NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Placg: P&lR\ K‘LA Mh State: _f L Date: 20 Local Time: } 33 Q

ZIp: _.g_o_éL_ Country: 8] (’;ZA'; mm/dd/yyhy e 5
Latitude: 2b 3 W Longitude: gQ‘u 3 Ar Time Zone

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

Y gND i THE SAW GRA55# Cﬂf(x{- iR T Collision with Other Aircraft: O Midair ~ OOn-ground dNone

D e 7

\ 2 INEORN \ , ,

Registration Number: N31567 8 IﬁIFR-Equipped and Certified
R O Commercial Space Flight

Manufacturer: J‘ £ f R O Unmanned Aircraft

Model: f£A -’)‘2‘ RY - ng Maximum Gross Weight: __ % bas Ibs
Serial Number: _%7 R ~72851{9 Weight at Time of Accident/Incident: o e X 1bs

Year of Manufacture: |47 § Number of Seats: é Flight Crew Seats: A

Amateur-Built: QOYes If Yes: OKit/Plans  Make: Cabin Crew Seats: {4 Passenger Seats: ﬂ
No Q Original Design Number of Engines: |

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

6Airp|ane (Check all that apply) ) (Check all tha apply) ® Reciprocating O Liquid Rocket
O Balloon Standard Special Retractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible Normal [ Restricted . . O Turbo Pro QO Hybrid Rocket

. ° . o ] Ta p

OGQGlider [ Aerobatic [ Limited Eﬁl icycle [ Tailwheel O Turbo Jet ONone

O Gyroplanc [ Balloon O Provisional O Amphibian CHigh Skid O Turbo Fan O Unknown
OHC[ICOplCI‘A i [ Commuter [ Special Flight O Emergency Float [Cskid O Electric

QPowered Lift [ Transport [ Experimental OFloat [Jski

ORocke} [ utility O Spec@l nght—S!}ort CIHull [Ski/Wheel Fuel System Type (Reciprocating)

O Ultralight O Experimental Light-Sport O O Carbures gF IIniccted

Other Launch/Recovery System arpuretor uel-Injecte
OUnkiown [OCertificate of Authorization or Waiver (COA) v Sy
CONone O Unknown [0 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/dd/vyyy QO Ibs of Thrust (hours) | (hours) (hours)
Eng. | | LYCOMBING [0-540 kI&ESD |L-i89%64gh | i987 300 ‘579? 35.6 [i295s
Eng.2

Eng. 3

Eng. 4

" R Propeller 1 QOFixed Pitch Propeller 2 QO Fixed Pitch

Last Inspection Type @’Controllable Pitch QO Controllable Pitch
MOO—Hour O Continuous Airworthiness QO Ground Adjustable O Ground Adjustable

Q AIP O Conditional Inspection Manufacturer: ﬁ! gIZ B 1 ’L Manufacturer: MA
Annual OUnknown N M
Model: dg °C 5¥£ » i !3 £ Model:
Date Last Inspection: g;g lt}! ZZQZ i&
nm/ddhyvyy

ELT Installed: chs ONo Addjtional Equipment (Check all that apply)

Airframe Total Time: 525 g hrs If Yes: AP_S_-B e
hoyrs measured at  (Select one) ELT Manufacturer: MER-‘L EA::?}Z‘Z? /i?:::iu]l:jicator
& Last Inspection OTime of AccidentIncident | Model or Part No.: 8P -io :116 AufOpilot
S TSO No.; OC91(121.5 MHz) OC91a (121.5 MHZ)|  qDara Recorder
’gpe of Maintenance Program (Select one) C126 (406 MHz) DO Electronic Flight Bag or Handheld Device
Annual

O Conditional (Amatcur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)

Was ELT still mounted in aircraft? &( s ONo | DOElectronic Multifunction Display
Was ELT still connected to antenjpa? (%f:s ONo g;lccnomc Primary Flight Display
Did ELT Activate? OYes Gﬁo flandheld GPS

