NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and inciden_ts

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: She \ b urne

ZIP: OSSR L  Country: US A

Accident/Incident Date/Time

Local Time: “{1‘-{0

State:  \/ T Date: 03 ,lfb llﬂib
mm/dd/yyyy

0 21 W

. Latitude: ”('-{ 2-% "‘“ N Longitude: 13

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

AIRCRAFT INFORMATION
Registration Number: N16| OV

Manufacturer: LSSV (A

Time Zone: C.0 Sy M\

Model: 210 M

[JIFR-Equipped and Certified
] Commercial Space Flight

Collision with Other Aircraft: O Midair QOn-ground None

Serial Number: 21062181
Year of Manufacture: l a1

Number of Seats: 2

[JUnmanned Aircraft
Maximum Gross Weight: 2 50 O Ibs
Weight at Time of Accident/Incident: 3 2 |4 Ibs

Flight Crew Seats: %

3

Amateur-Built: OQYes  IfYes: OKit/Plans Make: Cabin Crew Seats: O Passenger Seats: )
Ofo O Original Design Number of Engines: |
(;:?egury of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that,apply) éficipmg OLiquid Rocket
O Balloon Standard Spegial E{ctf‘actahle O Turbo Shaft O Solid Rocket
. 2 N . ;
Quimpcgue | Chomst  [ifcion Wfvevsc  [iaiwied | QTwbofup  OfiwrdRose
O Gyroplane [ Balloon [ Provisional CJAmphibian [High Skid O Turbo Fan O Unknown
O Helicopter CJCommuter  [JSpecial Flight LJEmergency Float Jskid O Electric
O Powered Lift ] Transport ] Experimental CJFioat CIski
ORocket [ Utility [ Special Light-Sport CIHull JSki/Wheel - :
O Ultralight [JExperimental Light-Sport . o F;Eé sttez'l‘ype &ETT;EJ ”»
L arburetor -Inject
O Unknown %eﬂiﬁcaﬁ: of AutlmrizaﬁE or Waiver (COA) L Other LsmclvRecovery S o
one Unknown ] None [J Unknown
Date Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/ QO 1bs of Thrust (hours) |(hours) (hours)
Eng1 | Conhnen ta \ 10~ S2.0 s\ QK eZPb /iS] 3e0 fto® |iM1.¢ | ot
Eng. 2 134y
Eng 3
Eng 4
: Propeller 1 OExed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P @é{fntmllahle Pitch 2 (O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
| mzﬂ} ggﬂrglliﬁunai Inspection Manufacturer: __ H & tzel ‘ Manufacturer:
e !iﬁ- ﬁgﬁl ,“LM"I Model: ?HL'BYE T IEEZFJ&QI Model:
Date Last Inspection: iti
: mm/ddyyyy ELT Installed: es  ONo Ad At;;nal Equipment (Check all that apply)
Airframe Total Time: 0 6p. i | hrs If Yes: : =
hoysS measured at (Sele cl;;w ) ELT Manufacturer: CJAirframe Parachute _
_ Ml o Wart No: [CJAngle of Attack Indicator
Last Inspection Mme of Accident/Incident i ] Autopilot
- == TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [JData Recorder
€ of Mainte P S
gﬂkmm nance Program (Select one) OC126 (406 MHz) @/ CJElectronic Flight Bag or Handheld Device
e . Was ELT still mounted in aircraft? @Ygs ONo ClElectronic Multifunction Display
O Conditional (ﬁmateupl:_lmlt only) . » @{s [JElectronic Primary Flight Display
O Manufacturer’s Inspection Pro Was ELT still conn to antenna? FYes ONo = i
S Cran id ELT Activate? Handhe
O Other Appruvgd lﬂspf:ctmn Program (AAIP) Dy : t_ b s | KRN [JHeads Up Display
O Continuous Airworthiness If activated. J [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: @Yes ONo [JSatellite Tracking Device
Description of Fire Extinguishing System {f not activated: Clstall Warning System
g/ None Indicate Reason: [Jimpact Damage Ovideo meﬂmg Device
Specify: nne ire eX Brnauished DCJFire Damage [ Other, Specify:
9 EB&ttery Expired/Damaged
Unknown




