
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location Date/Time 

Nearest City/Place: Cordova State: SC Date: 07/24/2016 Local Time: 5:40 pm 
ZIP: 29039 Country: USA mmlddlyyyy 

Time Zone: EST Lat itude: 33.23.530 (dd:mm:ss N/S) Longitude: 80.54.460 (ddd:mm:ss E/W) 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
0 Standing 0 Takeoff(incL initial climb) 0 Cruise 0 Hover 0 Midair Occurrence 
0Ta.xi 0Ciimb 0 Maneuvering 0 Other 0 On-ground 
0 Descent ~Landing 0 Approach 0 Unknown ~None 1,200 ft MSL 

AIRCRAFT INFORMATION 

Manufacturer: American Chamf! Aircraft Max Gross Weight: 1 ,800 lbs 

Model: 8KCAB Weight at Time of Accident/Incident: 1 625 lbs 

Serial Number: 780-96 Location of Center of G ravity at Time of Accident/Incident: 

Registr ation Number: N68JK Amateur-built: 0 Yes !i1No inches from 0 nose or 0 datum 
-or- Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 2 Landing Gear 0 Retractable 
~Airplane (Check all that apply) 

Check any additional landing gear 
Balloon Standard Special If Large Aircraft., how many seats for: configuration that applies: 

0 Blimp/Dirigible 0 Normal 0 Restricted 0 Tricycle ~ Tailwhcel 0 Glider 0Utility 0 Limited Flight Crew: 
0 Gyrocraft 1Zl Acrobatic 0 Provisional Cabin Crew: 0 Amphibian 0 High Skid 0 llelicoptcr 0 Transport 0 Experimental 0 Emergency Float 0 Skid 0 Powered I ill 0 Special Flight Passengers: 

0 r:Joat 0 Ski 0 Ultralight 
0 Light SpOrt Ollull 0 Ski/Wheel 0 Unknown 

0 Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: 07/24/2016 
~Annual 0 IOOHour 0 Continuous Airworthiness mmlddlyyyy 
0 Conditional (Amateur-built only) 0 AAJP 0 Conditional Inspection 
0 Manufacturer's Inspection Program ~Annual 0 Unknown Airframe Total Time: 2 ,167 hrs 
0 Other Approved Inspection Program (AAJP) 

hours measured at (check one) 0 Continuous Airworthiness 
0 Other, specify: Ill Last l nspect ion 0 Time of Accident/Incident 

rFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 
0 Yes r;;2J No 0 Unknown Ill Yes 0No 0 Unknown ll1 None 

0 Specify 

EL T Insta lled EL T Activated EL T Manufacturer: Ameri King Corp 
Ill Yes 0No DYes !i'l No 

Model/Series: AK450 
EL T Aided in Locating Accident/Incident Serial Number: 4503605 
0 Yes 0No Battery Type: D Battery Exp. Date: Dec 2023 

Engine Type Reciprocating Fuel Propeller 
~ Reciprocating 0 TurboJet System T ype 

0 Turbo Shaft 0 Turbo Fan 0 Carburetor 0 Fixed Pitch Manufacturer: Hartzell 
0 Turbo Prop 0 Unknown Ill Fuel I njccted Ill Con troll able Pitch Model: HC-C2YR-4CF/FC7666A-2 

Engine Rated 
Power Measured Time Time 

Date as {cileck one) Total Since Since 
Engine Manufacturer's of Mfg. [if Horsepower or Time Inspection Overhaul 

Eneine Eneine Manufacturer Model/Series Serial Number mmdd»>Y 0 lbs ofThrust (hours) (hours) . (hours) 
Eng. I Lycoming AEI0·36G-H18 L·26852·51A 1196 180 2167 2167 1.497 

Eng. 2 

Eng. 3 

Eng. 4 
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OWNER/OPERA TOR INFORMATION 
Registe red Aircraft Owner Owner Address 

Name: Flying Fun & Company C ity : Wilmington 

D Yes 
State : DE ZIP: 19810 

f ractional Ownership Aircraft: !il No Country: USA 

Operator of Aircraft 0 Same As Registered Owner Operator Address 0 Same As Registered Owner 

arne: Lonnie Bair C ity: Cordova 
Doing Bus iness As: None State: SC ZIP: 29039 
Air Carrier/Operator Desig nator (4 Chamcter Code): Country: USA 