[OJHeads Up Display

O Continuous Airworthiness Yactivated: M Opnboard Weather
QO Other, specify: Did ELT Aid in Locating Aircraft: OQYes 0 Jatcllitc Tracking Device
Description of Fire Extinguishing System If not activated: Eéta” Warning Systcm
O None Indicate Reason:  [JTmpact Damage [1Video Recording Device
Specify: [ Firc Damage [ Other, Specity:
g%auely Expired/Damaged
nknown

No HEAVY F%R’WAP’\D DE~CELLRRATION



Registered Aircraft Owner

City: _Wed pa N> TeM

Neme: N RPLTR.LLC, JAwE THERERGE
O Yes @'No

Fractional Ownership Aircraft:

DW RER

State: J2E! Ky ARE Z1P: Zj_g_L‘ £

Country: VY4 s A

Operator of Aircraft Mame As Registered Owner

Name: M\) Rlc E.

Houpndy
SL f

Doing Business As:

O Same Address as Registered Owner

City: _

Air Carrier/Operator Designator (4 Character Code):

ZIP: 33049 o

State: F L

Country: _ {4 ﬁ;[L

Operating Certificates Held
(Check all that apply)

ZB/FAR 91

ONonc OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QOFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
OSupplemental OFAR 121  QFAR 135  QFAR 435

OAir Cargo OFAR 125 QFAR 137  QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

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

ONon-US, Commercial

Ogommuter Air Carrier (FAR 135)
ONon—US, Non-commercial

On-Demand Air Taxi (FAR 135)
[dCommercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

OPublic Aircraft (Select one)
OPilot School (FAR 141)

QO Armed Forces

OCertificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O Statc
Experimental Permit o)
. . . Local
O Commercial Space Transportation License oca
Oother Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

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

O Mail Contract Only

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

O Aerial Application QO Firefighting QO Unknown

QO Aerial Observation QFlight Test

O Air Drop OGlider Tow

O Air Race/Show O Instructional

(O Banner Tow QO Other Work Use
O Business ersonal

O Executive/Corporate O Positioning

O External Load O Skydiving

Revenue Sigh{tseeing Flight Air Medical Flight O Ferry
Oves  &fNo O Yes No
Airport Name: Distance From Airport Center: sm
Airport ldentifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  QOn Airport/Airstrip  ON/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: (L/R/C) Length: fi Width: fit [ Dry O Snow-Compacted O Water-Calm
[ Holes O Snow-Crusted 11 Water-Choppy

Runway/Landing Surface (Check all that apply) O lee Covered O Snow-Dry [0 Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam O Water [ Rough O Snow-Wet 0 Wet

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

[ Dirt Olce [ Snow O Unknown OSlush-Covered [1 Vegetation O Unknown
Approach/Departure Segment (Select one)

QTaxi OVFR Departure QOOn Instrument Approach O Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase O Go Around

QOlnitial Climb OFinal O Aborted Landing (after touchdown)

O Crosswind QO Unknown

IFR Approach (Check all that upplyv) VFR Approach (Check all that apply)

O None [ONone

OO ADF/NDB JPAR OMLS OPractice [ Traftic Pattern O Stop and Go

OsDF O Sidestep OLDA OGps ] Straight-In O Touch and Go .
O VOR/TVOR ais OASR [ valley/Terrain Following [ Simulated quccd Landing
O VOR/DME OLocalizer Only OvVisual O Go Around [OForced ‘L'dlldlﬂg )
OTACAN O LOC-back course [OContact O Full Stop [ Precautionary Landing

