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NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Accident/Incident Loeation

This form to be used for reporting civil and public aircraft accidents and incidents

P&GE @z
vnbd‘g,
ASTET

Mearest City/Place: Pa syadumicenn- state; A7V
e OYY TS Coumy W EA S
[.atitude: f'_.;f/éj : 30” Longitude: JF"" 32 J'I “r"’:J‘::l
{Enter in decimal degrees or degrwes:mlnums:secﬂnds)
ar s mh, m LRG
‘ S ‘ r \‘n;ffiiww:.u $ i {@ Tt WP 4 ?w“?\i

Registration Number: d’/\/ .35'- Z&r L
Manufacturer: ﬁtﬂr‘_‘f e Lﬂ“CK;

T fi‘

Accident/Incident Date/Time

pue:_ /2018
m/ddnyy

Local Time; !7, 'ZQ £ I E
Time Lone: .E_f f

Collision with Other Aircraft: O Midair

O On-ground Gﬁcme.

REN

D IFR-Equipped and Certified
[) Commercinl Space Flight
O Unmanned Alrcyaft

Madel: ‘(:;fﬂfﬁ,‘b:f__-’-ls."}; J[S H _a.n

Serisl Number: .2 £
Year of Manufacture: _ <7, /'? ?‘/

Maximum Gross Weight:

+é¢a‘
Weight at Time of Accident/Incident: Z.P 25 & ibs
Number of Seats: é Flight Crew Seats:;

Tbs

Type of Maintenance Program (Select one)

Q Annual
@ Conditional (Amateur-built only)

8 “o“ti'&mﬁfa]?ﬁi’::il?é‘fﬁ%?n (AAIP) Did ELT Activate? @Yes ONo gg:"agz’ﬂz g}i;sm ay
) Continuous Airworthiness If activated: [JOmboard Weather
O Other, specify; Did ELT Aid in Loeating Aireraft: OYes @ O3Satellite Tracking Device
Deseription of Fire Extinguishing System If not activated: LIStall Warning System
@ None Indicate Reason:  [Jlmpact Damage O Video vam_rdmg Device
O Specify: CIFire Diamage DO Other, Specify:

O patiery Expirvd/Tamaged

D unknown

OC126 (406 MHz)

Was ELT still mouoted in sircraft? gcs
Was ELT stil] connected to antenna? ez ONo

Amateur-Buflt: G‘V ©5 If Yes: M(ilﬂ’laﬂs Mak.c o , AE ) Cabin Crew Seats: / Passenger Seats: /I B
Ono O Original Design Number of Engines: /

Category of Aireraft | Type of Airworthiness Certilicate Landing Gear Engine Type (Select one)

@ Airplane (Check all that apphy) ) {Check all that apply) eciprocating Ql.v-iq‘llid Rocket
QBalloon Stapdard Specml_ [ORetractable O Turbo Shaft D.Sohd‘Rockct
8g:f;;m:nglble A A:m y Eﬁ;ﬁ;g&ed [JTricycle Eﬁailwheel glurg: frlnp 8Liyb2d Rocket

ur I+ LUy

OGyroplane O Balloon L] Provisional O Amphibian [CHigh Skid O Turbo Fan O Linknown

O Helicopter O Commuter [ Special Flight OEmergency Float [Iskid O Electric

anwered Lift a Transport P Experimentat COFloat CIski

Rocket Utility [ Special Light-Sport OHuil CIskirWheel " : .
O Uttralight DExperimenta Light Sport | — ':;;j T:Z:J’ pe (R“'g:f’“'l":g)_ e
§ arbu el
OUnkaiown DCertificate of Authorization or Waiver (COA) r Launch/Recovery System vel-lnje
Orone O Unknown [ Nene O Unknown
Date R&Jttd Power Total Time Since:
Engine Manufacturer's of Mfg. Horsepower  of | Time Inspection | Overhaul

Engine | Engine Maoufacturer Model/Series N Serinl Namber mmddysny | O Ibs of Thrust {hours) | {hours) (hours)

