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 Date/Time

Date: 6'5"/7

mm/dd/yyyy

BASICINFORMATION
n
Nearest City/Place: A:;M’D,)

Accident/Incident Loc )
ZIP: 3‘2/52 Country:

State: Mr Local Time: é: ZO‘QM
s Aa
Latitude: g1 3210 . 813

Time Zone: _( :C/ 7484 C

Longitude: W 090 28. 783

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground ,‘_None

AIRCR/ ON

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

Registration Number: A /(& 1</
Manafaciorer: S /7§ T4 2% A ""lCVIA/‘ﬁO(

"IFo)g

Model: /hk—j &EE{).S & T
Serial Number: LB g o 8 &

Year of Manufacture: _/ 96} ¥ . Number of Seats:
Amateur-Built: “Yes If Yes: “(it/Plans Make:/(/ T S)Cfby’éﬂ'“Cabin Crew Seats:

Maximum Gross Weight: /2 oo Ibs

Weight at Time of Accident/Incident: & 2 8 Ibs
Z

Flight Crew Seats:

Passenger Seats: Z

ONo QOriginal Design i1 ke— - Number of Engines: ___/
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
,‘Airplane (Check all that apply) (Check all that apply) @ Reciprocating Q Liquid Rocket
O Balloon %andard Special [CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted ’ . O Turbo Prop O Hybrid Rocket
QGlider [ Aerobatic O Limited Ll Tagyele lTallwheel O Turbo Jet QONone
O Gyroplane O Balloon O Provisional OJAmphibian OHigh skid | O Turbo Fan OUnknown
O Helicopter O Commuter [ Special Flight O Emergency Float [Oskid QO Electric
QO Powered Lift [ Transport Experimental OFloat [Oski
ORocket O Utility Special Light-Sport OHull [JSki/Wheel . .
. Fuel System T
OUitralight [ Experimental Light-Sport Ooth - :C S)l;s eltn e (Reagicatlzr;g). d
ther Launch/Recovery System arburetor uel-Injecte
OUnknown Certificate of Authorization or Waiver (COA) R
one O Unknown [ 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 mmddyyy | O Ibs of Thrust (hours) |(hours) | (hours)
g 1 | (LO7A¥% T2 Ve Y5235 |173% 1o | Z-
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 OFixed Pitch Propeller 2 OfFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness @Ground\Adjustable QGround Adjustable
O AAIP 8Conditional Inspection Manufacturer: {2/ é2 8 g Manufacturer:
,Annua] Unknow P ==
")’ “ Model. CAS7 Av 2, Zaye~ 739 Model:
Date Last Inspection: - fz -/ = "
mm/ddlyyyy ELT Installed: lYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: o hrs If Yes: C. / . gﬁil?tijne Parachute
hours measured at  (Select one) ELT Manufacturer: A L ;
Mudel or PartNoz_ 2. & | g [ Angle of Attack Indicator
O Last Inspection ® Time of Accident/Incident DIEA OF ST N0 . . O Autopilot
TSO No.: OC91 (121.5 MHz) @C91a(121.5MHz)| [ pata Recorder

Type of Maintewance Program (Selecrorie) OC126 (406 MHz) . OElectronic Flight Bag or Handheld Device

O Annual
@® Conditional (Amateur-built only)

QO Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
® None
O Specity:

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? @Yes ONo

If activated:
Did ELT Aid in Locating Aircraft: OYes @No

If not activated:

Indicate Reason:  [JImpact Damage

OFire Damage
O Battery Expired/Damaged
O Unknown

DOElectronic Multifunction Display
[OElectronic Primary Flight Display
@ Handheld GPS

[OJHeads Up Display

OOnboard Weather

[OSatellite Tracking Device

[OStall Warning System

O Video Recording Device

[ Other, Specify:

3




Registered Aircraft Owner

Name: "CZ‘A'H') 40\— /‘[GC//CI'.)

