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

State TN Date

N ad 3

Nearest City Place: Knoxville
Z1P: 37920 Country: USA
. 35.96N

Latitude:

fEnter an decimal degrees or degrees:minutes: seconds)

83.80W

Longitude:

Accident/Incident Date/Time
10/11/2016

1 ocal Time: E‘?L

a

EST

Time Zone:

Collision with Other Aireraft: O Midair

O On-ground @ None

AIRCRAFT INFORMATION

Registration Number:

Manufacturer:

N2504Z7

Bellanca

Model: Super Decathlon, 8KCAB

Serial Number:

Year of Manufacture:

Amateur-Built: O Yes

329-77
1977

IfYes: QKitPlans  Nake,

[ IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Maximum Gross Weight: 1_809*
Weight at Time of Accident/Incident: _1780

| Number of Seats:
Cabin Crew Scats: ~

Ibs

2 _ Flight Crew Seats: |
O, Passenger Seats: 1

@ No O Origmal DC\,W” Number of Engines: ;]ﬁ’ L

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

® Airplane (Check all that u/;p/,,,‘ - (Check il that applyy ® Reciprocating O l_iq‘uid Rocket
O Balloon Standard Special i O Retractable O Turbo Shaft O Solid Rocket
O Blimp Dirigible O Normai [ Reswriced ‘ 0] e cle B ails hee! O Turbo Prep Q Hybrid Rocket
QO Glider K Acrobatic O unied ‘ O Turbo Jet QO None

QO Gyroplane a Balloon O rovisional i O \mphibian [dHieh Skid O Turbo Fan O Unknown

O Heclicopter O Commuter [ Special Flight O tmergency Float Oskid O Electric

QO Powered Lift O Transport O Experimental ;' Ot oa Oski

0 R,OCRC.[ O viitiey O S_pecnql Light-Spont ‘ Oian O ski/Wheel Fuel System Type 1 Reciprocating)

O Ultralight Experimental L.ight-Sport . .

QO Unknown . R o . ) 3 Cther Launch Recoy eny Svstem O Carburetor ® Fucl-Injeced

} [ Certificate of Authorization or Waiver (COA L
O None Unknown O vone O nknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mig. ® Horsepower or| Time Inspection | Overhaul

Engine | Engine Manutacturer Model/Series Serial Number SRR O 1bs of Thrust (hours) |(hours) (hours)
Eng. | [Lycoming AEIO-360-H1A L-17898-51A 180

Eng 2

Eng 3

Eng. 4

Last Inspection Type

O100-Hour
O AAlP
@® Annual

Date Last Inspection:

Airframe Total Time:

O Continuous Airworthiness
O Conditional Inspection
O Unknown

mm-cd 3133

Propeller 1 O Fined Pitch
; ® Contrelluble Pich
O Ground Adjustable
Manufacturer ,Hanzell

Model AUTE55

Q Fixed Pitch
Q Controllable Pitch
QO Ground Adjustable

Propetier 2

Manufacturer

Model

- ELT Installed: @®\Yos O No
If Yes:

hrs

hours measured at  /Selecr onej

O Last Inspection

O Time of Accident Incident

ELT Manufacturer:
Model or Part Noo:
TSO N0 Oyl 121302 OC9la (121 5\ H2)

Type of Maintenance Program Select vnes

® Annual

O Conditional (Amateur-built only
O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AA[P)

O Continuous Airworthiness

O Other. specify:

® 120406 MHz)

Was ELT still mounted in aireraft? @ Yo, O Nu
Was ELT still connected to antenna? ®@VYes ONo
Did EL T Activate? OVYes ONo

actvared

Did EL'T Aid in Locating Aircraft: OvYes O

Description of Fire Extinguishing System

® None
O Specify:

[P not actvate d

Indicate Reason: [ 1mpact Dumage |
Jrire [Dumage

] Battery Expired Damaged |

U n<nown ‘

Additional Equipment (Check all that appiv
Oaps-8
O Airframe Parachute
DAnglc of Autack Incicator
a Autopilot
O Data Recorder
O tiecuronic I'light Bag or Handheld Device
O Electronic Multifunction Display
O Electronic Primary Flight Display
O Handheld GPS
[ Heads Up Display
[ Onboard Weather
[ Satellite Tracking Device
B4 Stal Warning System
O video Recording Device
O Other. Specify:

S




OWNER/OPERATOR INFORMATION
Registered Aircraft Owner Cinv: Canon City
Nume: Mark Joseph Watkins B L State: CO 71p: 81215

o Yes @ No

Fractional Ownership Aircraft:

