
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
AccidenUJncident Location Accident/Incident Dateffime 

Nearest City/Place: Eustis State: Florida Date: 08/20/2016 Local Time: Q9~Q 

ZLP: 32736 Country: USA mmlddlyyyy 

Latitude: 28-50-36.0000N 081-37.48.3000W 
Time Zone: Eastern 

Longitude: 

(Enter in decimal degrees or degrees:minwes:seconds) C ollision with Other Aircraft: 0 Midair O On-ground ® None 

AIRCRAFT INFORMATION 
Registrat ion N umber: N516VB 

0 IFR-Equipped and Certified 

Manufacturer: Trick Trikes 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: Storm Maximum Gross Weight: 950 lbs 

Serial Number: TTS061 Weight at Time of Accident/Incident: 650 lbs 

Year of Manufacture: 2014 Number of Seats: 2 Flight Crew Seats: 1 

Amateur-Built: O Yes ljYes: O Kit!Pians Make: Cabin Crew Seats: Passenger Seats: 1 

® No 0 Original Design Number of Engines: 1 

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

O Airplane (Cireck a/It/rat apply) (Cireck a// that apply) ® Reciprocating 0 Liquid Rocket 

0Balloon Standard Special O Retractable 0 Turbo Shaft O Solid Rocket 

0 Blimp/Dirigible O Normal 0 Restricted IZJTricycle O Tailwheel O Turbo Prop OHybrid Rocket 

O Giidcr 0 Aerobatic O Limited O Turbo Jet O N one 

O Gyroplane O Balloon 0 Provisional 0 Amphibian O lligh Skid O TurboFan O Unknown 

0 Helicopter 0 Commuter 0 Special Flight 0 Emergency Float 0 Skid O Eiectric 

® Powered Lift O Transport 0 Experimental O Fioat 0 Ski 

O Rockct O Utility 0 Special Light-Sport 0 Hull 0 Ski!Whcel Fuel System Type (ReciprOC(Jting) 

O Uitralight 0 Experimental Light-Sport 
0 Other Launch/Recovery System O Carburctor ® Fuel-Injected 

O Unknown O Certificate of Authorization or Waiver (COA) 
O None 0 Unknown O None O Unknown 

Date Rated Power Total Time Since: 

Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

Ene:ine Engine Manufacturer Model/Series Serial Number mmldd!vwv 0 lbs of Thrust I (hours) (hours) I (hours) 

Eng. 1 Suzuki-Geo G 138 Long Block G13W114328 unknown 100hp 45 45 45 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type 
Propeller 1 (!)Fixed Pitch Propeller 2 0 Fixed Pitch 

O Controllablc Pitch 0 Controllable Pitch 

0100-Hour O continuous Airworthiness O Ground Adjustable O Ground Adjustable 

0AAIP ® Conditional lnspection Manufacturer: Luqo Prop Manufacturer: 

0 Annual 0 Unknown 
Model: BHl6 Scimitar Model: 

Date Last Inspection: 09/09/2015 
ELT Installed: O Yes ® No Additional Equipment (Check all that apply) 

mm/ddlyyyy 

Airfra me Total Time: 4(2 hrs If Yes: 
0 ADS-B 

ELT Manufacturer: 
O Airframe Parachute 

hours measured at (Select one) D Angle of Attack Indicator 

O Last Inspection ® Time of Accident/Incident Model or Part No.: 0 Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) 0 Data Recorder 

Type of Maintenance Program (Select one) 0 C J26(406 MHz) 0 Electronic Flight Bag or llandheld Device 

0 Annual Was EL T still mounted in aircraft? O Yes O No O Eiectrooic Multifunction Display 

0 Conditional (Amateur-built only) Was ELT still connected to antenna? O Yes 0 No O Elcctronic Primary Flight Display 

0 Manufacturer's Inspection Program Did ELT Activate? O Yes 0 No !ZI Ilandheld GPS 

0 Other Approved Inspection Program (AAIP) O Hcads Up Display 

0 Continuous Airworthiness If activated: 0 On board Weather 

0 Other, specify: Did ELT Aid in Locating Aircraft: 0 Yes O No !ZJSatellite Tracking Device 

Description of Fire Extinguishing System If not activated: O S tall Warning System 