OWNERIOPERATOR INFORMATION BRI

Registered Aircraft Owner

Name: GVﬁlr

city: Med Fer %
State: & Be zp: 41504

Fractional Ownership Aircraft: © Yes @/Nﬂ Country: J_ﬂ_l.lﬂ,_d g |'11 ""-' S

Operator of Aircraft dgame As Registered Owner [ Same Address as Registered Owner

City: JactKksonville

Name: - S/
Doing Business As: State: __F L ZIP: 321
Air Carrier/Operator Designator (4 Character Code): Country: LA 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)

DINone éﬁR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
[JSupplemental OFAR 121 QFAR 135 (QFAR435

LIAir Cargo OFAR 125 QFAR 137 QOFAR 437

DOForeign Air Carriers (FAR 129) | . O Passenger

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

[CJCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

[JOn-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)
Oprilot School (FAR 141)

Dl Certificate of Authorization or Waiver (COA)
O Commercial Space Transportation

Experimental Permit

CJCommercial Space Transportation License
Ll Other Operator of Large Aircraft

O Non-US. Non-commercial

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

Revenue Sightseeing Flight
O Yes J{J

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of

OPublic Aircraft (Select one) (Select one)
Armed F . .
i it Applicnion ~ QPetighting
0 Acrial Observation  OFlight Test
O State O Air Drop OGlider Tow
O Local O Air Race/Show Olnstructional
O Unknown O Banner Tow QOther Work Use
O Business QO Personal
O Executive/Corporate (O Positioning
O External Load O Skydiving
Air Medical Flight O Ferry
O Yes Mﬁlu

Airport Name:

Distance From Airport Center:

Airport Identifier:

Direction From Airport:

Proximity to Airport: QO Off Airport/Airstrip

OOn Airport/Airstrip  ON/A Airport Elevation: ft. msl

Runway Information

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

: : ft Width: ft | JDry O Snow-Compacted [] Water-Calm
il RO S ] Holes ] Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply) ] Ice Covered ] Snow-Dry ] Water-Glassy
[ Asphalt D Grass/Turf [1Macadam [ Water ] Rough . [J Snow-Wet O Wet
[ Concrete O Gravel ] Metal/Wood ] Rubber Deposits [ Soft
[ Dirt [Jice [JSnow ] Unknown [JSlush-Covered [ Vegetation [J Unknown
Approach/Departure Segment (Select one)

OTaxi OVER Departure OOn Instrument Approach QO Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around

Olnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown

IFR Approach (Check all that apply)
[INone

LJADF/NDB CJPAR

CJSDF [dSidestep

JVOR/TVOR s

I VOR/DME [JLocalizer Only

[OTACAN [JLOC-back course
CIRNAV

VFR Approach (Check all that apply) B
| DNone
MLS Opractice | ClTraffic Pattern
CILDA Grs Dl straight-In
[CJASR ] Valley/Terrain Following
CJVisual Go Around
[CContact Full Stop |
irclin e




“FLIGHT CREWMEMBER 1” INFORMATION

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

Pilot O Co-Pilot O Student Pilot Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying Yes [JNo

