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: hay \/ L State: _—@‘q Date: & 5-/‘1 /;9\0 i1 Local Time: Q LI - 0D ﬂ M

ZIP:

[]{384 Country: I’V!IT:'FLHV

Latitude: 1 O « C 1 73&@

Longitude: “l 1.6 26;1 ._; Zz

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

Time Zone: E'fi J\{ [‘:ﬁ Q‘

Collision with Other Aircraft: O Midair  OOn-ground §§None
AIRCRAFT INFORMATION
Registration Number: W N ES CJIFR-Equipped and Certified
_‘ - O Commercial Space Flight
Manufacturer: _[Tomt EQuiLT [0 Unmanned Aircraft
Model: Maximum Gross Weight: e lbs

231

Year of Manufacture:

Serial Number:

/984~

Number of Seats:

Weight at Time of Accident/Incident: /O §T Ibs

eolie =,

Flight Crew Seats:

Amateur-Built: Xyes  irves: KKitPlans  Make: ﬂ\f in Fuy =R Cabin Crew Seats: Passenger Seats:
ONo O Original Design Number of Engines: _ S (N GLT-
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
& Airplane (Check all that apply) ; (Check all that apply} .Reciprocating O Liquid Rocket
QO Balloon Standard Special ORetractable Turbo Shaft O Solid Rocket
O Blimp/Dirigible 1 Normal I Restricted e oo O Turbo Prop O Hybrid Rocket
QO Glider [ Aerobatic [ Limited OTricycle nTaIIWhee] O Turbo Jet QONone
OGyroplane [ Balloon O Provisional [ Amphibian OHigh Skid | O Turbo Fan OUnknown
O Helicopter O Commuter [ Special Flight O Emergency Float CIskid O Electric
QOPowered Lift [ Transport Experimental OFloat [ski
ORocket O Utitity L1 Special Light-Sport OHuil CIski/Wheel | pyel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport T ‘ ﬂ(‘ b O Ficl-iniocied
ther Launch/Recove ystem -arbui uel-Injecte:
O Unknown OCertificate of Authorization or Waiver (COA) N
[ONone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyvyy | O lbs of Thrust (hours) | (hours) (hours)
mel | Sompanplern] $83 NONE un K [ (Al 2 [ 5D
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 QFixed Pitch Propeller 2 QO Fixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour QO Continuous Airworthiness Q(iround Adjustable QO Ground Adjustable
Oaalp onditional Inspection Manufacturer: __| {/ &) Manufacturer:
O Annual OUnknown | I
&/ 2019 Model: NED LN Model:
Date Last Inspection: 3 z
P m/ddivyyy ELT Installed: (Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: +<{ () O hrs if Yes: LIADS-B

hours measured at (Select one)
OlLast Inspection Nl‘ime of Accident/Incident

Type of Maintenance Program (Select one)

O Annual
B Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Dgscription of Fire Extinguishing System
None
O Specify:

ELT Manufacturer; ﬁﬂf g - 1€ () &

Model or Part No.: A: K S5

TSO No: OCY1 (121.5 MHz) ®C91a (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? (Kres ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? WYes ONo
If activated:
Did ELT Aid in Loeating Aireraft: OYes (fNo
If not activated:
Indicate Reason:

X impact Damage

CJ Fire Damage

I Battery Expired/Damaged
O Unknown

[ Airframe Parachute

O Angle of Attack Indicator

[ Autopilot

[ Data Recorder

O Electronic Flight Bag or Handheld Device
[Electronic Multifunction Display
[JElectronic Primary Flight Display
[OHandheld GPS

Heads Up Display

[OOnboard Weather

[ Satellite Tracking Device

[ Stall Waming System

O Video Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: | GLS TOWN
R = T M%a
Name: __ {80 B 4RT A State: [ 4 ap: 170 gﬁ
Fractional Ownership Aircraft: O Yes (§No Country: JM 11T ey N
Operator of Aircraft x Same As Regisiered Owner Q'Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIp-
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

{Check all that apply} (Select one for each group)

