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

Type of Maintenance Program (Select one)

O Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)

Q Continuous Aierrthineﬁs - x
@ Other, specify: ~1NUa & 25 hr.oil changes

Description of Fire Extinguishing System
@® None
Q Specify:

QOC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? QYes ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes @No
If not activated:
Indicate Reason:  [Jimpact Damage
OFire Damage
DBanery Expired/Damaged
O unknown

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _C0IUMbia State: S pate: 02/07/2021 Local Time: 16115
7ip. 29229 Country: United States mm/ddrsyy N
Time Zone: &
Latitude: 34,108 Longitude: 80.844
(Enter in decimal degrees or degrees:minules:seconds) Collision with Other Aircraft: O Midair QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: 24476 CJIFR-Equipped and Certified
J Commercial Space Flight
Manufacturer: 'aylorcraft [ Unmanned Aircraft
Model: BC-65 Maximum Gross Weight: 1150 Ibs
Serial Number: 1816 Weight at Time of Accident/Incident: 1088 Ibs
. 1940
Year of Manufacture: Number of Seats: - Flight Crew Seats; |
Amateur-Built: OYes  [fYes: QKitPlans Make: Cabin Crew Seats: _* Passenger Seats; |
®No O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all thar apply) ® Reciprocating O Liquid Rocket
QBalloon Standard Snpecial ORetractable O Turbo Shaft O 3Solid Rocket
O Blimp/Dirigible ENormal Restricted Tricy itwheel O Turbo Prop O Hybrid Rocket
QO Glider [ Aerobatic CLimited Cricycle et atiwhoz O Turbo Jet QO None
O Gyroplane CJBalloon or rovisional EJAmphibian [iHigh skid O Turbo Fan © Unknown
O Helicopter CdCommuter  [JSpecial Flight DlEmergency Float  CISkid OElectric
QPowered Lift O Transport  [JExperimental OrFloat [ski
ORocket O Utility DSpccne}l Light-Sport Oxun Dlski/Wheel | pyet System Type (Reciprocating)
O Ultralight [JExperimental Light-Sport Ot Launi " SCicbirsisr O Fuet-Injected
j ' ther Launch/Recovery System : “uel-Injecte
OUnknown ~ertificate of Authorization or Waiver (COA) A
Nong Ol Unknown [ None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mivdd vy | © Ibs of Thrust (hours) |(hours) (hours)
Eng | | Continental A-75-8 504296-8 75 448372 | 40.62 36472
Eng 2
Eng. 3
Eng. 4
. Propeller 1 @®Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ¢ OControllable Pitch O Controliable Pitch
Q100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
8 AAIP 8C0nditiona] Inspection Manufacturer: _VcCauley Manufacturer;
e UrLknom:‘grl 0/2020 Model:_CM 7040 Model:
Date Last Inspection: skl i > =
P " EXT - ELT Installed: @Yes QONo Additional Equipment (Check all that apply)
i ime: 4542.9 If Tes: CJADS-B
Airframe Total Time: hrs Li T Manufactarer: N/A DlAirframe Parachute
hours measured at  (Szlect one) ARNIRCINNEF: — y . Ind:
Model or Part No.: /A CJAngle of Attack Indicator
®Last Inspection  OTime of AccidentIncident | ¥ 0C€ OF FArt 80 O Autopilot
TSO No.: @C91 (121.5 MHz) OC91a(121.5MH2)|  Fpata Recorder

DlElectronic Flight Bag or Handheld Device
EElectronic Multifunction Display
CJElectronic Primary Flight Display
CJHandheld GPS

[dHeads Up Display

CJOnboard Weather

[OSatellite Tracking Device

[JStall Warning System

DIVideo Recording Device

ElOther, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Ward A. Dunn and Allyson Dunn

City: Columbia

Name: State: SC ZIp: 29201
Fractional Ownership Aircraft: Q Yes @ No Country: United States

Operator of Aircraft O Same As Registered Owner B Sume Address as Registered Gwner

Name: Yard A. Dunn City:

Doing Business As: [V/A State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

(Check all that apply)

EINone @FAR 91
[CJFlag Carrier Operating Certificate (FAR 121) | QFAR 103
DISupplemental OFAR 121
OAir Cargo OFAR 125