B ) | Loy Sewiing  |O-3Z0 ESv/Es | 4-43633-274 (10-2-Anf 76 0 7 1¥33

L

Emg 2 »;;—Ti’mj FLL enmvi1o-» (-3 EOMYGopE, prorr  Lil[/'93 smeR |24l sToREF/04
Eng. 3

g 4

. Propelier 1 @Fixed Pitch Propetler 2 OFixed Pitch
Last Inspection Type " OControllable Pitch ; OControllable Pitch
O100-Hour O Continuous Airworthiness WS QGround Adjustable OUround Adjustable
8‘”“”" o onditional Inspection 601 ™ Manutaeturer: Cadt+o Pro Manufacturer;
L f .
Annoel _ J“km;;_ fr2/20r] Model: sde-nicke) jerd. *9* Modet:
Date Last Inspection: i 0 ELT lostalled: @%es ONo il Additional Equipment (Check all that apply)
Airframe Total Time: (2924 s I Yes: , DADS-B
hours messured at (Sefect one) ELT Manutacturer: A Bilrﬁx; Kun;d:;? ‘;:; tor
O Last Inspection @ Time of Accident/Incident Model or PartNo.: _E (72 OO ] A:li;gnpilut o
TSO No.: QC91 (121.5 MHz) @CNa(121.5MHZY [ Data Recorder

Qo

EIEicctronic Flight Bag or Handheld Device
CIEectronic Multifunction Display
CIElectronic Primary Elight Display

3
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Registered Aircraft Owner City: [L.inee /2
Name: SMavk haoatinerbee. & (Bedan Souers Swte: I 4
Fractional Ownership Aircraft: & ves ONo Country: __ 24 S, "4
Operator of Alrcraft O Same Ag Regisiered Orwner [ Same Address as Registered Owner
Name: _ MA!"K_ Wﬂ,ﬂfh‘ rboe - City:
Doing Pusiness As: A::’/,’A‘ State: Z1P:
Air Carrier/Operator Designator (4 Characier Code): dfﬁ Country;
Operating Certificates Held Regulation Flight Conducted Under Revenue Opersation for FAR 121, 125, 129, 135
{Check all that apply) (Select one for each group)
CINone @FARSl  OFARIZ  OFAR4IS | (O Scheduled or Commuter © Domestic
CIFlag Carrier Operating Certificate (FAR 121) { OFAR 103 QFAR 133 (FAR 431 Q) Non-Scheduled or Air Taxi O International
] Supplemental OFAR 121  QFAR 135 (QFAR 435
O Aix Cargo OQFAR 125 QFAR 137  OFAR 437
DOForcign Air Cartiers (FAR 129) . Q) Passcnper
DO Rotoreraft External Losd (FAR 133) QFAR $1 Special Flight O Cargo
CICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
Ol0n-Demand Air T (FAR 135) O Non-US, Non-commercial
DO Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137} OPublic Aireraft (Select one) (Select one)
ClPilot School (FAR. 141) ) Armed Foress . o . ,
[JCertificaie of Authorization or Waiver (COA) O Federal Q Aerial Application OpFirefighting O Unknown
OlCommercial Space Transportation O Staic © Acrial Observation OFlight Test

Experimental Permit Oocal O AirDrop Q«itider Tow
O Commercial Space Transportation License O Air Race/Show Qnstructional
D¢her Operator of Large Aireraft O Unknown O Banner Tow Q0Other Work Use

Q) Business O Personal
O Executive/Corporate ) Fositioning
- - - ) External Load O skydiving

Revenue Sightseeing Flight Air Medical Flight Oy Ferry

o

OYes @No O Yes
AIRPORT INFORMATION (Fui in if accidentincident oceurred on approach, landing, takeoif, departurs, or within 3 mites of an airporths]
Airport Name: _ Diytance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees trie
Proximity to Airport: QOff AirporAirstrip  QOn Airport/Aimirip  ON/A Abrport Elevation: __ & sl
Runway Information Condition of Runway/Landing Surface (Check all that apply}
Runway 16X, (L/R/CY Length: ft Width: a | ODry O Snow-Compacted O Water-Calm
L1 Holes O Snow-Crusted 0 Water-Choppy

Runway/Landing Surface (Check all that applyi [ lce Coverzd 0 Snow-Dry O Water-Glassy
C1 Asphalt [ Grass/Turf O Macadam [ Water [J Rough O Snow-Wet 0 wet

