NATIONAL TRANSPORTATION SAFETY BOARD r
PILOT/OPERATOR AIRCRAFT ACCIDENT/ANCIDENT REPORT
This form to be used for reporting civil and publlc alrcraft accidents and incidents
Aceldentllncidenl Lecation Aceldentllncident Daterl‘ime
Nearest City/Place: PALM BEACH, BELLGLADES State: FL Date: 1711712018
zip: N/A Country: USA mmiddiyvyy
Latitude: 26.45 Longitude: -80.53
(Enter in decimal degrees or degrees:minuies:seconds) Collision with Other Afrcraft; O Midair OOn-ground @ None
R CRAF N EORMMATION T 3 e o e T e e R e
Registraﬁon Nunmber: N48868 EI lFR-Eqqupﬂl and Certifled
{1 Commercial Space Flight
Manufacturer: CESSNA ClUomeoned Alreraft
Model: C152 Maximum Gross Weighe: 1670 fbs
Serial Number: 152-83691 Weight at Time of Accident/Incident: 1540 Ibs
| Year of Manufacture: 1979 Number of Seats: 02 Flight Crew Seais: 02
Amateur-Built: OYes  if Yer: OKit/Plans  Make: Cabin Crew Seats: - Passenger Seats:
One _.OOriginal Design Number of Engines: 01 ]
Category of Aircraft | Type of Alrworthiness Certificate Landing Gear Eugine Type (Select one)
® Airplanc (Check all that apply) {Check all that apply} ® Reciprocating Q Liquid Rocket
O Balloon Standard Snpecill [CRetractable O Turbo Shait O Solid Rocket
O Blimp/Dirigible ] Normal Restricted A © Turbo Prop OHybrid Rocket
OGlidar [ Acrobatic [ Limited EYTricyele Dreiwheet 1 O Turbo s ONone
QGyroplane 3 Balloon 2 Provisional 3 Amphibian CiHigh Skid O Turbo Fan QUnknown
OHelicapter O Commuter ] Special Flight DlEmergency Flon  [JSkid O Electric
Q) Powered Lift 3 Trensport E Experimental DOIFloat Clski
O Rocket £ Uritity Special Light-Sport OHull EI5ki/Whee!
OUlirslight OExperimental LightSport | S ':;'é:;"'"‘ Trpe (R“'g‘l’::l'"l:’, o
Other ve wretor i
Ounknown [CiCertificate of Authorization or Waiver (COA) SnciResvEy St ¥
| [ONone 3 Unknown [ None O Unlmown
- Date [Rated Power Total Time Sioce: |
Engine Manufacturer’s of Mfg. | © Homsepower or|Time  |inspection | Overhaul
| Englne | Engine Manafacturer ModeVSeries | Serial Number mavidiinyy | O Ibs of Thrust rs}_(hours) | (mours)
| Eni.1 |LYCOMING 0-2354.2C L-20056-15 1 115 36701 ]13.9
Eng. 2 _ SR | 2
Eng. 3 - sl iR R ] oid
Eng.4 . i i3 3 s
Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type rope OControtlable Pitch P OControllable Pitch
®100-Hour OcContinuous Airworthincss O Ground Adjustable OGround Adjustable
8 AAIP 800'!‘““0"3‘ Inspection Manufacturer: _SENSENICH Manufacturer:
gnees Unknown " Model: K7767 Model:
: 11 1 e
Dace Last inspection —;;,;fiz‘,,;%i— ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
, g f Yes: ElADS-B
Alrfrarme Total Time: 36679 __ ____ hrs O Airframe Parachute
hours measurcd at (Sefect one) ELT Manufacturer: DORNE & MARGOLIN D) Angle of Attack Indicator
@Last Inspection  O'Time of Accidealacideny | Model or Part No: 34990 0 Autopilot
TSO No: ©@C91(121.5 MHz) OC913 (12L.5MHzZY ] Data Recorder
'gl” o T"‘“"“"‘“ Prograch (Sefect onc) OC126 (406 MHz) ElElectronic Flight Bag or Handheld Device
Anpua [JElectronic Multifunction Display
O Conditiona! {(Amateur-built only} “::: E:‘} ::::: :‘;:z::‘:’:: i::{:n":.,%\;: %I:::, O Electronic Primary Flight Display
© Manufacturer's Inspection Program DId ELT Activate? ®Yes ONo ) E1Handheld GPS
O Other Approved luspecuon Program (AAIP) vate ® DlHeads Up Display
© Conlinuous Airworthi [f activared: [JOuboard Weather
0 | O Ouber, specify: 100HR AND 50 HR INSP Did ELT AM in Locating Aireraft: @Yes ONo |  [satelfite Tracking Device
[ Description of Fire Extinguishing System {fnot activated: ElStall Waming System
@ None indicate Reason: L} tmpact Damage BVideo Recording Device
© Specify: O Fire Damage C1Other, Specify:
O Battery Expired/Damaged
. DO unknown