0 None Indicate Reuson: 0 Impact Damage O Video Recording Device 

0 Specify: Hand Held Fire Extinguisher 0 Fire Damage O Other, Specify: 

0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERA TOR INFORMATION 
R egistered Aircraft Owner City: Orlando 

Name: Lake Ho~~ers Air Adventures, Inc. State: F lorida ZIP: 32837 

Fractional Ownership Aircraft: 0 Yes 0 No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 1Zl Same Address as Registered Owner 

Name: Rola ndo A. Diaz 
City: 

Doing Business As: PiloVOwner State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Cer tificates Held 
(Check all that apply) 

Regulation F light Cond ucted Under Revenue Operat ion fo r FAR 121, 125, J29, 135 

(Select one for each group) 

0 None 0 FAH 91 O FAA 129 O FAA 415 0 Scheduled or Commuter O Domestic 

0 Flag Carrier Operating Certificate (FAR 12 I) O FAR 103 O FAR 133 0FAR43 1 0 Non-Scheduled or Air Taxi 0 International 

0 Supplemental O FAR 121 O FAR 135 O FAR43S 

O AirCargo O FAR 125 0 FARJ37 O FAR437 

O Foreign Air Carriers (FAR 129) 0 Passengcr 

O Rotorcraft External Load (FAA 133) 0 FAR 91 Special Flight 0 Cargo 

O Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 

D On-Demand Air Taxi (FAA 135) 0 Non-US, Non-commercial 

O Commercial Air Tour (FAR 136) P urpose of F light for FAR 91, 103, 133, 137 

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

0 Pilot School (FAR I 4 1) 0 Anned Forces 
0 Aerial Application 0 Firefighting 0 Unknown 

D Certificate of Authorization or Waiver (COA) 0 Federal 
O Commercial Space Transportation 0 State 

0 Aerial Observation 0 Fiight Test 

Experimental Permit 0 Loca1 
O AirDrop O GiiderTow 

D Commercial Space Transportation License 
0 Air Race/Show 0 Instructional 

0 Other Operator of Large Aircraft O Unknown O BannerTow O Other Work Use 
O Business ® Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical F light 
0 External Load 0 Skydiving 
0 Ferry 

Q Yes @ No O Yes @ No 

AIRPORT INFORMATION (Fill in if accide nt/incident occurred on approach, la nding, takeoff, d eparture, or within 3 miles of a n airport) 

Airport Name: Mid Florida Air Service Distance F rom Airport Center : 3 sm 

Air port Identifier : X55 Direction F rom Airport: 230 degrees true 

P roximity to Airpor t: 0 OfT Airport/Airstrip 0 0n Airport/Airstrip O N/A Air por t E levation: 167 ft. msl 

R unway Information C ondition of Runway/Landing Surface (Check all that apply) 

Runway ID: 36 (URIC) Length: 3200 ft Width: 80 ft IZJ Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt 1Zl G rassn-urf O Macadan1 0 Water 1ZJ Rough 0 Snow-Wet O We! 

O Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 

O Dirt D ice O Snow 0 Unknown O Siush-Covered IZJ Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Taxi 0 VFR Departure O On Instrument Approach O Downwind 0 Low Approach 

0 Takeoff OIFR Departure Procedure/Clearance O Landing O Base O Go Around 

O lnitial Climb 0 Fina1 0 Aborted Landing (after touchdown) 

O Crosswind O Unl..11own 

IFR App roach (Check all that apply) VFR Approach (Check a // that apply) 

IZ] None IZ]None 

D ADF/NDB O PAR O Ml..S O Practice 0 Traffic Pattern O Stop and Go 

O SDF O Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 

O VOR!TVOR O ILS O ASR 0 Valleyn'crrain Following 0 Simulated Forced Landing 

0 VORIDME O Local izcr Only O Visual O GoAround 0 Forced Landing 

O TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

0 RNAV O Circling 
O Unknown O Unknown 
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"Flight Crewmem ber I" Responsibilities at the Time of AccidenUincident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot flying 0 Yes 0 No 

"Flight Crewmember I " Identification 

Fi~tNrune: ~R~o~la~n~d~o~----------------------------------- City of Residence: _,O~r""la::!n'-"d,_,o~------------------------

Middle lnitial: ..:..A-""·--- State: Florida ZIP: _,3~2:..:8:.:::;3.:...7 ___ _ 

LastName: ~D~ia~z~----------------------------------- ~: ~-------------------------
Age at time of Accident/Incident: 58 Date of Birth:~ mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied 

0 None 0 Fatal 0 Left 0 Unknown 

0 Minor 0 Unknown 0 Right 
0 Serious 0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Certificate(s) (Check all1haJ apply) 

0 Nonc 
D Private 
0 Student 

0 Flight Instructor 
D Recreational 
121 Sport 

Principal Occupation 

0 Pilot 
0 Other 

Unknown 

Medical Certificate Limitations 

Shall carry reading glasses 

Medical Certificate Special Issuance 

None 

121 Commercial 
121 Airline Transport 
121 Flight Engineer 

O Ciass 3 

0 US Military 
0 Foreign 

0 Driver's License (Sport Pilot only) 
Unknown 

Flight Review Aircraft 

Available 
ONooe 
0 Laponly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Used 
Q None 
0 Laponly 
Q 3-point 
0 4-point 
os-point 
Q Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
Q N/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
D Installed 
0 Not Deployed 
D Deployed 
0 Unknown 

Date of Last Medical 

02/16/2016 
mm/ddlyyyy 

Date of Last Flight Review 
or Eq uivalent, lncluding 
FAR 121/135 Checks: 0712015 

Make: ...:.M:..:.c:::D::.;o:::n.:.:.n:..:e:.:..:.II...:D:...:o:..::u:.>ig:..:la:.::s _ __________________ _ 

mmlddlyyyy Model: MD-88/90 

Airplane Rating(s) 
(Check all thai apply) 

D None 

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

121 Single-Engine Land 
121 Single-Engine Sea 
121 Multiengine Land 
D Multiengine Sea 

Type Ratings 

D Nom: 
0 Ajrshil> 
D Balloon 
121 Glider 
D Gyroplane 
0 Helicopter 
0 Powered Lift 

ATP, B-737, 8-757, B-767, DC-9 
Commercial Privileges ASEL; Glider 
Sport Pilot Endorsement(s): ASES, Weight-shift control 

Flight Time (Enter appropriate 

nwnber of hours in each box) 

D None 
0 Airplane 
0 Helicopter 
D Powered Lift 
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Instructor Rating(s) 
(Check all/hat apply) 

0 Nonc 
0 Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

0 lnslrument Airplane 
0 Instrument Helicopter 
D Helicopter 
0 Glider 
D Sport 

Student Endorsements (Include dales) 



'FLIGHT CREWMEMBER 2' INFnRMJ\ TION 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Tncident 

0 Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pi lot 0 Flight Engineer O Otber Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes O 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: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint T ype Inflatable Restraints 

0 None 0 Fatal O Left O Front O Unknown Available Used 
0 Minor 0 Unknown 0Right O Rear 

0 Serious O center O single 
O None 0 None O Notlnstalled 

Q Laponly 0 Laponly O lnstalled 

Pilot Certificate(s) (Check a// that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 
0 Unknown 0 Unl.:nown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Ciass3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class 1 0 Driver' s License (Sport Pi lot only) 0 With limitations/waivers 0 N/A 

