
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

A«ldeotllnddent Locatloa 
Nwat City/Piac~: PALM BEACH, BELLGLADES Stat~:: ::..;Fl::..__ 
ZIP: N/A Counlly: ..::U~S~A!..__ ___________ _ 

Dace: _ __,1'-'-:7'7=11:,.:.;712=01...,8,.____ 
mmldlllyyyy 

Loc:aJ Time: ..J1~2:o.J: 1L.:05~---

Latitude: .:2~6.:::.4~5:_ ___ _ Longitudo: --~80::.:·~53:!...._ ___ _ 
Time Zone: _____ _ 

(E11t1r frt d~t:/IIUl/ ckgreu or degnu:mllllltu:stro~~th) ColU1Ion wttb Other A.lreraft: 0 Midair OOn-grOWld (!) N011~ 

ReatstratloD Namber: ..:.N~4:..:886=B"""----
Maouraeturer:..::C~E::::SS:::::,:N.:.:A:.!.... ______________ _ 

0 IFR-Equlpped 11td Certified 
0 Ceannerclal Sp8ce Fllabt 
0 tlam•oaed Aircraft 

Model:~C=:..!1~5~2-----------------­
Serial NuDlber: ...:1:..::5.:.2-8.;.:.36.:;;9::...1:...------

Madmum Groa Weight: 1670 lbJ 

: Wel&bt at Time of A.eddentllnddent: ...!1~54~0 ____ lbs 

Year or Maaufacture: ..;1..:;9.:....79::......_ ____ _ Number of Seats: -0~2 __ _ Flight Crew Seats: .::.0=.2 __ _ 

Amateur-Built: OYes I[Yu: OKii/Pians Make:-------- Cabio Crew Seats:-----­
NumberofEnpna: 01 

Passenger Seats: -----
0No OOriainal Deslp 

Catqory of Alrc:raft 
@Airplane 

Type or AJrwortbiDess Certificate 
(Chtclc all tltGt Gpply) 

Standard Spec:lal 

LaacUag Gear Engloe Type {Seltct one) 
0 Rec:iproc~ting QLiquid Rocket 
0 Turilo Shan OSolid Rocket 0Balloon 

OBI~Diri&ible 
QGiidCT 

[] Normal C Restricted 
D. Aaobatic [J Limitod 

(CM:k alllllt1t tlpply) 

CRetrac:tlble 

8Tricycl~ CJT•dwll~l OTuriloProp 0Hybrid Rocket 
0TuriloJc:t ONone 

0Gyroplane 
OH~Iicopter 
0Pow~red Lift 
0Rock~t 

C Balloon 0 Provi5ional 0Amplubiao 
CEmergency Float 
OFloat 

CHighSkid 
[JSkid 
[JSki 
CSkiiWheel 

0Turbo fan OUnltnown 
C Commut~r 0 Sp«ial flight 
0 T,_asport C Experimeatal 
El Utility [J Speci1l Light.Spol1 0Hu11 

0Biec:tric 

Fact System T~ (R«iprocaling) 
OUitraliaht 
0Unkno~ 

D. Experimental Light·Sport 

[]CertifiCAte of Authoriution or WaivCT (COA) 
C Other launc:h/Rc:covery Symm Ci)Cuburet.or 0 Fuel-l.ujecled 

[]Nooe CUUoo~ ONooe cu~~ 

0.2J5-l2C 
Elq.l_ 

Ens· J 

Last Inspection Type 
0100.Hous 
OAAIP 
0Annual 

0Continuous Airworthiness 
OCooditionallnspection 
OUnknown 

Date Laat lnsp"tlon: 11/16/2018 
mmlddlyyyy 

Airframe Total Time: 3667,9 hrs 
houn measured 11 (SI/ecl 011e) 

(!)Last lnspec:tion 0Tirne of Accideat/IDc:ident 

Type or Malatenaa« Program (SIIect o,e) 
0 Anoual 
0 Condition•! (Amateur-built only) 
0 Mtnufe~:tURr·alnspectioa Program 
0 Other Approved lnspcctioo Program (MIP) 
0 Cootinuous Airworthiness 
0 Otber, speciiY: 100HR AND 50 HR INSP 

Description or Fire Esttoguldda& System 
(i) None 
0 Specify: 

Rated Powtr Total Time Slou: 
Manaflldu rer'a 

· Serill Namber 
L·20056-15 

PropeUer I $fixed Pitch 
OControllable Pitcb 
OOrOUDCI Adjustable 

Manufacturer: ~S:!::::E:!.:!N~S~E.L:N!.!.:IC~H~----
Model: KU67 

ELT lnataUed: E) Yes 0No 

If Yes: 
ELT M1auf1durer: DORNE & MARGOLIN 
Mocld OJ' Part No.: ...l34.c.ii9i.ii9.llf.Q _______ _ 