USA

Country

B same -

Operator of Aircraft Is Registered Onner

Name:

Doing Business As:

z Sanie
Citv:

ldddress ws Registered (v ner

State: VAL

Air Carrier/Operator Designator (+ Character Code):

Country:

Operating Certificates Held
(Check all thar apphy

B ~None ® ' AR VI OFAR 129 OFAR

[ Flag Carrier Operating Certificate (FAR 1217 | O 1 AR 103 QFAR TN OFAaR

[ Supplemental OFARI2ZI OFAR I3 OFAR

O Air Cargo OFAR 25 QFAR I3 QP AR 4"

O Foreign Air Carriers (FAR 129;

O Rotoreraft External Load (FAR 133) O FAR 91 Special Flight

O Commuter Air Carrier (FAR 135) O Non-US. Commercial

O On-Demand Air Taxi (FAR 135 ) O Non-US. Non-commererl
O Commercial Air Tour (FAR 136)

D.Agrmxltuml Adreraft (FAR 137)

O pilor School (FAR 141)

O Ceruticate of Authorization or Waiver (COA )

O commercial Space Transportation
Experimental Permut

O commercial Space Transportation | icense

O other Operator of Large Aircraft

O Public Aircraft rSele
O Armed Forees
O Federal
O st
O Loaal

O Unknown

L

Regulation Flight Conducted Under

18
431
133

Revenue Operation for FAR 121, 125, 129, 135

Select one tor each arony

QO Scheduled or Commuter
O Non-Scheduled or Air Taxi

O Domestic
Q International

O Passenger
O Cargo
O Mail Contract Only

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

Select ones

O Virefighting

O Flight Test

O Glider Tow

QO Instructional

QO Other Work Use
® Personal

QO Positioning

QO Acrial Apphication QO Unknown
O Acrial OUbsenvation
O Air Drop

QO Air Race: Show

QO Banner Tow

O Business

QO Exceutive Corporate

Revenue Sightseeing Flight
OVYes @ N\e

Air Medical Flight
O Yes @ N

Q External Load
QO Fern

O Skyvdiving

AIRPORT IN FORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name:

Airport Identifier:

Proximity to Airport: O Off Airport/Airstrip O On Airport Airstrip O Ny
Runway Information
Runwav 1D (L/R/CY Length: . Width: _ o

Runway/Landing Surface (Check all thar apphy

[ Asphalt O Grass/Turt [0 Macadam O Water
O Concrete [0 Gravel [0 Metal/Wood
O Dirt lce O Snow O Unknown

Distance From Airport Center: sm

Direction From Airport: degrees true

Airport Elevation: tt. ms|

Condition of Runway/Landing Surface «heck all thar appir

O on O Snow-Compacted O Water-Calm
O Holes O snow-Crusted O water-Choppy
O lce Covered 0 Snow-Dny O Water-Glassy
O3 Rough O Srow-Wet O wet

O Rubber Deposits
O Stush-Covered

D Soft

O veveration O Unknown

Approach/Departure Segment Selecr one;
O Taxi O VFR Departure

O Takeoff O IR Departure Procedure Clearanee
O Initial Climb

O lunding

O wn lnstrument Approach

QO Downwad
o Base
O Fmal
O Crosswind

O Low Approach

O Go Around

O Aborted Lanéing tatter touchdown,
O Unknown

IFR Approach (Chect ali that appirs

O ~None
O ADFNDB Oprar OxNis Ooracuee
Osor DSldcslep O oa Ooes
O VORTVOR Ois O sk
O VOR DAME O Localizer Oniy Ovisual
O71ACAN O LOC-back course O onact

ORNAV OcCirehing

D Lnkrown

VFR Approach
OxNene

O Traftic Pattern
Straight-In

0O alley Terrain Fellowing

O o Around

O swp

(Check all that apply)

] Stop and Go

E] Touch and Go

[ Simulated Forced Landing
[ Forced Landing

0 Precautionary i.anding

E] Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

® Pilot O Co-pilot O Student Pilot

“Flight Crewmember 1" was pilot flying

7 AN

@] Flight Instructor

D N

O Chedk Pilo

®) Flight Engineer O Other | light Crew

“Flight Crewmember 17 Identification
First Name; Mark

Middle Initial: J
Last Name; Watkins

Age at time of Accident/Incident: 28

D or Birth:

Certiticate Number:

Degree of Injury

O None QO Faul

@ Minor O Unknown
Q Serious

QO Lett
O Right
QO Center

Seat Occupied

® front
QO Rear
QO Single

O Unknown

Pilot Certificate(s) (Check all that appiv

O ~None O Flight Instructor
O Private O Recreational
O Student O sport

A Commerdial
[ Airline Transport
O tlicht Fngineer

Ovusy ilitan
O roreign

City of Residence; Canon City

State: €O

USA

Country:

Jip 81215

mm dd vy

Restraint Type

\vailable Used

O None O None
O Lap only ® lLaponly
QO 3-point Q 3-pomt
QO 4-point O 4-pomnt
® s-point O 3-point

QO Unknown O Unknown

Inflatable Restraints

EA Not Installed
O Installed

[ Mot Deployed
3 Deploved

O Unknown

Principal Occupation

@ Pilot O None
QO Other @ Class |
O Unknown QO Class 2

Medical Certificate

O Class 3
O Driver’s License 1Sport Pilotonly
O Unknown

Medical Certificate Validity
®@ Without limitations/waivers
QO With limitations/waivers

O Special Issuance

QO Unknown
O N/A

Date of Last Medical

01/11/2016
mm dd 333y

Medical Certificate Limitations
None

Medical Certificate Special Issuance

Date of Last Flight Review

or Equivalent. Including

FAR 121/135 Checks: 02/17/2015

Flight Review Aircraft

Make: Cessna

.
e dd 1

Model:

Airplane Rating(s)
(Check all that applyy
3 Nowe

EA Sinele-Engine Land
O Singie-Engine Sca
A Multiengine Land
a Multiengine Sea

B None

O Alrship

O Baltoon

O Glider

O Gyroplane
O elicoprer
D Powered 1t

Type Ratings o
None

Other Aircraft Rating(s)
(Check all thar appivs

a e eopter
O rovered it

Instrument Rating(s)

Instructor Rating(s)

e ail e appdy (Check all thar apply
O ~one B ~None
Airplene 3 Airplane Single-Engine

D Alirplane Multi-Engine
O Gyroplane
O powered Lift

O instrument Airplane
O instrument Helicopter
O Helicopter

3 Gtider

O sport

Student Endorsements (/nclude duares)

i . - Airplane . h

Flight Time /Enier appropriaze All Fhis Make Single Airplane Instrument Livhter
number of hours in each poxy Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 2905 330 2340 oCC 147 63 o1 0 0 0
Pilot in Command (P1C) 2800 330 223C B 56? 147 63 61

Time as Instructor 0 ¢ 0 C G 0 0

This Make. Model ¢ 0 0

Last 90 Davs 368 136 200 176 14 0 0

Last 30 Days 55 23 170 20 0 0

Last 24 Hours 4 4 4 C 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident
QO Ppilat O Co-Pilot O Student Pilot Ol leht Instrugten

“Flight Crewmember 27 was pilot flving [Jves O

O Cheek Pil

@) Flight L'ngincer

O Other Flight Crew

“Flight Crewmember 2” Identification
First Name:

Middle Initial:

City of Res

idencee:

State: —— A
[ast Name: o Country:
Age attime of Accident/Incident: Date or Birth: i dd 133y
Certificate N ber:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Lett O Front O Unknewn Available Used
O Minor O Unknown O Right O Rear ’ - ,

Serious O Center Sinale O None O None [ Not Installed

- ; o O lLaponh O laponh O 1nstalied
Pilot Certificate(s)y (Check all thar apply) O 3-point O 3-point O Not Deploved
O ~None D Flight Instructor a Commereil O s Militars O —_l-poml 0 ’f“"’?”‘ DBCEIO'\?d
3 Private O Recreational O airtine Transport [ Foreign O S-point O 2-point O Unknown

O Unknown O Unknown

O Student

O Sport O Flight Engineer

Principal Occupation Medical Certificate

O Pilot O None O Class 3
QO Other O Class | O Driver’s License (Sport Pilot on'y
O Unknown QO Class 2 O Unknown

Medical Cer

O Without limitations waivers

O With limita

®) Special Issu

tificate Validity

O N

TS wanvers

e

O Unknown

Date of Last Medical

mnn dd 3y

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aireraft
Make:

mm dd yyv Model:

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

Airplane Rating(s)
(Check all thar apphy

O ~Nore [ None | 8 None

O Single-Ingine Land O Airship ‘ Airpleny

O Single-Engine Sea O Balloon PO e copen
[J Multiengine Land O Gtider O rovered D