0 Unknown 0 Class2 Q Unknown 0 Special Issuance mm/dd/yyyy 

Medical Certificate Limitations 

Medical Cer tificate Special Jssuance 

Date of Last Flight Review F light Review Aircraft 

or Equivalent, Including 
Make: 

FAR 121/.135 C hecks : 
mm!ddlyyyy Model: 

Airpla ne Ratiog(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) 

0 None 0 None O Nonc 0 None 0 Instrument Airplane 

0 Single-Engine Land 0 Airship D Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 

0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 

0 Multicnginc Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 

0 Multiengine Sea 0 Gyroplane 0 Powered Lifi 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 

number of hours in each }>Ex) Aircn~ft & Model Engine 1\tomengJOe Night Actua l Roton:raft Glider Tbao Air 

IotaiTime 

Pilot in Command (PIC) 

Time as Instructor 

This Make/~ •• v"'"'' 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclus ive of cabin crew comolete the followina information) 

C r ew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left OFront O None 

State: ZIP: 
O Center ORear OMinor 

Middle Initial: O Right O Single O Scrious 

Last Name: Country: 
O Unk:nown 0 Fatal 

O Unlmown 

Pilot C ertificate(s) (Check all that apply) 
Restraint Typ e: Inflatable 

D None D US Military 
Available Used R estr a ints 

D Flight Instructor D Commercial O None O None 

D Private D Recreational D Airline Transpo11 D Foreign 0 Lap Only O LapOnly D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point 
D Not Deployed 

T ype Rating/Endorsement fo r T otal Flight T ime at t he Time 0 5-point 05-point D Deployed 

O Unknown OUnknown D Unknown 

Accident/Incident Aircraft? D Yes D No of this Accidentllncident: hrs 

C r ew Name and Ad d r ess Seat Occupied Inj u ry 

First Name: City of Residence: 0 Left Ofront O None 

State: ZIP: 
O Center ORear 0 Minor 

Middle Initial: O Right O Single O serious 

Last Name: Country: 
O Unk:nown O Fatal 

O Unknown 

P ilot Certificate(s) (Check all that apply) 
Restraint Type: I nflatable 

D None D flight Instructor D Commercial D US Military 
Available Used R estraints 
O None O None 

D Private D Recreational D Airline Transpol1 D Foreign O LapOnly oLap Only D Not tnstalled 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point 
D Not Deployed 

Type R ating/Endorsement for Tota l Flight T ime a t t he T ime 0 5-point 05-point D Deployed 

Accidentflncident A ircr a ft? D Yes D No of this Accidentflncident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER($) I OTHER PERSONNEL (Include cabin crew; co ntinue on sepa rate sheet if necessary) 

Inflatable 

Name and Add ress Seat Injur y Restraint Type Restra ints Age 

Availa ble Used 

First Name: City : O None O None 
OLeft O None 0 Not Installed D Under 5 years 

Middle Initial: State: ZIP: O Center O Minor O Lap Only O LapOnly 0 Installed - - 0 3-point 0 3-point 

Last Name: Country: 
O Right O Scrious 0 Not Deployed IjUnder5, 

O Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

OCrew O Passenger O Other 
O Unknown 0 5-point 0 5-point O Unk-nown 0 Lap-Held 

Row: -- O Unknown O Unknown O u nknown 

A va ilable Used 

First Name: City : 
O Left O Nonc ONone O None 0 Not Ins rolled D Under 5 years 

Middle Initial: State: ZIP: O Center O Minor O LapOnly O LapOnly 0 Installed - - 03-point 0 3-point 

Last Name: Country: 
0Right O Scrious 0 Not Deployed If Under 5, 

O unk:nown O Fatal 04-point 0 4-point O Deployed 0 Child Restraint 

O Crew O Passenger O Other 
O Unknown 05-point 0 5-point 0 Unknown O Lap-Held 

Row: -- O Unk:nown 0 Unknown O Unknown 

Available Used 

First Name: City : 
OLeft O None O None O None D Under 5 years O Not Installed 

Middle Initial: State: ZIP: O center O Mioor O LapOnly O LapOnly O tnstalled 
-- 0 3-point 0 3-point 