O Conerete O Gravel [} Metal/Wood [1 Rubber Deposits T Soft

O Dirt Olce D Snow O Unknown O 5tush-Covered O Vegetation O uUnknown
Appreach/Departure Segment  (Select one)

OTaxi OVFR Departure O0On Instrument Approach ggownwind 8%ow Apprgach

parture dure/Cl OLandin a5 it Aroun
8?:;:;? l:Iélimi:: OIFR De Procedy earmee ® O Final D Aborted Landing (after touchdown)
OCrosswind Q) Unknown
1FR Approach (Check all that apply) VFR Approach (Check all ther apply)
ONone ONone
i (o
ADFMNDR Orar OmLs OFractice [ Traffic Partem O Stop and
Esm Clsidestep OLpa OIGPs 1 Straight-In [ Touch and Go )
OVOR/TVOR. s FlAask [ Valley/Terrain Following [ Simulated Forced Landing
O VORDME L ocalizer Only [Ivisual O Go Around [ Forced .l‘,andmg .
OTACAN OLOC-back course OcComact O Full Stop [ Precavtionaty Landing
ORNAV OCircling Oun [J Unknown
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“Flight Crewmember 2” Respongibilities at the Time of Accident/Incident

MaRK WEATHEREEE OD

d%:r’ Er AT OV P &riﬂepj.erj- P

P&GE B4

OPist  OCo-Pilt  OStudent Pilot  OFlight nstrucior  Check Pilot O Flight Enginesr O Other Flight Crew

“Flight Crewmember 2" was pilot flying  []Yes Do
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Daic of Birth: e/ dd vy
Certificate Number:
Degree of Injury Seat Occnpled Restraint Type Inflatable Restraints
O None  © Fatal OLctt QkFront O Unknown :
! ; Available Used
g ]E‘:lcl::grus © Unkriown 82;3"3;[ ag;:‘“;m ) None O None CINot Tnsralied
O Lap only O Lap only Oinstalled
Pilot Certificate(s} (Check all that apply) O 3-p0'!nt O 3-puin1 Cnot Deployed
3 None DO Flight Instructor ) Commercial O Us Military 02"’“!"‘ O 4-point Emﬁ:’“d
L Privaic DO Recreational 3 Airline Transport [ Foreign O 'P;"“" O %F::r“m OWR
O Student 0 sport O Flight Engincer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO Mot O Class 3 € Witheut limitations/waivers ) Unknown
O Other O Class 1 O Driver's License (Sport Pilot ouly) | O With limitations/waivers O NiA -
) Unknown O Class 2 O Unkncwh O Special Issusnce mn/ddinyy
Medical Certificate Limitations
Medical Certificte Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/dd vy Muodel:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)- Instructor Rating(s)
rgwfk all that apply) {Check all that apply) ('f::;.eck all that apply) (Check all thet apply)
MNone ) [ None Mone O None O Instrutment Airplane
g g;ng:e:gm;g:c lsmnd g A:ﬁhip O Airplane [ Airplane Single-Engine O Instrument Helicopter
= N:ﬁigﬁzng?ﬁ; za::iﬂ o g“dt;t:l! g:jellmpttle; o Ell éll’plﬂ}lc Multi-Engine El Helicopter
Iengine = owered Li yroplane Glider
L1 Multiengine Sea g gy;'o;;l;;c O rowered Lift O Sport
clicopter
O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. Alrplal

Flight Time (Enter appropriate All Thin Make Sul.ggl::“ Airplane Instrument Lighter
numbar af hours i each bax) Alreraft & Model Enighne Multieagine Night Actwn] | Simulated | Rotorcraft Glider Than Air
Totel Time
Filot in Command (P1C)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
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at the Time of .

“Flight C:
WFiloc

O co-Piat

© Studens Pilo
“Flight Crewmember 17 wad pilot fiying  [BYes O No

OFlight Instructer €3 Check

MARK WEATHERBEE OD

Pilot

O Flight Engincer

Q Other Flight Crew

PAGE B

First Name:

“Flight Crewmember 1 Identification
2rks

Middle Initial: 45 .