0 Horsepower or nme lnapeettoa Overh••1 
0 lbs of Thrust 

Propeller 2 0 Fixed Pitch 
OControllable Pitch 
OGround Adjustable 

M~uf~---------------------
Model: 

Additional Equlpmeat (Check Gil that apply) 
laADS.B 
CAirfnme Parachute 
CAnale of Attack Indicator 

TSO No.: @C91 (121.5 MHz) Oc91a (121.5 MHz , 
CAutopilot 
C Data Rc:corder 

QCI26 (406 MHz) 

Wu ELT afU1 mouatcd lo aircraft? ®Yes 0No 
Waa ELT still Haaec:ted to uteooa? E)Yes 0No 
014 ELT Ac:tlnte'l 0Yes 0No 

If GCtlwzted: 
Did EL T Aid Ia Locattq Alrenft: @Yes 0No 

lftrOIIlctillllttd: 
ladkete Rusoa: Clmpatt O.mqe 

C Fire Damage 
C Banery Ellpired/Darna&cd 
DUnknown 
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8 Electronic Flight Bag or Handheld Device 
CE1ectronic Multifunction Displ•y 
[]Electronic Primary Fli&ht Display 
E) Handheld OPS 
CHeads Up Display 
[JOuboanl Weather 
[]Satellite T,_ckin& Device 
EJStall Waruing System 
0Video Reconlina Devi~:e 
COdm, Sp«ify: 



~1lGR'I 14TlON:J:-~~.&."% .. ~.:f ·· .J. 7 .,. ,.--:::·:.r ·~ :· ~ i ""d.-:-~~ ~.: ....... ·~·"'"''"" - ... " 
Registered Alrenft Owner City: PLANTATION 
Name: IFLY AMERICA State: Fl ZIP: 33325 

Fractional Ownmhip Aircraft: 0Ycs 0No Country: USA 

Operator of Aircraft C Somt As Rtgl.rltrtd Owner C Scame AddrBS as Rq:IJtertd Owner 

Name: Q....RANGE WINGS AVAITION City:~QB~I::I 

Doing Business As: - State: EL ZIP: 33060 
Air Carrier/Operator Designator (4 Character Code): Country: U§~ 

Operating CertiOcates Held 
(Cireck all tlull apply) 

Reaulatlon Fligbt Cooduded Under Reveuue Operation for FAR 121, 125,119, 135 
(Uect one for each group) 

EINonc @FAR 91 0PAR 129 OFAR41S 0 Schccluled or Commulcr ODomcstic: 
[]Flag Carrier Opcntiog Catificate (F Ak 121) OFAR 103 OFAR 133 OFAR-431 0 Non-Scheduled or Air Taxi 0 International 
[]Supplcmenlal OFAR 121 OFAR 13S ()FAR43S 
[]Air Cargo QFAR 125 0FAR 137 ()FAR437 
[]Foreign AirCaniers (FAR 129) 

0FAR 91 Special Flight 
0Passenaer 

[]Rolorcraft ExterDIII Load (FAR 133} ocarso 
CConunuter Air Carrier (fAR IJS) 0 Non·US. Commercial 0 Man ContnLct Only 
COn-Demand Air T•xi (FAR 135) 0 Non-US, Non-c:oiiUIICfCilll 
[]Corn~mrcial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103,133, 137 
[]Agncultul"lll Ain:raft (FAR 137) 0Publk: Aircraft (&lm one) (Sel«t one) 
0Pilot School (FAR 141) 0 Anned Fon:es 

Q Aerial Applic:ation 0Firefighting 0Unkn0W11 CCertifialle of Authorization or Waiver (CO.-.) 0Feden.l 
OCommercilll Space Trans.porution Ostnte 

0 Aerial Observation 0Fiiaht Test 

~rimenllll Penni\ 0Local 
OAirDrop 0Glickt-Tow 

OCommc:n:ial Space T111nsportation License 0 Air IU<:e/Show 0 lnstrucrioaal 

DOlher Opetator of Large Airctaft OUnknown QBannerTow 00ther Work Use 
0Business OPmonal 
0 Executive/Corporate QPositioning 