City: 4A‘1MOD

Fractional Ownership Aircraft: O Yes @ No

State: SAS- zip: 3615

S A

Country:

Operator of Aircraft @ Same As Registered Owner
;' /n/))\_) IO.Au‘b P‘vc,/e.: ~

Name:

B Same Address as Registered Owner
City: K A Y o AD )

@4271‘—1;5

Doing Business As:

Sue:_ ST av 39Sy

Air Carrier/Operator Designator (4 Character Code):

Country: (5 S A

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

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

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

OAir Cargo QFAR 125 QFAR 137 QFAR 437

OForeign Air Carriers (FAR 129) Q Passenger

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

ONon-US, Commercial

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

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

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

OPilot School (FAR 141) O Armed Forces
O Certificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O State
Experimental Permit
. . . Local
O Commercial Space Transportation License OLoca
O Other Operator of Large Aircraft O Unknown

Aoty 4

N2

O Mail Contract Only

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

O Aerial Application OFirefighting O Unknown

Revenue Sightseeing Flight
OYes @ No

Air Medical Flight
OVYes

@ No

O Aerial Observation QOFlight Test

Q Air Drop QGlider Tow

O Air Race/Show Q Instructional

Q Banner Tow QO Other Work Use
Q Business @ Personal

Q Executive/Corporate Q) Positioning

Q External Load O Skydiving
QFerry

—
Airport Name: /-[om & [~rct ) (ﬂ"l FOA ‘fé‘l
Airport Identifier: _~—
Proximity to Airport: @ Off Airport/Airstrip Mn Airport/Airstrip  ON/A
»

Distance From Airport Center: __ & s sm
Direction From Airport: l/ o degrees true
Airport Elevation: 207 ft. msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: (L/R/C) Length: 7 g ©C  fi Width: { © ft @ Dry O Snow-Compacted [ Water-Calm
- O Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry 00 Water-Glassy
[ Asphalt @ Grass/Turf [0 Macadam [ Water [ Rough O Snow-Wet O Wet
[ Concrete O Gravel [ Metal/Wood O Rubber Deposits [ Soft
O Dirt Olce [ Snow [ Unknown [OSlush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi @VFR Departure QOOn Instrument Approach ~ QDownwind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
@ Initial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
W None @ None
O ADF/NDB OpPAR OMLs OPractice O Traffic Pattern [ Stop and Go
OSDF O Sidestep OLDA OGPS [ Straight-In O Touch and Go
OVOR/TVOR s OASR [ valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME O Localizer Only OVisual O Go Around [ Forced Landing
OTACAN O LOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown [ Unknown




o

“FLIGHT CRI

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

@Pilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying #Yes [ No
“Flight Crewmember 1” Identification

First Name: JChH A ) City of Residence: Q AY pecrrd D

Middle Initial: State: __ 41§ ZIp:_ 39S ¥

Last Name: /—’ oc K3 Country:

Age at time of Accident/Incident: Q S Date of Birth: _ | NG
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o None (o) Fatlz(il ® L(;ﬁh (o) Erom O Unknown Available Used
o g""?m O Unknown O g‘g . O Sear O Nare O None 8 Not Installed
O Serious O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) (o) 3-p01:nt (o) 3-p0(nt (] got IDep:joyed
[ None [ Flight Instructor O Commercial [ US Military .4'P°¥“t @ -poin 0 Deploye
. ) i ; O 5-point QO S-point [ Unknown

[ Private [ Recreational O Airline Transport [ Foreign K Unknown
[ Student B Sport [ Flight Engineer O Unknown (@)
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OCClass 3 O Without limitations/waivers {3 Unknown —_—
@ Other QO Class 1 @ Driver’s License (Sport Pilot only) QO With limitations/waivers @® N/A I
O Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

—e—

Medical Certificate Special Issuance

e

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
1<+ FeXx

J’oo 2 Sr 4

— " éW‘A—’4
¥ u)/'ﬂi\k L_._)l«c'l’q" U)Jbe s

FAR 121/135 Checks: /0//8)/5 | Make: —
mm/ddlyyyy Model: Male —# SpeedSTeE—

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)
(] ane 4 a ane_ @ None B None [ Instrument Airplane
[} Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
a Single-Engine Sea 0O Balloon [ Helicopter [0 Airplane Multi-Engine [ Helicopter
a Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O Sport

