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

This form to be used for reporting civil and public aircraft accidents and incidents
BASIGINFORMATION 0 '
Accident/Incident Location
Mearest City/Place: _Winchester
ZIP: 22602 Country: USA
Latitude: N39:08:61 Longitude: W 78:08:67

{Enter in dacimal degrecs o degrees: minutes:seconds)

Registration Number: N2462F
Manufacturer: _Cessna
Model: 172N

Serial Number: 17271291
Year of Manulbacture: 1978 .
if Yes: QKitPlans  Make:

Accident/Incident Date/Time

08/30/2016
mm/ddanay

 Stute: VA Date.

Lacal Time: _12:30

Time Zone: _Eastern

Collizion with Other Aircrafi: © Midair

Cm-ground (& None

IFR-Equipped and Certifled
O Commerctal Space Flipght

[l Unmunned Aircraft
Mazimum Gross Weight: 2295.0 thy

Weight at Time of Accident/Incident; 1958.9

Ibs

Number of Seats: 4

Flight Crew Seats: 1

® Annual
0 Conditionat {Atatenr-built only}

O Munufucturer’s Inspection Program

O Other Approved Inspection Program (AATE)
O Continuows Airworthiness

Q Cither, specify:

Amateur-Built: QYes 4 : — _ | Cubin Crew Scats;_0 Pussenger Seaty: 3
®No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landieg Gear Engine Type (Seiect one}
® Airplane (Check all thai apply) (Chack all thar appiy} ® Reciprocating OLiquid Roeket
) Balloon Standard Special JRetructable ‘Furho Shaft ) 5olid Rocket
O Blimp/Dirigible [71 Normal [T Restricted e N O Turho Prop O Elybrid Rocket
QGlider O Acrobatic  ClLimited @A Tricycle Dfmlwheel 1 & o et ONone
Q Gyroplane O Batloon 0 Provisionat D Amphibian DHighSkid | OTurbo Kan O Unknown
OHelicupter O Commuter T Special Flight Ol Emerpency Float OS5k Qklectic
O Powered 1.1t O Transport [ Expermental [ m)ghim Osk
O Rocket O itiligy [1Spccial Light-Sport Ciiuth CskiVheel vl & " ‘ -
T v Fuel Bys ] Hee
O Ulirutight O Experimental 1ight-Sport " (;(:: Si'stcrtn ype (! Prlg'zfvztlrr:ﬂ »
Oiher L, R ey & arburctor uel-Injec
O Unkniown OcCertificate of Authorization or Waiver ((00A) L1 ttior LamelyRecovery System Y
FNone O Unknown ] Nene CJtnknown
Date Ratced Fawer Tuotal Time Since:
Engine Manufucturer®s of Miz. ® Horscpower or | Time Inspection ] Overhaul
Engine | Engine Manuvfacturer Model/Series Serigl Number sty | O s of Thrust {hours) | (hours) {hours)
Fng. 1 | Lyceming O-320-H2AD L-7086-076T 160 525 410.2
Ling. 2
Eng. 3
Iing, 4
. Fropeiler 1 ®Tixed Pitch Fropeller 2 QTixed Pitch
Last Inspection Type OContollablc Pitch O Controftable Pitch
QL00-Hour ) Continuous Airworthiness O Cround Adjustabic OGround Adjustable
811\11‘ l 850&?“101131 Inspection Manutacturer: _ McGauley Manutacturer:
A Haowt Model: $G1RODTMZE57M Mudel:
Date 1.ast Inspection: Q6/24/2016 - - "
P mmddivppy ELT Tnstalled: @Ves ONo Additional Equipment (Check all that apply)
Airframe Total Time: 0023.2 hrs i ¥es: CADSB
K1F Manufacturer: Artex O Airlrame Parachute
hours mensured ut - (Select one) M ‘d 1 or Part No.: ) O Angle of Atwck indicutor
OLast Inspection @ Time of Accideni/Incidest odel or Part No.: [ Awopitor
: TS0 Ne.: @01 (1215 MHz) OCa(I2L3 ML) [ pat Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) OlClectronic Flight Dag or Tandheld Device

Was ELT still mannted in aircrafl? @ves ONo
Was ELT still connected to anrenna? ®Ycs Ohio
Did ELT Activate? OYes ®No

