Nearest City/Place: Chesapeake

zIp: 23321 Country: USA

State: Virginia Date: 09/23/2016
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Accident/Incident Date/Time
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__ Local Time: 12

AIRCRAFT INFORMATION
Registration Number: N139AJ

Latitude: 36.7807648 Longitude: -76.4512804

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

Manufacturer: Aero Vodochody

mm/dd/yyyy

[ Commercial Space Flight

Model: L-39 (Albatros)

O Unmanned Aireraft

Serial Number: 330214

Year of Manufacture: 1974

Amateur-Built: OYes  [fYes: OKit/Plans Make:

®No O Original Design

Maximum Gross Weight: 9700 _
Weight at Time of Accident/Incident: 94

Number of Seats: 2
Cabin Crew Seats: O
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Category of Aircraft | Type of Airworthiness C(lertiﬁcate
@® Airplane (Check all that apply)

O Balloon Standard

O Blimp/Dirigible ] Normal

O Glider [] Aerobatic
O Gyroplane [] Balloon

O Helicopter [] Commuter
O Powered Lift [] Transport
O Rocket [ Utility
OUltralight
O Unknown

[[INone

[JCertificate of Authorization or Waiver (COA)
[] Unknown [C] None

Number of Engines:

Special
] Restricted

[l Limited [A Tricycle [Tailwheel O Turbo Prop

[ Provisional [0 Amphibian [CIHigh Skid ® Turbo Fan

| [L1Emergency Float CISkid O Electric
[£] Experimental CJFloat CJSki

L1 Special Light-Sport CIHull [CISki/Wheel

I Special Flight

[ Experimental Light-Sport

Landing Gear
(Check all that apply)

Engine
Engine Manufacturer Model/Series

Manufacturer’s
Serial Number

Engine Type (elecione)
[FRetractable O Turbg ¢ hail?tng

O Turbo Jet
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[ Other Launch/Recovery System OCarburetor i “uel-I ected

[(] Unknown

Last Inspection Type

O100-Hour O Continuous Airworthiness
| OAAlIP ® Conditional Inspection
| O Annual O Unknown

mm/dd/’

hours measured at (Select one)

.
| Type of Maintenance Program (Select one)
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OLast Inspection O Time of Accident/Incident

Propeller 1

l Manufacturer:;
Model:

. . I Time: &}é‘j__hrs If Yes:
1 irframe Total 11 ELT Manufacturer:

Model or Part No.:

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)

QFixed Pitch Propeller 2
O Controllable Pitch

OGround Adjustable

[ Date Last Inspection: _ 02/ ° i ELT Installed: ©Yes ONo Additional Equipment (Check all that apply) |

COADS-B
O Angle of Attack Indi
O Autopilot
I Data Recorder
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Ol Electronic Flight Bag or Hand

Was ELT still mounted in aircraft? @Yes ONo %El
Was ELT still connected to antenna? @Yes ONo | = .
Did ELT Activate? QYes @No

If activated:
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City: Norfolk

State: Virginia
Country:

Registered Aircraft Owner

Name: Warbirds, LLC

—_—

Fractional Ownership Aircraft: QO Yes ® No

Operator of Aircraft [1 Same As Registered Owner

Name: Rafael Collado
Doing Business As:

O Same ;‘ldd;ess;Registeﬁd Owner
City: Chesapeake o
State: Virginia ZIP: 23¢
Country: USA

Air Carrier/Operator Designator (4 Character Code):

%igfg?ﬁ a(iz;ggjates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group) ~ T

None | ®FAR 91 : | |
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 8{;11:{ 32 81;1}1; iflS? S%Checémﬁ:d or. Connm‘ltet : Domestlc
] Supplemental OFAR 121 OFAR 135 OFAR 435 on-Scheduled or Air Taxi Intemamnal
CJAir Cargo OFAR 125 QFAR 137 QFAR 437
[JForeign Air Carriers (FAR 129) | O Pisserner
[JRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo g
[JCommuter Air Carrier (FAR 135) | O Non-US, Commercial O Mail Contract Onl
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial i
[JCommercial Air Tour (FAR 136) : TR TR
EAgricultural Aircraft (FAR 137) | OPublic Airosth (Select one) E;;‘el:?zi;f Flight for FAR 91, 103, 133, 137
Pilot School (FAR 141) O Armed Forces
[JCertificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting
[JCommercial Space Transportation O State O Aerial Observation OFlight Test
Experimcntal Permit O i.ocal o Air Dl'Dp OGlidEI'TBW
[JCommercial Space Transportation License O Air Race/Show O Instructional
[JOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business @® Personal
O Executive/Corporate Q) Positioning
QO External Load O Skydiving