ORNAV [QCircling
O Unknown O Unknown

4



“Fhuht Cr ewmember 17 Respon51blllt1es at the Time of Acc1dent/lnc1dent

Pilot O Co-Pilot O Student Pilot

“Flight Crewmember 1” was pilot flying

O Flight Instructor

MYes O No

O Check Pilot

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: MAU Rj (e

Middle Initial: __ f_
Last Name: ﬁQU NDY
) Ny

Age at time of Accident/Incident: ] 2

Date of Birth: |

-t

City of Residence: _A}_Q&'Tﬁ LAUDER D A LE
State:  F L ZIp: 3 ig é g

Country:

V54

mm/ddivivy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

N Fata) \

one QO Fata O L§ft Front QO Unknown Available Used
O Minor O Unknown Right O Rear E/
O Serious O Center O Single O None ONone Not Installed
g O Lap only O Lap only [ Installed

Pilot Certificate(s) (Check all that apply) 3-point 3-point [ Not Deployed
[J None Flight Instructor 1 Commercial [J US Military o 4-po¥nt O g-pom: 0 Bii?g:,ﬁ
[ Private [ Recreational [®Airline Transport [ Foreign O 5-point O U-pl(()m O
O Student O Sport light Engincer QO Unknown O Uuknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Pilot O None OClass 3 O Without limitations/waivers ) Unknown ) ]
Q Other O Class 1 O Driver’s License (Sport Pilot only) ith limitations/waivers O N/A ﬁ#&%lo ’7
QO Unknown Class 2 O Unknown O Special Issuance ptim/ddfpyyy

Medical Certificate Limitations

GLASSES

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

PC 3 DsvGLAS

FAR 121/135 Checks: Q2~02~ 207 | Make
mm/ddiyvy Model: DC.3

Airplane Rating(s)
(Check all that apply)

O _None
Single-Engine Land
Single-Engine Sea

ultiengine Land
ulticngine Sca

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

[ None

O Airship

[ Balloon

[ Glider

O Gyroplane
O Helicopter
[ Powered Lift

Instrument Rating(s)
(Check all that apply)
[ None
Airplane
O Helicopter
O Powered Lift

Instructor Rating(s)
(Check all that apply)

[ None
Airplanc Single-Engine
E{Auphne Multi-Engine

[ Gyroplane
[1 Powered Lift

E{%nstrument Airplane
O Instrument Helicopter
[ Helicopter

[ Glider

1 Sport

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make A;?,‘.";;L” Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1937 | 4552] Gy | 9500 W] 2¥; 2] /217%
Pilot in Command (PIC) f“ a8 JRE 2, Qf2°2. qgoz 2jj ?S{)S’ 27?0 1241
Time as Instructor ] VLT k! &7 5 49 244 17 7 26 | o
This Make/Model ’

Last 90 Days iveo J i o | 3 2 &)
Last 30 Days 2 % Y jo }lZL l L 2 i 9]
Last 24 Hours fd *’7)7 2 ,5 25 Q 2] a




//A@z//» Z
WM , E

2

“Flight Crewme

ber 2” Responsibilities at the Time of Accident/Incident

QOpilot ® Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [ Yes Mno
“Flight Crewmember 2” Identification
. —Y ~

First Name:

Middle Initial: A
Last Name: _ “FH#& BEF ReFE

Age at time of Accident/Incident: é &

&

City of Residence:

LA HERDALE

FL
USA

State:

Country:

ZIP: ‘ggaé g

Date of Birth: — mm/dd/yvyy

Certificate Numbe: N

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

None O Fatal Left ront O Unknown .
8 Minor O Unknown ORight ORcar A(‘Sagzﬁ);e U(S)e?\]o] I Not Instalied

Seri Cent OSinal ne ot Installe

erious enter inegle %TP only O Lap only [ instalied
Pilot Certificate(s) (Check all that apply) 3-point 8 3-point O Not Deployed
O None 1 Flight Instructor O Commercial O US Mititary O 4-point O 4-point g Beiloycd
[@/Private O Recreational [ Airline Transport [ Foreign O S-point O S-point D Unknown
[ Student [ Sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Qi\loue QClass 3 KWilhou[ limitations/waivers ~ Q Unknown . .
®Other & Class | Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A ol e It
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/fyyyy
Medical Certificate Limitations
T Geasses