LastNeme: _jteathp v bea-

Ags at time of Accident/Incident: ¢ S Datc of Birth:

City of Residence: _ L 24 & &dn
State:

ZIP;

L b AW

Certificate Numbor:

Degroe of Injury Seat Oceupied Restraint Type Inflatable Restraints
@WNone O Fanl Lot O Fromt © Unknown
O Minor Q3 Unimaun O Right Q Roar Ag :::: ”3‘.‘«.,.“ ot Instalied
O Serious O Conter © Singie OLap oniy iy inalled
Pilot Certificate(s) (Check al that apphy © 3-point Q3point {J Mot Deployed
{3 None [IFlight tnsructnr P Commecial g;m g‘;;’:": Eg‘nzm

Tvate O Roereatinnal D Airline Tramgport D) Poreign !
3 Studem Dspon [ Fligin Engincer O Unnown O Unknigwrn
Principsl Occupation | Medival Certificate Medical Certifieate Validity Date of Last Medical
o O None OClms 3 @ Withou: limtations/waiversy’ €3 Unknown
& Dther QClass1  ODriver's License (Spart Filoconly) | (O With limitations/svaivecs i Snisa 4, 2a/7
©Q Unlaewn QClass 2 O Unknowtt O Special Issuance ity

Medieal Certificate Limitationgy Dby ! s parar évorve edrvg |e-nxas

Medicai Certificate Special lisuance

Date of Last Flight Review Flight Review Aireraft
or Equivalent, Inciuding
FAR 1211135 Checks: szolémlg Make: e EXHg
o Model:_ A —/SZ >
Airplane Rating(s) Other Aiveraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Chack ali that appiyy (Cheok il that apply)
ClNome ione O Neme ione D Instrument Aitplane
mwc-ﬂngm: Land [ Airship [ Airptanc. [ Airplane Single-Engine O instrument Helicopter
[ Single-Engine Sea ] Balloon O ticlicopter O Aisplanc Multi-Engine [ Heticoprer
E’Mulu_nnynn Tand O Glider O Powered Lift L1 Gyroplane 0 Glider
O Multiengine Sea O} Gyroplene O Powered Lift O spon
£ Helicopter
O powered Lin
Type Ratings Student EndorSements lrichude des)
Flight Ttme (Enter apropriais an Tobniake | S | Alrpeee fastrament
number of hours tn each bax) Ao | 4 Model Togine | Miliongiie | Night | Actanl | Smisted | Rotorcralt | Glider
Toual Time Tgo0 | 500 |4 sz0 | flee |350 250 /50 — | —
Piot in Command (FIC) S 75| 500 |4uTS | r/0d | B30 2so| 4152 | -0~ [~o-
“Time as Instructor
This Make/Mndel
17t 90 Days 2 20 2 D 2 |-9-
st 30 Days /&5 B6 /25 |[-e- |41 =0~
LR, il wors sak aceupend
g = =
Crew Name and Address Seat Oceupied Injury
City of Residenoe: OLet O Front ONone
’ . OCener  QRear O Minor
sute: P ORight OSingle O Serjous
Comtry OUnknown | © Fael
O Unknown
Pilot Certificate(s) (Check aft thar applyj Restraint Type: Infistable
DOnone O right Instructor ) Comamercial s Mifitary AV:,':,::" "c')‘:w Restralnts
O Private Recreational DO Aicline Trasport 0 Forciin OLupOnly OLapOnly | OF Not Insualled
O Student O spont L1 ¥hight Engineer Olpoint O 3-point [ Installed
Oipoir Ot point I Mot Deployed
Type Rating/Endersement for Total Flight Time at the Time Ospoint O s-paint E B‘ﬂ:’w"
nksown
Accident/incident Aircraft? D Yes CINo |nfthis Accident/incident: hes | OVmkaen O Unlwun
Crew Name and Addreas Stat Oceupied Injury
First Name: City vf Residenoe: OLeft 8;::;‘ 8Num:
. " Ocenter Minar
WMiddie Initis State. Omgm. OSngle O tariows
Last Name: Couniry: Qunknown | QF;
O Unknown
Pilot Certificate{s) (Check all that appiy) Restraint Type: Inflatable
O None: O Flight nstactor £ Commereial L1US Military g ;,‘::1"‘ lg’,ﬂm " Restraints
D Private ] Recreational DO Amine Transport  ElFareign OLapOnls  Qlip Only | O Not Installed
O srudent O spont O Flight Eagineer G3point O 3-point 0O Installed
- O 4-point O d-point [0 Not Deplayed
Type Rating/Endorsement for Total Flight Time t the Time O S-point O 5-point 01 Deployed
i ? of this Accident/fucident: hrs | Gunknown  Q Unknown | 01 Unkaown
T " T
Tnflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
First Name: Ciy: None OMone
Lot None Not insialled inder
Middse Initial: Statc: i SC';",. 8Mmm OlapOnly  Qlap Only gl“?m"':d led | [ Under 5 years
Last Name: Country: ORight | OSerians 8’1"""‘ g 3-point | O3 Nex Deployed | f Under 3,
Quinknown 8Fam o;_:::t S ;‘Wm: 2 Deplaycd O Child Restraint
. Unknown -point Unknown o
OCkw OFsssenger Oher Row Otnknown  Omknown s
Availsble  Used
First Name: City N
OLet | ONone onc - QNone | Py fnsealled | O nder S
Middle [nitial: Stare 2w |OCeme | OMinor 8;-» Only QLMY | ynguiica Vnder  years
. ORign | OScrious point O 3point | CINot Deployed | f Under 5.
Lasth Y
e Country Ounknown grmu 8:1’“!'“ 8:-!’“‘"‘ g Deploved O child Restaim
Unkuown | ©3-paint point | £ Unknown Lo
OCrew QPsssenger QOther Row:___ Otinknown O Unkagwn 8\1“&,.}?\1,:
Firn Name: City ‘3“"""" s
i 1ot ONone None OQNone Not Installed | Clunder
‘Middie Initial: Statc: 21P: &;m, O Minor 81,-.1 Only g“ﬂ Only Eln:mrllea nder 3 years
: 3-point 3-point : If Uinder 5,
3.ast N . Oright OSerious " ot Deploved 3
st ome Conmtry Ounimown g Fal 8:’1?‘": 8;'9"‘": gﬂmd O Child Restrain]
- Unlonown | ©3-poi -poin aknown .
OCrew OPassenger O0ther Rowi Olnknown O Unknows QL el
st N Ciy: Avallable  Used
el OLeft ONonc None ONo | ot tntatted | €T Under 5 veass
Middic Initinl: Stater_ ZIPS OCuuer | Omimgr | OLwOmy  OQlwOnly |7
- Ao Oy3-point O 3point 171, I Under 5.