Last Name: Country: 
ORight O Scrious 0 Not Deployed /fUnder5, 

0 Unknown O Fatal 04-point 0 4-point O Deployed 0 Child Restraint 

0 Crew O Passenger O Other 
0 Unknown 05-point 0 5-point O Un.known 0 Lap-Held 

Row: - - O Unknown O Unknown O Unknown 

Available Used 

First Name: City: O Nonc ONone O None 0 Not Installed D Under 5 years O Left 

Middle Initial: State: -- ZIP: O Centcr 0 Minor OLapOnly O LapOnly 0 Installed 

Last Name: Country: 
0Right O Scrious 0 3-point 0 3-point 0 Not Deployed If Under 5, 

OUnknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

0 Crew O Passengcr O Oiher 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held 

Row: - - O Uoknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: X 55 
T ime: 0915 

Airport ID: X55 ® None 0 VFRJIFR 

City: Eustis City: Eustis 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: Florida Time Zone: EST State: Florida O VFR 

Country: USA Country: USA Activated'! 0 Yes O No 0Unknown 

Type of A TC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Fl ight Following 0 Cruise 

O VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

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

0 Class A O Ciass G 0 Military Operations Area (MOA) O Spccial Occurrence: 

0 ClassB O Derno Area 0 Airport Advisory Area O Air Traffic Control Area 

0 ClassC 0 Warning Area 0 Jet Training Area 0 Unknown ft msl 

0 ClassD O Prohibited Area 0 TRSA 

IZI Class E O Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

Source of Pilot Weather Information Weather Observation Facil ity 

(Check all that apply) Facility ID: KLEE ASOS 

0 National Weather Service 0 Company 
Observation Time: 1400 Zulu 

0 Flight Service Station O Military 

O TV!Radio 0 Internet Time Zone: EDT 

0 Automated Report O None Distance from Accident Site: 5 nm 
0 Commercial Weather Service (DUATS) 0 Unknown 
0 On-Board Weather Direction from Accident Site: 070 degrees true 

Basic Conditions Light Condition 

0 VMC O Dawn O Dusk O Dark Night O Unknown 

O IMC ® Day 

0 Unknown 

0 Night O Bright Night 

Sky/Lowest C loud Condition Ceiling T emperature: (C) or 90 (F) 

® Clear 0 Thin Broken 0 None {Clear) O Obscured (F) 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl fl agl 

Wind Direction Wind Speed Wind Gusts Visibility Unrestricted miles 

0 Variable 0 Calm 
0 Light and Variable 

0 Not Gusting RVR: feet 

-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) 

O Ught 0 None 0 Drizzle 0 Freezing Rain 0 None O Fog 

0 Moderate D Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 

O Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 

O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 

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

Icing Forecast Icing Actual Turbulence 

Amount Type Amount Type Type {Check all that apply) Severity 

® None 0 N/A ® None 0 N/A 0 Nonc O Light 

O Trace 0 Rime O Trace C Rime O Cicar Air O Moderate 

0 Light 0 Clear O Light 0 Ciear O Terrain-Induced O Severe 

0 Moderate 0 Mixed O Moderate OMixed O Convective turbulence O Extrcme 

O Severe O unknown O Severc O Unknown 

O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

N/A 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 

Aircraft Damage 

0 None @ Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
@ None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0 Unknown 

Descript ion of Damage to Aircraft and Other P roper ty (Use additional sheet if necessary) 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Aircraft Explosion 

@ None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

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. 