OdForeign Air Carriers (FAR 129)
DORotorcraft External Load (FAR 133)
CCommuter Air Carrier (FAR 135)
CIOn-Demand Air Taxi (FAR 135)
Elcommercial Air Tour (FAR 136)
Dl Agricultural Aircraft (FAR 137)
Cdrilot School (FAR 141)

Regulation Flight Conducted Under

OFAR 129  QFAR 415
OFAR 133 OFAR 431
OFAR 135  OFAR 435
OFAR 137  OQFAR 437

OFAR 91 Special Flight
ONon-US, Commercial
O Non-US. Non-commercial

QPublic Aircrafl (Select one)
O Armed Forces

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

O Scheduled or Commuter © Domestic
O Non-Scheduled or Air Taxi QO International
Q Passenger

QO Cargo

O Mail Contract Only

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

Dl Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting QO Unknown
DlCommercial Space Transportation O State (@] Afma] Observation O_F‘hght Test
Experimental Permit O Local @) Air Drop OGlider Tow
Dl Commercial Space Transportation License O Air Race/Show (o] instmctp‘onal
Dlother Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
Ot it Dil s QO Business @ Personal
student Pilot Q Executive/Corporate O Positioning
© External Load O skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry K :
OYes @No OYes @No aht wae far frainino
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees truz
Proximity to Airport: Q Off Airport/Airstrip  QOn Airport/Airstrip  ON/A Airport Elevation: . msl
Runway Information Condition of Runway/Landing Surface (Check all that appiy)
Runway 1D: (L/R/C) Length: fr Width: fi | ODry O Snow-Compacted  [J Water-Calm
: [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 3 Snow-Dry O Water-Glassy
O Asphalt O GrassiTurf O] Macadam ] Water O Rough [ Snow-Wet O Wet
O Concrete [l Gravel Metal/Wood O Rubber Deposits [ Soft
O Dirt Oice Snow O Unknown OSiush-Covered [0 Vegetation 3 Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure OOn Instrument Approach ~ QDownwind O Low Approach
QO Takeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Qinitial Climb QOFinal Q Aborted Landing (after touchdown)
O Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
CINone CONone
OADFNDB Orar OmMLs Orractice O Traffic Pattern Stop and Go
P
CIspF DlSidestep Elipa OGes D Straight-1n [ Touch and Go
OVOR/TVOR Ois Oasr £ valley/Terrain Following [ Simulated Forced Landing
CIVOR/DME DI Localizer Only Ovisual O Go Around [JForced Landing
OTACAN JLOC-back course IContact L3 Full Stop [l Precautionary Landing
ORrRNAV CCircling
Ciunknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

Ovrilot O Co-Pilot

“Flight Crewmember 1" was pilet flying

® Student Pilot O Flight Instructor

OCheck Pilot O Flight Engineer
BvYes S ff

ONo 10N ed off to 1l y SOIC

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name; VWard

City of Residence: _1414 Anthony Ave.

Middle Initial: A

State; SC

ZIp: 29201

Last Name: 2unn Country: United States
Age at time of Accident/Incident: 90 Date of Birth: mm/dd yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal ® Left Q Front Q Unknown . [
: ) ; Available Used
o 24".“); O Unknown O :.{"iltu O gf;arle ONone ONone EANot Installed
O Serious © Center O Sing @ Lap only @®Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point O Not Deployed
[ None ClFlight Instructor [ Commercial [ US Military S odi Spaals Egm’g\f:
[ Private [ Recreational [ Airline Transport [} Foreign O 5-point ' O U pk -
2 Student O sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 Q Without limitations/waivers ~ Q Unknown N/A sport
® Other Q Class 1 @ Driver's License (Sport Pilot only) Q With limitations/waivers QON/A —_—e
O Unknown O Class 2 O Unknown OSpecial Issuance mm/ddyyyy

Medical Certificate Limitations
Eye glasses. They were on during flight.

