il oo Lo rodle WAV wwigh cillegsal
<\/\’\IZ, Nose %e;vr

S5

Describe what occurred in chronological order,

£

including circumstances leading to and nature of accident/incident. Describe terrain and

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.

include




Operator/Owner Safety Recommendation

S“"V\J\m‘\- &L\M\OX Ware QW"“‘LO& "H\q, thﬁ{tk PCNHZC'Y\
T\f\ﬁ)remx QQ Aaﬂ\:\ a StchC\!Q&N\ oo ranwa 2\,
Stadiots e Wl Y onter o US° de fhe Aownu
o the pbben, Shodont < honld e Bllued his oo Ll

b B

Was there Mechanical Malfunction/Failure? [ Yes [N Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
N
Eh—%,\\g‘ S)ﬁ\:‘v\m__ 0(_% ‘\\D Conl T\O Ve Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

E FUE . HOUN -
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 OJetB O Other, specify
2 2 5 @ 100 Low Lead O JetA O Ip8
. Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

‘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 each location

SA“AM* Was  abo\e %@ %& ouk a&‘ qTrp\o\«e m Ws own

Damage to Other Aircraft

O Destroyed O Minor
3 Substantial [ None

Aircraft Registration Number | Manufacturer:

Model:

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: Z1P: State: Z1P:
Country: Country:

10




oot L | 5 il s

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

Date of this Report | Name of Pilot/Operator:

Signature:

- or-- []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
> -
Name: _J %,WZ / ( Q{{éf’// Title: [/A.Z.

Signature:

—or-- []Check here to electronically sign this document

: J 2 \<; = - Se e
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

ERA161,A300 ERA - VA H_Kemner 9/9/2016
11




On August 19, 2016 I had my Long cross country flight from Stow to Laconia to Sanford
then back to Stow again. I was on my way back to Stow on a cruise descent from 4500 ft onto a
4-mile final for runway 21; when I was at around 2500 ft MSL, pattern altitude is 1300 ft MSL, I
suddenly lost a great deal of engine power, 2500RPM to 1300RPM. I immediately pitched for an
airspeed of 70 mph which is the best glide speed for the 1976 Cessna 150 I was flying. At first I
thought I could make it to Stow, but realized shortly thereafter that it would be impossible. I
began to search for a place to land. A grass field caught my eye that was fairly close to me. I
turned towards the field. I had some time now to see if I could get the engine to run better. I
mentally went through procedures for an engine out. I put the mixture at full rich and put in
carburetor heat. I initially thought it was some sort of fuel starvation; so, I opened the throttle all
the way up in order to increase fuel flow to the engine. I was now on a sort-of left base for the
longest length of the field. I kept the base keg close to the end of the field for fear of slowing
down too much and stalling the aircraft or hitting the trees. As I was about to turn onto a final
approach about 800 feet off the ground, the engine finally completely failed. I was now on a very
short final with a lot of altitude to burn off. I tried to put in flaps to no avail either by mechanical
or pilot malfunction. I thought about going into a slip, I had never done a slip without full 40
degrees of flaps; so, I did not enter a slip for fear of the unknown. I forced the aircraft to descend
via pitching the aircraft down. I still feared stalling the aircraft or landing in the trees if I lingered
in the air to burn off some of that airspeed and altitude. I hit the ground very hard and bounced a
few times before coming to a mound which I launched off the side of. I bounced one more time
at the base of the mound before my nose wheel hit a rock wall and my wings hit a few trees. This

halted my momentum and I was finally grounded and safe.