Revenue Sightseeing Flight Air Medical Flight
OYes @ No OYes @No

2T INFORMATION (Fill in if accident/incident occurred on approach, landing, tak off, de)

Airport Name: Hampton Roads Executive B Distance From Airport Center: 2

Airport Identifier: KPVG | Direction From Airport: 280

Proximity to Airport: © Off Airport/Airstrip O On Airport/Airstrip  ON/A Airport Elevation: 23 |

Runway Information Condition of Runway/Landing Surface (Che:

(L/R/C) Length: 535U f Width: 100 ft | EdDry

[] Holes O Snow-Cruste

[] Ice Covered O Snow-Dry

Runway/Landing Surface (Check all that apply) OW=1RY.
Water [ Rough 1 Snow-Wet
[ Asphalt OGrass/Turf [ Macadam - [] Rubber Deposits [ Soft

E g?;tlcme Elgza\fe E Snow ] Unknown [1Slush-Covered [ Vegetation

Approach/Departure Segment (Select one) r
OOn Instrument Approach O Downwind

O Taxi OVER Departure - OBase
O Takeoff OIFR Departure Procedure/Clearance ®Landing OFinal
O Crosswind
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®@Pilot O Co-Pilot O Student Pilot O Check Pilot O Flight Engine: - TR e
“Flight Crewmember 17 was pilot flying [JvYes O No J Flight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Rafael
Middle Initial: NMN City of Residence: Chesapeake

Last Name: Collado State: Virginia ~~  ZIp:
Age at time of Accident/Incident: 62 Date of Birth: T SA

Certificate Number:

mm/dd/yyyy

—

Degree of Injury ] Seat Occupied

Restraint Type

® None  Q Fatal O Lett ® Front ®
. | Unknown

O Minor O Unknown O Right O Rear Available Used

O Serious I O Center O Single O None O None
Pilot Certificate(s) (Check all that apply) 8;4&]) ?ntl'y 81;&]3'@1}1

_ | -poin 3-point

O N(?ne 1 Flight “_"WUCIDT ] Commercial [ US Military ® 4-point @® 4-point
Private ] Recreational L] Airline Transport [ Foreign O 5-point O 5-point

[] Student [ Sport [] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Vali:lity_

O Pilot O gl‘m’: ] OCI%SS 3 _ O Without limitations/waivers O Unknown
@® Other O Class O Driver’s License (Sport Pilot only) | @ With limitations/waivers O N/A
O Unknown @® Class 2 O Unknown O Special Issuance ha

Medical Certificate Limitations
Corrective lenses

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Alrcam

FAR 121/135 Checks: 05/28/2016 . ——
mm/dd/yyyy Model: Alrcam ol
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)
[J None [] None | ] None ] None .
[ Single-Engine Land [J Airship Airplane O Airplane Single-Engine
[0 Single-Engine Sea [ Balloon Helicopter O Airplane Multi-Engine
[ Multiengine Land [ Glider ] Powered Lift O Gyroplane
" [0 Multiengine Sea [0 Gyroplane [0 Powered Lift
[J Helicopter.
[ Powered Lift

‘Type Ratings
| Aero L-39

| Flight Time (Enter appropriate

o e

Student Endorsements (Include dates)



Last Departure Pomt Time of Departure _. enation

H .
Airport ID.:;LY i Time: 11:45 Airport ID: KPVG
City: Lynchourd. ‘ City: Chesapeake
State: Virginia Time Zone: ECl State: VA
Country: USA_ Country: 23322
Type of ATC Clearance/Service (Check all that apply)

Special VFR
[J None L1 Sp O Special IFR
[J VFR [ [FR O VFR On Top [ VFR F llght Follﬁwmg 1 Cruise

Airspace where the accldent/mmdent occurred (Check all that apply)

E g::i: g E Szflsoirea E xlrl;tjr?[ ﬁﬁrﬂtmns Area (MOA) [J Special Altitllde of In-F
[ Class C O Warning Area [ Jet Training z?-;ﬁ i LI Air Traffic Control Area Occurrence:
El Class D [ Prohibited Area [J TRSA [ Unknown