[INone ®FAR91  OFARI29 OFAR415 | O Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) | OQFAR 103 QFAR 133  (QFAR 431 (O Non-Scheduled or Air Taxi Q International
CISupplemental OFAR 121 OFAR135 OFAR435

I Air Cargo OFAR 125 (QFAR 137 QFAR437

CForeign Air Carriers (FAR 129) © Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

OJOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

O Agricultural Aireraft (FAR [37) OPublic Aircraft (Select one}

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
{Select one)

Cpilot School (FAR 141) O Armed Forces X T e :
O Certificate of Authorization or Waiver (COA)} O Federal o Aerial Application Ofirefighting O Unknown
O Commercial Space Transportation O State o Af’"aj Observation OF h_ghi Test
Experimental Permit OLocal O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
O other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business PPersonal
O Executive/Corporate (O Positioning
- = = ) External Load (@) Skydjving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes ONo OYes QONo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
; — 0 N I 2P | : ~
Airport Name: _ M\ [~1FL{ M €9v B A 1APER Distance From Airport Center: __ # /6 sm
Airport Identifier: ___|{ (5N | Direction From Airport: __ /F¢( . F_ degrees true
Proximity to Airport: O Off Airport/Airstrip QO On Airport/Airstrip  ON/A Airport Elevation: _ $27h ¢~ f. ms!
L
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: é & (L/R/C) Length: b”Q()Q fi Width: ft B Dry [0 Snow-Compacted 0 Water-Calm
= [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) 7 lee Covered 0 Snow-Dry [ Water-Glassy
[ Asphalt O Grass/Turf g Macadam [0 Water [ Rough O Snow-Wet O Wet
[ Concrete [ Gravel Metal/Wood [1 Rubber Deposits [ Soft
O Dirt Olce [ Snow O Unknown [O8lush-Covered O Vegetation [0 Unknown
Approach/Departure Segment (Select one)
QOTaxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach
@ akeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Olnitial Climb (O Final O Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check ail that apply)
[ None [ONone
OADF/NDB OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go
OSsDF OISidestep OLbA aaces [ Straight-In [ Touch and Go
O VOR/TVOR Ois OJASR [ Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only OvVisual O Go Around [ Forced Landing
OTACAN OLOC-back course OContact L1 Fuli Stop [ Precautionary Landing
CORNAV OCircling
O Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot  OCoPilot  OStudentPilot  OFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying [JYes [ONo

O Flight Engineer QO Other Flight Crew

“Flight Crewmember 1” ldentification

First Name: __ o @CLT City of Residence: kL Bt S Towg
Middle Initial: __7~ State: _ £ A Z:_170¢f of
Last Name: _pf < A4 Country:
Ape at time of Accident/Incident: ___") ﬂ Date of Birth: | Jrom/ded/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Lefi Q Front () Unknown e s
3 " ; Available Used
L4 g""?‘“ i g.gm o g,e‘“'l O None O None Not Installed
2 L o A O Single O Lap only O Lap only Instalied
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point [ Not Deployed
[ None O Flight Instructor [ Commercial [ US Military w“'pﬂfm O 4-pointt a De[{loycd
- ol T e :  5-point Q 5-point 1 Unknown
[ Private [ Recreational O Airline Transport ] Foreign ‘ Unk
[ Student sport [ Flight Engineer O Unknown (O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
B(pilot Q) None QClass 3 O Without limitations/waivers (O Unknown
O Other (O Class 1 SyDriver’s License (Sport Pilot only) | QWith limitations/waivers R N/A _—
© Unknown O Class 2 © Unknown QO Special Issuance mm/ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuznce

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

Flight Review Aircraft
D —
Qe | Make: Yl =

p——
mm/ddAyyy Model: ,4«.3
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check ail that apply) {Check all that apply} {Check all that apply)
O None : O None [ None O None [ Instrument Airplane
ﬁS}ngle—Eng!ne Land O Airship 1 Airplane O Airplane Single-Engine [ Instrument Helicopter
| Slngl‘e:-Er!gme Sea [ Balloon O Helicopter 0O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift [ Gyroplane [ Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
g - ) Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Sbaca Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time A 700 |+ Y00 +300
Pilot in Command (PIC) + Sea l T 7200
Time as Instructor
This Make/Model
Last 90 Days / } / j,
Last 30 Days “ &
Last 24 Hours ﬂ\