Facuvated:

Did ELT Aid in Locating Aireraft: OYes @hio

Description of Fire Extinguishing System
O None

® spesily: Portable, hand-held.

ff not aetivated:

Indicate Reason: [ impact Damage

3 Fire 13amage
O Batiery Expircd/Damaged
& Unknown

[QEiectronic Mulhiluaciion Display
OFiectrome Primary Flight Display
CJHandhgld (iP5

[Olieads Up Display

B Cnboard Weather

MSatellite Tracking Device

[F%tall Warning Sysiem

OVideo Recording Device
[10Oher, Specily:

3
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Registered Aircraft Owner

Name: Roadstar LLC

P 5/12

City: Helena

State: Montana Zip: 50624
Fractional Ownership Aireralt: ) Yes (=) No Country: USA
Operator of Aircraft O Sume Az Kegistered Owner D Sume: Address as Regisiered Owner
Natme: Aerog-Smith, Inc. City: Martinsburg
Doing Business As: Statc: WV ZIP: 25405

Ait Carrier/Operator Designator (4 Character Code):

Couniry: USA

Operating Certificates Held

QO Nont)§, Commergial

CIComnuter Air Carrier (FAR, 135)
O Non-11%, Nor-commercial

OOn-Demand Air Taxi (FAR, 135)
OiCominercial Air Tour (FAR 136)
L] Agriculturat Airgratt (FAR L37)

O Public Aircraft (Select one)
OArilot School (FAR 141)

Q) Ammed Forces

O Certificate of Authorization or Waiver (COA) O Federal
O Commercial Space transportation O State
Cxperittental Permit Oloe
‘e hS . . Lol
O Cotmmercial Space ransportation License
O Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

HRevenue Operation for FAR 121, 125, 119, 135

{Cheex all that apply) {Select one for coch group)

[FNone @FARN  QOFARI2Z®  OFAR4IS | () Scheduled or Commnuier O Domestic
DOFlag Camier Operating Cerlificate (FAR 121) | QFAR 103 OQFAR 133 (QFAR 431 (O Non-Scheduled or Air Taxi O Internutionul
O 3upplemental QFAR 12 QFARI3S QFAR 435

O Air Cargo QFAR 125 QFAR 3T QFAR 437

Dlvoreign Air Carriers (FAR 129) O Passenger

ClRotorcraft Cxtermat Loud (FAR [33} OQTAR 91 Special Flight Q Cargo

C Mail Contract Only

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

Revenue Sightsceing Flight
OYes  @No

 AIRFORT INED)

Air Medicat Flight
O Yex ® No

O Acrial Application QO Firefighting Q) Unkown
) Aerial Observation O Flight Test

) Ait Drop O Glider Tow

Q) Air Race/Show @ Instructional

) Banncr Tow O Other Wotk Use

) Busincss O Personal

) Executive/Corporaic (Y Positioning

) External | oad O skydiving

O Ferry

Airport Name: _Winchester Regional Distance From Airport Center: 0 Shi
Airpart ldentifier: KQKV Direction From Airport: 0 deprees trug
Proximity to Airport: O Off AirporvAistip @O0 Alrpor/Aictrip ON/A Airport Elevation: 726 L sl
Runway Information Condition of Runway/Landing Surface (Check aff that apply)
Runway 1T _14-32 (L/RAC) Length: 5498 ft Width: 100 i Ly O Snow-Coinpacted T Water-Calin
X ' 1 Hoics O Snow-Crusted [1 Water-Choppy

Runway/Landing Surface (Check all that appiv) [] fee Covered [ Snow-Dry 0] WaterGlassy
3 Asphalt L Grass/Twf [ Macadam O Water [ Rough ] Snow-Wet O Wet

[ Concrete [0 Gravet O Metad/Waood [ Rubbet Deposits [ Soit

O birt Olce O Snow [ Unknown O5lush-Covered [ Vegetation O Usknown
Approach/Ueparture Segment (Select ong)

O Tuxi QVER Departurs QOn lnstroment Approach QO Downwind QLow Approach

O Takeoff QIFR Neparrure Procedure/Clearance @ Landing O Basc QO Go Around

Otnitial Clieb Final O Abortcd Landing {after touchdown)