A
Time of Departure | Dest m:tiun-P/ﬂ wned Type Flight Plan Filed
Airport ID: . . Anport ID: é wRG ) jone Q VERAFR
iy J. irteer TS5 | M Q Company ViR~ Q' IFR
ity 4 /o1 - Chy: Q Military VFR Q) Unknswn
State Time zone ST | s O vrR
Country: _TASA Country: Activated? Oves ONo Olinkpown
Type of ATC Clearance/Service (Check all that apply)
oae 3 Special VFR T Specint IFR I VER Flight Following O Cruise
0O VFR OIFR 0 VFR On. Top [} Traffic Advisary {J Linknown / NA
"Abrspace where the accilentiincident oceurred (Chack al that qpp) . Altitude of In-Flight
O Class A Oclas & (] Military Operations Area(MOA)  DJSpecial Qeeurrence:
O Class B Demo Area { Airport Advisory Area A Traffic Control Arca
0 ClassC I Waming Arca [ Jet Training Arca Ousknown /280 _am
O Class 1 DProhibitcd Arca DTesA ’
[ Class & DIRestricted Are QFARS
AT} JES ] X Fti :
Source of Pilot Weather Information Wenther Observation Farility
o e o T
DI Nationsl Weather Sexvice ompny -
I Flight Service Stason O Mty Observaton Time: A rengPrond alary + 97 7(”5' P Jocm,
:1 /Radio ntemat Timo Zone: £ ST LD
ulnmuted Report O None "
Ll Cotmercial Weather Service (DUATS) O] Unkngwn Distance from Accident Site: __ Z5 nm
10n-Rourd Weather Direction from Accident Site: _ B & 27 degreas tue
Basic Conditions Light Condition
@yme QDavwn QDuk ODark Night OUnknown
QM @Dy Onight ) bright Night
O Unknown
Sky/Lawest Cloud Condition Ceiling © ot 75 F)
Cloar O'Ihin Broken @ Tiaone (Clew) © Ohscured ] §
OFew © Thin Crveroast © Broken O Indefinite Dew Point: © o _S5_m
g;mul ?dbsmmmn O Unknown O Overcast Q Unknaws Altimeter Setting: 2 . Hg
Lowest Cloud Condition Hetght Ceiling Height ——M?
I3 fragt
Wind Direction Wind Speed Wind Gusts Visibility EYZEE
[ Variable 0 tame—a? £RE 0 Not Gusting AVR: e MITE
[ Light and Variable — ?lﬂ- or
or-, s ar- or- RVV: miles Y _p ;
Dircction: 2200 _degrees e | Spesd CE $peed: las | Density Altitude: it
Intensity of Precipitation  Type of Precipitation (Check al that appty) Restriction to Visibility (Cheok all that appiy)
OLight Fone O Drizzle [ Freszing Rain B Fone QIFo2
O Moderms O Rain O 10¢ Peltets T Snow Shawer O Blowing Dust 0 Ground Fog.
QHeavy 0 snow O Snow pelicts T [ce Pelicts Shower O Blowing Sand [QHaze
ONA 0 yail D Snow Grains I3 Froezing Drizzle ) Biowing Snow [ lee Fop
O nkaicoiy €1 RainShowers £ Toe Crystals O Blowing Spray 0 Smoke
O Dust 0 Unknown
Icing Forecast Icing Actual Turbuleace
Ampant Type Amoust Type Type,(Check all that apply) Severity
lone: ONA lone ONA fone DlLignt
O Trace © Rime Q Trae ORime Al Air [IModerate
QLight O Clear Olight OCkm O terrain-Induced Disevere
O Moderae © Mixed O Moderate O Mined Dconvective Turbulence Dlexteme
Osevere O Unknown O Severe U
Cunknown O Unkengun
NOTAMz (D ana FC), AIRMETs, SIGMETs, PIREDs in effect at the time of the accitent/ineident: 4.0 . joe, /‘g [
v Jpenl FAGhA