Medical Certificate Special Issuance

N/A

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Taylarerait

FAR 121/135 Checks: 01/11/2021 —
Solo sign of mm/ddyyyy 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)
[m] None ' ] None None B None [ Instrument Airplate
B Single-Engine Land [ Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea 3 Balloon [ Helicopter 3 Airplane Multi-Engine 3 Helicopter
[J Multiengine Land [ Gtider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea J Gyroplane O Powered Lift [ Sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Student Pilot Signed off for salo flight 01/11/2021

" " Airplane

Flight Time (Enter appropriate All This Make Single Airplane L Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 88 84.2 88 0 0 0 0 0 0 0
Pilot in Command (PIC)SO/0 N1 103 103 10.3 v i g L 0 0
Time as [nstructor 0 0 0 0 0 0 0 5 5
Tast 90 Days 33 33 33 0 0 0 0 0 0 0
Last 30 Days 146 14.6 146 0 0 0 0 0 0
Last 24 Hours hefore accide 2.6 26 26 ) 0 0 0 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

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

Opilot  OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ QOCheck Pilot  OFlight Engincer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [OYes [ONo
“Flight Crewmember 2" Identification

First Name: N/A City of Residence:

Middle Initial: State: Z1pP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmiadyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None  Q Fatal OlLeft OFront QO Unknown .
O Minor O Unknown ORight ORear Available Uged .
Sesis O Center Osingle O None O None [INot Installed
O Lap only © Lap only O installed
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point INot Deployed
[ Nore O Flight Instructor [ Commercial [ UsS Military O 4-point O 4-point Dgcﬂ"y"'d
[ Private 3 recreational 3 Airline Transport  [C] Foreign O 5-point O s i Ounknown
[ Student B 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 Q Without limitations/waivers  Q Unknown
Q Other Q Class | Q Driver’s License (Sport Pilot only) Q With limitations/waivers O N/A ——
O Unknown O Class 2 © Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Mabie:
FAR 121/135 Checks: Make:
mm/ddAnny 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) {(Cheek all that apply)
[J None O None Cinone ] None O instrument Airplane
[0 Single-Engine Land I Airship £l Airplane [ Airplane Single-Engine O instrument Helicopter
[ Single-Engine Sea 3 Balloon ClHelicopter [ Airplane Multi-Engine [ Helicopter
3 Multiengine Land [ Glider Clpowered Lift [ Gyroplane O Glider
E Multiengine Sea £ Gyroplane O Powered Lift O sport
[ Helicopter
] Powered Lift
Type Ratings Student Endorsements (Include dates)
; . ; Airplane Instrument

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

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Davs

l.ast 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8Leﬁ 8;“3“1 8None
. . . ey Center ear Minor
NS THl L ZIp: O Right OSingle (O Serious
|ast Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used Gt
DInone O rlight Instructer Dl Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport DForeign O Lap Only O Lap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point E :}sm[i)icdi ’
O4-poi!11 0 4-point ot Deploye:
Type Rating/Endorsement for Total Flight Time at the Time 05‘-1301'11! o 5-pfim E ggﬂfg:i
Accident/Incident Aircraft?  [lves [INo |of this Accident/Incident: hes | ©OUtiknewn O Unknowm
Crew Name and Address Seat Occupied Injury
P
First Name: City of Residence: OlLeft 8 ;L‘:‘;[ gNone
. - e ! OCenter ! Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown (O Fatal
(O Unknown
Pilot Certificate(s) (Check all that apply) R:stra_al_in ;pre: : Inflatable
O~one DO rlight Instructor [ Commercial I Us Military O‘:;U:E b lg‘;%m Restraints
O Private O Recreational Dl Airline Transport I Foreign OlapOnly LapOnly | [J NotInstalled
O sdent O sport O Flight Engineer Od-point O 3-point [ Installec
Od-point  Q4-point | LJNot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 3-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Aceident/Incident: hrs OUnknown ) Unknown L[] Unknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Fist Name: = Available  Used
irst Name: ity : OLeft ONone OnNone ONone [INot installed | ] Under 5 vears
Middle Initial: State: ZIP: OCenter O Minor 81_8[3 Only 8I:ap iny Clinstalled
, ORight O Serious e >-point | YNt Deployed | 4f Under 3,
Last N 3 @/ trv; 5 i
u e OUnknown | OFatal 8;‘""’;’: 8‘:'9"!": O ]ng;n’ed O Child Restraint
S 2 5-poin -
O Créw QO Passenger QO Other Row: Ot OU;fl?nown @] U::;:nown L Unknown 8{‘;;;:12?1
: . Available Used
FUSEIRE, Hy OlLeit ONone ONone O Noe I Not Installed | 1 Under 5 vears
Middle Initial: State: ZIP: OCenter O Minor 8;.311 F}nly 8 Lap iny Dlinstalled
- oRiQhI O Serious 3-point 3-point DN(){ Deployed If Under 3,
Last N 7 " & i p
B Loty OUnkriown 8 Fatal 81‘%:2: 8:'%!“: O Pepled O Child Restraint
: " 2= I-poImn ¢
O Crew QPassenger O Other Row: Unknown OU:flzmwn 0] Uf]l:kﬂﬂ“'ﬂ Dlunknonn gtﬁ'}iﬂi
nknow
) . Available  Used
First Name: City : OLef ONone ONU”‘? ONone | ENot Installed | CJUnder 3 years
Middle Initial: State: ZIP; OCentsr | OMinor 8 ;ap Only 81;39 Only | F1nstalled
ORight O Serious e -point | PYNot Deployed | f Under 5,
1 ; ‘ i 5 ; 2 ¥
£3t WA Country: Ounknown | OFatal 8';‘1)‘—““: 8‘?‘}3(}!11: DDEEloyed © Child Restraint
. -poin 5-poin now
QCrew QPassenger Q Other Row: O Unknown Ol erlJlmown o Ugﬁmwn ] Unknawn 8 I{JEE'HCEd
§ i nKNnown
. . Available Used
First Name; City : OLeh ONone ONone ONene | Nt Installed | [ Under 3 years
Middle Initial: State: ZIP: OcCenter | OMinor 8;‘“’ Only 8;” (.me Jinstalled
. ‘ ORight O Serious ~pomnt -poInt | FYNot Deployed | {f Under 3,
Last Name: ; > ; 3 /
Lame Country OUnknown 8+m| gf_gg:;li 8;}-903“: E Deployed | @ Chld Restain
' < . Unknown > -pom nknown Lap-Held
OCrew OPassenger Q Other Row: ___ QuUnknewn O Unknown 8 Ui]:moin