O Multiengine Sea 3 Gyroplane

O ticheopier

Instrument Rating(s)
CiCheck ail v appd

Instructor Rating(s)
Cneon wlt ihar applhy
O ~one
0 Mirplane Single-Engine
O \irplane Mulu-tngine
Gy roplane
Powered L

O instrument Atrplane
[ instrument Helicopter
Heliconter

O Glider
| Sport

O Povered 1t j
Type Ratings Student Endorsements (/ncluds dates)
. : - Adrplane Instrument .
Flight Time (Cnier appropriate All his Make Single \irplane Livhter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC}

Time as Instructor

This Make Mode.

Last 90 Days I

Last 30 Davs . ) B

. E R

Last 24 Hours i




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information}

Crew Name and Address

First Name:

Middle Initial:

Last Name:

City of Residence:

State: AP

Country:

Pilot Certificate(s) (Check all that appir)
O None

Private

O Student

O Flight Instructor
Recreational
Sport

O Commercial
O airline Transport
O Fhight Engineer

LI us \ilitan
Cl Foreign

Type Rating/Endorsement for

Total Flight Time at the Time

Q s-point
O Unknown

O 3-point
QO Unknown

Seat Occupied Injury
o O Lent Q Fron: O None
O Center O Rear O Minor
e O Right QO Single O Serious
QO Unknown O Fatat
O Unknown
Restraint Type: Inflatable
Available Used Restraints
O None O None
O LapOnly O Lap Only 0 NotInstulled
O 3-point O 3-point a Jljsmllcd
,,,, O 4-point O 4-point O Not Deployed

O Deploved
O Unknown

Accident/Incident Aircraft? Oves ONo o Jofthis Accident/Incident: s
Crew Name and Address ~ Seat Occupied Injury
First Name: City of Residence . - O Let 8 amm 8 None
o oo - O Center  Rear Minor
Middle Iniual: Staie /I - O Risht O Single Serious
Last Name: Cowntry: o O Unknown O Faual
O Unknown
Pilot Certificate(s) (Zheck all thar upply) Restraint Type: Inflatable
. . Available Used ai
O None O Flight Instructor O Commercial O US Militan O None O None Restraints
O rrivate O recreational [0 Airline Transport O Foreign O LapOnly O Lap Only [ Not Installed
O Swdent a Sport ] Flight Engineer O 3-point O 3-point | ‘I\r'lstalled] ;
. . . I O 4-point O 4-puint 0 Mot Deploye
Type Rating/Endorsement for Total Flight Time at the Time i O S-paint O -point O Deployed
; . Moo | " ‘nk
Accident/Incident Aireraft? Oves O>No  jofthis Accident/Incident: e | O akiown QO Unknown 0O tnknown

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)

: ‘ Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Emil Dest Available Used
irst Name: Emi - estin i . i
First Name. £MY Cipo-8sn Ol O None O None o ‘\’om Z Not Installed D Under 5 vears
Middie Inivial: P Stter Lo /1P 32541 @ @ Vs 8} ap Only 8 Lap O A stalled
) " " R t -point Not De od [ 1F Under 3.
st Name: untre . USZ ORuat O e pum O Not Deploved |/
[ast Name: Smith Country- USA o O oy O o O +onoint O 1puint O Deploved O Child Restraint
. crn O nhmenn @ Spomt O >-point | Unknown O Lap-Held
O Crew ® Passenger O Other ; Rowt ECK ‘ O tnknown O LUnknown O Ljnlknm\ n
Available Used
irst Name: it one ‘ 3
First Name iy Olen O None O None O {\on% v O Not Installed | O Under 5 vears
Middle titial; State: Z1p: OCemer | O Minor O}ap Ony O -ap Ol | A jntalled , )
L ‘ . O Riont O Serious O 3-point O 3-point O Not Deploved | If Under 5.
Last Name: Country: O O 4-point O d-point O Deploved o )
Unknown 8Fata] Qo S5 por 0 eploye O Child Restraint
- - Unknown S-pom S-point Unknown O Lap-Held
O Crew Q Passenger O Other Row: O Unknown O Unknown o L'npl)\no\\ N
Available Used
Finst hame. City: A Olent O Nane % None o l\‘““f) | O Not nstalled | O Under 3 vears
Middle Inital: _ State: VA 1O Center O Miner O EaP Cniy ®) :"P v 1y O instalied , )
Last N - io Right Q Serious O 3-point O 3-point O Not Deploved | If Under 5.
bLsame. — ounny T 1O Unknown 1O Fatal O J-point O 4-pomnt O Deployed QO Child Restraint
. ) | ) O Unknown Q 5-pomt O s-point [ Unknown O Lap-Held
O Crew O Passenger O uther Row | OUnknown O Unknown O Unknown
e R
Available Used
First Name: C : . None . . -
First Same - n - O O N O None ‘ @) I\ Ij | O Notnstalled |0 Under s vears
Middle Initial: State: /1 O it O Vi OlLapunmly O lLaponh O instalied
Name: - O ruh O~ O 3-point O S-point O Not Deployed | I Cndder 5.
Last Name: Countny o Ol minoan O Futdl 811—poim 8 4-point B Deploved O Child Restraint
| 3-pomnt J-poimt Unkncwn -
O Crew O Passeneet Q Other Row ‘ O Laknown O Unknown ¢ O Lap-Held