Revenue Slahtuelna Fll&bt .Air Medical Fllgbt 
0 Extemal Load 0Skydiving 
QFeny 

OYes (i)No 0Ycs $No 

•an:~- tm~ ... : .m ~~ ~"'"' ~::.: ·. -: 
~~ .. ' m1 ... 01 ~~ 

Airport Name: Distance From .Airport Center: 25 sm 

Airport ldentlfter: Dlredloa From Airport: 131 depees lnle 

Proslmll)' lo Airport: ®Off Airpon/Aintrip Oon AirpoJt/Aintrip ON/A Airport Elevation: 19 ft. msl 

--
Runway loformadoa Condldon of Ruaway/Landlug Surface (Check art that apply) 

Runway(D; (URIC) Lcnath: ft Widlh: ft []Dry C Snow-Compacted C Water-Calm 

Ruaway/Laa.dlag Surface (Check alit/tnt apply) 
[]Holes [] Sl'low.Cnaslcd CWa\ct~py 
0 lceCovefat []Snow-Dry 0 Water-Glassy 

[]Asphalt 0 Qrassffurf []Macadam []Water EJ Roush C Snow-Wet OWet 
[JConcRte []Gravel [] Mcliii/Wood [] Rubber Depo$its m Soft 
[]Din []Ice []Snow []Unknown []Siulb.Covm:d C Vegetation C Ullknown 

Approacb/Departure Sqmenl {St/~IOIIt) 

0Taxi OVFR Departure Oon lnsm.mc:nt App101ch ODownwind 0 Low Approach 
OTakeoiT OIFR Departure Procedure/Clearance OLanding O&se OGoAround 
Olnitial Climb QFinal 0 Aborted Landing (after touchdown) 

OCrosswind OUnknown 

IFR Approach (Check all tlult apply) VFR Approach (Ch1cJc all tlrol opply) 

[]None CNone 

CADFINDB CPAR CMLS []Practice CTraffic Panem CStopiDdGo 
[]SDF []Sidestep CLDA []GPS [] Straighl·ln []Touch and Go 
[]VORITVOR OILS CASR [] Valleyfremin Followins C Simulated forced LIDding 
[]VORIDME []Localizer Ollly CVisual OGoAiowld []Ported Landing 
0TACAN [JLOC·baclt course []Contact CFuiiStop [] Pm:eutioouy Landing 

ORNAV []Circling 
[]Unknown []Unknown 
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"f111ht Crewmember , .. ResponslbUides at tbe Time of Accidentlladdent 
$Pilot 0Co·Pilot 0 Studeat Pilot 0Fiight lnSinK:IOr 0Check Pilot 0 Flight Engineer 0 Other Flipt Crew 

Crewmember I" was pilot Rylq BYes C No 

.. FUcbt Crewmember l" ldeodftcatloa 

first Name: AuY..~.,;U,...S,..H!..!---------------- City of Residence: POMPANO BEACH 
Middle Initial: ___ _ State: FL ZIP: .:3::::30.:.60:.:.,. __ _ 

Lasl Name: .:..:K~U~MAR=-~--------------- CouniJy: USA 
Age at time of Accidenlllncident: 21 Date of Birth: _..JiiiiiliiL~~m~~~il~ll.?m'~;--------

Certificate Number: 
~--------------~~----------~~~ Decree of Injury Seat Occupied 

$ None 0 Fatal <;) l...c:ft 0 Front 
0 Miaor 0 Unknown 0 Right 0 Rcu' 
O Serious O Cenlet" 0 SioJie 

Pilot Certlftc:ate(s) (Cht!ck all thai apply) 

CNone 
EJ Private 
C Student 

0 Flight Instructor 
0 RecrcatiOIIal 
OSpon 

D CGmlllCfl::i•l 
C Airline Transport 
C FJiaht Ensineer 

Prlnctpal Occ:upatloo Medical Certificate 

OUnknown 

0 US Military 
CForc:ign 

Avalblble 
0None 
Ot..ponly 
0l·point 
04-point 
Q.S-poent 
0Unknown 

Uaed 
ONone 
Ql.aponly 
03-poinl 
04-point 
Q$-poinl 
QUnknown 

Medical Certlfteate V.Udfty 

Inflatable Restraints 

Ia Not lnsaalled 
C Installed 
CNotDeplo~ 
CDeployed 
CUnknown 

Date of Last Medic. I 

0 Pilot 0 None 0Class J 0 Wtlhoul lnnitaaiollllw•ivcn 0 Unknown 
0 Odacr 0Cius I OOrivcr'• License (Sport Pilot only) 0 With limitalionlfwaiVCB 0 NfA 0 1/0812017 

~~u~~~~wn~------_J~~C~I~us~2--~~~~~-------------L~O~s~~w~Is=~~=-----------------L----mwd~ 
Medital CertiDcate Umitations 