[INFORMATION AT THE ACCIDENTIN CIDENT STE S

— —
_l______.__ ——

S urﬁe of Pilot Weather Information
; Weather Observatmn Faclllty

(Check all that apply)
[] National Weather Service ] Company Facility ID: KPVG
) @

[J Flight Service Station L] Military Observation Time: 1200

' Internet .
[] TV/Radio L] Interne Time Zone: EST

Automated Report | [] None —— o
[] Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: .5

- Weath recti
[JOn-Board Weather . Direction from Accident Site: .2
Light Condition

Basic Conditions
®vVMC O Dark Night OUnknown

8 {IMH; g j OBright Night

Sky/Lowest Cloud Condition m—
Temperature:

O Clear ® Thin Broken O None (Clear) O Obscured
O Few O Thin Overcast ® Broken O Indefinite Dew Point:

O Partial Obscuration O Unknown O Overcast O Unknown

O Scattered
Lowest Cloud Condition Height Ceiling Height
ft ag] 2500

Altimeter Setting:

Wind Speed | Wind Gusts Visibility
Variable [ Calm | [ Not Gusting RVR:

Wind Direction

Light and Variable |
-0r- RVV:

-0r- -0r-
Direction: Speed: — ki l Speed: kts Density Altltude.

Intensity of Precipitation Type of Precipitation (Check all that apply)

Onght None L1 Drizzle [ Freezing Rain [ None
OModcratc ] Rain ] Ice Pellets O Snow Shower O Blomng DllSt

OHeavy O Snow L] Snow Pellets [ Ice Pellets Shower L] Blowing Sand

@N/A [ Hail O] Snow Grains [ Freezing Drizzle [] Blowing Snow
[J Rain Showers L1 Ice Crystals [ Blowing Spray
[ Dust '

Turbulence

Icing Actual
Type (Check all that apply)

Amount Type

® None ON/A

O Trace ORime

O Light O Clear

O Moderate O Mixed

O Severe O Unknown

O Unknown




B e

- - ___ I
e e % il "1 B
- LB W B W N
E————— e w
—m

Aircraft Damage Aircraft Fire N A ft Exolos .
- ircraft Explosion
O None ® Substantial ® None O Both Ground and In-Flight v xplosion o

O Minor O Destroyed O In-Flight OF; =X
QO Unknown O On-Ground 0O I;;L?;Emnknown Time

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Observed that nose cone damaged, wings damaged, part of tail damaged

_— e —

Describe what occurred in chronological order, including circumstances leading to and L cident. Describe T NIy
wreckage d:strlbl.ltlon sketch if pertinent. Attach extra sheets if needed. State departure time and and locati Incide t- tjh terrain and include
destination. Provide as much detail as possible. ocation, services obtained, and intended |

Departure from Lynchburg was normal

Enroute flight was normal
Upon traﬁ?c pattern entry - gear down (normal), flaps down (normal)
On short final (around 100 feet altitude and 20 yards from threshold experienced an uncommanded flap retraction

Aircraft began to abruptly lose lift so | advanced to full throttle
Managed to keep aircraft from impacting before threshold

Touched down fast (130 kts.)

At that speed braking was totally ineffective.
Engaged emergency brakes but lost steering causing aircraft to veer to the left towards hangars.

b

CONDO A WP =

10. Disengaged emergency brakes and re-applied normal braking.
11. Normal braking action was insufficient to keep the aircraft from over-running the runway

12. Departed runaway going straight-ahead to a clear area past runway and Impacted trees.




Operator/Owner Safety Recommendation

1. Disable automatic flap retraction feature
2. Recurrent training of runway abort procedures (from the Perspective of a higher than normal speed landing)

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate

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

Uncommanded flap retraction

—

FUEL & SERV'CES INFORMATION

i

F uel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
O 100 Low Lead ® Jet A O Jr8
298 00 Gallons O 100/130 O Jet A-1 O Automotive

—

Other Services, if Any, Prior to Departure

S oSSR . — i

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
| Unbuckled parachute and seat harness. Opened canopy and jumped out.

p Model:
Registered Owner of Other Aircraft
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.
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Name of Pilot/Ope to I';

| Date of this Report

10/15/16 Signature:
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