Medical Certificate Special Issuance

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

Flight Review Aircraft

P32,

Make:

PiPER.

mm/ddiyvyy Model:

P4 32 KT -3om

N

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

Airplane Rating(s)
(Check all that apply)

None 1 None O None
Single-Engine Land [ Airship O Airplanc

[ Single-Engine Sea [ Balloon O Helicopter

™ Multiengine Land O Glider O Powered Lift

O Multienginc Sca O Gyroplane
[ Helicopter

[ Powered Lift

Instrument Rating(s)
(Check all that apply)

[ None

O Gyroplane
I Powered Lift

Instructor Rating(s)
(Check all that apply)

[ Airplane Singlc-Engine
O Airplane Multi-Engine

[ Instrument Airplane
[ Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (/nclude 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 Simulacted Rotorcraft Glider Than Air
Total Time b 1a% 217 gy 'K 3] ¢

Pilot in Command (PIC) ZL? Q 20 q 2,4 ¢} )

Time as Instructor o a 4] } o <) 4

This Make/Model _
Last 90 Days q q' q 4] 9 Q 0

Last 30 Days 2, 2. 4 % ) q o

Last 24 Hours ’ i i 4 4 v &




Crew Name and Address

O Yes

of this Accident/Incident:

hrs

Seat Occupied Injury
First Name: City of Residence: O Left QO Front O None
: - . O Center O Rear O 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) Restraint Type: Inflatable
Available Used i
O None [ Flight Instructor O Commercial O us Military O None O None Restraints
[ Private 1 Recreational [ Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O student [ Sport [ Flight Engineer QO 3-point Q 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 g Beiloyed
) ] ) k nknown
Accident/Incident Aircraft? OUsknown O Unknown

essar

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft o g“o"‘ 8 None
; ol . . OCenter O Rear Minor
Middle [nitial: State: ZIP: ORight OSingle Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
s Available Used i
[ None O Flight Instructor [ Commercial [ US Military Restraints
. . . QO None O None
O Private [ Recreationat [ Airline Transport O Forcign OLapOnly O Lap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Bepkloyed
Accident/Incident Aircraft? OvYes ONo OUnknown O Unknown [ Unknown
] - - e s S

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
) ) Available Used
First Name: City: QOlLeft ONone ONone OT]zIoncz) | [ Not Installed { [ Under 35 years
Middle Initial: State: ZIP: OCenter | OMinor | OLapOnly  OLap Only | =y qaieq
ORight | OSecrious | O3-point  O3-point | Not Deployed | f Under 5,
Last Name: Country: g fe) : o) f
' OUnknown | OFatal O;"pof“t 3 ‘S"PO!“‘ [ Deployed O Child Restraint
O Unknown -point -point 1 [ Unknown O Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown O Unknown
Available Used
First Name: Gty : OlLeft ONone ONone O Elonco | O Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor Ogap Only O Rap Only | [ Installed _
Last Name: Country: Oright O Serious OJ—pm.nt o _:—po.mt O Not Deployed | £f Under 5,
) ) v Ounknown | OFatal O 4-point O 4-point | [ Deployed O Child Restraint
O Unknown | O 5-point O5-point | O] Unknown O Lap-Held
QCrew QPassenger QO Other Row: OUnknown O Unknown O Unknown
Available Used
First Name: City : OlLeft ONone ONone | 8§§n%n] [ Not Installed | CdUnder S years
Middle Initial: State: ZIP: OcCenter | OMinor OLap Only 2P O | O nstalled
Name: C . ORight O Serious 03'p°l_m O 3-point | I Not Deployed If Under 5,
Last Name: onatry: OUnknown | O Fatal Od4-point  Od4-point | [ Deployed O Child Restraint
O Unknown | O 5-point O 5-point | O Unknown O Lap-Held
QO Crew O Passenger QO Other Row: OUnknown O Unknown O Unknown
Available Used
First Name: City : OLeft ONone ONonce OI[tJomz) 1 O Not Installed | O] Under § years
Middle Initial: State: ZIP: OCenter O Minor OLapOnly  OLap Only | My 1pga1jed
Last Name: Country: ORight O Serious O3-p01-nt o 3—p0f11t [ Not Deployed | i Under 5,
; ’ ouniy: OuUnknown | OFatal 04'p°f“t 04—p0{nl [ Deployed O Child Restraint
) ) ) O Unknown | O5-point O5-point | [J Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown O Unknown