O Crosswind O Unknown

IFR Approach [Check all that appiv) VFR Approach {Check all that apply}

Nonc ONong

O AnENDE OraR OMLS [1Practice [7 Traflic Pattern O Stop and Go

Lsnt O sidestep [ClLDA OGrs O Straight-Tn O Touch and Go
OVORTVOR OJiLs OASR [ Valley/Termuin Tollowing O simulated Farced Landing
O VOR/DME OLocalizer Only OVisual G Around 3 Foreed Landing,
[JTACAN CILOC-back course OContact & Ful! Stop [ Precautionury Tanding

ORrRNAY [1Circling
[TUnimown [ Unknown
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o 7 | ‘ _ i
“Flight Crewmember 17 Responsibilities at the Time of Accident/Tncident

Oriot ~ QCu-Pilot @ SmdentPilo.  OFlightlnstructor O Cheek Piloi O Flight Enginesr O Other Flight Crew
“Flight Crewntember 1" was pilot flying  HYcs Mo

———
“Flight Crewmember 17 Identification

First Name: Sethsin City of Residence: Martingburg

Middic Initial: Ui State: _m( ZIP: 25404 N

last Name: Jayawardena Country: _USA

Age at time of Accident/Incident; 42 Date of Birth: [ (R mmdelinny
Certificale Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None QO Fural ® Left £ Front (O Unknown .
Mi ink : Available Used
Quier Otnmown | ORgt O Onme. O
e ) Lap only ¢3Lap onty ] tnstulled

Pilot Certificate(s) (¢ heck al! that apply) @ 3-point O 3-point ] Net Deployed
0 Nonc [ Flight Thstrucior O Comtnercial O US Military O 4'1’0?'“ Qd-p oint g Dﬂﬂmwd
O Private [ Recreational O Airline Transporc ] Foreign Q S-point O 3-point [ Unknown
B Studert 0 spor {3 Flight Enginger Q Unknown © Unkmown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
O Filot Q) None @ Clasy 3 @ Without limitations/waivers ¢ Unknown
@® Other QClass | O [miver's License (Sport Pilotonly) | © With timitations/waivers QNIA 012002016
O Unknown ) Ciass 2 ) Unknown Q) Special 1ssuance mmiddyyyy
Medical Certificate Limitations
n/a

Medical Certificate Special Yssuanes

n/a
Date of Lasi Flicht Review Flight Review Aircraft
ar Equivatent, Including !
FAKR 121/135 Cheeks: /a Make; V@
mmddi vy Mudcl:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar appiy) (Check all that appiv) {Chect all that appiy) {Check all thet appiy)
0 None ‘ None MNone Mone [ Instrument Airplane
7 S!llglﬂ-ﬁngjnﬂ tand O Airship 03 Airpiane O Airplane Single-Enging [ Instmment Helicopier
O Single-Fngme Sea O Balloon O Helicopter [1 Airpianc Multi-Hnging [J Helicopter
a Multiengine Land [ Glider O powered Lify 0 Gyroplang 0O Glider
O Multiengine Sca 0 Gyroplane [ Powered Lift O Spor
O Uelicopter
3 Powerad 1400 o o .
Type Ratings Student Endorsements (nchide datesi
nia Pre-Solo Flight Training 03/26/2016
Make & Maodel (C-172) 03/26/2016
Solo Flight (Additional 90-day period) 8/28/16
Solo Takeoffz and Landings at ancther zirport within
25 NM UB/3016.
. Alrplanc
Fiight Time ;£nter appropriote Al This Make Single Airplane Instroment Lighter
rmber of hours ih each box) Adrerati & Modei Engiac Mulliengine Mighi Actual | Simulated | Rotnrecafl Glider Than Air
Totul Time 66 49 65 4] 1 0 8 0 Q 0
Pilot in Command (PIC) 3 3 3 1] 0 0 0 0 0 0
| Time as lustuctor, 0 0 0 0 0 0 0 0 0 0
This Make/Modzk 1 0 8
Last 90 Days 4 N 4 4 Q 1 0 1 0 0
Last 30 Days 4 4 4 0 1 0 1 0 g
Last 24 [ours 2 2 2 0 1 0 0 0 0 g
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OPrilst  OCo-Pilot

| “Flight Crewmember 2* was pilot flying

i

“Flight Crewmentber 2 Responsibilities at the Time of Accident/Incident
OCheck Pikot