[ Helicopter

[ Powered Lift
Type Ratings VO S - Student Endorsements (/nclude dates)

2lece

Pilot in Command (PIC)

_ — S Az a7
"4 MJ/ E7t)c T l—‘/*‘J‘.)"‘)"'(b
. i . Airplane I
Flight Time (Enter appropriate All This Make Single Airplane ftrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time a,l o w7 X
®

Time as Instructor

This Make/Model

Last 90 Days

O ——

Last 30 Days

Last 24 Hours




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Ovrilot  OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor O Check Pilot

“Flight Crewmember 2” was pilot flying [JYes ONo

OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” Identification

LA

First Name: City of Residence:
. - \/ // |
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Qo QEu | Qun Qv OUMem | e U
n
Io) Serior " o Cegn o Osinale O None QO None [ Not Installed
a 2 QO Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [0 Not Deployed
[ None O Flight Instructor O Commercial O uUS Military 8;""01.]“ 8 ésl—po!n: ggiﬂfg\iﬂ
[ Private O Recreational O Airline Transport [ Foreign U. pl(() n -pf .
O Student 0 Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O CClass 3 O Without limitations/waivers O Unknown
O Other O Class | O Driver’s License (Sport Pilot only) [ O With limitations/waivers O N/A -
O Unknown Q Class 2 Q Unknown (o] Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Bhake:
mm/dd/yyyy 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 apply) (Check all that apply)
O None _ 0 None O None [ None O Instrument Airplane
[m} Sx'ngle-Eng!ne Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea 0O Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
] Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift O Sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dates)

. " . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




IRE VYV

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left QFront O None
. L , | O Center O Rear O Minor
Middle Initial: State: ZIP: ORight OsSingle O Serious
Last Name: Country: / O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used .
O None O Flight Instructor [ Commercial O us Military O Note C5None Restraints
[ private Recreational O Airline Transport a Foreign OLapOnly  OLapOnly [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O4-point O 4-point O I;ot lDepLoyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E Urelir?gvin
Unk
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs Oliplnoyn  §) Usknswn
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QFront O None
; ot State: 7IP: O Center O Rear O Minor
Middle Initial: tate: i ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: gl Inflatable
: e Available Use: :
[ None O Flight Instructor O Commercial O US Military =t O None Restraints
[ Private [ Recreational O Ai.r]ine Transport [ Foreign OLapOnly  OLap Only [ Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
Q 4-point QO 4-point [] Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point ] Beiloyed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown| [J Unknown
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
i B ) Available Used
t : :
irst Name City OlLeft O None ONone O None [ Not Installed | [J Under 5 years
Middle Initial: State: AR OCenter | OMinor 8 3Lap Only 8Lap Only | ( instatled
. ORight O Serious rpoint 3-point | I Not Deployed | #f Under 5,
Last Name: Country: ; :
SR OUnknown | OFatal 8252::: 8‘5‘-P°{n: [} Beiloyed O Child Restraint
- -poin
OCrew QPassenger O Other Row: O Unknown OUnikiown 'O Url?known [ Unknown o ba;l)(-Held
nKknown
) ) Available Used
PistHams: S OLeft ONone ONone OFone O Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lap Only 8Lap Only | R installed
ORight O Serious =point 3-point | FNot Deployed | /f Under 5,
Last Name: C ; : .
ast Name ountry OUnknown | OFatal 8‘;-p01n: 8‘;-130!": O Ber;(loyed O Child Restraint
-poin -poin
OCrew OPassenger Q Other Row: Ounknown OUnknown O U:l?nown Yl 810?1‘1’(;1‘3,‘31
) _ Available Used
First Name: ity - Oleft ONone ONone O None O Not Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | O Minor 8 3Lap Only 8 gap Only | qnstalled
ORight O Serious -point -pomnt | MINot Deployed | /f Under 5,
: try: : :
Last Name Country OUnknown | OFatal 8;‘-pom; 8;‘-p01nt O Deiloyed O Child Restraint
-poin -point U
OCrew QPassenger O Other Row: Ounknown OUnknown O Url:known O Unknown 8 tﬁ'ﬁi‘:}
) ) Available Used
it Nomie: Clly OLeft O None ONahe £ None O Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 3%ap Only 81569 Only | A Installed
ORight O Serious “point -pomnt | 7 Not Deployed | /f Under 5,
A try: : ]
Last Name Country OUnknown 8Fata] 8‘51-p01n: 8‘51-1)0!“: E Beiloyed O Child Restraint
Unknown -pomn -poin nknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 U?fl)(noivn