QO Uunknown

O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination

Airport HD: KDKX 1325 Arport [D ﬂ

City: Knoxville bime: =72 Cuy Sylva

State: TN Time Zonu:E_SLﬂ Stawe I\C**;

Country: USA Countny !SA e

Type Flight Plan Filed
- ® None O VFRIFR
O Company VFR O [FR

O VFR

O Military VFR

Activated?

O Unknown

OvYes ONo O Unknown

Type of ATC Clearance/Service (Check all ihar uppivs

A None O Speciul VER
O vrr aur

D Spevit R
OvirRor Top

O vER Flshi Following
O rramic Advison

O Cruise
O Unknown/ Na

Airspace where the accident/incident occurred

iCheck alf thar gy,

Altitude of In-Flight

O Class A K class 6 O Miliwny Operauons Area (MOA) [ Special
O Class B O bemo Area O Airport Advisory Area O Air Traftic Control Area Occurrence:
O Class ¢ O Warning Area O et Training Area O Unknown ft msl
O Class 0 O Prohibited Arca O TrRSA
O Class & O Restricted Area O rAr 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all thar apphy . KDKX

) . ) . Facithiny 1) 207

EA National Weather Service O compam 19551

[ Flight Service Station 3 vidian Obsenvation Time: =2 2=

O v Radio B mernet Time Zone: EST

O Auvtomated Report O ~one . . 4

O Commercial Weather Service (DUATS)  [J 1 nknown Prnee trom Accidentsne: & am

[J On-Board Weather Direction from Accidem Site ,2807 o __ degrees true
Basic Conditions Light Condition

® v\ C O Dawn O Dusk O Dark Night O nknown

OIS ®Day O Nwht O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: o (Cyoor (F)
® Clear O Thin Broken @® None (Ulear) O Obscured . i .
O Few O Thin Overcast O i3roken O Indefinite Dew Point: _ O or (F)
O Partial Obscuration O Unknown O Overcust O Unknown . .

O Seattered Altimeter Setting: ___~ inlg

. . ot . or MB
Lowest Cloud Condition Height Ceiling Height - -
it agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility UNL miles
B4 Variable ) Calm _ B NotGusting RVR: —  feet
KA Light and Variable
—Or- -or- —or- RVNS  miles

Direction: degrees true | Speed kts Speed . kts Density Altitude: 8@ ,_ ft
Intensity of Precipitation Type of Precipitation (Check ali 1. iy Restriction to Visibility (Check ail thar apphy,
O Light 7 NP O vrizzte O treczing R B oo O Fog ]

O Moderate Rain lee Pellers O Socw Shower O Blowing Dust O Ground Fog

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

O NA Iail Snew Grains Freczimg Drizzle [ Blowing §““\\ a IF\’ Fog

O Unknown O kain Showers lee Crystals O Blowing Spray [J Smoke

[ Dust O Unknown

Icing Forecast Icing Actual Turbulence

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

® Nore O N/A ® None ONA KA None O Light

O Trace O Rime O Trace O Rime O Clear Arr O Moderate
O Light Clear O Light O Clear O terram-induced Osevere
O Moderate O Mixed O \Moderate O \ived O cConvective Turbulence O Exreme
O Severe Unknown O Severe O Uaknown

O Unknown O Unknown
NO

NON

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor ® Destroyed O In-ilight O Lire at Unknown Time QO In-Ilight O Explosion at Unknown Time
O Unknown O On-Ground O tinnovn O On-Ground O Unknown

Description of Damage to Aircraft and Other Property - « i vne it e oasat)
Left wing failure, two locations: inboard and outboard internal iuel tank (internal and inboard of wing}. Cockpit roof separation. Wind

screen and window ejection. Tail torsion and failure. Door cracked. One propeller bent.