(3 Student Pilot O Flight Instructor

O%es DNU

O Flight Engincer

O Other Flight Crew

P 7/12

First Name: p/a

“Flight Crewmemher 2" Fdentification

Middle Imitial:

City of Residencs;

Slate: ZIF:
Lagt Name: Couttiy:
Ape at tithe of Accident/Tncident: Datc of Birth: mmiddivyyy
Cetlificale Number:
gegree of lné;iry Seat Oceupied Restraint Type Inflatable Restraints
None Fatal O Lett QT o O Unknown .
O Minor O Unknown O Right ORear Avaitable Used
O Serious O Center OSinglc O Nong ) None CINot Instafled
© Lap only ) L.ap only [ installed
Pilot Certificate(s) (Check alf that apphi Q 3-puint O 3-poimt Mot Deployed
O None O Hlight Instruceor 0 Commicreial 0 Us Military Q 4-point Q 4-point O Deployed
0 Private O Reereational O Airline Tranzport ] Foreign Q $-point O S-point CiUnknown
] Studeny O sport [T Flight Crgiteer O Unknown © Unknown
Principal Occupa.ltion Medical Certificate ’ Medical Certificate Validity ‘Date m‘laa;tﬂlv\i::ddlalu
0 Pilnt QO None Q) Class 3 Q Without imitations/waivers O Unknown
O Other © Class | ) Driver's Licensc (Sport Pilot ondy) | O With fimitations/wytvers O wia -
) Unknown € Class 2 O Unkmown O Speciat Tssusmoe mmiddyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivslent, [ncluding

Fiighl Review Aireraft

FAR 121/135 Checks: Make:
' dely NModel: S

Airplune Rating(s) Other Aircraft Rating(s) Insirumsent Rating(s) Instructor Rating(s)
(Check all that appiy) {Check all that apply) (Check all thet apply) {Check all that apply)
g N_O!‘e ) a N“C“"ﬂ O None O None O instrument Airplane
0 Single-Cngine Land 0 Airship O Airplane O Airplane Single-Knging O Instrument Helicopter
a Slng{e-Elyglnu Sea 1 Balloon Ol Teticopter O Amplane Mylti-Enging 1 Helicopter
O Multiengine Land [ {Hider O Powered Lill O Gyraplane O dGlider
0 Multiengine Sea 0] Gyroplane O Powered Li0 0 Sport

[ Helicopter

3 Powered Litt
Type Ratings Student Endorsements (Jrchude daies)

s e ) Airplane

Flight Time (Enter appropriate All This Make Singte Airplung Ingtrument Liphter
rumber of kours in each hox) Ajreraft & Model Enging Multicngine Night Actunl | Siomisbed | Rotorcraft Glider | Than Air

Total Time

Pilot in Command (PIC)

I'ime a5 Ingtructor

‘This Make/Model

[.ast Q0 Days

—

Last 3) days

T.ast 24 Hours
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Crew Name and Address

kwuw R R U s

[ ke

of this Accident/Incident:

Seat Occupied Injory
First Name: n/a City of Residence: O Lell O Front O Nome
Middlc Initiul: Sitate: 7P OCener O Rear O Minor
- i O Right O Single € Serious
Last Name: Country. O Unknown O Falal
nknown
v O Unkn
Pilot Certificatefs) (Check al that appiy) Restraint Type: Inflatable
a Nonc Ol Fiight Insiructor O Commercial 1 US Military g:l;::.lle UQseygon.; Restrainis
O Privats O Keorcational Ll Airling I'tansport I Foreign OLapOnly  (3Lap Only [ Mol Instslied
O seudent O spon O Flight Engineer O 3-point O 3-point [ Tnstalled
i O 4-point O 4-poim {3 Not Deployed
Type Rating/Endersement for Total Flight Time at the Time 0 5-puint O 5-point O Deployed
Accident/Incident Aircraft? Oves OUnknown O Unknown | [ Utkoown