MUST WEAR CORRECTIVE GlASSES 

Medical Certlflcate Speelallssuaoce 

1 Flight Review Alrcnf't Date of Last Fll&ht Review 
or Equivalent. l•cludlng 
FAR 121/13~ Cbec:ks: Make:-----------------------------

Airplane RatiD&(s) 
(Ch~clc allt,.al appl)) 

[]None 
El Single-Engine Land 
D Single-Engine Sea 
C Multiengtne Land 
C Multicn&ine Sea 

Type 

mmlddlm-y Mollel: 

Other Aircraft Ratiog(s) 
{CI!rclc all llult app(v) 

B None 
0 Airship 
D Balloon 
c Glider 
C Gyroplanc 
C Hclicop~r 

Powered Lift 

lastrumeot Ratia&(l) 
(Cuck all llral tJpply) 

121 None 
C AiJplane 
C Helicopter 
C Powered Lift 
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Instructor RatiD&:(s) 
(Check all that apply) 

8None 
0 Airplane Single-Engine 

1 

[] Airplane Multi-En8inc 
COyroplane 
C Powcmt Lift 

[] lnsnment Airplane 
[] lnslnlmeDt Helicopter 
[] Hdtc:optcr 
C Glider 
c Sport 

Student Eodorsemeals (Include dat~) 



"Plight Crewmember l" RaponalbWties •t the Time or Aeddeot/Joddcal 
0Pilot ®Co-Pilot 0 Student Pilot 0Fli8ht lnsiN<:tor 0Chec:lt Pilot 0 Flight Engineer OOther fligtu Crew 

Crewmember l" was pilot Yes []No 

.. Plight Crewmember l" ldeadfteadoo 
First Nam~: (;JM~D...u.ll...._ ______________ _ City of Residence: POMPANO BEACH 
Middle Initial: ___ _ State: FL ZIP: ...,.3.-,30=-6::..0-......~--

Last Name: .=B=IJ:.=U;...._________________ Counny: USA 

Age at time of Accident/Incident: 19 _ _jjiiiiC:=~m~mA~'d.~~~-;;---------

Degree oflajury 
0 None 0 Fatal 

Seat Oecupled 
OI.cft OFront 0Unknown 

0 Minor 0 Unknown 
0 Serious 

Ci) Right ORear 
0Ccnter 0Sinsle 

Pilot Certiftcate(s) (CMd: all that apply) 

[] Noae [] Flight Insuuetor [] Commetcial [] US Military 
13 Privotc: C Recreational [] Airline T1'11fl.S(10fl C Foreign 
C Stud~~t~t [] Spon [] Fli&ht Eagiaccr 

Principal Oecupattoo Medical Certificate 
0 Pilot 0 Nooc 
0 Other Ci) Class I 

Ullknown Class 2 

Medical Certtnute Llmibtioas 
MUST WEAR CORRECTIVE LENSES 

Medical Certiflcate Spedallssuance 

0Chw3 
0 Driver's LiceiiSe (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Restr•lat Type 

Available 
0Nooe 
Ql.aponly 
Ci) ).point 
04-point 
OSopoint 
0Unlmown 

Used 
ONooc 
0 Lap only 
@ 3-point 
0 4-point 
0 5-polUI 
0 Unknown 

Medlcal Certificate V.Udlty 
0 Without limitations/waivers 0 Unknown 
E) With limitations/waiVe~ 0 NIA 
0 Special ISSUIIlce 

EJ Not Installed 
[] lnslallcd 
[]Not Deployed 
[]Deployed 
[]Unknown 

Date of Last Medical 

04/1212018 
mmldd/J'YY)' 

Date of Lut Flllftt Review 
or Equivalent, lncludlag 
FAR 121/135 Cbecks: Make=--------------------------------------------------------
Airplane Ratiog(s) 
(Chtr:lc all iltat apply) 

[]Nolle 
El Single-Engine Land 
0 Single-Engine~ 
[] Multiengine Land 
C Multiengine Sea 

Type 

Model: 

Other Ratinl(s) 
(Chd 111ltluzt apply} 

EJ None 
1J Airship 
D Balloo11 
0 Glider 
0 Gyroplanc: 

Helicopter 
Powered Lift 

Instrument Ratlaa(a) 
(Ch"k all that apply) 

EJNone 
CAirplanc 
D Helicopter 
[]Powered lifl 
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laatructor Rattog(s) 
(Check all that apply) 

B None 
C Aitp!Uie Singlc-EDJine 
0 Aitplane Multi-Eqine 
D Gyroplaoe 
(] Powered Lift 

