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

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

Nearest City/Place: Saint Simons Island State: GA Date: 08/22/16 Local Time: 09:11 s;!m 
ZIP. 31522 Country: USA mmlddlyyyy 

Time Zone: EST Latitude: Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: OMidair COn-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N204AK 121 IFR-Equipped and Certified 

0 Commercial Space Flight 
Manufacturer: Cirrus 0 Unmanned Aircraft 
Model: SR20 Maximum Gross Weight: 2900 lbs 
Serial Number: 1120 Weight at Time of Accident/Incident: 2546 lbs 

Year of Manufacture: 2001 Number of Seats: 4 Flight Crew Seats: 2 
Amateur-Built: QYes If Yes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 2 

®No 0 Original 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 QLiquid Rocket 
QBalloon Standard Special 0Retractable 0 Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible IZJNormal D Restricted 

IZJTricycle OTailwheel OTurbo Prop QHybrid Rocket 
QG!ider 0Aerobatic DLimited OTurboJet QNone 
QGyroplane 0Balloon D Provisional 0Amphibian 0High Skid OTurbo Fan OUnknown 
0Helicopter 0Commuter D Special Flight DEmergency Float 0Skid OEiectric 
0 Powered Lift DTransport D Experimental 0Float 0Ski 
ORocket DUtility D Special Light-Sport DHull 0Ski!Wheel Fuel System Type (Reciprocating) OUltralight D Experimental Light-Sport 

D Other Launch/Recovery System 0Carburetor ®Fuel-Injected OUnknown 0Certificate of Authorization or Waiver (COA) 
ON one 0Unknown ONone 0Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

Enr:ine Enl!ine Manufacturer Model/Series Serial Number mmddlyyyy 0 lbs of Thrust !(hours) I (hours) I (hours) 
Eng. I Continental 10-36Q-ES 2001 200hp 1212.3 28.4 1212.3 
Eng. 2 

Eng.3 

Eng.4 

Last Inspection Type Propeller 1 ®Fixed Pitch Propeller2 QFixed Pitch 
QControllable Pitch QControllable Pitch 

0100-Hour 0Continuous Airworthiness QGround Adjustable QGround Adjustable 
OAAIP Oconditional Inspection Manufacturer: Hartzell Manufacturer: 
®Annual OUnknown 

Model: 3- Blade Model: 
Date Last Inspection: 05/30/16 

ELT InstaUed: ®Yes QNo Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: ll63 9 hrs If Yes: 0ADS-B 

ELT Manufacturer: 0Airframe Parachute 
hours measured at (Select one) 

Model or Part No.: 0Angle of Attack Indicator 
®Last Inspection 0Time of Accident/Incident 

TSO No.: 0C91 (121.5 MHz) 0C9la (121.5 MHz) 
0Autopilot 
D Data Recorder Type of Maintenance Program (Select one) QC126 (406 MHz) OElectronic Flight Bag or Handheld Device 

®Annual 
Was ELT stiU mounted in aircraft? ®Yes ONo OElectronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT stiU connected to antenna? ®Yes ONo OElectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? 0Yes ®No 0Handheld GPS 

0 Other Approved inspection Program (AAIP) 0Heads Up Display 
0 Continuous Airworthiness If activated: 

OOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No OSatellite Tracking Device 
Description of Fire Extinguishing System If not activated: 0Stall Warning System 
0None Indicate Reason: 0 Impact Damage OVideo Recording Device 
® Specify: Manual OFire Damage OOther, Specify: 

D Battery Expired/Damaged 
Dunknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: South Miami 
Name: Co~:t Ri9ht Ex~ress LLC- Kenton C. Harison State: Fl ZIP: 33143 
Fractional Ownership Aircraft: QYes ®No Country: USA 

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

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

ON one QFAR91 QFAR 129 OFAR415 0 Scheduled or Commuter QDomestic 
OF lag Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
OSupplemental QFAR 121 OFAR 135 0FAR435 
OAirCargo 0FAR125 OFAR 137 0FAR437 
OForeign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

ORotorcraft External Load (FAR 133) QCargo 
0Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
OAgricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
OPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting QUnknown 0Certificate of Authorization or Waiver (COA) QFederal 
Ocommercial Space Transportation Ostate 0 Aerial Observation QFlightTest 

Experimental Permit 0Local 
QAirDrop QGliderTow 

Ocommercial Space Transportation License 0 Air Race/Show 0 Instructional 
00ther Operator of Large Aircraft OUnknown QBannerTow QOther Work Use 

QBusiness ®Personal 
0 Executive/Corporate QPositioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load QSkydiving 
QFerry 

QYes ®No QYes ®No 

AIRPORT INFORMATION (FIR In If accident/Incident occurred on BPI roach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: McKinnon Saint Simons Distance From Airport Center: 1 sm 
Airport Identifier: KSSI Direction From Airport: 220 degrees true 
Proximity to Airport: 0 Off Airport/Airstrip ®On Airport/Airstrip ON/A Airport Elevation: 18.7 ft msl 