Regulation Flight C onducted Under Revenue S ightseeing Flig ht 

lilJ f:AR 91 0 FAR 129 D FAR 91 Special Flight D Public Use (select type) DYes I;Zl No 

D FAR 103 D FAR 133 D Non-US, Commercial 0 Federal D State D Local Air Medical Flight 
D FAR 121 D FAR 135 0 Non-US. Non-commercial D Unknown 

D Yes lZJ No D FAR 125 D FAR 137 D Armed Forces 

Purpose of Flight Revenue Operation Type of C omm er cial Operating C ertificate Held 
for FAR 91, 103,133, 137 (Select one) for FAR 12 1, 125, 129, 135 (Select one) (Check all that apply) 

G2l Personal 0 Scheduled or Commuter 121 None 
D Business D Non-Scheduled or Air Taxi D Flag Carrier Operating Certificate (121) 
D Executive/Corporate 0 Supplemental 
D Other Work Use D Air Cargo 
D Instructional Domestic or International 0 Foreign Air Carriers (129) 
D Ferry 0 Domestic D International D Commuter Air Carrier ( 135) 
D Positioning 0 On-Demand Air Taxi ( 135) 
D Aerial Application D Large l lelicopter (127) 
D Aerial Observation Cargo Operation D Rotorcratl External Load (133) D Air Drop D Passenger/Cargo -or-
D Air Race I Show D Passenger How many? D Agricultural Aircraft ( 137) 
D Flight Test 0 Cargo lbs 
D Public Use DMail 0 Other Operator of Large Aircraft 
D Unknown 

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

Aircraft Registration Number Manufact urer: Damage to Other Aircraft 

Model: D Destroyed D Minor 
0 Substantial D None 

Registered Owner of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Pilot of Other Aircraft 

First Name : City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue o n separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes (21 No 0 Unknown Total Time/Cycles 
(lfyes. list the name of the part, manufacturer, part no .. serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Par t 
Inspected/Overhauled 

I lours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircr a ft Damage Aircraft Fire A irc raft Explosion 
DNone ~Substantial !il None D Both Ground and In-Flight llj None 0 Both Ground and In-Flight 
D Minor D Destroyed DIn-Flight D Unknown Origin DIn-Flight D Unknown Origin 

0 On-Ground D On-Ground 
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Description of Damage to Aircraft a nd Other Property (use additional sheet if necessary) 

Cracked wing tip covers, Bent ailerons, slightly bent wings from wing struts to end of wings, a few small punctures to fabric fuselage, 

Damaged small area of com crop (size of plane) 

AIRPORT INFORMATION (If the accidentlincident occurred on approach, takeoff or with in 3 miles of an airport, complete this section) 

Airport Identifier: Private Distance From Airpor t Center : SM 

Air port Name: None Direction From Airport: degrees MAG 

P roximity to Airpor t 0 Off Airport/Airstrip 0 On Airport bZJ On Airstrip Airport Elevation: 180 ft. MSL 

Approach Segm ent (Select one) 

0 On Instrument Approach []Landing D Oase leg 0 Final D Go Around 

D Crosswind D Downwind 0 Low Approach D Aborted Landing (after touchdown) 

IFR Approach {Check all that apply) VFR Approach (Check all that apply) 

0None 0PAR OMLS D Practice 0Nonc 0 Stop and Go 

0 ADF/ND13 D Sidestep 0 LOA 0GPS 0 Tratlic Pattern 0 Touch and Go 

0 SDF OILS D /\SR 0 Loran D Straight-In D Simulated Forced Landing 

0VORITVOR 0 Localizer Only 0Visual D Unknown 0 Valleyr rerrain Following 0 Forced LMding 

0 VORIDME D LOC-back course 0 Contact OGoAround 0 Precautionary Landing 

OTACAN ORNAV 0 Circling 0 Full Stop 0 Unknown 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway 1 D: None (URIC) Length: 2,500 ft Width: 80 n [l] Dry 0 Snow-Compacted 0 Water-Calm 

0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing S urface (Check all that apply) 0 lee Covered D Snow-Dry 0 Water-Glassy 