R

Crew Name and Address Seat Ovcupied Injury
First Numg; City of Residenec: OLett OFrent O nome
. " — Rear O mi
Middic Inirial: State: ZIF: QCenter o Minor
ORight O Single Serious
Last Name: Country: ___ O Unknown O Falal
O Linknown
Pilot Certificate(s) (Check all that apply} Restraint Type: Inflatabie
O None O Flight Instructor 0] Commerciul O US Military Available  Used Restraints
. . o T { Mone ) None
O Privae 0 Recreational O Airtine Transport 1 Forcign OLapGnly LapOnly | [0 Not Instasled
0 Student O Sport O Flight Engineer O S-point O 3-point g Lnsla:)ledl )
. ) 4-point 4-poinl ot Leploye
Type Rating/Endersement for Total Flight Time at the Time 8 S-goz:u 85-?:3:::1 [J Deploycd
OYes [INo |of this Accident/Incident. hrs | OUnknown () Unknown| O Unknown

Inflatable ‘
Name and Address Seat Injury Restraint Type Restraints Age
. Available Lsed
First Namc. _p/a City : ‘
) , _ OLelt O Nonc ONone ONome 1 Not Ingralled | D) Under 5 years
Middle Imtial; Siate: Al OCenter | O Minor QLapOnly  QLap Only | 50t
1 st Name: Country: ORight Oserious | 97 -point ) J“’“_‘“l 1 Mot Deployed | £ Under 3,
—— Ounknown 8 { Iat:l 8 ‘:‘&‘:::: 8 :'PUF“: E Bﬂilﬂym QO Child Restraint
“re N i ‘ nknown 2 -fHIn nknown O 1.ap-Held
OCrew Q) Passenger O Other Row: OUnknown ) Unknown O UTEmo:vn
i Available  Used
First Name: City .
_ N . Olefl O None QNone O Nome O Mot testalled | O Under 5 yeurs
Middle Initial: Stags; 7 OCenter | € Minor OlLap Only  OLap Only { (o 1cq
List Name: Country: Owright Oscrious | Q-poims O 3-pomt | ANt Deployed | f Under 5.
Ounknown | OFatal 8';'90,”“-' 8 d-point | [ Deployed O Child Restraint
. . X O Unknown -potnt Supeint ] Unknown Lap-11eld
OCrew OyPugsenger O Other Row: OUnknown  ©Q Unkmwn 8 ”:i'mfﬂn
Availabl
First Name: City : _ (;:102? ¢ %?:I‘mlc
_ N OLeit ONone CIMot Installed | DlUnder 3 yoars
Middte lnitial: ___ State; 21 OcCenter | OMimor O}_ap Only — OQlap 9“'3’ Oinstallcd
i st Nane: Counrry. Oright | Oscrious | OF-pomt Q3-poim | 3 N Deployed | 4f Under 3,
: Otnknown | OFaial 8:1’03"‘ 84-00"“ L1 eplayed O Child Restraint
Q Unknown -puint 5-poinl | ] Unknown Lao-T1eld
O Crew O Passenger O Qther Row: Ounkpown € Unkaown 8 U?ﬂmn?nm
Availabl
First Naune: City . ) 5::,:1’ ¢ Ige;]]om
. N . OLcit QO None i [ Not Installed | O Under 5 yeurs
Middlc Initial: Stale: 2l OCenter | O Mitor Qiapniy  QlapOaly | M) caied
Last Name: Country: ORight O Serius ©3-polat o ﬂ-po.mt LI Not Deployed | f Under 3,
Ounknown 8Fata1 8;:;2:::: 8;‘1'01": B Deimyed (O Child Restruinl
‘ Unknown = =pol Linknown Lap-Held
QO Crew OYPassenger Q Other Row. Otlnknuwn € Unknown 8 Un[;mown
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Last Departure Point

Time of Departure | Destinxtion

Fype Flight Plan Filed

Apot ID: KMRE Time: 1210 Airpon TD: KOKV ® None O VFRIFR
City: Martinsburg " —=——— | City: Winchester O Company VFR O [FR
] —_ - | O Miditary VER O Unknown
Stute: WV Time Zone; Eastern Srare: VA O VFE
Country: USA Cogntry: USA Activated? OYes ONo Ollnknown

Type of ATC Clearance/Serviee (Check all that apply)