[] Instrument Airplaoe 
C lnstnuncnt Helicoploer 
C Helicopter 
C Glider 
C Sport 

Student Endonements (Include datu) 



rt..i. ,;~-....... ~ ... . - -- - - ~ ./( •• ,.~....:.,:;, ·.....,-"7". . tth.?~·~·. .. ,_ ,_ , .... --: :;..:r-~~,:~\'!;.;:~:a ... ~ 

...£~ Name aDd Address , Seat OeeuDied lojury I 

FintName: City of Residence: OLeft OFront 0Non.: 

Middle Initial: Stale: ZIP: OCenter ORear OMinor 
ORiaht OSiogle OSerious 

LutNamc: Country: OUnlulown OFatal 
0Unknown 

r-
Pilot Cerdfkate(s) (Ch•ck all tllot apply) Restraint Type: Inflatable 

ONone C Fli&htlnstnlclor 0 Commercial []US Milit11y 
Available Used Ratnlab 
ONooo 0Nonc 

OPrivate C Recreational C Airtine Transport CFo~ign OLapOnty OtapOnly [J Not Installed 

0SIUdent C Spon C Fligllt EDaineer Ol·point 0)-.point [J Installed 

04-point 04-pomt [J Not Deployed 

Type RattaefEodonement for Total FUaht Time at the Time 05.point 05-poiot [J Deployed 

OUnlcnowa OUnlmown [J Unlolown 
Acc:ldentllnddeot Aircraft? eves CNo of tbls Acckleatllncldeat: hrs 

-
Crew Name aad Address SeatOc~ed lajary 

FintName: City of Residence: Oteft Ofront ONone 
I 0Center ORear I 0Minor 

Middle Initial: State: ZIP: 
0Ri&ht OSingle I 0Serious 

Last Name: Country: OUnknown 0Fatal 
OUnlmown 

Pilot Certtnc:ate(s) (Chea all that apply) Rcttralat Type: 1 lanatable 

ONone 0 flightinshliCIOr C Commetcial 0 US Mi1it1ty 
Available Used Restraints 
ONone ONone 

CPrivMe C RCCTeatiooal 0 Airline Trmspon OForeign OLepOnly Ol..apOnly C Not Installed 
0Student Cspcxt C fll&ht Enpeer Ql-point Ol-pomt 0 Installed 

04-poi.a.t 04-poiat 0 Not Deplo,ec! 
TJPe RatlnlfEndonemeot for Total Flight Time at the Time 0 5-point 05-poi.a.t 0 Deployed 

Acc:ldealllnddent Aircraft? DYes []No or this Attldealllnddeat: - Ius 0 Unknown 0 Unknown 
C Unknown 

~RASS~NGeRfSrkOTH.ER!9ERSONNE~~ nOIU'de"'Ctbl1':'~olcO"h.~~~tu.!onfii .•riitt it -:.,.,_:· ' .... ........ ~ ~'!.-- • -~t 
lat1atable 

Name and Addnu Seat Injury Ratnlat Type Restnlnts Aae 

A vatlat»le Used 
Fint Name: City : 

Oteft 0None ON one ONonc [J Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: OCentcr ,OMioor OLapOnly OlapODiy [J Installed 

Last Name: Co~mtry: 01Ught OSerious 03-poiot 03-point 0 Not Deployed /fUnded, 
OUnknown 0Fatal 04-point 04-point [JDcployed 0 Child Restraint 

OCrew 0Pwenaer OOtber 
: OUnlmown 05-point 051)0iot []Unknown Ot.ap-Held Row: - OUnknown 0Unknown Ounknown 

AvaUable Used 
First Name: City: 

OI..cft ONone ON one ONone []Not Installed D Under S years 
Middle lnihal: State: -- ZIP: 0Ccnter 0Minor OLapOnly 01..ap0nly Ctnstatled 
LAst Name: Counby: OIU&ht 0Serious 03-point 03-point IJ Not Deployed If Under$, 

Ounknown OFatal 04.point 04-point 0Deploycd 0 Child Restraint 

0Crcw Or>aucngcr 00thc:r 
0Unknown 05-point 05-point 0Unknown Ot.ap-Held Row: - OUnknown 0Unknown OUnlmown 

1--
Available Used 

First Name: City : 
OLeft 0None 0None ONone CJNot Joscalled CUnder S years 

Middle Initial: Stan:: ZIP: 0Cenlcr OMinor OtapOnly Ot.apOnly CJIIISW!ed -- - 03-point O~point 
lAst Name: ORipt 0Serious 0 Not DqJioyed /fU11tkd, 

Country: 
Ounknown 0Faaal 04-point 04.point [I Deployed 0 Cbild Restrain& 

0Crew 0Passenger OOtber Row: 
OUnknown OS-poinl 05-point CUDkDown Ot.p-Hctld - 0Unknown 0Unknown ' OUnknowa ·- Avall•ble Used 

First Name: City : 
OLeA ON one: QNone ONone C NOt Installed C Under S years 

Middle lnilial : State: ZIP· - - Ocentcr OMs nor QLapOnly Ol..apOnly [I Installed -- 03-pomt 03-point 
Coun~~y: ORigin OSerious 0 NOl Deployed · lfUnd•r1. 