“Flight Crewmember 1” Identification

First Name: Y o City of Residence: Jacksonwille
Middle Initial: __ [ State: ¥ L- ziv: 22259
LastName:  (aQfra (NG ‘-i Coun JS A
Age at time of Accident/Incident: 2-‘-‘ Date of Birth: m/dd/yyyy
Certificate Number:
Dggree of Injury Seat Occupied Restraint Type Inflatable Restraints
N{.flnﬁ O Fﬂta] d ]_.Fﬂ. O Front 0 Unknown Avﬂilahlt Used
O Minor () Unknown O Right O Rear O None O None Not Installed
O Serious O Center O Single O Lap onily Lap ?nl}, [] Installed
Pilot Certificate(s) (Check all that apply) 3—pﬂ?nt i‘P“'_“t EE‘:‘:‘ E:EL“}'E"
] None ] Flight Instructor inmmerciaj ] US Military 8';"!]“?": g 5:3-?::11: nUnpknnwn
] Private ] Recreational [ Airline Transport [ Foreign L; Tm O Unknown
] Student 1 Sport 1 Flight Engineer O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot O None O Class 3 %W ithout limitaﬁnnsf}nraivers O Unknown 3 2' 0 i‘,
O Other glﬂﬁ | QO Driver’s License (Sport Pilot only) With limitations/waivers O N/A
O Unknown Class 2 O Unknown O Special Issuance
Medical Certificate Limitations
Must wear Correchve lensces.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including | . - -
FAR 121/135 Checks: i l | 8 J N i P Fipe
mm/dd/yyvyy Model: A (0w
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
] None ] None E,Nﬂne ] None [ Instrument Airplane
g);ingle-Engine Land ] Airship Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon L1 Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider ] Powered Lift Ll Gyroplane O Glider
] Multiengine Sea ] Gyroplane 1 Powered Lift [ Sport
] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
; : Airplane Instrument
Flight Time (Enter appropriate All This Make Single \ Airplane m_ | Lighter
number of hours in each box) Aircraft & Model Engine | Multiengine Night Actual | Simulated | Rotorcraft | Glider 1 A
Total Time 2l .Y | é€ 521.4 258 |7.8 (0.2
Pilot in Command (PIC) H50 L0 HS O 2S-% | 1.3 | 66-2
Time as Instructor
This Make/Model
Last 90 Days 12 | LS L 158 b D B L
Last 30 Days LD
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete

the following informatior

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O ;ﬂ ront 8 None
- P , , O Center O Rear Minor
Middle Initial: DEBE. Ll O Right 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
Ol None O Flight Instructor O Commercial Ous Military O None O None Restraints
O private O Recreational L Airline Transport DO roreign OLapOnly LapOnly | [JNotinstalled
O Student L Sport O Flight Engineer O 3-point O 3-point [] Installed
O 4-point O 4-point O ];2‘ PePL“Y cd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E Unf:nnny:m
Accident/Incident Aircraft? LdYes [INo | of this Accident/Incident: fig OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
. B Stabe: 1 O Center ORFHI O Minor
Middle Initial: tate: ZIP: ORight O Single o e
Last Name: Country: O Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
: d :
I None O Flight Instructor [ Commercial ] Us Military g ;';::IE U(;EHDI'IE Restraints
L1 Private [ Recreational [ Airline Transport O Foreign OLapOnly (O Lap Only ] Not Installed
[ Student O sport [ Flight Engineer O3point O 3-point [ Installed
. O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OvYes [ONo |of this Accident/Incident: hrs | OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) i SR E
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
o _ Available  Used
irst Name: City OlLeft ONone ONone ONone [INot Installed | J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  OLap Only [Jinstalled
Last Name: Country: ORight O Serious 03-1}0'."1; O 3"”_"“ [ Not Deployed | If Under 5,
‘ ' OUnknown 8Faml 8;‘;'25: g ;*F'“f“‘ O L O Child Restraint
nkn A -poimnt U
OCrew QOPassenger Q Other Row: CnEROG Ouiknom . O Ui!lfnnwn O ot 8 hanpk—nl-;i:i]
e _ Available  Used
First Name: City : OLeft ONone ONone O None [INot Installed | ] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor g;*ﬂp s ggap Only | FJinstalled
. , ORight O Serious PO -point | FINot Deployed | If Under 5,
S sl Country: OUnknown | OFatal 04-1}0!111: O 4‘Pui“t I Deployed O Child Restraint
OUnknown | O5-point O 5-point | [JUnknown O Lap-Held
OCrew OPassenger O Other Row: __ OUnknown O Unknown O Unknown
c - _ Available  Used
Irst Name; Clt}’ : OLEﬂ ONDI'IE ONE}HE ONﬂI‘lﬂ DNDI Installed UUI'ldEl' 5 years
Middle Initial: State: ZIP: OCenter | OMinor 82‘?; b g'j'" Et“h’ Clinstalled
) ORight O Serious e P CINot Deployed | If Under 3.
o+ i sy Ounknown | OFatal | Q4point  Od4-point |[JDeployed | © Child Restraint
OUnknown | O5-point O S5-point | [JUnknown O Lap-Held
O Crew QPassenger O Other Row: .4 OUnknown O Unknown O Unknown
st I Available  Used
irst Name; City : ONone O None
OLeft ONone CINot Installed | OJ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ 13':11}' 81;11 F:tﬂ? Clinstalled
: ORight O Serious G Pomt 1 I Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 04—]]0!]1!‘. 04~pu!nt Deployed O Child Re
OCrew OPassenger O Other Row: OuUnknown O Unknown el |