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID; KCUB . 1600 Agrport 1D: <CON ® None O VFR/FR
City: Columbia T Ciry: C@mden O Company VFR O IFR
iy _ T P O Military VFR O Unknown
State: Time Zone; 2518 | e SC O VFR
Country: United States Country: United States Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR O Special IFR [ VFR Flight Following O Cruise
VFR O IFR ] VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rhaf ffpp{v) . o Altitude of In-Flight
[ Class A EcClass G [ Military Operations Area (MOA)  [JSpecial O
O Class B Cinemo Area [ Airport Advisory Area CAir Traffic Control Area :
O Class € O Waming Area ] Jet Training Area Ounknown ftmsl
O clss D O erohibited Area O TrsA
Ol ClassE CJRestricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) e . AWOS KCUB 118.675
s . Facility ID:
B National Weather Service O company 1530
CFlight Service Station [ Military Observation Time:
ETV/Radiu O internet Time Zone: E£astern
Automated Report O None s ; i B
D Commercial Weather Service (DUATS) [ Unknown Biststic from Aceident Sites nm
[JOn-Board Weather Direction from Accident Site: 180 degrees trus
Basic Conditions Light Condition
@vMme ODawn QODusk ODark Night QUnknown
omic @®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or 54 (F)
® Clear O Thin Broken @ None (Clear) O Obscured i
O Few Q Thin Overcast O Broken Q Indefinite Dew Point: (€ or (F)
Partial Obscuration O Unknown O Overcast Unkn . .
8 Copiored ver O Unlaiown Altimeter Setting: 194 ;:B He
Lowest Cloud Condition Height Ceiling Height =
fagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility  Clear s
B Variable O Caim B Not Gusting RVR: feet
B Light and Varisble ' =
-or- -or- -0p- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O brizzie B Freezing Rain E None OFoz
O Moderate Rain Ice Pellets L Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow O snow Pellets O Ice Pellets Shower [ Blowing Sand O Haze
@N/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow Cllice Fog
O Unknown O rain Showers O Tce Crystals [ Blowing Spray £ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A None JLight
Q Trace O Rime O Trace ORime CClear Air CIModerate
O Light O Clear Q Light O Clear O Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed Dlconvective Turbulence DIExtreme
O Severe Unknown QO severe O Unknown
Q Unknown O Usnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
Clear skys with light and variable winds of 3 to 4 knots and no known turbulance.