L] Nome O Special VIR 0 &pecial 1R [ vFR Flight Following O Cruise
@ VR [ (kR O V¥R On Top 03 Iratiic Advisory [ Unknown / NA
Airspace where the sccident/incident ed (heck all B . .
P meldent occurred (Checkall that apph) _ Altitude of In-Flight
O Class A FAClass G {0 Military Operalions Area (MOA)  []Special 0 .
[l Class B Ol Deme Area [ Airport Advisory Area L] Ait Traffic Control Arca ceurrence:
O Class C O Warning Area 1 Jet Trainitg Areu O Unknown n/a ft msl
[ Class Iy O Pechibited Areq O TRSA
O Class E ORestricted Areg CJFAR 93
Weather Information Weather Observation Faeility
Check all that
(Check all that apply) Facility T: KOKV AWOS
[ MNational Weather Service [ Company o
3 Fliglt Service Station O Military Observation Time: Unknown,
Ol Tv/MRadio [ Inteener Iime Zone: Eastemn
7] Awennated Report [0 None . . .
O Commercial Weather Service (DUATS) [ Unknows Distance from Accident Site: 0 o
OCm-Board Weather Direction from Accidenl Site: _(_) _ degrees ruc
Basic Conditions Light Condition
® VM ODavn ODusk O Dark Night OUnknown
Qimc @Day OMight O Bright Wight
¥ 2
O Unknewn
Sky/Lowist Cloud Condition Ceiling Temperature: _Unknown (C) or (F)
O Clear (3 Thin Broken O None (Clear) ) Obscurcd ) . )
O Few ) Thin Overcast © Broken O Indetinite Dew Point: _Unknown (C) or (F)
O Purtial Obscuration & Unknown O Overcast Unk
O Scattered veri ® Unknoun Altimeter Setting: _Unknown_in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
Unknown ft gl Unknown o fran
Wind Direction Wind Speed Wind Gusts Visibility 10 + iles
7] Variablc 0 Calm Mol CGlusting ! .
‘ RVR: Unknown  feet
Light and Variable Rt
-r- -or- —or- RVV, Mﬂlilcs
Dircction: degrees true | Speed: kts Speed: kts Density Altitude: Unknown n
lntensity of Precipitation Type of Previpitation (Check ail that apply) Restriction to Visibility (Check il that appiy)
OLight Wome O rirle O Freeving Ruin [zl None O Foz,
O Moderat Rain O e Petlots L1 Snow Shower 0 Blowing Dust [} Ground Fog
18] Heavy Snow O Snow Pellets O 1ge Pellets Shower il Blowﬁﬂg Sand O TTaxe
®N/a D Hail O Snow Grains [ Freczing Drizzic O Blowing Saow [ lee Tor
O Unknown O kam Showers O fee Crystals [ Blowing Spray 0O Smoke
[1 Dust 1 Unkinown
keing Forecast Teing Actuai Turbuience
Amonnt Type Amuonnt Type Type (Check all thal apph:t Keverity
® None @ N/A = None @N/A CNone [Al.ight
O rrage O Rime O Truce O Rime [ lear Air CModerate
Q Light O Clear O Lipgh O Cler [ T'emmain-induced OSevere
O Moderule O Mixed O Mocerare O Mixed E¢Convective Turboicnce OExmreme
O Severe Q Unknown O Severe ) Unknown
O Unknown Q Unkmown

Unknown,

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

O None ) Substantiai & MNone O Both Ground and 1n-Flight @ MNone C Both Ground and [n-Flight

O Minor O Destroyed © In-Flight O Tire a1 Unknown Time 0 in-Flight O Explosion al Unknown Time
® Unknown O On-Clround O Unknown 0 On-Ground O Unknown

Bescription of Damage to Aircraft and Other Property Use additional sheet if necessary)

Propelter struck the turf at the side of the runway and is bent at both tips. Damage to engine and firewall, if any, is unknown. to be
determined. Left main gear struck a runway light: gear fairing was dented; any damage to gear leg not apparent; to be determined.
\.eading edge of left horizontal stabilizer dented by fiying debris; internal damage unknown, to be determined. Other damage: one runway
light damaged; several prop divots in the grass beside the runway.

kil Loy ad)