“FLIGHT CREWMEMBER 2” INFORMATION

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

Opilot  OCo-Pilot OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot OpFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying []Yes CINo

“Flight Crewmember 2” Identification

Firs a: : .
irst Name: City of Residence:
Middle Initial:
e Initial: State: ZIP;
Last Name:
Country:
Age at time of Accident/Incident: Date of Birth: mmy/dd/yyyy
Certificate Number:
De f Inj Seat i i
= gree ol Injury eat Occupied Restraint Type Inflatable Restraints
None O Fatal O Left OFront O Unknown :
O Minor O Unknown ORight ORear Available vees
O Serious O Center OSingle 8}':10"& I 8 fnnﬂm Eﬂm Installed
: : ‘ ap only ap only Installed
Pilot Certificate(s) (i Che_ck all that apply) O 3-point O 3-point [INot Deployed
0O Ntflne | Flight Instructor D Commercial 0 us Military Q 4-point O 4-point [ Deployed
] Private O Recreational O Airline Transport [ Foreign O 5-point O S-point [JUnknown
| [J Student [ Sport ] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers () Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A
O Unknown O Class 2 QO Unknown O 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: Mmke:
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)
] None ] None CINone ] None | i
: : one Instrument la
O S;ngle-Engfne Land ] Airship ] Airplane [ Airplane Single-Engine O instrument mﬁcﬁﬂ
[ Single-Engine Sea [J Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
O Mult!eng!ne Land [ Glider O Powered Lift 1 Gyroplane [ Glider
] Multiengine Sea L] Gyroplane [ Powered Lift O Sport
] Helicopter
L] Powered Lift

Type Ratings Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make h;}:;em
number of hours in each box) Aircraft & Model I Engine
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days l
Last 24 Hours