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial @ None O Both Ground and In-Flight ® None QO Both Ground andl In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time QO In-Flight Q Explosion at Unknown Time
O Unknown Q On-Ground O Unknown Q On-Ground O Unknown

Description of Damage te Aircraft and Other Property (Use additional sheet if necessary)
Substantial damage to left wing and landing gear. Minor damage to right wing and rear right window

NARRATIVE HISTORY OF FLIGHT (Please type or print In ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Atiach extra sheets if needed. State departure time and and location. services obtained, and intended
destination, Provide as much detail as possible.

Checked weather for destination and AWOS for current location frequency 118.675. Fueled up airplane, checked oil and added 1/2
quart and checked fuel sumps for particles. Then completed a thorough pre-flight inspection of the Taylorcraft BC-65. Applied brakes,
chocked wheels and propped plane. While warming | entered aircraft, cut on radio, rechecking AWOS, checked radio and headset for full
functionablility. Pulled chocks and released brakes then called for taxing to runway 31. After engine warmed to over 130 degrees |
performed a run-up to 1700 rpms and checked right and left mags both with minor drops as usual and checked the carb heat which
dropped slightly as well. Called over the radio for departure from runway 31. | remained in the pattern and departed on the left downwind
to the north towards KCDN Camden/Woodward Field Airport for the purpose of training and building solo flight time.

After leaving the vail of Metro Airport in Columbia | climed from 1500 feet to 2100 feet to be above the antennas in front of me, with
engine rpms of 2500. At this point | experienced a sudden power loss where the engine felt as though it was trying to quit running, It felt
that some sort of mechanical failure was quickly happening preventing it from making sufficent power to hold altitude. Where later a police
officer stated that a witness saw me flying alarmingly low with black smoke coming out of the tailpipes. | applied carb heat which was no
help and only made for a greater loss of much needed rpms. At this point | turned around hoping to either make it back to the KCUB
airport or possibly have to land at the golf course | had just passed. Within just few seconds | quickly realized that | could not make it back
to the airport | had left from and the golf course was covered with people. The only other possibility for safe landing was a neighborhood
being developed with no houses there as of yet. | was very low at this point and barely made it over the tree ling, where | glided in to a
near stall speed and was able to land where the building pads were located and noticed they were terraced 3' or so between each plot,
every 30 feet or so. The road in the center of the lots was curved and had grading equipment along the sides at different points.

| touched down, bounced and made my way to the edge of the road where | applied right rudder to turn, but felt an impact to my left
wing tip that spun the plane around and hit the tractor behind it where the tounge of its trailer went through my rear right window and
almost impacted me and was stopped suddenly.

| then noticed gasoline running down the outside of my left window and the left wing was severed. | cut the power to the mags, pulled the
full shut off switch and exited the piane as fast as possibie. From the time of noticing the sudden power loss to landing the aircraft was all
within a couple of minutes. But | landed the plane with no injuries to other people, myseli or any property other than the plane thanks to all
the power off landing training and my instructor.




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

Operator/Owner Safety Recommendation

Considering the sudden loss of power and the surroundings, | do not currently know what | could have done differently and still not caused

harm to myself or others

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Maifunction/Failure? Yes O No Total Time/Cycies
(If ves. list the name of the part, manufacturer, part no., serial no.. and describe the failure.) On Part
Do not know the exact cause of the malfunction
Hours
Cycies
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115145 QJetB O Other. specify

20 . O 100 Low Lead Q JetA Q Jp8 S Ry T T
Gallons O 100/130 O Jet A-1 ® Automotive L W IV .

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit— Describe how the occupants exited and how many occupants evacuated each location
Turned off mags and fuel switch and exited the aircraft as fast as possible

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aireraft Registration Number | Manufacturer:

Model:

Damage to Other Aircraft

[0 Destroyed 3 Miner

[3 Substantial O None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name;
City:
State: ZIP;
Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Ward A. Dunn

r—

Date of this Report | Name of Pilot/Operator:

02/16/21 Signature: ' argd A
mm/dd sy

—or- [ACheck here to electronically sign this document

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

Signature:

--or- [ICheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Revimt)y NTSB Regional Office Name of Investigator Date Report Received
ERA21LA125 L. Read 2/16/21
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