FLIGHT MINERAR

Last Departure Point
Airport ID:

City: A Gis N

NI CATE

ms

State:

VI A

Country:

Time of Departure Destination Type Flight Plan Filed
, . Aiport D M [ A @ None O VFR/FR
Time: é w(OM ity O Company VFR O IFR
_ CenTia B O Military VFR O Unknown
Time Zone: & = "1 State: O VFR
Country: Activated? QYes ONo QUnknown

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

B None O Special VFR [ Special IFR [ VER Flight Following [ Cruise
O VFR O IFR O VFR On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha_t _apply) . v Altitude of In-Flight
O Class A W Class G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B O Demo Area [ Airport Advisory Area O Air Traffic Control Area :
O Class C O Warning Area [ Jet Training Area [ Unknown oo ft msl
[ Class D O Prohibited Area [0 TRSA
O Class E O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT. e
Source of Pilot Weather Information Weather Observation Facility
(g';c","” ’r’;‘;“p’}’llws Ho Facility ID: _ = & U 4O
ational Weather Service ompany . o R o J7/
[ Elight Service Station O Military Observation Time: & - ©© V7w~
8 TV/Radio O Internet Time Zone: Cero7mnc
@8 Automated Report [ None . . L VX s)
[0 Commercial Weather Service (DUATS) [ Unknown Distarice fromAgoident Site: nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
® vMmC ODawn ODusk ODark Night OUnknown
OImMC ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © oo 7@ ©®
@ Clear O Thin Broken O None (Clear) O Obscured OB A
O Few O Thin Overcast @ Broken O Indefinite Dew Point: JA | (€) or (F)
O Partial Obscuration O Unknown O Overcast O Unknown . . < ~
O Scattered Altimeter Setting: U~ ! “(E]/[‘f—l"g
Lowest Cloud Condition Height Ceiling Height L S
Z Svo fit agl O Kpow P fiagl
Wind Direction Wind Speed Wind Gusts Visibility Ze) wiliss
O Variable "] Calm . B Not Gusting rvr-Ca bro feet
[0 Light and Variable .
-or- -or- -or- RVV: V. NME . piles il J
irecti __2, o ‘ 2 3 ; . , 2 FFO
Direction: degrees true | Speed: kts Speed: kts Density Altitude: . «
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light None O Drizzle O Freezing Rain i None OFog
O Moderate O Rain Ice Pellets O Snow Shower a Blow!ng Dust [ Ground Fog
OHeavy O snow O Snow Pellets O Ice Pellets Shower [0 Blowing Sand [J Haze
ON/A O Hail Snow Grains [ Freezing Drizzle O Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @ None ON/A B None [OLight
O Trace O Rime O Trace ORime OClear Air [OModerate
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, SIGMETs, PIREPs in effect at the time of the accident/incident:

— -~
pow e




Aircraft F

Aircraft Damage

O None @ Substantial @ None
O Minor O Destroyed O In-Flight
O Unknown O On-Grou

ire

nd

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

Aircraft Explosion

@ None O Both Ground and In-Flight
O In-Flight O Explosion at Unknown Time
O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