FLIGHT ITINERARY INFORMATION

i e
Last Departure Point Time of Departure | Destination ? Flight Plan Filed
Aiport ID: £ R TV o G AirportID: _ K- BTV None O VFRAFR
~X - : ['ime: .§0 i , : O Company VFR O IFR
City: urlihﬂmm Cityy__ Buclin ¢ o O Military VFR O Unknown
State: VEE TimeZone: ©ET | sme:  NIT O VFR
Country:  (AS A Country: WS A Activated? QYes OQNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None ] Special VFR L Special IFR E/vFR Flight Following Ll Cruise
[ VFR ] IFR ] VFR On Top ] Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all rhaf' Frpp{y) | Altitude of In-Flight
] Class A [CdClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
lass B LlDemo Area ] Airport Advisory Area [JAir Traffic Control Area g
Class C LIWarning Area ] Jet Training Area [JUnknown 2600 ft msl
O Class D [dProhibited Area [J TRSA
[ Class E CJRestricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE _
Source of Pilot Weather Information Weather Observation Facility
(Check .GH that apply) | Facility ID:
[ National Weather Service ] Company L,
[ Flight Service Station O Filitary Observation Time:
ETWRadim . nternet Time Zone:
Automated Report None : : el
L]Commercial Weather Service (DUATS) [J Unknown Distance from Aceadenit S ot
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
VMC E:%ém ODusk ODark Night OUnknown
O1mMC ay ONight OBright Night
O Unknown
Sk}’ﬂ.:ﬂWESt Cloud Condition Ctiling Tgmpgrat“re; (C) or {F]
O Clear O Thin Broken O None (Clear) O Obscured _
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or (F)
822:&21r5dh5cumhun O Unknown O Overcast O Unknown Altimeter Setting: 2.9 (% o He
Lowest Cloud Condition Height Ceiling Height x
Hi00 ft agl H{00 i agl
Wind Direction Wind Speed Wind Gusts Visibility O miles
[ Variable O Caim : [J Not Gusting RVR: feet
] Light and Variable
-0r- -Or- : -0Or- RVV: miles
Direction: 5 S0 degrees true | Speed: i b kts Speed: kts Density Altitude: ¥+ 10 O fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restyiction to Visibility (Check all that apply)
O Light E{]ﬂne O Drizzle [ Freezing Rain Nune_ [1Fog
O Moderate O rain [ 1ce Pellets J Snow Shower O Bluw!ng Dust ] Ground Fog
OHeavy O snow 0 snow Pellets T Ice Pellets Shower [ Blowing Sand [J Haze
N/A 1 4ail [ Snow Grains L1 Freezing Drizzle O Bluw!ng Snow [llce Fog
O Unknown [ Rain Showers 1 Ice Crystals [ Blowing Spray [J Smoke
] Dust ] Unknown
Icing Forecast 4 Icing Actual Turbulence
Amount Type AmodOunt '34(!: Bpt (Check all that apply) Eﬁﬁl}r
O None ON/A None N/A one Light
O frace O Rime O Trace ORime Clear Air [IModerate
Light O Clear O Light O Clear D Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CdConvective Turbulence DlExtreme
O Severe O Usnkiown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
Mountarn oObsurahon y ’Fu.f‘buk lenn ca

'jjcinj £ €00 £+ and abeve
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY . o

Aircraft Damage Aipcraft Fire Aiptraft Explosion

O None Substantial None O Both Ground and In-Flight None O Both Ground and ln—FligI:a!

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)

dt.!'al'(,hc.c?\ nos < Jt..af‘_ Pra,oc.“r.r S ke ? damaﬁe_ :"19
[e ¢ winj-

L o - - - - i I by s T el T i s e -.' [ i

Describe what nccurred in chronological ﬂrder lncludmg circumstances leading to am:l nature nf acmdenta’mc[dcnt. Dascnbc terrain and mciudc

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.




ADDITIONAL INFORMATION (Please type or print in ink

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

—_—— e —————
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__ e e =
I e . BY = T - ) ....__._,_.1_|__.' -'-|..L bl I [ R -II----:._ hudl_ﬂlf_{?'t:{?.ﬁ"}?]'#[a?r -:J?.r'-q:r;;-ll-. ‘i‘:-: __I" e alf .....::1‘ _1;i w 1 - | 4
NN M ¥ B RTIH IMAL ITNE ADUVE LN .{f."_*LE'-_.-r'.-:m-g"",a-"u"' bt 'E-""i"-" st Chemipm Shies i sihenn it oplion (o

Date of this Report | Name of Pilot/Operator:

03 ‘zb {LUI% Signature:
mm/dd/yyyy

—or—  [JCheck here to elettronically sign this docum

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature;

—or— [JCheck here to electronically sign this document

— N
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x —— — "' . —
B S =y — = B ‘ [ — = ——— == _ oAt

NTSB Accident/Incident No. Raieed by NTSB Regional Office Name of Investigator
ERAISLA111 ERA _ Redid -