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

Deseribe what occurred in chronological order. including circumsinaces leading 10 and nawre of accidentincident. Deseribe terrain and include
wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State departure time and und location. services obtained. and intended
destination. Provide as much detail as possible.

On October 11, 2016, a Bellanca Super Decathlon model KCAB aircraft, bearing the FAA registration number N2504Z and owned by Mark
J. Watkins, crashed during a visual flight rules (VFR) flight in daylight hours. The flight was operated pursuantto 14 C.FR Part 91. During
the accident flight, the aircraft was occupied by Mark J. Watkins. as pilot-in-command (PIC). with one passenger aboard.

After conducting a preflight inspection. securing baggage in the rear of the aircraft, and ensuring that the sole passenger was
comfortably seat belted and safety briefed, the aircraft was stared at about 1315 EST. The engine reached normal operating
temperature while situated in the parking structure of the Fixed Based Operation (FBO) before the PIC announced his intentions on the
common traffic advisory frequency (CTAF){i.e. 126.6) and began taxiing to runway 08.

An engine run-up was compieted while holding short of runway 08. At the time, all engine and aircraft system indications appeared
normal prior to departing runway 08 to the Southeast. The plan was to foliow the French Broad River East away from Knoxville and clear
of McGee Tyson Airspace prior to turning South in order to complete the trip Southeast to Jackson County Ajrport, NC (24A).

A safe enroute altitude had been established before necessity drove adjustments to be made due to birds and variable terrain to the
North of the river. Within minutes of departure and less than five miles from the field, the aircraft experienced a rapid deceleration, pitch
down and left yaw forces. The PIC continued to “fly” the aircraft through the unstable external conditions by apptying full engine power and
utitizing full pitch up, roli right, and yaw right forces from the aircraft aerodynamic control surfaces. The condition lasted only moments until
the aircraft was “released” from the deceleration forces. With full power and full surface control deflection, a left slip and extreme loss of
aftitude were readily apparent. The PIC announced “Prepare for Impact!” The aircraft impacted the river.

Following impact, water completely filled the aircraft. The PIC iritially exited through the aircraft passenger door, unrestrained the
passenger, and pulled himseif and his passenger out of the right rear of the aircraft to the surface of the river, After checking for injuries,
the two aircraft occupants made their way to the river bank until finding a safe position to climb atop. Emergency crews arrived by ground
and air extremely timely due to calls from local workers and residents.

9



RECOMMENDATION (How could this accident/incident have been prevented?)

Operator;Owner Safety Recommendation

Increase altitude minimums by at ‘east double to ensure adeguate reaction time to avoid obstacles.

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

Was there Mechanical Malfunction/Failure? O Yos E No

f yes dist the name of the part. manufactiorer, part 10, Serii no.. and Jeszrite i fuinre. s

Total Time/Cycles
On Part

Hours

Cyeles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessary; O 087 O 115143 O Ja B
w L Jer A O Irs
40 . ) ® 100 Low Lo @]
Gallons O 1130 Q et -l O Aatomutive

O Other. specify

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? KFves O ~o

Method of Exit ~ Describe how the occupants exited and how many oceupants evacuated each location
Pilot unrestrained himself and passenger before facilitating the exit of the aircraft through the right and only passenger door. and the

evacuation of the scene, breaching the surface of the river to the rear and right of the aircraft.

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

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

) Destroyed O Ninor

Model: [O Substantial O None
Registered Owner of Other Aircraft Pitot of Other Aircraft
Name: o . Name: . -
Citye . City: -
State: Z1P: State: Z1P:
Country: Country:




ADDITIONAL INFORMATION (Please type or print in ink)

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

"Missing Aircraft information resides in the Aircraft Logbooks last known to be located in a rear pocket inside in the cockpit of the aircraft.

Coordination is underway with the salvage company to recover the information. Information omitted: [Page 3] Engine DOM and Times,
Inspection Dates and Times, and ELT Information.

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

. Watkins

Date of this Report | Name of Pilot/
10/’28/2016 Signature:

mnt dd 31
A —or - D

If a Person Other than Pilot/Operator is Filing Report

Name:

e Title:

Signature:

-~ OF -- D Check here to electronically sign this documenm

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA17CA01: Ashburn, VA Monville 10/31/2016
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