On August 20, 2016, on or about 0920 local, I was flying subject aircraft heading SW toward Tavares, FL. I was cruising around 1,200 ft 

AGL, when I noticed a flashing red light on my T ASKEM digital instrument panel, indicating one of the set parameters was not 

satisfactory. I immediately turned around heading to my departure airport, when the engine started winding down, like it was running out 

of gas or power. I had a full tank of gas (12gals). The engine quit running and I selected a decent size field to glide in and land. It turned 

out to be a small pine tree farm. I called a few friends, including the builder, which showed up and helped me determine what was wrong. 

We determined that the battery was completely dead. I bought a brand new battery, installed it and ran the engine. I asked the owner of 

the field how long was my takeoff field; he informed me 750 feet, plenty of runway for the experimental to takeoff safely. After discussing 

my options with my hangar mate, we ran the engine and everything seemed satisfactory at the time. I decided to takeoff heading north, 

as the farm owner had recommended, since his farm had many boroughs heading east to west. Having set myself for takeoff, I applied 

power with the brakes on, released the brakes and proceeded with my takeoff roll. The takeoff surface had an incline, heading slightly 

uphill, then downhill, blocking the view to the other side. Arriving the middle of the "runway", I noticed the speed was not picking up as I 

expected then the engine began to spool down again. At this point, I decided to abort the takeoff and firmly applied the brakes. The grass 

surface was tall, possibly hindering the acceleration. The brakes locked and the aircraft skidded towards a "chicken wire" fence. The 

aircraft knocked the fence down and it ended up resting on its left side. The front fork took the brunt of the impad and it collapsed and 

ended underneath the trike. The wing, made of aircraft grade aluminum, nylon cover and steel cable braced (similar to a hang glider 

wing), suffered some damage from resting on its left side. I estimate the speed at time of impact was around 30 mph. The weather 

conditions where Daylight CAVU with practically no wind. 

Except for a slight sprain on my left ankle and a few bruises, I was otherwise unharmed in this event. The local law enforcement showed 

up along with the EMT's. I declined medical assistance since I didn't need. The trike can be fixed, however I decided to quit flying these 

things and acquire a more reliable aircraft. Property damage included the aforementioned fence and an aluminum awning, which has 

been taken care off. In retrospect, I am convinced that the component that failed was the alternator that was not charging, hence the loss 

of power when the voltage ran low. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

Having replayed in my mind the events of that day over and over, I have thought of procedures I could have done differently. One option 

that comes up is I could have broken the trike down and trailered it to home field. Possibly, I could have aborted the takeoff more quickly, 

but I didn't consider the grass as a detriment to the aircraft performance. Hind sight is 20/20. 

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

Was there Mechanical Malfunction/Failure? !ZJ Yes 0 No Total Time/Cycles 

(if yes. list the name of the pari, manufacturer, part no., serial no., and describe the failure.) On Part 

I believe the alternator was not charging the battery. 45 Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

30 Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Conven from pounds, as necessary) 0 80187 0 115/ 145 OJetB 0 Other. specify 

12 Gallons 
0 I 00 Low Lead 0 Jet A 0 JP8 
0 100/ 130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes !ZJ No 

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

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

Aircraft Registration Number Manufacturer: 
Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 

City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

The true category of aircraft is a Weight-shift Trike, a selection that is not available on the category section. I do not think it is powered lift 

since that denotes a powered parachute. The date of engine manufactured is unknown, but it is a brand new, completely overhauled 

engine with a total of 25 hours since overhaul/installation. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report 

10/04/2016 
mm/ddlyyyy 

Name of Pilot/Operator: ...:R...:.o:;.:l.:::.an:.:.d::.:o:..;A;..;.:.... 0=-:..::iaz=---------------------­

Signature: ----------- - --- - - --- --- --- - - - --­

-- or - 0 Check here to electronically sign lhis document 

lf a Person Other than Pilot/Operator is Filing Report 

Name: - ----- --------- ------------

Signature:------------------------­

- or-- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title: ---------- ---- -

NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Jnvestjgator I Date Report Received 
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