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Accident/Incident Location

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

Accident/Incident Date/Time

Nearest City/Place: FAIRFIELD State:NC Date: 07/18/2015 Local Time: 1415
7Ip: 27826 Country: USA min/ddiyyyy

Latitude: 35:33:63 Longitude: 76:14:08

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

Registration Number: N5453V
Manufacturer: CESSNA

Time Zone: EDT

Collision with Other Aircraft: O Midair

O IFR-Equipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aircraft

Model: R172K

QOn-ground ® None

Type of Maintenance Program (Select one)

® Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
QO Continuous Airworthiness

O Other, specify:
Description of Fire Extinguishing System
® None

© Specify:

Maximaon Gross Weight: 2550 Ibs

Serial Number: R1722299 Weight at Time of Accident/Incident: ___ 2327 Ibs
Year of Manufactare: 1977 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes  ifVes: OKit/Plans  Make: Cabin Crew Seats: 0 Passenger Seats: 2

®No OOriginal Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@® Airplane (Check all that apply) (Check all that apply) @® Reciprocating Oliquid Rocket

QOBalioon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible ENormal O Restricted . : O Turbo Pro OHybrid Rocket

. .. A Tricy P Y

OGlider O Acrobatic [ Limited rieyele Dfatiobeel | & Turbo Jet ONone

OGyroplane D Batioon BPTOV%S!OHZ?\ DY Amphibian Dltigh skid O Turbo Fan QUnknown
OHelicopter ) O Commuter  [JSpecial Flight CdEmergency Float [Jskid O Electric

OPowered Lift ] Transport O Experimental [JFioat Oski

ORocke.t DUtxhty DSpe cxz}l Ltght—S?ort Ot Oski/Wheel Fuel System Type (Reciprocating)
QUltralight L] Experimental Light-Sport ot W s OCarburet © Fucl-Injected

er Launch/Recovery System “arburetor ‘uel-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) ey !
[INone [J Unknown [J None [JUnknown
Date Rated Power Total Time Since:
Tngine Manufacture’s of Mis. ® Homsepower or | Time Inspection ) Overhanl

Engine | Engine Manufacturer Model/Series Serial Number mmiddivyvy § O Ibs of Thrust (hours) {(hours) (hours)

Eng. 1 CONTINENTAL 10 - 360 808767 11/13/2003 195 28295 31.4 852.7

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type ®Controllable Pitch O Controllable Pitch
0100-Hour OContinuous Airworthiness QGround Adjustable QGround Adjustable
8AAIP 8Conditional Inspection Manufacturer: McCAULEY Manufacturer:

Annual Unkn
. ows Model: 2A34C203-C Model:
Date Last Inspection: 12/11/2014 — .
ase spectio mmddvy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 2898.1 tirs IfYes: ' gi‘D S-B o Parachute
hours measured at  (Select one) ELT Manufacturer: DORNE-MARGOLIN D.Anmlmnf Attack Indicat
. ) . . Model or Part No.: ___C589511-0117 fngle of £ rator
® Last Inspection QOTime of Accident/Incident [ Autopilot
TSO No.: ©C91 (121.5 MHz) OC91a(121.5MH2)|  [JData Recorder

OC126 (406 MHz)

Was ELT still momnted in aireraft? ®Yes ONo
‘Was ELT still connected to antenna? ®Yes ONo

Did ELT Activate? QYes ®No
If activated:
Did ELT Aid in Locating Aircraft: QvYes ®No
If not activated:
Indicate Reason: Dlmpact Damage
[ Fire Damage
O Battery Expired/Damaged
Unknown

[JElectronic Flight Bag or Handheld Device
[QElectronic Multifunction Display
[dElectronic Primary Flight Display
F1Handheld GPS

[OHeads Up Display

[JOnboard Weather

{JSatellite Tracking Device

Stall Warning System

[IVideo Recording Device

[ Other, Specify:

.
J



Registered Aircraft Owner City: FAIRFIELD

Name: TIM WHITFIELD AVIATION INC State: NC 71p: 27826
Fractional Ownership Aircraft: Q Yes ® No Country: USA

Operator of Aircraft Same As Registered Owner {1 Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIp:

Air Carnier/Operator Desigrator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

O None

[ Flag Carrier Operating Certificate (FAR 121)
[ Supplemental

O Air Cargo

D Foreign Air Carriers (FAR 129)

D Rotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)
[d0On-Demand Air Taxi (FAR 135)
[dCommercial Air Tour (FAR 136)

Regulation Flight Conducted Under

®FAR91 QFAR 129 OFAR 415 O Scheduled or Commuter o Domestic
OFAR 103 QFAR133 (QFAR431 O Non-Scheduled or Air Taxi O Internationat
QOFAR 121 QOFAR 135 QFAR 435
QFAR 125 QFAR137 OFAR437

O Passenger
OFAR 91 Special Flight OcCargo
ONon-US, Commercial O Mail Contract Onty

) Non-US, Non-commercial

(Select one for each group)

Revenne Operation for FAR 121, 125, 129, 135

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

Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[ Pilot School (FAR 141) O Armed Forces ) o . .
D Certificate of Authorization or Waiver (COA) O Federal OAeqa] Application OFxfeﬁghtmg OUnknown
O commercial Space Transportation O State O Acrial Obsorvation OfTlight Test
Experimental Permit O1local O Air Drop QGlider T"W
L Commercial Space Transportation License O Air Race/Show Onstructional
Oother Operator of Large Aircraft OUnknown O Banner Tow OOther Work Use
{ Business O Personal
8§xecutge/(lorporaie 8Positioning
- —— - - - xternal Load Skydiving
Revenue Sightseeing Flight Air Medical Flight ® Ferry
QOYes @No CYes @No
Airport Name: WHITFIELD'S EAST Distance From Airport Center: _ < 0.1 sm
Airport Identifier: 23NR Direction From Airport: __ON AIRPORT degrees true
Proximity to Airport: O Off Airport/Airstrip  ®On Abrport/Airstrip  ON/A Airport Elevation: 1" {ONE FOOT) £ msl
Runway Information Condition of Runway/Landing Surface (Check all that appiy)
Runway ID: 28 (L/R/C) Length: 2500 fi Width: 23 ft Dry [ Snow-Compacted [ Water-Calm
" [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ fce Covered J Snow-Dry ] Water-Glassy
Asphalt [ Grass/Tarf [J Macadam [0 Water ] Rough ] Snow-Wet 1 Wet
) Concrete [ Gravel 3 Metal/Wood 3 Rubber Deposits [1soft
I Dirt [Jice [ Snow O Unknown [AStush-Covered [ Vegetation 3 Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOO0n Instrument Approach Q) Downwind QLow Approach
@Takeoff QOIFR Departure Procedure/Clearance OLanding {Base OGo Around
Qlnitial Climb QFinal Q Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VER Approuth  (Check all that apply}
EINone [“None
OJADF/NDB pAR OmMLs DO Practice O Traffic Pattern [ stop and Go
DsprF O Sidestep LDA Ges DStraight-Tn J Touch and Go
OVOR/TVOR s OaAsr O Valley/Terrain Following [0 Simulated Forced Landing
OVOR/DME [OLocalizer Only Ovisual [1Go Around [J Forced Landing
Oracan O1L.0C-back course DCiContact 1 Full Stop [ Precautionary Landing
CORNAV ClCiscling
OuUnknown [J Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
©Pilot  OCo-Pilot  OSwmdentPilt  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying ElYes [ No
“Flight Crewmember 1” Identification
First Name: __CLIFTON City of Residence: KILL DEVIL HILLS
Middle Initial: W State: NC ZIP: 27948
Last Name: _ AIDOOCK Country: USA
Age at time of Accident/Incident: 61 Date of Birth: !‘i 953 mm/dd/yyyy
Certificate Number: I
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
b
® I:‘/Ix?ne O (F;fn o ® Il{,egm O ;rum‘. Q Unknown Available Used
O*S mor QO o el o S_“;e O None ONone [} Not Installed
QO Serious O Center O Sin, QO Lap only OLap only [} instalied
Pilot Certificate(s) (Check all that apply) ® 3-point @3-p01'n1 [] Not Deployed
[ None O Flight Instructor 8] Commercial [J US Military O 4-point o ‘;P"f“t O ?ﬂ”x
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O(;z}‘c’:’ O Unkno
[ Student D sport {3 Flight Engineer O Unknown O own.
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot © None QOClass 3 O Without limitations/waivers () Unknown
Q Other O Class 1 Q Driver’s License (Sport Pilot only) @ With limitatiops/waivers O N/A Mﬁ_
O Unknown ® Class 2 O Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
"MUST WEAR RESTRICTIVE LENSES"
Medical Certificate Special Issuance
NONE
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including CESSNA
FAR 121/135 Checks: 06/29/2015 Make:
mmw/dd/yyyy Model: 172
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)
1 None None [ None None [ Instrument Airplane
Airp
Single-Engine Land 3 Airship Airplane [ Airplane Single-Engine O Wstrument Helicopter
[ Single-Engine Sea {1 Balloon [ Helicopter O Airplane Multi-Engine [J Helicopter
P P
Multiengine Land [ Glider 3 Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea 1 Gyroplane O Powered Lift [ sport
[J Helicopter
[0 Powered Lift
Type Ratings Student Endorsements dnclude dates)
CA-212 (SIC PRIVILAGES ONLY) N/A
i ; Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Muitiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3728 1.2 3255 443 87 0.9 79 30.0
Pilot in Command (PIC) 3180 1.2 3180 58 89 0.2 0.0 0.0
Time as Instructor 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
This Make/Model 0.0 0.0 a.0
Last 90 Days 1.0 0.0 1.0 0.0 0.0 Q.0 0.0 0.0
Last 30 Days i.0 0.0 1.0 0.0 0.0 0.0 0.0 0.0
Last 24 Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