3



Registered Afreraft Owner
Name: IFLY AMERICA

l-'?‘h!‘l

T :I_... e i_.s-.-.'.i’-:

City: PLANTATION

Con-Demand Air Taxi (FAR 135)
DOCommercial Air Tour (FAR £36)

O Non-US, Non-commercial

State: FL Zip: 33325

Fractional Ownership Aircraft: Q Yes Q No Country: USA

| _Operalor of Alrcraft ) Same As Registered Owner - O Same Address as Regmeren.i- Owner _
Name: ORANGE WINGS AVAITION B - City: POMPANO BEACH
Doing Business As.: State: F| ZIP: 33060
Air Carrier/Operator Designator (4 Character Code) Country: USA
Operating Certiflcates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
{Check alf that apply) {Select one for each group)
ElNone @FAR9l  QFARI129 OFAR4I5 | (O Scheduled or Commuter © Domestic
[JFlag Carrier Opemating Centificate (FAR 121) | QFAR 103 QFAR 133 OFAR 431 ) Non-Scheduled or Air Taxi O Intermational
C1Supplemental OFAR 121  QFAR I35 (FAR 435
OAir Cargo QFAR 125 OFAR 137 (QFAR43?
[IForcign Air Canviers (FAR 129) o O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo
DICommuter Air Casrier (FAR 135) ONon-US, Commercial O Mail Contract Only