B7/20/2@818 21:41 - MARK WEATHERBEE OD PAGE 81

FAX COVER LETTER

e
i

o s e R o e o s
Aijreraft Damage Aireraft Fire Aircraft Explosion
Q) None ® Substantial @ None ) Both Ground and In-Flight None O Both Ground and In-Flight
O Minor O Destroyed ) In-Flight QFire at Unknown Time © Tn-Flight QO Explosion at Unknown Time
O Unknown © On-Ground O Unknown © On-Ground O Utnknown

Description of Damage to Aircraft and Other Froperty (Use addttional sheet (/'ru;ﬁexsa/ty) 3"4 Dyt 1 y e L";:':LJL r fd?b'\ in sp
Arzzoe arnd ge.! oNe . 4 TS sefenest froma s /a fe
Ny f&f Hamm « 7o = @u,d:(erd,l;vm .krjscpmn“rﬂ orrt \cenrial L

‘ Long Fe ap o a3y p
7. Preto sndden my;ﬂw:jj;@yo B Filha A Va of wonesl £aivis |os)pemge
f’”“:,"f“fwr:u vy T P UM,«J»/,]N.:(‘ if\sx/aﬁ ey e e M
Ay Y s e rdd ry FTANY D eEs nd S e o
C.‘-A.Mgua;/_ﬁy o crwcko 9 ma,j%ﬂ?:;bwlﬁhe st
- "
g Fed /8 grebiice po ng 9 gpems fRch asie Py
ALY E T TR T G O e, ) VY v e
Describe what occurred in chronological order, including circumstances Jeading to and nature of accident/incident, Deseribe terrain and include

wrackage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination, Provide as much detail a5 possible.