N5U53Y Y

Oprilot  OCo-Pilot  Ostdent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flyving [JYes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O N(.)ne O Fatal OLeft OFrout QUunknown Available Used
Minor O Unknown ORIght Rear N
Serious O Centor OSingle O None QO None O Not Installed
o il O Lap only QO Lap only installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ONot Deployed
[ None [ Flight Instructor O Commercial 3 us Mititary o ";-P o?nt 8 451-p0¥nt Egﬁiﬁg‘iﬁ
[ Private [J Recreational 3 Airline Transport [ Foreign o Ko :El(::xn .
O Student 1 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 Q Without limitations/waivers () Unknown
O Other O Class 1 Q) Driver’s License (Sport Pilot only) © With limitations/waivers O N/A -
O Unknown O Class 2 QO Unknown O Special Isnance mmydd/fyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[0 None [ None I None 3 None 3 strument Airplane
[J Single-Engine Land O Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
0 Single-Engine Sea [ Bailoon 1 Helicopter [ Airplane Multi-Engine [ Helicopter
[3d Multiengine Land 3 Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea 3 Gyroplane 1 Powered Lift O sport
[} Helicopter
[J Powered Lift
Type Ratings Student Endersements (Tnclude dates)
Airpl

Flight Time (Enter appropriate An This Make ;:::g’;: © Airplane Instrument Lighter
rumber of hours in each box) Aireraft & Model Engine Multiengine Night Actual Simulated | Reotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
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Seat Occupied

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
. .. O Center ORear O Minor
fidd] . State: ZIP: . i
Middle Initial ¢ ORight OSingle O Serious
Last Name: Country: QO Unknown O Fatal
< Unknown
Pilot Certificate(s) (Check all that apply) Rle:tr?lin;lType}] 4 Inflatable
vailable se 5
O None [J Flight Instructor [ Commercial O us Military O None O None Restraints
O private O Recreational [ Airline Transport O Foreign O Lap Only O Lap Only {1 Not Installed
O student [ sport [ Flight Engineer Q 3-point O 3-point [J Installed
O 4-point O 4-point {1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g 33;:{:‘1
own
Accident/Incident Aircraft? Oy OONo |of this Accident/Incident: hrs OUnknown O Unknown