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

DOAgncultural Aircrefl (FAR 137) OPubtic Aircraft (Select one) (Select one)
[Pitot Scheol (FAR 141) O Ammed Forces , . . .
O Certificate of Authorization or Waiver (COA) O Fedenl 0 Acrial Application oF'fef‘G"““S © Unknown
O Commercial Space Transportation O Sute O Aerial Observation OF"_IM Test
Esperimental Permit bt O Air Drop QGlide Tow
O Commercial Space Transportation Licensc O Air Race/Show O nstructional
DIOther Operator of Large Aircrafl O Unknown Q Banner Tow QO0ther Work Use
O Business QPersonal
O Executive’Corporate O Positioning
© Extemal Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @Neo OYes @No
. , takeoft, do“m‘ ‘f&" ‘or.within 3 miles of an airper
Airport Name: Distance From Alrport Center: 25 sm
Airport Identiffer: Direction From Airport: 131 degrees true
Proximity to Alrport: © Off Aipow/Airstrip  OOn AiporvAinstip  ON/A | Ajrport Elevation: 19 . msl
Runway Information Condition of Rnnwayllmndiug Surface (Check all that apply)
Runway ID: (L/RJC) Length ft Width: ft O Dry 0 Snow-Compacted 0 Water-Calm
— e 1 O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check alf that appiy) [ Ice Covered 0 Snow-Dry O Water-Glassy
O Asphatt D) Grass/Turf [ Macadam 1 Water E] Rough 0 Snow-Wet 0 wel
0O Conerete [ Gravel [ Metal/'Wood O Rubber Deposits Soft
O Dint Olce O Snow O Unknown [JStush-Covered O Vegetation B Unknown
Approachfneparlure Segmem (Select one)
OTaxi OVFR Departure OO0n Instrument Approach  QDownwind QO Low Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBasc QGo Around
Olnitial Climb QFinal © Aborted Landing (after touchdown)
QO Crosswind O Unknown
TFR Approach (Check all that apply) VFR Approach (Check all thot apply)
CINone ONone
| oapemos grAR CMLS OPractice | DI Troffic Patiem 0 Stop and Go
OsoF L1Sidestep OLpa OGps O Straight-in [ Touch and Go
OVOR/TYOR aiLs OASR O Valley/Temain Following 3 Simulated Forced Lapding
DOVORrRDME OLocatizer Only Ovisual C1Go Around O3 Forced Landing
OTACAN COLOC-back course DOContsct O3 Pull Stop 3 Precautionary Landing
[OOrRNAYV OCircling
uUnknown ] Unknown
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; 5 P CR R R R
“Flight Crewmember 1” Responsibilitles at the Time of Accident/Incident
@Pilot  OCo-Pilot  OStudentPifor  OFlight lnstructor ~ OCheck Pilot  OFlight Engincer O Other Flight Crew
“Flight Crewmember 1” was pHot flying BlYes [ No
“Flight Crewmember 17 Identification
First Name: AYUSH City of Residence: POMPANO BEACH
Middle Initial: State: FL ZIP: 33060
Last Name: KUMAR Country: USA
Age at time of Accident/Incident: 21 Date of Birth: _ [N iy
Certificate Number: I
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
® None O Fata! ® Left O Front O Unknown Availabl
N e Used
OMinor O Unknown (o] ?ghl O Rear O None ONone [} Not Instalted
O Serious QO Center © Single | O Lap only OLap only {J Lnstatled
Pilot Certificate(s) (Check all that apply) ® 3-point @©3-point [ Not Deployed
[ None 3 Flight Instructor O Commerciat O US Military O 4-poimt o 4—po!nl 0 myed
& Private D) Recreational [T Aicline Transpont  [J Farcign O 5-pomt o :;p::::: ol
{1 Studemt 0 Sport [ Flight Engincer Q Unknown ) Unknown
| Principal Occupation | Medical Certificate ‘Medical Certificate Validity [ Date of Last Medical |
® Pilot O None OClass 3 © Without limitstions/waivers Q) Unknown
O Other @Class | O Driver's License (Sport Pitot only) | @ With limitationsiwaivers O NIA 01062017
| © Unknown OClss2 _ QUuknown OSpecial Issuance | ey
Medical Certiflcate Limitations
MUST WEAR CORRECTIVE GLASSES
Medical Certificate Special Issuance o ) G |
Date of Last Flight Review Flight Review Aircraft o - o
or Equivalent, Including Make:
FAR 121/135 Checks: inke:
mm/ddiyyyy Model:
Alrplane Ratlng(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ratinp(s)
{Check all that apply) {Check all that applv} {Check all that apply) (Check all that apply)
O Nene £1 None & None E] None [ Instrument Airplanc
Bl Single-Engine Land O Airship 0 Airplane [ Airplane Siagle-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Heticopter O Airptaoe Multi-Engine 3 Helicopter
O Multiengine Land  Glider 0 Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O spon
O Helicapter
O Powered Lift maEk e = =k
Type Ratings Student Endorsements (/nclude dates)
o Al
Flight Time (Enter appropriate Al This Make :;:em Alrplass lostrames! Lighter
number of hours in each bux) Alrerah & Model Eagive Multiengine | Night Actaal | Simulated | Rotorcraft Glider Than Alr
Total Time 69 69 69 5 9
Pilot in Command (PIC) 28 28 28 6
Time as Instructor;
This Make/Model
Last 90 Days 69 69 69 9
Last 30 Days 50 50 50 6
Last 24 Hours




- ] NFORMATIC P B R R T Ay e T
“Flight Crewmember 2" Responsibllltiu at the Time of Accidentﬂnciden!
Orilt  @Co-Pilot  OSwmdentPitlot  OFlight instructor  OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pllot flylng ClYes ONo -
“Flight Crewmember 2" fdentification
First Name: AADIL City of Residence: POMPANO BEACH
Middle Initial: State: F|, ZIP: 33060
Last Name: BjJU Country: USA
Ape at time of Accident/Incident: 19 Date of Birth: ____ || IEGNEG mm/ddlyyyy
[ Cedificate Number: i B N -
Degree of Injury Sent Occupled Restralint Type Inflatable ll.c.-strain;-1
® None  © Fatal OlLen OFront QO Unknown
: z Available Used
o ;"m‘“g"us O Ualnown gng O‘S‘:’w O Nope O Noue EINot Instalted
e Q) Lap oaly © Lap only O installed
Pllot Certificate(s) (Check all that apply) 8 31)0?1! 8 3-poi‘nl 3 Not Deployed
O Nonre 01 Flight Instructor [ Commercial 0 Us Military 4-point 4-point [)Deployed
B2 Private [ Recreationa [J Airline Transport ] Foreign O 5%’“ O S-pomt 0] Unknown
R O Spont O Flight Engincer O Unknown O Unknown
[ Principal Occupation Medical Certificate Medlcal Certificate Validity Date of Last Mcdical
@ Pilnt O Nonc OClass 3 O Without limitations/waivers () Unknown
O Other ® Class § O Driver's License (Sport Pilotonly) | @ With limitations/waivers O N/A 041212018
O Unknown ©Q Class 2 © Unknown O Special Issuance e ma/ddiyyyy
Medical Certificate Limitations
MUST WEAR CORRECTIVE LENSES
[ Medical Certificate Special lssuance ) . T
[ Date of Last Flight Review Flight Review Aircraft B -
or Equivalent, Including )
FAR 121/135 Checks: Minke:
mm/dd/yyyy Model:
Alrplane 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)
[ Nooe None El None [ None 3 Instrument Airplane
2 Single-Engine Land [ Airship D Airplane O Airplane Single-Engine 3 Instrument Helicopter
O Single-Engine Sca 1 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land ] Glider 3 Powered Lift D Gyroplane I Glider
C) Multiengine Sea ] Gyroplance {1 Powered LiRt 0O spon
[ Helicopter
= Ol PoweredLift
Type Ratings Student Endorsements (Include dates)
Alrp)
Flight Time (Enter appropriate AN This Make Slr:l’: ¢ Alrplsne Tastrument Lighter
aumber of hours in each box) Alrersit & Moded Englae Multieagine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 106 406 106 4 22
Pilot in Command (PIC) 51 51 51 17
Time es Inatructor
This Make/Model
f.ast 50 Days 47 47 47 L 17
Last 30 Days 26 28 26 0 12
Last 24 Hours