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Ovrilot  @Co-Pilot OStudent Pitot ~ OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [DOYes [INo
“Flight Crewmember 2" Identification

FirstName: __ 7 H o414 5 City of Residence: PQJ\!N A (TP)IE

Middle Initial: < stae: [P A ZIP:

Last Name: _/] “C g4— Country: ] e =

Age at time of Aceident/Incident: Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type | Inflatable Restraints
@] None O Fatal OLeft OFront QO Unknown Availsble Ised
Minor O Unknown Mbght ORear .
Serious OCenter OSingle Q None O None CINot Installed
) L g Q Lap only QO Lap only [ Installed

Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point [ONot Deployed
[ None [ Flight Instructor O Commercial 1 US Military Q’%—pa;nﬁ O 4-point Dgeiloye’d
B Private [ Recreational [ Airline Transport [ Foreign Q 3;[101!11: O S-point O Unknewn
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 QClass 3 QO Without hmitations/waivers ) Unknown
W Other Q Class 1 Q Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A e
Q Unknown QO Class 2 O Unknown QO 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: e
mn/ddyyyy | 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 appiy} (Check all that apply}
£ None [ None CINene [ None [ Instrument Airplane
ﬂ’Smgle-Enginﬁ Land [ Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
O Slngl_e=Enginc Sea [ Balioon Ol Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider [ Powered Lift O Gyroplane O Giider
O Multiengine Sea 1 Gyroplane O Powered Lift 1 sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (faclude dates)
(E—— s o Airplane i Instrument
‘ Flight Time (Enter appropriate Al This Make Single Airplane | — Lighter
number of hours in each box) Aireraft & Model Engine | Multiengine | Night Actual Simulated | Rotorcraft Glider Than Air
Total Time - ALEO }

Pilot in Command (PIC)

Time as Instructar

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




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

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 81:{011? 8 None
A o y . O Center ear Minor
Middle Initial: State: Z1pP: O Right O Single O Scrious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: ; Inflatable
Available  Used :
Bl None O Flight Instructor L Commercial O us Military O None (O None HEscaalers
O private Recreational O Airline Transport O Foreign OLapOnly O LapOnly [0 Not Installed
O Student O sport {1 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 0 Deployed
! ' " QUnknown  Q Unknown O Unknown
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8 E’Dm 8 None
: e y X OcCenter ) Minor
Middle Initial: State: Zip. ORight O Single O Borious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
i Tse *
O None O Flight Instructor [J Commercial [J US Military g;ﬁ:ﬁ: Ie losﬁ\(;iune Restraints
B Private [ Recreational [ Airline Transport ~ [J Foreign OLapOnly  OLapOnly [ Not Installed
[ Student O sport 1 Flight Engineer O 3-point O 3-point [ Installed
i r 3 r 2 Q 4-point ) 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs | OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (inciuds cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N i Available Used
irst Name: ity
" QLeft None ONone O None [ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | installed
: . 3-point 3-point Not Deploved | &f Under 3
Last Name: Country: ORight O 8Serious : : [JNot Deploy ]
i QUnknown 8Fatal 8;—32: 8';53$: 03 Deployed O Child Restraint
= - nknown £
OCrew OpPassenger O Other Row: T OUnknown O Unknown - a 8 {-'J;l;u]i‘j:
e s = Available Used
IS ame: '
& OLeft ONone ONone 5 i [ Not Installed | [J Under 5 vears
Middle Initial: State: ZIp: OCenter | OMinor OLapOnly  QLap Only | M7 cipied
. ORight | OSerious | O3-point O 3-point | CINot Deployed | #f Under 5.
Last Name: Country: 2 p play
Sl Otk 8 Fatal 8‘;—3]{1 g‘;ﬂm{“: EDeployed O Child Restraint
Unk & -poin Unknown .
OCrew OpPassenger O Other Row: P OuUnknown O Unknown 8 tiﬂ:ii
e ! Available  Used
ArS! ame! o
i OlLeft O None O None O None [INot Installed { [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLap Only | Fjnetafted
y ORight O Serious O3-point O 3-point | FyNot Deployed | f Under 3.
Last Name: G : Ao i
e OUnknown 8Falal 8;1’0?"; 8‘5‘-1’0}": [ Deployed O Child Restraint
. Unk -poin -poin Unknown
O Crew OPassenger O Other Row: ___ - QOUnknown QO Unknown - 8 {-JE)C\:'C:I
— o Availahle Used
irst Name: ;
y QOleft () None ONone ONone [INot Installed | OJ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OlapOnly  OLap Only I Installed
: . (O3-point QO 3-point [ | If Under 5.
Lt Mattia: Co ; ORight O Serious " : ot Deployed .
R OUnknown 8 Fatal 8 g'go!"t 8 ;"Pofnt E Deployed O Child Restraint
Unknown 5 el -poln Unknown Lap-H
QOCrew OPassenger Q Other Raw: Ounknown O Unknown 8 U?]Fl:nofiri