D defri/ed rapmapice RS Semde by omait e fe,d. feerons s, NTSE
and Clemn Preri, FAA/P"'f/"“/J mE ESDO oy or Glevt Ty Ju, 2050
a5 poell av strersd plodas of +he sceidens Site and bur<deage,
G oA co{’i of Fhe Sarne i/l bo frced 1t M5 fermner ot

- /.
P 7= 7 St o mtedl s e Pln mcag;fy/
lthf:'fa';‘; ’zﬁ*:’/r;:"-yf?: Z?:a(//fm-f'ﬂlry vec yred, & bont /a.g/
o o Fhe nerTh sh e of;;ﬁ ﬂn:’utm%e;nwj Brve,, B omi
(= o " S S Ao g, & rere.
EsSE aj;j: a:’;‘;:"’;v;/ﬂsgcf/pn Are pdes ;&e oo Firse IAGe.
e y;arzmnf/ i3 of Fthe rrg it pobhee/ ﬁ;r,\,,/ s e The
1Z::C—S/f)' aben? SO7 ESE oF Fhe Lovedagl =/fohg +He heols
1.5 /)
- a7 o aFA. ) " Y
(V17A;)‘v/rm717‘r—ﬂff¢f Send vy + the ﬂ;;-;f-\f;# ZJ‘ s
< F $o0 ponesr e Anefren, J Jb 55
20 Seed & v P e Fuilure 74;//ow Z
4 Wﬂ/{%& My‘ he [araesd, £
FoneT e AVEA of @ [Arge jrars o bus Pes
4‘”’/- ;bs r5 o Do ath S s wirh oAerrle f”s—" a t
7('_’/" v 7

A~ s,/
./' and 5 ng /99‘
Over VY sof v

ﬁee affached 'pmu,ww/&, Subon, g Varra "’W/vt»/) 07//#/10_/5}_-

9
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g S e
B s aminiadhl

el g

Operator/Owner Safety Recommendation

No pHlot: it even Sully or Bob Heover Conld hate Prevsnfedt
‘79/7_}-" A i C?’&'ﬂ-yl-,

Nosimg over 17 4 forwe

,-—;;//\-‘rec;‘f;‘dn v S )‘n&‘u?%ﬂb]ﬁ,

Wil A

[y e !

sy dden o gine

Was there Mechanical Malfunction/Faiture? B7Yes [ No ]Cﬂ v ) Tare, Total Time/Cycles
(1f ves, list the name of the part, manyfacturer, part no., serial no., and describe the failure.) On Part
L_.\j ‘ﬂw’)i"?} O*‘BEC:"X & ﬁé-‘”l-loum
N L-H3682-27A 2Y cyoes
-"¢3
Time Since This Part

Inspected/Overhauled

[ﬁa cfory New? H b_y@‘:“f)‘aﬂ /Y vous

Last inspeetion 1297 2/ hes sTop

L RN L WA

Fuel on Board at Last Takeoffl Fuel Type

{Convert from pounds, as necessary) O 80/87 O 115145 O Jet B O Other, specify
[q P00 Low Lead Q Jeta O P8
Gallons © L00/130 Q Jet A-l O Autnmotive

Other Services, if Any, Prior to Departure

Was an emergency evacuntion of the gircraft performed? H":” es O No
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This is my natrative for the last flight and emergency-total engine fatlure landing of N352GL on
July 11, 2018.

Mark Weatherbee, DOB NGB

Pilot/co-owner N352GL., Glasair I-TD, aka, Glasair SH-2, mfg date1995, S/N#305

Last annual August 2017

Total hours Airframe & SMOH: 692.41, 104 STOH, 4 factory new cylinder assemblies 3/'17.

Pilot information:

Last BFR: 2-1-18, Lawrence Chandler, CFI INNEGNGNG
FAA physical: Class 2, 11-29-17, Paul E. Turnquist, MD

Total pilot hours: 5,600+

Make and model: 500+

Pilot's license#: || EGNNG

Ratings: commercial }and & sea, instrument single & twin.

Flight conditions 7-11-18:
Clear, over 50 mi visibility, winds calm, MLT ASOS in the air reported: W320@5

N352GL was thoroughly preflighted inside hangar, including fuel sump drains and visual
confirmation of fuel level in both tanks which matched the mechanical gauge in the cabin at
19gals/100LL (last purchased at OWK, ME, and 1JD, CT). Qil level checked and was "7.5"
quarts. (Ol consumption since top overhaul 3-'17 has been Shrs/qt, and serial oil analysis was
normal, as was compressions taken twice since the top overhaul.)