SRR

| Crew Name and Address Seat Occupled Injury
First Name: City of Residence: OLeft 8 :mm O None
. = . . O Center ear O Minor
Middle Inital: State: ZIp: 2 ORight O Single O Serious
Last Name: Country: QO Unkoown O Faial
Q Unknown
Pllot Certificate(s) (Check all that apply) o thr:lln;l”fmh T infiatable
vailable sed
O None B Fiight Instructor O Commercial 0 us Military ONons ONene | Restraints
O private Recreational D Airtine Transport T Foreign OLapOnly OLlapOnly | [J Notinstatied
O Srudent 0 spon D Flight Engineer Olpoint O -point [] Installed
i O d-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time st the Time © 5-point O 5-point O Deployed
OUnkoown O Unknown| [ Unknown
Accident/Incident Atreraft? OvYes DONo |of this Accident/Incident: hrs
A T en ol Rl A L LT = i 2 KA N R S S T T LS i B - W S 13 s #—r-r ST |
Crew Name and Address ‘ Seat Occupied Injury
First Name: City of Residence: OLeh g;wm 8 None
- .
Middle Initial: State: ZIPj == ias i, 8&.‘;? QSingle O ;:I:::Ls
Last Name: Country: QUnknown O Fatal
O Unknown
[ Phiot Certificate(s) (Check all that apply) - Restraint Type: | Tanatable ]
CJ None O rtight Instructor D Commercial QI US Mititary ‘3’ :}:::’" lg’;m Restraints
O Private [ Recreational D Airline Transport [ Foreign OLlapOnly QLspOnly | [JNotinstalled
u Student D Spon D F“sht Eugmaer oJ-POil'Il o 3-poinl Q Installed
o X R L (T O 4-poiai O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point OSpoine | [ Deployd
Accident/Incident Alreraft? BYes DONo |of this Accldent/Incident: hrs O Unknown
'RASSENGER(S]/.OTHER PERSONNEL gnctude'cabin craw; contifue on sheet if TR
Inflatable
Name and Address Scat Injury Restralat Type Restraints Age
Fiest Natue City Avaflable  Used
: iy ONone ONonc
Oleft ONone Not Installed Under §
Middle Enitial: State: s OCenter | OMioor gg-ap Only 8hp?n1y E ,,:,,,';:d O Under 5 years
. . ORight O Serious potut 3point | Not Deplayed |  Under 5,
Last Name: Counh'y- OUnknuwn 8];““] 8:—po:n: 8;—[’0:[“ n Deployed o Child Restraint
Unka -poln -poiat | Unknown
OCrew OPassenger O Other Row: i OUnknown O Unknown 8 Uunpk—nl:::
- city [ Avatiable  Used e ]
irst Name: ity : None
OLcft Onone ONone O Not Installed Under §
Middlc Inital; State: ___ ZIP: OcCenter | OMinor 8;@ Only 8;-89 Only B,nmlu Gt
. ORight O Serious -point POt | [ Not Deployed | f Under 3,
Last Name: Country OUnknown (o)FalaI 8;"”"’: 8;-90511: O Deployed O Child Restraint
-poin -poin Unk i
OCrew OPasscnger OOther Row: Uk | rtaown O Urknoa| o Voo 8 Pt
Ao iy - Avallsble  Used -
: ity : None
OLeR  [ONone | ONone O Not Iostalied | [JUnder $
Middte Initial: Swre:____ ZIP: | OCemer | OMinor gi-np Only 81;9 Only E e A yews
. ORight O Scrious -point POt | Y Not Deployed | f Under 5,
Sk R Ounknown 8le g;"”!“: g‘;"”f"' ODeployed | O Child Restraina
ini it
OCrew QOPassenger Q Other Row: Unknown OU-:konown O U'rl;mwn | [ Unkoown 8 bmﬂ
S - ] 1 Available  Used
irst Nare: ity OLett ONone OnNone ONone | ot Installed | 3 Under § years
Middle Initial: State: AL OCenter | OMinor 8;.” Oaly 8;41 iny O Installed
. . ORight | OSerious -point “Point | [ Not Deployed | {f Under 5,
Sem e et | OUnknown | OFsial 8;—1”91: g‘;"l”'“: ) Deployed O Child Restraint
~-pon m! known
OCrew OPassenger O Other Row: _ Sl OUnP:mwn OU-::nown Dun 8 Uhni.nlt{)ﬂ:




\ -

SRR

Last Departure Polnt Tlme of Departure Destlnltlon Type I-‘Iight l’lan Fllod
Airport ID: KLAL Airpont ID: KPMP ©® None O VFRATR
T Time: 10:30 AM Oc
o ME AV I . o ompany VFR O TFR
City: LAKELAND _ City: POMPANQ BEACH O Military VFR O Unknown
Siate: FL Time Zone: State: FL Q VFR
Country: USA Country: USA Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that appiy}
1 None [0 Special VER O Special iFR [3 VFR Flight Pollowing O Cruise
B VFR 0 iFR 3 VFR On Top O Tratfic Advisory 1 Unknown / NA
Airspace where the accident/incident occurred (Check all rlsaf .apply) ' ' Altitude of In-Flight
O Class A OClass G ] Military Operations Area (MOA)  [JSpecial Occurrence:
OClass B [ Demo Arca [ Airpon Advisory Arca £1Air Traffic Control Arca ’
O Class C O Waming Area [} Jer Training Area OUnknown 2500 ft mst
O Class D [l Prohibited Area O TRSA ""__“‘""
ECless E OO Restricted Arca OFAR 9
'WEATHER INFORMATIONAT-THE ACGIDENTANCIDENT:SITE . 10 0 i v e it s iy
Source of Pilot Weather lnformation Weather Observation Facility
{Check all that apply) Facili |
ty ID:
] National Weather Service 0 Company S
Dl Ftight Service Station O Mititary Observation Time:
I D TvRadio & hiemet Time Zone:
[ Automated Report D None ; : -
[ Commercial Weather Service (DUATS) [ Unknown L Ll e TS am
[ On-Board Weather | Direction from Accident Site: degrees true
Basic Conditions Light Condition
©vMmc ODawn ODusk ODark Night OUnknown
Q1mMc @Day Onignt O Bright Night
© Unknown -
Sky/Lowest Cloud Condition Celling Temperature: (C) or (B
Q Clear O Thin Broken @ None (Clear) Q Obscured
@® Few O Thin Overcast O Broken O Indefinite Dew Polnt: ©) o _(F}
8 gﬁﬂaelrglbmnon QO Unknown O Overcast © Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Helght Cetling Height o MB
fagl QL agl
Wiod Directlon Wind Speed Wind Gusts | Visibllty 10 e
E] Variable O Caim O Not Gusting .
O3 Light end Variable b feet
-or- -or- -ar- RVV: miles
 Direction: dogreestrue | Speed: 28 ks Speed: 24 kis Density Abitude: f
Intensity of l’reclpltation Type of Precipitation (Check all that apply} Restriction to Visibility (Chkeck ali that apply)
OLight B None O Drizate I Freezing Rain E None QO Fog
O Moderate Q wrain O ice Pelicts [J Snow Shower w] Blom:ng Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower O Blowing Sand 0O Haze
ONA D Hail O snow Greins [ Freezing Drizzle O Blowing Snow 3 Ice Fog
O Unknown O Rain Showers L fee Crysuals O Blewing Spray [0 Smoke
[ Dust [J Unknown
Icing Forecast leing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© None O Na ® None ONA ElNone nLrghl
O Teace O Rime O Trace O Rime OClcar A CIModerate
O Light O Clear O Light Q Clear [ Termain-lnduced Osevere
O Moderate O Mixed © Moderate O Mixed DIConveciive Turbulence CIExtreme
Q Scvere O Unknown Q Severe QO Unknown
QO Unknown O Unknown