FLIGHT ITINERARY INFORMATION

Type Flight Plan Filed

Last Departure Point Time of Departure Destination
Airport ID; KRVL e A ]GO | Aot KAWL R None O VFRAFR
= - me: _1 3
ciy: LETEDPS ViAo e City: Li. OCqmpax.ay VFR O IFR '
. O Military VFR O Unknown
sue 0 A Sl N ]
Country: \J5 A Country: Activated? (OYes QONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None [ Special VFR [ Special IFR 0 VFR Flight Following O Cruise
_ﬂ"VFR [ IFR O VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A OClass G [ Military Operations Area (MOA)  [JSpecial IR

O Class B O Demo Area [ Airport Advisory Area [ Air Traffic Control Area

[ Class C ] Waming Area [ Jet Training Area O Unknown i [v]e] ft msl
O ClassD O Prohibited Area [ TRSA
9K Class E ORestricted Area ] FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(CheckAaH that apply) Facility ID:
B National Weather Service O Company b ;
[ Flight Service Station O Military Observation Time:
O Tv/Radio [ Internet Time Zone:
[J Automated Report [ None - : -
[ Commercial Weather Service (DUATS) [ Unknown Distange tam Accident Site: i
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
B vMC QODawn QDusk O Dark Night QUnknown
Omc R Day ONight O Bright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or_KJ0 (F)
ﬂCIeﬂr O Thin Broken & None (Clear) O Obscured y
O Few QO Thin Overcast Q Broken O Indefinite Dew Point: (C) or (F)
O Partial Obscuration O Unknown QO Overcast O Unknown ’ 2 J
O Scattered Altimeter Setting: ;}B Hg
Lowest Cloud Condition Height Ceiling Height ™
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility wofme T -
K Variable Calm 7 ﬁ Not Gusting RVR: s
[ Light and Variable
—or- —or- S 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)
OLight BNone O Drizzle [ Freezing Rain Bl None O Fog
O Moderate O Rain O 1ce Pellets [ Snow Shower O Blow%ng Dust [ Ground Fog
O Heavy Snow O Snow Pellets [ Ice Pellets Shower L[] Blowing Sand [ Haze
ON/A O Hait Snow Grains L1 Freezing Drizzle [ Blowing Snow [ 1ce Fog
QUnknown O Rain Showers O ice Crystals [0 Blowing Spray 1 Smoke
[ Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ail that apply) Severity
& None ON/A O None ON/A O None [CILight
O Trace O Rime O Trace O Rime O Clear Air OModerate
O Light O Clear O Light QClear [ Terrain-Induced [CISevere
© Moderate O Mixed O Moderate O Mixed OConvective Turbulence O Extreme
QO Severe O Unknown O Severe O Unknown
Q© Unknown QO Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY_

Aircraft Damage Aireraft Fire Aircraft Explosion

O None ¥ Substantial B None O Both Ground and In-Flight 13 None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O 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)
Profruch BroxeM

LERT buiNg DAMAGLD
(Ussua6e Danuw DAmuss)
LAND NG CCAR ToLN < ==

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

destination. Provide as much detail as possible.