D Asphalt bZI Grass/Turf D Macadam 0 Water 0 Rough Osoow-Wet 0Wet 

D Concrete 0 Gravel 0 Metal/Wood 0 Unknown D Rubber Deposits 0 Soft 0 Unknown 

0 Dirt Dice Osnow D Slush Covered D Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departu re Poin t T ime of Departure Destination T y pe Fligh t P lan Filed 

AirportiD: 1DS 
Time: 5:35 pm 

Airport ID: Private Aiq2ort eJ None 0 VFR/IFR 

City: Cordova City: Cordova 
0 Company VFR O tFR 
0 Military VFR 0 Unknown 

State: SC Time Zone: EST State: SC OVFR 

Country: USA Country: USA Activated? DYes 0No 

T ype of A TC C learan ce/Ser vice (Check all thai apply) 

IZJ None 0 Special VFR 0 Special I FR 0 VFR Flight Following D Cruise 

0VFR OIFR 0 VFROoTop 0 Traffic Advisory 0 Unknown I NA 

Airspace w here t he acciden t/incident occur red (Check all !hal apply) 

D Class A 0 Class t: 0 Prohibited Area 0 Jet Training Area 0 Special 

0 Class 13 OClassG 0 Restricted Area 0TRSA D Air Traffic Control Area 

OCiass C D Demo Area 0 Military Operations Area (MOA) D FAR93 0 Unknown 

IZI Class D 0 Warning Area 0 Airport Advisory Area 

A ircraft Load Description (Check all that apply) 

~None D Towing Glider 0 ParachutisiS 0 Livestock 

0 Passengers 0 Towing Banner 0 Water 0 Unknown 

0Cargo 0 Other External 0 ChernicaVFenilizer/Secds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 

(convert from pounds. as necessary) ~ 80/87 0 1151145 0JP3 0 Other, specify 

12 Gallons 
100 Low Lead OJet A 0JP4 

D IOOt no 0 Automotive 0JP5 

Other Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

Was an emer gency evacuation of the a ircraft performed? DYes 0No 

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

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
W eather Observation Faci li ty Source of W eather Information Method of Briefing 
Facility ID: (Check allthar apply) (Check all rltar apply) 

D National Weather Service 0 Company DIn Person Observation Time: D Flight Service Station D Mil itary D Teletype 
Time Zone: D TV/Radio D lntemet D Telephone/Computer 

Distance from Accident Site: NM 
0 Automated Report D Unknown D Aircraft Radio 
D Commercial Weather Service (DUATS) 0TV/Radio 

Direction from Accident Site: degrees MAG 0 Unk-nown 

Briefing Type/Completeness Lig ht Condition Vis ibility 
0Full D Abbreviated 0Dawn D Dusk D Dark Night 

10 0 Partial/ Limited By Pilot D Unknown 0Day 0 Night 0 Bright Night mi les 
0 Part ial/ Limited By Briefer 0 Not Pertinent · 0 Not Reported 

Sky/Lowest Cloud Condition C eiling Restriction to Visibility (Check all that apply) 
bZI Clear 0 Thin Broken GlJ None (clear) 0 Obscured 0 None 0 Fog 
0Fcw 0 Thin Overcast D Broken D Indefinite 0 Blowing Dust 0 Ground Fog 
0 Partial Obscuration 0 Unknown 0 Overcast D Unknown D Blowing Sand 0Haze 
0 Scattered 0 Blowing Snow D Ice Fog 
Lowest C loud Condition Height Ceiling Height D Blowing Spray 0 Smoke 

D Dust 0 Unknown 
ftAGL ftAGL 

Wind Direction Wind Speed Wind Gusts T ype of Turbulence (Check all that apply) 

0 Indicated: Velocity: KTS Velocity: KTS Ill None 0 In Clouds 
degrees MAG -or- D Clear Air 0 Vicinity of Thunderstorm 

G2l Calm 0 Gusting Severi ty of Turbulence 
0 Variable D Light and Variable !;Zl Not Gusting 0 Extreme 0 Moderate 0 Light 

0 Severe 0 Moderate Chop 

NOTAMs (0, Land FOC), AlRMETs, SIGMETs, PlREPs in efTect at the time of the accident/incident 