Airport ID:
City:

State: g!

Time of Departure

Destination

Ty
®};onc

e Flight Plan Filed

Country: . ) éﬁ

, i B Airport 1D: K P XE O VFR/FR
Time: E, g City: T ‘D 5 O Company VFR O IFR
o - O Military VFR O Unknown
Time Zone: E D ; State: oL O VFR
Country: __ {J SA Activated? QYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

[ None

[ Special VFR
& VR

O TFR

[ Special 1IFR
[J VER On Top

Ih/VFR Flight Following
[ Traffic Advisory

O Cruise
[ Unknown / NA

Airspace where the acciden?incident occurred

[3 Class A Class G

[ Class B O Demo Arca

[ Class C O Warning Area
O Class D [ Prohibited Area
O Class E O Restricted Area

Source of Pilot Weather Information
(Check all that apply)

(Check all that apply)

[ Military Operations Area (MOA)
[ Airport Advisory Arca

[ Jet Training Area

O TRSA

[JFAR 93

[ Special
O Air Traffic Control Arca
[JUnknown

Weather Observation Facility

Altitude of In-Flight
Occurrence:

2 5 o ft msl

KFRE
13%

EDT

Distance from Accident Site: J [ nm

Facility ID:
[ National Weather Service [J Company ) )
O Flight Service Station O Military Observation Time:
mV/RadiO D Internet Time Zone:
[Automated Report [ None
[ Commercial Weather Service (DUATS)  [J Unknown

On-Board Weather

N . . - 3
Direction from Accident Site: l Sﬁ_\ degrees true

Bagjc Conditions Light Condition
t?\"/MC ?awn ODusk QO Dark Night OUnknown
omc Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€) or (F)
O Clear O Thin Broken O None (Clear) O Obscured . F
O Few O Thin Overcast & Broken O Indefinite Dew Point: © o (B
gigtlllilrgjbscuratlon O Unknown O Overcast O Unknown Altimeter Setting: in. He
o . or MB
Lowest Cloud Condition Height Ceiling Height
300@ ft agl ?}QDQ ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Variable O Calm O Not Gusting RVR: feet
[ Light and Varjable
. - RVV: miles
-or- -or- -or-
Direction: 1 l!ﬁ degrees true | Speed: kts Speed: KZ kts Density Altitude: ft

Intensity of Precipitation

IQ(pe of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None O Drizzle [ Freezing Rain one [ Fog
O Moderate 0O Rain O Ice Pellets O Snow Shower (|} BloW'{ng Dust 1 Ground Fog
OHeavy O Snow O Snow Pellets O Tee Pellets Shower a Blow!ng Sand [ Hazc
ON/A O Hail O snow Grains [ Freezing Drizzle a BIOW!“g Snow [ Ice Fog
O Unknown [J Rain Showers O 1ce Crystals [0 Blowing Spray [ Smoke
[d Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Anount Type /#;unt Type Type (Check all that apply) y_‘&_rity
None O N/A None QON/A ONone Light
O Trace O Rime QO Trace O Rime [ Clear Air CModerate
O Light O Clear O Light O Clear [ Terrain-induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aijrcraft Fire Aiycraft Explosion

O None ® Substantial None O Both Ground and In-Flight None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O 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)

BaTH WiINGS, NoSE TRl BEy

5 Blease typ ni . . , ; /
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.

cef  ATTAChED  STATEMENT




PAGE 9 ATTACH MENT

I am making the following statement relating the forced landing of Piper Lance N31678, PA31RT-300
on April 30, 2017.