: . it i g ad N
Descrihe what occurred in chronological order, inchuding circumstances leading to and namre of accident/invidert, Pescrihe torrain and include
wrcekage distribution sketeh i pertinent. Attach cxtra sheets if needed. State departurc time and and loation, services obtaincd, and intended
destination. Provide ag much detail as possible,

(Note: the foliowing is a verbatim transcript of the pilot's handwritten narrative. Transcription by Peter M. Bastien.)

| arrived Martinsburg regional airport (KMREB) at 11:15 am on 08/30/2016 in order to complete solo outside the airport Winchester KORV.
As usually do, | completed pre-flight check list and my assigned flight instructor Mr. Peter Bastien logged me for solo qutside the airport,
which is Winchester (KOKV). As normally do, | went through the pre-flight checklist, taxied to runway 26 as KMRB Ground advised. Then,
) took off runway 26 as KMRE tower advised at about 12:00-12:15 pm. 1 was heading to Winchester airport (KOKV), which is located 17
him from KMRB airport, | reached cruising aititude 3000-3300 f after 1 passed KMRE ciass D air space. During the joumey, 1 experienced
mild-moderate wrbulence, and | was heading to south-West of KMRB airport. At about 7 nm to Winchester airport (KOKV), | switched
122.7 frequency, which is CTAF for KOKV airport, and requested travel advisories to the Winchester airport. Since | did not receive a
rasponse to the request, | managed to reach KOKV pattern altitude, which is 1700 MSL. Based on the weather forecast of KOKV airport, |
know Runway 14 is the best choice for landing. After | reached pattern altitude, | managed to enter 45-degrea angle on to the left
downwind Runway 14. | picked my aiming point as 1000 ft beamer of the runway 14, Then | followed landing procedura at pattern
(carburator heat on, trim at 65 knots, 1st flap). At the base runway 14, | managed to keep airspeed 60-65 knots. While | descanding there
were mild turbulence happened. At the flare | gradually raised Aircraft nose in order ta stall and land. i noticed | passed my aiming point
fittle bit & akr craft was balooning little bit high. | added engine power and idied. Then, the aircraft bounced again and | coutd not control it |
felt third bounce. was little bit vibrated and the air craft was off the runway 14 to the left Grass area & stopped. Immediately 1 followed
emergency procedure & exit the aircraft.
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Operator/Owner S8afety Recommendation

Perhaps by increased indoctrination, training, and emphasis on better aeronautical decision-making; specifically, to abanden a poorly
executed landing attemnpt without delay, and go around.

o

Was there Mechanical Malfunction/Failure? O Yes [ No
(I ves, list the mame of the part, manufacerer, part ro., serial no., and desceibe the failure.)

Total Time/Cyeles
On Part

nfa Hours
Cycles

Time Sine¢ This Part
Inspected/Overhauled

nia Hours

i i

on Board at Last Takeoff Fuel Type
(tlanvert from pounds, as necessary) O BO/R7 O 115145 O et B O Other, speeify
. & 100 Low Lead O kta OJrs
35.0 Gations O 1001130 O Jel A-d O Aulomotive

Other Services, if Any, Prior to Departure
1 quart of oil added.

Was an emergency evacuation of the aircraft performed? Yes 0 Mo

Method of Exit — Describe how the nccupanfs exited und how many eccupants evacuated cach location

After performing the shut-down ehecklist, one occupant {the pilot) exited by unfastening his seat hel and shoulder hamess, opening the
door on the pilot's side, stepping out to the ground, and going upwind of the aircratt, as specified in his emergency checklist,

Manufaciurer;
o Model:

Registered Owner of Other Aircrafi

Damage to Other Aireraft

O Deswoyed O Minor
O3 Substantial D Mme

Pilot of Other Aireraft
Name: n/a Name:
City: — City:
Stare: ZIP: Slate: ZIP:
Country: — Country: —
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[Jse this space it additional space is needed for any answers,

A

Sethsiri

09 /07 /16

el vy

bt i

ara Jayawardena

cctronically sign this documen

P 12/12

If a Person Other than Pilot/Operator is Filing Reporl

Nnrme:

Title:

Signature:

—ar--  []Check here to clcetronically sign this document

GAA16CA46( GA/

NTSB Actident/Incident Na. Reviewed by NTSE Regional Office Name of Investizgator

ADAMGERHARL

Date Report Received
9/7/2016
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