%

Crew Name and Address Injury
First Name: City of Residence: OlLeft 8;“’“1 8None
. - . . O¢Center car Minor
Middle Initial: State: alg ORight O Single Serious
Last Name: Country: QUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
a arayie
[ None OJ Flight Iostructor LI Commercial CIUS Military AOV ;‘giz’}e ‘gesone Restraints
[J Private I Recreational [ Airline Transport O Foreign OLapOnly QLap Only ] Not Installed
[ student [ sport [ Flight Engineer O 3-point O 3-point 1 Installed
. . [ Not Deployed
. . . . Q 4-point O 4-point
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 DYepIOYed
of this Accident/Incident: OUnknown ) Unknown 01 Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N | City : FA Available Used
irst Name: ity :
Name: |SHMAEL ity IRFIELD OlLeft @ None ONone OnNone =1 Not Instailed { { Under 5 years
Middle Initial: C State: NC _ ZIP: 27826 OCenter | OMinor 8Lap Only 8Lap Only | M Installed
. ®Right QO Serious 3-point 3-point | FNot Deployed | If Under 5,
Last Name: ESPARZA Country: : . &
niry OUnknown | OFatal 8‘_“1’0%“‘ gg-wfm [ Deployed O Child Restraint
QO Unknown | $25-pomt -pomat | 1] Unknown O Lap-Held
oc P er Other Row: 3 p-e
Tew @®Passeng O ow OUnknown O Unknown O Unknown
First N ) o Available Used
t Name: y J
s © iy Oleft ONone ONone ONone [INot Installed | [J Under 5 years
Middle Initial: State: OCenter | QMinor 8La? Only 8“"’ Ol | Qmstalled
ORight Oserious 3-point 3-point | FINot Deployed | f Under 3,
Last Name: Country: i :
ame oumy OUnknown | OFatal 8‘;—1’0@ 8*1’0"11 ElDeployed O Child Restraint
OUnknown ~point S-point | [JUnknown OLap-Held
OCrew CyPassenger QO Other Row: OUnknown O Unknown 0o Unil’(nown
Firct N ci Available Used
t : ty : J
irst Name ity OLeft OnNone ONone ONone [INot Installed | OJUnder S years
Middle Initial: State: OCenter | OMinor 8Lap Only 81@ Only | S Instatted
ORight O Serious 3-point 3-point | Mot Deployed | If Under 5,
Last Name: Country: . .
ame iy OUrknown 8 Fatal 8;‘-1’0{“1 8‘;1)0{11: BDeployed O Child Restraint
. Unknown -poin -pom TUnknown O Lap-Held
OCrew QPassenger QO Other Row: OUnknown O Unknown o Un‘l)cnown
First N Available Used
irst : City :
st Name 1ty Oleft QONone ONone ONone O Not Installed | I Under 5 years
Middle Initial: State: OCenter | OMinor 8L&p Only SLaP Only | P pnstalied
ORight O Serious 3-potnt 3-poinit | [INot Deployed | &f Under 5,
Last N : Country: : : -
ame ounty OUnknown | OFatal g rpolat 84-90““ 3 Deployed O Child Restraint
OUnkn -point 5-point | [J Unknown
OV G e QL
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Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: 23NR Airport TD: ONX © Nonc O VFRIFR

ity: FAIRFIELD Time: 1415 ity: CURRITUCK COUNTY O Company VFR O IFR
City: City: O Military VFR Q Unknown
State: NC Time Zone:EDT |} state: NC O VIR
Country: USA Country: USA Activated? OYes @No QUnknown
Type of ATC Clearance/Service (Check all that apply)
None O speciat VFR [ Special IFR [ VER Flight Following O Cruise
J VFrR O rFr [ VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A [Class G {1 Military Operations Area (MOA) [ISpecial Occurrence:
3 Class B IDemo Area [ Airport Advisory Area [JAir Traffic Control Area -
[ Class C Dwarning Area [ Jet Training Area Unknown N/A 1t msl
[ Class D [CIProhibited Area O TrsA
O cClassE O Restricted Area [JFAR93

Source of Pilot Weather Information

i

eather Observation Facility

(Check.all that apply) Facility ID: NONE

O National Weather Service Company . .

[ Flight Service Station 3 Military Observation Time: S

O TV/Radio Internet Time Zone:

[0 Automated Report I None . . .

[J Commercial Weather Service (DUATS) [} Unknown Distance from Accident Site: o

[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

®vMc ODawn ODusk ODark Night QUnknown

Oomc ©Day Onight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 96 F)

® Clear O Thin Broken ® None (Clear) O Obsecured .

OFew O Thin Overcast O Broken O Indefinite Dew Point: (€ or 76 ®

QO Partial Obscurati Unkni O 1 Unkn . .