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

Operator/Owner Safety Recommendation

MECHANICAL MALFU!‘CTIONfFA!LURE (If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [J Yes [1 No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the Jailure.) On Part
Hours
Cycles

Time Since This Part

Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION ; ]
Fuel on Board at Last Takeoff Fuel Type I E
(Convert from pounds, as necessary) O .80/87 O 115/145 O JetB O Other, specify
g 9 100 Low Lead O JetA O Jr8
Gallons O 100/130 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 d No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for ofher aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: 0 Destroyed I Minor

- ] Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City: i
State: Z1P; State: Z1P:
Country: Country: .

10




3/15/18

N761DV was topped off by Eagle East Aviation at KLWM Airport. I did a pre-flight on the airplane
and took off for approximately an hour and a half flight to KBTV. I received a top-off of 19.3 gallons
after landing from Heritage Aviation and watched as the line personnel fueled the plane.

3/16/18

I arrived at the airport at approximately 9:30AM and began going over weather reports in the FBO.
There was reports of light rime icing at 5,500 MSL and above. The ceilings were indicating high
enough that [ was confident I could fly below the clouds for the duration of the flight. I did a pre-flight
of the airplane, sumped the fuel, and checked the oil (7 % qts). After turning on the master, I verified
the gauges were in the normal position for full tanks. N761DV holds 44.5 gallons in each tank and 89
total usable gallons between the two tanks. When burning 80 PPH and 13.5 GPH I have approximately
6.5 hours of endurance. I do not survey for longer than 5 consecutive hours without landing to refuel
the plane. My fuel planning procedure with full fuel is to start on the left tank and alternate to the right
tank after an hour. Every hour I switch to the opposite tank and note the time on a scratchpad on my
knee-board. As a secondary reminder, I also use the fuel scheduler on the Garmin 530 which signals a
message to switch tanks every hour. Once it has been 4 hours since I started the engine, and ran each
tank for 2 hours, I alternate to each tank for 30 minutes while I prepare for landing. Using this fuel
planning method I always land with 10+ gallons in each tank. I started the plane and took off within 15
minutes after starting. The fuel selector was on the left tank and start up occurred at approximately
11:40 AM. I took off from runway 33 at KBTV and proceeded to the northwest. I climbed to an altitude
0f 3000 MSL. During the climb I adjusted the power settings to 25 inches of manifold pressure and
2500 RPM. Once I leveled out at 3000 MSL I again adjusted the power settings to 23 inches of
manifold pressure and 2400 RPM. I leaned the fuel to 80 PPH and observed a fuel burn of 13.5 GPH. I
closed the cowl flaps and began to set up the survey equipment. Once the survey equipment was set up,
I began flying lines for the the survey area to the northeast and southwest. During the flight I noticed a
fluctuation of both fuel gauges, but considered it to be a false reading due to the full tanks with which I
departed. At 12:40 PM I switched the fuel tank to the right tank. The flight proceeded as normal still
observing 80 PPH and 13.5 GPH. At 1:40 PM, I again switched the tank back to the left tank while
observing 80 PPH and 13.5 GPH. By this time I had descended to roughly 2600 MSL to avoid the
clouds. At approximately 2:35 PM over a 3-6 second span the engine began to run rough. I applied full
mixture and turned the fuel pump on. By this time the engine had quit and it began to windmill. I
turned the fuel selector to the right tank and attempted to start with no response. I pitched for best glide
speed and contacted Burlington approach to declare an emergency. I had KBTV in sight but concluded
it was too far to glide at my current altitude. I was close to VT8 and decided to turn back to look for the
runway. In the turn I observed two roads as potential landing sites and decided against them due to
traffic on one and power lines on the other. As I continued to lose altitude I observed a long driveway
that I considered as a potential landing site. Once I knew I had the area made I put the gear down and
applied full flaps. I drifted past the driveway and ended up in a snow covered field. At this point I
secured the airplane and exited. RC
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