On September 5th, 2017 at approximately 6:30 PM CST I (Richard P. Hockin)
pre flighted my Kitfox Aircraft N16KR for a local recreational flight. After
warming the engine, completing my preflight check list I departed my home field
to 210* south west. During climb out at approximately 300 feet AGL my engine
lost significant power. I attempted to restore power by any and all means:
adjusting throttle setting, check choke control, etc. Proceeded in flight for
approximately 200 yards and engine ceased running entirely. As I had previously
practiced dead engine approaches at altitude I realized that I needed at least 400
feet AGL to make a turn back to the field with any hope of safely landing. I now
had descended to 200 feet AGL. I slowed aircraft to approach speed, evaluated
the terrain, I had tall trees directly ahead so I banked hard to the right and
prepared to land in a clear portion of the terrain. I touched down at
approximately 45 MPH. I rolled approximately 30 yards and struck a log. (The
field had been clear cut of pine trees several years ago and was not completely
clear of debris, stumps, etc.) The aircraft went inverted. I immediately shut off
my auxiliary fuel pump, mags, and departed aircraft. I was not injured. the
aircraft suffered substantial damage. The horizontal stabilizer struck the ground,
damaging it and bending the rear structure of the aircraft aft of the cabin. The
right gear leg folded up into the cabin structure damaging it as well (bent and
broken tubes). The left gear leg was also damaged. Left wing fabric was torn and
all the ribs and spars were bent beyond the outer strut attach point. The right
wing was essentially intact but the strut attach heim joints were bent. The
windshield sky light assembly was broken. The seat base was broken. The
radiator exhaust scoop, radiator, and engine exhaust were damaged. The 3 blade

propeller had two of its blades broken.
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Operator/Owner Safety Recommendation

—

After reporting the incident to the NTSB and the FAA. I waited for the FAA investigation
to be completed before trying to determine what was the cause of the engine stoppage.
The engine started and responded to throttle normally. I could not determine the reason
for the stoppage. It acted like fuel contamination but I found no evidence of that. I am
very particular about fuel. I purchase only non ethanol fuel of the manufacturer's octane
rating and all fuel is filtered through a special funnel that will not allow water to pass thru
it. I also check every batch of fuel for ethanol. I also replace all rubber fuel lines

annually. I will continue this practice.

=CH. AL MAL ~AILURE (if more space is needed, cont ,
Was there Mechanical Malfunction/Failure? [ Yes B No Total Time/Cycles
(If yes. 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 & SERVICE N

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) @ 30/87 O 115/145 O JetB O Other, specify
2 O 100 Low Lead O JetA O 1JIrs
/ Gallons O 100/130 O Jet A-1 @ Automotive

Other Services, if Any, Prior to Departure

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

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

OTHER AIF i

Aircraft Registration Number | Manufacturer: Damage to Other |rcraft
. N O Destroyed O Minor

Model: I I’ l‘ yid | O Substantial [ None

Registered Owner of Other Aircraft A4 Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10



2l

Operator/Owner Safety Recommendation

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

(3

After reporting the incident to the NTSB and the FAA. T waited for the FAA investigation
to be completed before trying to determine what was the cause of the engine stoppage.
The engine started and responded to throttle normally. I could not determine the reason
for the stoppage. It acted like fuel contamination but I found no evidence of that. I am
very particular about fuel. I purchase only non ethanol fuel of the manufacturer's octane
rating and all fuel is filtered through a special funnel that will not allow water to pass thru
it. I also check every batch of fuel for ethanol. I also replace all rubber fuel lines

annually. I will continue this practice.

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

Gallons

O Yes BN

Fuel Type
@ 50/87
O 100 Low Lead
QO 100/130

QlJetB QO Other, specify

O Jprg
@® Automotive

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

B No

Aircraft Registration Number

Model:

Manufacturer:

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

age to Other Aircraft

[ Destroyed O Minor

[ Substantial [ None

REET

b

Name:

Registered Owner of Other Aircraft

City:

State:

ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State: ZIP:

Country:




ADDITIONAL INEFORMATION

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

Date of this Report

(=30 -/

Signature:

mm/delyyyy --or -~ [[JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

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

Name of I

2

NTSB Accident/Incident No.

nvestigator

Title:

| [ERAL7LA314 [Brazy

e P

Date Report Received

11
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