Os catltered on © own O Overcas o own Altimeter Setting: 29.95 in. Hg

Lowest Cloud Condition Height Ceiling Height or MB

ft agl fragl
Wind Direction Wind Speed Wind Gusts Visibility B+ miles
[ Variable 0 Cfﬂm . Not Gusting RVR: UKN foet
[1 Light and Variable e
-or- -or- -or- RVV: Lmiles

Direction: WEST degrees true | Speed: 4-10 kts Speed: kts Density Altitude: 2431 f

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None 0 Drizzie [ Freezing Rain None O Fog
O Moderate Rain Ice Pellets Snow Shower [ Blowing Dust 3 Ground Fog
OHeavy Snow Snow Pellets L1 Ice Pellets Shower [ Blowing Sand [ Haze
@N/A 3 Han I Snow Grains [ Freezing Drizzle [ Blowing Snow 3 ce Fog
OUnknown [ Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[0 Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A ® None ON/A None [JLight
O Trace O Rime Q Trace OQORime [ Clear Air [IModerate
OLight O Clear O Light OClear [TTerrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed DOcConvective Turbulence DJExtreme
O Severe O Unknown O severe O Unknown
O Unknown O Unknown

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

NONE NOTED...
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[DAMAGE 70 AIRCRAET AND GTHER PROPERTS

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial ® None QBoth Ground and In-Flight ® None Q Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O 0n-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
NOSE GEAR - Separated from aircraft. PROPELLAR - Bent

LFT WING TIP - Tip torn off.

LFT MAIN GEAR - Wheel cover torn.

RGT WING - Substantial damage.

FUSELAGE - Moderate damage.

ENGINE MOUNT - Bent.

RGT HORIZONTAL STABILIZER - Substantial damage.

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

On July 18th, 2015, at approx 1415hrs (EST) { was departing from Whitfield East airstrip located near Faitfield, NC. The purpose of the
flight was to transport 1 person over to Currituck county airport to support a spraying operation that was to be flown out of that airport later
in the day. The trip was approximately 56 miles and would take about 15-20 minutes of flight time.

Pre-flight and engine run-up showed no engine or flight control anomalies that would prevent a continuation of the flight. Engine power was
added gradually to start the aircraft roll down the airstrip. Upon application of full power, the aircraft veered 1o the left with the left landing
gear going off of the paved portion onto the grass portion. Right pressure was applied to the right rudder, right braking action was initiated
in an attempt to bring the aircraft back to the right and power was retarded. At the same time the left wing tip struck standing com that was
planted on the left side of the strip. Attempts to bring the aircraft back to the centerline of the unway were unsuccessfud. The aircraft was
spun around to the left side and came 1o rest 180 degrees from its initial take-off roll heading. | then pulled the mixture knob 1o the shut-off
position, tumed the master, avionics and engine ignition switches off and exited the aircraft from the left side while the passenger exited on
the right side. We moved away from the aircraft and determined that neither of us had sustained any injuries. A short time later the operator
arrived on scene. After accessing the situation and determining that no emergency services were required, the reporting procedures were
initiated and contact was established with the FAA and NTSB./IHIHHITITHEITIIEND QF SYNOPSISIHIHIHIHHITHHIETTIITTN




Contact Operator/Owner for comments pertaining 1o this section.

Was there Mechanical Malfunction/Failure? [J Yes No

Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 380/37 O 115/145 O JetB © Other, specify
50 Ga ® 100 Low Lead QA O s
llons O 1001130 O Jet Al O Automotive
Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? Yes B No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

THE PIC EXITED THE LEFT SIDE OF THE AIRCRAFT AND THE PAX EXITED THE RIGHT SIDE OF THE AIRCRAFT. NO PROBLEMS
WHERE ENCOUNTERED DURING THE EVACUATION OF THE AIRCRAFT. AIRCRAFT WAS IN AN UP-RIGHT POSITION.

R RAR S %

Aircraft Registration Number

~ 3§

Manufacturer:

n De to Other Aircraft

. [ Destroyed O Minor
NO OTHER AIRCRAFT Model: 3 Substantial None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: N/A Name: N/A
City: City:
State: ZIP: State: ZIP:
Country: ) Country: .

10




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

Date of this Repo

07/27/2015 Signature:
Y ’ T
mm/ddyyyy —or ~ [ ]Check here to electronically sign this document

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

Signature:

—or— []Check here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSE Regional Office Name of Investigator

GAAISCA A G-AA Aiown M. Grer
11

t; Report Recei:/ed
boo At 7/24 /2615