Tach hours before flight 692.1

Tach hours end of flight 692.41

Duration of flight: 25 mins

SOB: pilot only, no passengers

Reason for flight: pleasure, sight seeing, maintain proficiency

Intended departure and return to LRG, local flight only, no flight plan or flight following. -

Take off LRG, Lincoln, ME, RWY 35, at approximately 6:55PM local EST, one notch flaps, fuel
boost pump on, full power, take off from main gear (not short field), down wind departure, south
heading.

Conditions in the air; unlimited visibility, clear, smooth air with occasional light turbulence, no
other traffic seen, though other aircraft heard on freq 122.8. Average altitude was 1,000' AGL, or
1,200MSL, and maximum was 2,000MSL. Average RPM was 2,400. Cylinder head temps were
310-365°F, and exhaust temps 1,100-1,350 (typically hottest cyl#3). Fuel and oil pressures
remained normal.

Engine performance was strong and smooth, but while flying about 10nm S3W of LRG at 1,200/
MSL, at wings level cruise speed at 2,400RPM on a SE heading, the engine became suddenly
and continuously rough, and reduced to about half cruise power, despite no change in throttle. At
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that time there was more noise and a distinct vibration, though less than what a bent or damaged
prop would produce. A quick check of gauges, magnetos, and engine temps revealed no
problems, though eventually the vacuum gauges began to turnble. Fuel gauge still read 16 gals.
Fuel boost pump was ineffective.

Within 30 secs or so, the engine and prop stopped completely. [ briefly tried to restart without
any movement of the prop, I did not reset the mixture which was set at nearly full rich. All
electrical devices/radios/voltmeter appeared functional. As I had recently heard a radio
communication from a nearby pilot, | attempted a Mayday call without any reply. 1 further
tightened my seat restraints.

Loosing altitude 1 estimated that I had about one minute to make an emergency, off airport
landing. Glide ratio with the motionless prop felt good, but normally no better than 14:1. No
fields or roads wide or straight enough we're within my visual scan. Below me was the
Passadumkeag River/Cold Stream bog, hundreds of acres of inviting, deceptively flat appearing
marshland. It truly was my best and only option. 1 set up for a northwest final approach leg
(though river surface appeared calm, MLT ASOS, the closest available, had reported light NW
wind).

| predicted very soft grass, weeds, bushes and turf, due to my intimate familiarity with the entire
Passadumkeag River watershed. 1 knew I posted no risk to dwellings there, but would have a
long arduous hike with biting insects to the nearest road. But I remained focused on making the
best landing I could, fully predicting the inevitable nose over associated with fixed gear over
spongy, irregular ground.

I applied full flaps on fina! approach and planned a full stall, nose high touchdown. After a very
brief light contact with the ground, as the weight switched from wing lift to weight on soft marsh
vegetation, and the wheels unable to roll smoothly, the Glasair flipped forcefully forward, nose
down and tail upward, and quickly came to rest upside down.

No fire or smoke ensued, My full body weight was suspended on the 4 point restraints. 1 released
the belts and fell to the floor (actuaily on to the cabin ceiling/plexiglass). I shut off the master
switch, left on for my final but ineffective Mayday call. Both escape hatches were firmly cradled
into the soft plants and turf, but thankfully no water was entering, as 1 was unable to open them
due to the full weight of the aircraft upon the top surface of the fuselage (now below me).

1 looked behind me through the fuselage where the upper baggage bulkhead had opened and saw
daylight where the tail section had broken off. Fearing possible fire, carburator now positioned
over the hot engine, I quickly crawled through the tail, forcing away the rather sharp, shredded
fiberglass sheathing to escape the wreckage.

Realizing 1 appeared uninjured, I reentered the Glasair to shut off the ELT, and grab a knife,
flashlight, and small water bottle. 1 confirmed there still was a first aid kit there if I needed to
return. I was unable to locate my myopic eveglasses which would have helped during my long
hike into gradual near darkness. 1 forgot to shut off the fuel valve. Once outside 1 checked briefly
and discovered no leaking fuel.