Nis

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




Alrcraft Exploslon

Afrcraft Dnmlge

Alrcrnﬂ Fire
Q None © Substantial ® None Q Both Ground and In-Flight ® Noae O Both Ground and In-Flight
© Minor O Destroyed O In-Flight O Fire st Unkmown Time Q In-Flight  Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground Q Unknown

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

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

B R R S T T PR

NARRATIVE HISTORY,OF FLIGHT: (Plgase typa or, S s L R

Describe what occurred in chronological order, mciudmg circumstances leadmg to and nature of aw:denlimctdent Describe terrain and mclude

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,

AS PER PILOT:

FLIGHT COMMENCED OUT OF KPMP TO KLAL AT 7:30 AM AND LANDED AT KLAL AT 10:30 AM, THE PLANE DEPATED AFTER A
THUROUGH 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 CLIMEBED AND MINTAINED
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 CARB HEAT WAS APPLIED.
A FEW MINS INTO NORMAL THE CREW PULLED THE CARB HEAT OFF AND CONTINUED. THEY RE-ENCOUNTERED THE
SITUATION IN A COUPLE OF MINUTES AND THIS TIME NOTICED A 500 RPM DROP. THEY REAPPLIED CARB 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 AADIL BIJU ASSITED THE PILOT FLYING AYUSH KUAMR ON
THE EMERGENCY LANDING CHECKLIST AND DECLARED EMERGENCY ON 121.5 AND SQUAWKED 7700.

THEY NOW DECENDED TOWARD A ROAD AND ON THE APPROACH TO IT THEY ENCOUNTERED QUATERING TAILWIND. THIS
RESULTED IN THEM GETTING PUSHED AHEAD OF THEIR AIMED LANDING 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
SCOFT FIELD LANDING JUST BESIDE THE ROAD TO AVQID 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.




P T = T ok D
SR R S T G

Opesator/Owner Safety Recommendation

IT WAS AN UNFORTUNATE STITUATION, THE CREW COULD HAVE HAD DEVELOPED A BETTER 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.
COMPRESSICN 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.

"'""""'"'___"'"'"""“"‘"_‘""‘~: e TR
MECHANICAL MALFUNCTION/FAILUR | : 1
Was there Mechanical Malfonction/Faflure? & Yes [J No Total Time/Cyeles
(I yes, list the name of the pari, mamyfacturer, part no., serial no., and describe the failure.} On Part
LW-10077, THE INTAKE VALVE SPRING RETAINER WAS FOUND TO BE CRACKED LEADING TO THE 1109 Hours
INTAKE VALVE TO FLOAT AND CAUSE LOSS OF POWER ON CYLINDER 1
Cycles
Time Since This Part
lospected/Overhauled
| 13.1 Hours

e

o
[ErE e T, E IR T
Py et ,1.-.); iy ﬂé.-.-‘ai,»._;;_‘.‘-.n S *1 e, \-5\} i

Fuel on Board at Last Takeoff Fuel Type
{Cornvert from pounds, as necessary) O 80787 O 115145 OluB
® 100 Low Lead O JetA Omws
24.5 USABLE Gallons Ol Oletad O Automalive

Other Services, if Any, Prior to Departure

Was an emergency evacustion of the sfrcraft performed" B Yes O No
Method of Exit - Describe how the occupants exited and how many occupants evacuated cach location

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

umd colliston oopurred, complete this section for other sircam)
Damage to Other Alrcraft

1 Destroyed 7 Minor
[ Substantal 3 Nooe

l{eg'h;e_r.e.dw()wner of Other Alrcraft Pilat of Other Alreralt

Name: Name:

City: City:

State: Zip: State: zp:
Country: SR Country:

10



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

e

THE BEST OF MY KNOWLEDGE | ||

02/08/2019
mmiddiyyy

Signature:

- OF o= [l . S— gn this document

If a Person Other than Pilot/Operator Is Filing Rel;ﬂ-l;t - e =

Name: Title:

Signature:

~or— [JCheck here to electronically sign this document

NTSB Accldentllncident No. lleviewed by NTSB Regional Ofﬂce Name of [nvestigator Date Report Recelved

| ERR\ALADEq PxS - BRA Lynn Spencer 2\8lao1q

11