The flight originated at noon time at KGIF (Winter Haven, Florida). After departure, I contacted
Orlando approach for radar traffic advisories to KFXE. Flying at 2500 feet they transferred me to
Miami Center, then to PBI approach, then to Miami approach, where we requested vectors for a
practice ILS runway 9 approach, with information India.

We had been flying uneventfully with power set at 2200 rpm, 25 inches MP, mixture set to 50 degrees
rich of peak EGT.

After talking to Miami approach I discovered the MP had dropped to 15 inches. I advanced the throttle
forward with no response. I advanced the mixture and prop full forward. I switched the electric fuel
pump on, checked the magnetos, switched the alternate air on and off several times, and switch the fuel
tank selector to the other tank.

The engine was still running smoothly at reduced power. The multi probe EGT indicated all cylinders
were firing. I tried to move the throttle back and forth, but it was binding. I didn't dare to pull it all the
way back hard, for fear I would loose all power.

15 inches of MP is not enough to maintain altitude. It takes 19 inches or more in slow flight.

I declared an emergency with Miami approach and turned direct KFXE. Approach pointed out the
Sawgrass Expressway. I told them we were not going to make it. 1 was able to stretch the glide to
reach the levy road at the edge of the Everglades. At the last possible moment, just before stalling I
made a turn to the right to line up with the narrow road on the levy, at the same time I asked Jane in the
left seat to switch the gear down as I pulled full flaps. I was confronted with gusty cross winds from
the left, before I could get the wings level from the right turn to line up. After what I thought was the
the right main gear touching down, while still in the right turn, I asked Jane to switch off the magnetos
and the master switch. The gear did not have time to extend. It was the step to the right wing dragging,
which ended up braking off.

If T had just a few more seconds, I could have managed it with a successful landing, but I was out of
time, out of altitude, and out of airspeed.

I struggled to keep it on the narrow road for a hundred feet or so, but lost the battle with the left cross
wind when the step dug in and pulled us off the road to the right. The airplane came to rest

120 degrees heading to the right of touch down with the landing gear out of sight in the swamp. We
abandon the airplane over the wing and stepped onto dry ground.

What caused the power to drop from 25 inches to 15 inches and the throttle to bind is the mystery that
needs to be solved.

Before leaving the seen I checked the airplane, removed life vests, head sets, fire extinguisher
Registration and Airworthiness Certificate. The throttle lever, prop control lever, and mixture lever
remained full forward. Iremoved the key and locked both doors. I turned the key over to the Sheriff's
Department to give to the FAA investigator.



Operator/Owner Safety Recommendation

No ComeNT uvatie FALvRE OF THRSITLE 1S javES TIGATED

Was there Mechanical Malfunction/Failure?

F1 Yes [ No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the fuilure.) On Part
N ot
¥ 15 :
THRETSLE, CABLE BlND[ NG Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

ELE

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) g 80/87 O 115/145 O JetB O Other, specity
\ 100 Low Lead O JetA O Ip8
Fuih, 9% Galons O 100/130 O Jet A1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? Pl Yes O No

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

2 PusTS RIGHT zsso»\

M;t)\( =
Damage to Other Aircraft

[0 Destroyed O Minor
[ Substantial 1 None

Manufacturer:
Model:

Aircraft Registration Number

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

City: City:

State: ZIP: State: ZIP:
Country: Country:

10



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

Date of this Report

Name of Pilot/Operator: M‘AUR\} fo¥ "Q\h UND ?
Signature: w22 A

--or-- []Check herc\to electronically sign this document

2y
o.a'n

mm/dd/yyyy

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

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

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

11