Icing Forecast Ty pe of Precipi ta tion (Check allthar apply) 
T emperature: (C) Amount Type 0None D Drizzle 

or 96 (F) Ill None 0 Moderate 0Rime DRain 0 Ice Pellets 
Altimeter Setting: in. HG 

0 Trace 0 Severe 0 Clear 0Snow 0 Snow Pellets 
0 Light D Mixed 0Hail 0 Snow Grains or MB 

0 Rain Showers DIce Crystals 
Density Altitude: ft Icing Actual D Freezing Rain D Ice Pellets Shower 

Amount Type 0 Snow Shower D Freezing Drizzle 
Dew Point: (C) 1Zl None 0 Moderate 0Rime 

or (F) 0 Trace 0 Severe D Clear Intensity of Precipitation 
0 Light 0 Mixed OLight 0 Moderate 0 I Ieavy 
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PILOT "A" INFORMATION 
Pilot" A" R esponsibilities at the Time of Accident/Incident 

ll![ Pilot 0 Co-Pilot 0 Student Pi lot 0 Flight Instructor 0 Check Pilot 0 !"light Engineer 0 Other Flight Crew 

Pilot "A" Identification 

f irst Name: Lonnie City: Cordova 
Middle Initial: 0 State: SC ZIP: 29039 
Last Name: Bair Country: USA 

Age at time of Accident/Incident: 52 Date of Birth:~ Certificate Number: D 

Degree of Inju ry Seat Occupied Scat Belt Shoulder Harness 
~ None 0 Fatal O Len (] Front 0 Unknown Used GZl Yes 0No Used ~Yes 0No 
0 Minor 0 Unknown 0 Right 0 Rear Available el Yes - 0No Available ~Yes 0No 0 Serious 0 Center 0Single 

Pilot Certificate(s) (Check all that apply) 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
fill Private 0 Flight Instructor 0Spon 0 Airline Transport 0 U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

[iJ Pilot 0 None Gf Class 3 ~Without limitations/waivers 03/02/2015 0 Other 0 Class I 0 Driver's License (Sport Pi lot only) 0 With limitations/waivers 
0 Unknown 0 Class2 0 Unle:nown 0 Unknown mmlddlyyyy 

Medical Certificate Limitations 
None 

Medical Certificate Waivers 
None 

Date of Last Flig ht Review Flight Review Aircraft 
or Equivalent, including 

10/28/2014 Make: American Champ Super Decathalon FA R 1211135 C hecks: 
mmlddlyyyy Model: 8KCAB 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all thai apply) (Check all that apply) (Check all that apply) 
0None 0None lZl None Ill None 0 Instrument Airplane Ill S inglc-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-l::nginc 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0Sport 

0 Helicopter 
0 Powered Lift 

T ype Ratings Student E ndorsements (Include dates) 
None 

Flight Time (enter appropriate 
Airt>lane l n<t , omon 

All This Make Single Ai q1lane Lighter 
number of hours in each box) Aircraft & Model Engine Multien!!ine Night Actual Simulated Rotorcraft Glider Tban Air 

Total Time 144 49 144 0 7 0 5 
Pilot in Command (PIC) 91 49 91 
Time as .,.,uu-.<u< 

This~. 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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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 time and point of departure, intended destination, and services obtained. 

On final approach of landing plane on private runway, slipped plane down to runway; when rounding out of slip the plane touch down was not pointed 
straight; causing the plane to go towards the corn field; wing touched com and forced the plane into corn field. com stalks wrapped around landing gear 
causing plane to tip forward on prop, pilot turned off the master switch, mags and fuel, then unbuckled seat belts, open the door and exited the plane. Pilot 
sustained no injuries. 

RECOMMENDATION (How could this accident/incident have been 

Operator/Owner Safety Recommendation 
Unfortunate landing - ensure to line up straight before landing 
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UNITED STATES OF AMERICA 

Department or Transportation 
Federal Aviation Adm..,•stratoon 

MEDICAL CERTIFICATE THIRD CLASS 

This certifies that (Full name and address): 

LONNIE Dwieht BAIR 

Cord !!~PM filA 

VI 
c: 
0 -~ ·e 

:.J 

Nune _ -. ·--
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