Last Name: 04-poiDt 04-iJoint Ounknown OF•III QDcploycd 0 Child Restraint 

OCrcw 0Passenger OOttter 
OUnlrnown 05-point 0S1)0int QUnknown 0 Lap-Held Row: - OUnknowa 0Unknown OUnluwwn 
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Time of Departure DestlnatiGn Type Fll&ht Plan Flied Last Departure Polat 

Airport ID: .:..K:.:LAL=-=--­
Ciry: LAKELAND 

Time: 10:30 AM 
Airpon 10: ..;..K;;...P.;.;.M;.;..P ___ _ G> None 0 VFRIJFR 

0 Company VFR 0 IFR Ciry: POMPANO BEACH 0 Military VFR 0 Unknown 
OVFR State: FL .;;....;;;; _____ _ Time Zone: __ _ 

Country: USA 

Type of ATC Cleannc:eJServt« (Chd all thai apply) 

0 None D Special VFR 
EJ VFR [] IFR 

AJnpa~e where tbe acddent/laddent occurred 
[] Class A []Class G 
C Class 8 [] Dc:lno Are~~ 
[] Class C []Warning Area 
[] Clasa D []Prohibited Area 
EJ Class E ClRestritted AI'Q 

[] SpecialiPR 
[]VFROnTop 

(Chtck all tllal apply) 
[) Military Operalions Area (MOA) 
C Airpon AdYisory Area 
0 Jel Training ARa 
CTRSA 
IJFAJl9l 

Aedvltcd? 0Yes ONo 0Unlcnown 

[] VFR Flight following 
Cl Traffic Advisory 

[]Special 
[]Air Traffic Control Area 
[)Unknown 

[)Cruise 
[)Unknown / NA 

Altitude of ln-FUgbt 
Occurrence: 

2500 nmsl 

Source of Pilot Weather lafonnatlon 
(Chm: all that app/)1) 

Weather Observation FacUlty 

D Natioolll Weather Service 
D Flight Service Station 
[]TVIIWiio 

[]Company 
[]Military 
Ellntemet 
[]None 
[]Unknown 

Facility ID: ____________ _ 

[]Automated Report 
C Conunercial Weather Service (DUA TS) 

On-Board Weather 

Observation Time:---------­

Time Zone:------------­

Distmce ftom Accident Site:------ nm 
Dircc:hon from Accident Site: 

Light Condldon Basic Coodlllons 
0VMC 
OIMC 
OUnknown 

ODawn 0Dusk 
$Day ONipt 

OI>ark Ni&lll 
0Bright Night 

OUnlmown 

Sky/Lowest Cloud Condition 
0 Clear 0 Thin Broken 
0 Few 0Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 
Lowest Cloud Condldon Height 
__________ ftagl 

Wtod DJreetloa 

El Variable 

Wind Speed 

C Calm 

Ceiling 
0 None (Clear) 
0Broken 
OOven:ast 

Ceiling Helgbt 

OObscwed 
0 lnde(mite 
0 Unknown 

__________ tlagl 

Wind Gusts 

[] Not Gusting 
C Lleflt and Variable 

-or-
Di(eCtioa: ~true 

lntelllity or Precipitation 

0Ligbt 
0Moderate 

-or-
Speed:29 kl$ 

-or­
Speed: 24 

Type of Predpltatloa (CIIeck all that apPly) 

EJ None C Driz:dc 0 Freezing Rain 
C Rain C Ice Pellets [] Snow Shower 

kts 

OHcavy C Snow C Snow PelletS [] Ice Pcllels Shower 
ONIA 
OUnknown 

lclq Forecast 
Amcnmt 
0None 
0Trac:e 
OUght 
0Modmlte 
Oseverc 
0Unknowo 

N/A 

C Hail 1J Snow Grains D Freezing Drizzle 
C Rain Showers 0 lc:e Crystals 

Type 
ONIA 
0Rime 
0Ciear 
0Mixed 
Ounknown 

lc:lo& Actual 
Aatou111 
(i)None 
0Trace 
0Light 
0Moderatc 
OSeverc 
OUnknown 

Type 
ON/A 
ORime 
Oaear 
0Mixcd 
OUnlmown 
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Temperature: ____ (C) or ____ (,F) 