SEE ATTAcHED

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




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

Operator/Owner Safety Recommendation

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

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 failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary} O 80/87 Q 115145 O JetB O Other, specify
F, VI 1 \®¥ 100 Low Lead O JetA O 1P8
Gallons O 1007130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes O No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed [ Minor

Z [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: LIP:
Country: Country:




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

Date of this Report | Name of Pilot/O rator: :[QD Be 7 T_ I/M Y
O-i-/a' f ?ﬂ 27| Signature: M
mnt/ddiyyy z

—or— [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

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

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regionzl Office Name of Investigator Date Report Received
ERA17CA177 ERA Gretz Sl |7
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To: Mr. Michael McElvey

From: Robert T. McCaa

Subject: Aircraft Accident; Reedsville Mifflin County Airport (KRVL) Pa.
Date of Accident: Wednesday May 10 2017 Time; Approximately 1600 hrs.

Aircraft: Avid Flyer N532SE. Built in 1988, 2 place high wing single engine
reciprocating.
Fuselage is fabric over steel tube, .035 wall chrome/moly
Wings are fabric over 2 'z inch aluminum spars with plywood ribs.
Fabric is Stits Process Mediun Grade Ployester.
Engine is 582 Rotax, two cylinder/ two stroke cycle liquid cooled 65 hp.
Propeller is three blade Ivoprop 68 inch ground adjustable variable pitch.

Pilot in Command Robert T. McCaa, passenger Thomas C. McCaa, also a pilot.

I (Robert) was in the left seat. We had flown for about an hour, doing aerial maneuvers
and demonstrating approaches and take offs. Tom was flying for the purpose of
developing familiarity with this model of aircraft, which he had not flown previously.

On the takeoff roll, with Tom at the controls, as the tail came up, the aircraft began to
swerve. Overcorrection developed into a severe right hand swerve, and we ran off the
pavement at high speed at approximately a 45 degree angle. The runway is bordered on
the right side by a grass strip which is used as a grass runway. That is bordered by a
drainage ditch, and a hill which slopes upwards. There is then a flat expanse of field
which slopes downwards and away from the airport, and a six foot chain link fence.

With the aircraft partially airborne, and being concerned with the ditch, hill, and fence. I
attempted to get the aircraft up enough to at least clear the fence. The aircraft ran up the
hill, which launched it into the air. We cleared the fence but I was unable to stabilize the
aircraft. I attempted a left turn to avoid going near the farm buildings which were some
distance ahead of us, and the aircraft stalled.

The left wing struck the ground , followed by the bottom cowling, then the right main
gear. As the aircraft rotated to the left, the right main gear was torn from the longeron,
and folded back under the fuselage to the left side. The left gear folded outwards, but
remained attached. The left wing broke off the front carry- through, and folded back
along the fuselage.



Date: 05-15-2017

Subject: Incident Description

Sirs,

On 05/10/2017 at approximately 16:00 Robert T McCaa and |, Thomas C McCaa, were on runway 24 full
stop in a side by side dual controlled Avid Flyer (Experimental} Aircraft. I was in the right seat while Bob
was in the left seat. While attempting a takeoff from hard surface runway 24, | lost runway alignment
and veered right onto grass adjacent to runway. Bob took controls and attempted recovery. | recall
climbing a grass ditch and then we were airborne. Shortly after while executing a slight turn to the left,
the left wing stalled resulting in a 180 degree rotation pivoting around the left wing tip, impacting the
left wing tip, propeller and folding under the landing gear from right to left. The airplane came to rest
upright facing back toward the runway.

Thomas C McCaa
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