Dew Point: (C) or (F) 

Altimeter Setting: ----in. Hg 
or MB 

VislbiUty ....;1.;;0 ____ miles 

RVR: _____ feet 

RVV: miles 

Altitude: ft 

Restrkdou to VlslbiUty (CirecA: all that appl)l) 
EJ None Cl Fog 
[]Blowing Dust C GroUDd Foe 
[] Blowing Sand C Haze 
[] Blowing Snow 0 Icc Fog 
[] Blowing Spray [J Smoke 
[] Ou$t C Unknowa 

Turbuleau 
TfiN (Chrck all tltat apply) 
Ia None 
[JCic::.rAIT 
[JTcm.in·lnduecd 
[]convective Turbulence 

Sevtrity 
IJLighl 
0Moderate 
IJSevere 
CExtremc 



Aircraft Damaae 
0 Noae 0 Substantial 
0 Minor 0 DcsUoyed 

0 Unbowo 

Aircraft Fire 
$None 
0 In-Flight 
00n-Gtound 

0 Bolb Ground and ln-Fii&bt 
0 Fire II UnkDowD Time 
0Unlmown 

Dttulpdoa of Damaae to Alreraft alld Otber Property (Un addlriollal*" If ~~«r~MI')I) 

Alrcrlft .Esplotloa 
8Noae 
0 ID-Flipt 
0 On-Citound 

0 Boch Ground and ln-Fiipt 
0 £xplolioa •t Unknown Time 
Ouabown 

WINDSHEILD BROKEN, LEFT WING BENT, DENTS ON RIGHT WING, BROKEN RUDDER, DENT ON TAIL, BENT PROPELLER 
BLADES, NOSE STRUT DAMAGED 

Describe what occurred in chronolosical order, including cin:umstanoes leading to and nature of accident/incident. Describe terrain and include 
wreckaac distribution sketch if pertinent. Attach extra sheets if nceclcd. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

AS PER PILOT: 
FLIGHT COMMENCED OUT OF KPMP TO KLAL AT 7:30141. AND LANDED AT KLAL AT 10:30 ltH. THE PLANE OEPATED AFTER A 
THUROVGH PREFLIGHT AND WITH A FULL TOP OFF. AFTER LANDING AT KLAL THE PALNE WAS SECURED AND FUEL WAS 
REQUESTED. A POST FLIGHT WALK AROUND WAS MADE. 

THE PlANE THEN PICKED UP FULL TANKS AGAIN AT KLAL AND A PREFLIGHT WAS DONE. THEY CLIMEBEO AND MINTAINEO 
5500 FT UNTIL BIG CYPRESS AND A DESCENT WAS INITIATE TO 2500 FT. THE PLANE CONTINUED CRUISE AT 2500 FOR 
ABOUT 10 MINS WHEN A DROP OF 200 RPM WAS DETECTED. THE PILOT FLYING THEN PULLED THE CARB HEAT ON, 
SUSPECTING A CARBURETOR ICING. THE RPM CAME BACK TO CRUISE RPM SETTING ONCE THE CARD HEAT WAS APPLIED. 
A FEW MINS INTO NORMAL THE CREW PULLED THE CARS HEAT OFF AND CONTINUED. THEY RE-ENCOUNTERED THE 
SITUATION IN A COUPLE OF MINUTES AND THIS TIME NOTICED A 500 RPM DROP. THEY REAPPLIED CARS HEAT AND WERE 
TRYING TO MAINTIANG 2500 FT. BUT THE PLANE KEPT LOOSING ALTITUDE. 15 MIN LATER THE CREW NOTICED RPM DROP 
TO 1500 RPM. THEY TRIED THEIR BEST TO MAINTAIN ALTITUDE AND REGAIN POWER BACK BUT SITUATION KEPT GOING 
BAD. THE POWER NEVER WENT UP BEYOND 1700 RPM. THEY THEN SPOTTED A FIELD AND STARTED CIRCLING OVER IT TO 
DETERMINE BEST PlACE TO LAND SAFELY. THE SAFETY PILOT MOIL BIJU ASSITED THE PILOT FLYING AYUSH KUAMR ON 
THE EMERGENCY LANDING CHECKLIST AND DEClARED EMERGENCY ON 121.5 AND SQUAWKED 7700. 

. THEY NOW DECENOED TOWARD A ROAD AND ON THE APPROACH TO IT THEY ENCOUNTERED QUATERING TAl. WINO. THIS 
RESUL TEO IN THEM GETTING PUSHED AHEAD OF THEIR AIMED LANCING ZONE AND TOWARD A BEND ONTHE ROAD. THE 
PILOT APPLIED FULL POWER TO PASS THE BEND. NOW THIS LANDED THEM WITH CLOSE PROXIMITY TO THE SUGAR CANE 
FIELDS AND THE AIRSPEED INDICATING 80 KTS. THEY RETRACTED THE FLAPS TAKEN AS PER THE CHECKLIST AND MADE A 
SOFT FIELD LANDING JUST BESIDE THE ROAD TO AVOID GETTING PUSHED TO AN IRRIGATION CANAL AND CLOSER TO THE 
SOFTER LANDING SPOT. THEY MAINTANINED NOSE HIGH UNTIL THE NOSE LOWERED ITSELF AND THE SPEED DECREASED, 
BUT ONCE THE NOSE TOUCHED THE SOFT SOIL IT FLIPPED THE PLANE. 

THE CREW EXITED SAFELY AND WERE NOT INJURED. GODS GRACE. 
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Operator/Owner Saf~ty Recommendation 

IT WAS AN UNFORTUNATE STlTUATION, THE CREW COULD HAVE HAD DEVELOPED A BETIER JUDGEMENT ABOUT THE 
WIND, BUT THEY FOLLOWED THE CHECKLIST. THEIR ACTIONS DID INDICATE A LACK OF EXPERINCE. A REMIDIAL TRAINING 
HAS BEEN PROVIDED AND ADDITION BREIFING WERE MADE ON UNDERSTANDING THE WIND DIRECTIONS. 

FOR ENSURING MUCH MORE SAFETY THE FLEET OF C152 WERE GROUNDED AND A THUROUGH CHECK WAS MADE. 
COMPRESSION TEST. VALVE TO ROCKER CLEARANCE CHECK, VISUAL INSPECTION OF THE INTAKE AND EXHAUST VALVE 
SPRING RETAINER ON All CYLINDERS WERE CONDUCTED WHICH WERE PROVIDED BY THE SAME MANUFACTURER. 

Waa there Mechaalcal Malfaactioa/Fallure? ta Yes C No 
(If~, fisll/le IIQ/11~ ofdt~ ptl¥1, fiiQitli,/DCIV~r. part liD., serial 110., find uscriiJe th~ foflun.) 

LW-10077, THE INTAKE VALVE SPRING RETAINER WAS FOUND TO BE CRACKED LEADING TO THE 
INTAKE VALVE TO FLOAT AND CAUSE LOSS OF POWER ON CYLINDER 1 

Total Tlme/Cyelea 
On Part 

_._1...,.1 0....,..9,___ __ Hours 
____ Cyc:lcs 

Time Slace This Part 
lospected/Overhauled 

13.1 Hour'$ 

Fael oa Board at Lut Takeoff 
(Con'II!Tt from pollllds. dS nPCeSsGry) 

Fuel Type 
080187 0 \lSII4S 0 Jet 8 0 Other, specify _______ _ 

24.5 USABLE Gallons 
e 100 low Lead 
0 100fl30 

0 Jet A 0 JP8 
0 Jet A· I 0 Automotive 

------------------------------------------~ Olber Suvlc:es, If Any, Prier to Departure 

Was aa emerpney enwalioa of the .trcraft performed? 8 Yes CNo --------Method of E:~lt - Describe how the occupants ~xi ted and how many ocwpants evacuated each location 

OPENED THE LEFT DOOR, REMOVED THE SEAT BELTS, STEPPED OUT OF THE AIRCRAFT AND MOVED AWAY FROM THE 
AIRCRAFT. 

Aircraft Rqlltradon Number Manufacturer: ----------------------------- ­
Modd: 

.,. ..... to Other Alrcnll 
c Deslroycd c Miaor 

Substllltial Nocte 

Re&fstered Owner of Other Alrc:nft Pilot of Otber Aircraft 
Name: _________________________________ __ NUM: ______________________________ __ 

City; 

State: :::::::::::.~.Z~IP~:-------~-~---~-~---------------------------= 
City: 
State:::::-:.::::::.-=.z~IP:o:-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-

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

02108/2019 
mmlddlyyyy _,,_ 

If a Penon Otber than Pilot/Operator Is Filing Report 

Name: ---------------------------------------------------
Signature: -----~~~----------------

-or - 0Checlc. here to eleclronkally sian this doc:untent 

ll 

Tide: ____________ _ 