Runway Information Condition of Runway/Landing Surface (Check all that appl}) 
Runway ID: 22 (LIR/C) Length: 5584 ft Width: 100 ft 1Z1 Dey 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy (Check all that apply) 0 Ice Covered 0 Snow-Dey 0 Water-Glassy 

1Z1 Asphalt 0 Grass/Turf OMacadam OWater 0 Rough 0 Snow-Wet OWet 
OConcrete 0Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
ODirt Dice OSnow 0Unknown OSlush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTaxi 0VFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
OTakeotf OIFR Departure Procedure/Clearance OLanding OBase OGoAround 
®Initial Climb QFinal OAborted Landing (after touchdown) 

QCrosswind 0Unknown 

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

IZJNone [ZJNone 

0ADF/NDB 0PAR OMLS OPractice 0 Traffic Pattern OStopandGo 
0SDF 0Sidestep OLDA 0GPS 0 Straight-In 0 Touch and Go 
0VORITVOR OILS OASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
OVOR!DME OLocalizer Only OVisual OGoAround D Forced Landing 
OTACAN OLOC-back course 0Contact 0Full Stop 0 Precautionaey Landing 

0RNAV 0Circling 
0Unknown 0Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0Yes 0 No 

"Flight Crewmember 1" Identification 
First Name: .~.;K!.:!ie!!.ln..,to .... n..__ ________________ _ 

Middle Initial: _,c.__ __ 
L~tName: ~H~a~rr~i2so~nu_ ______________________________ __ 

Age at time of Accident/Incident: _4,_,9'------ Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
®None 0 Fatal ®Left 0 Front QUnknown 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

ONone 0 Flight Instructor 0 Commercial 0 US Military 
0 Private 0 Recreational 0 Airline Transport OForeign 
0 Student 0Sport 0 Flight Engineer 

Principal Occupation 

0Pilot 

Medical Certificate 

®Other 
Unknown 

Medical Certificate Limitations 

Must have available glasses for near vision 

Medical Certificate Special Issuance 

none 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 12-10-15 

®Class 3 
0 Driver' s License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Make: Cirrus 

mmldd/yyyy Model: SR 20 

City of Residence: St. Simons Island 

State: GA ZIP: _,3'--'1-"'5""22=------

mmldd/yyyy 

Restraint Type 

Available Used 
ON one QNone 
OLaponly QLaponly 
03-point Q3-point 
®4-point (!)4-point 
05-point Q5-point 
QUnknown QUnknown 

Medical Certificate Validity 
®Without limitations/waivers 
OWith limitations/waivers 

QUnknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
Olnstalled 
0 Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

01/30/15 
mmlddlyyyy 

Airplane Rating(s) 
(Check all that apply) 

0 None 

Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) 

ONone 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Private Pilot Single Engine Land 

(Check all that apply) (Check all that apply) 
0 None 0 None 
0 Airship 0 Airplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered Lift 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

AU This Make 
Airplane 

SiDcJe Airplane 
Multienziue 
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0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 

0 Powered Lift 0 Sport 

Student Endorsements (Include dates) 

Student Solo Endorsement (09-06-12) 
Private Pilot Cert (01-25-13) 
Bi-Annual Flight Review (12-10-15) 

Glider 
Lichter 

TbanAir 



•-=•.IGHT '- 2" lhl"'l I~TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot 0Co-Pilot 0 Student Pilot 0Fiight Instructor 0CheckPilot 0 Flight Engineer 00ther Flight Crew 
"Flight Crewmember 2" was pilot Rying DYes DNo 

"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: mmldd/yyyy 

Certificate Number: 
Degree oflnjury Seat Occupied Restraint Type Inftatable Restraints 
ONone 0 Fatal CLeft OFront OUnknown Available Used 0 Minor 0 Unknown ORight ORear 
0 Serious Ocenter Osingle QNone 0 None D Not Installed 

OLaponly 0 Lap only Dtnstalled 
Pilot Certificate(s) (Check a/f that apply) 0 3-point 0 3-point DNot Deployed 
D None D Flight Instructor D Commercial D us Military 04-point 0 4-point DDeployed 
D Private D Recreational D Airline Transport D Foreign 0 5-point 0 5-point DUnknown 
D Student D Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0 Pilot QNone 0Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 OUnknown 0 Special Issuance mm!ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmldd/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) 
D None DNone DNone D None D Instrument Airplane D Single-Engine Land D Airship DAirplane D Airplane Single-Engine D Instrument Helicopter D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Airplane ·-Flight Time (Enter appropriate All ThisMab SiDele Airplane Li&hter number of hours in each -bo;) Aircraft &Model En cine Ni&ht Actual Simulated Rotorcraft Glider Than Air 
Total Time 

Pilot in I (PIC) 

Time as Instructor 

_This "' 
Last 90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT C EMBERS (Exclusive of cabin crew comnlete the followl~ a lnfonnatlon' 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft QFront ONone 

Middle Initial: State: ZIP: 0Center ORear OMinor 
ORight QSingle Oserious 

Last Name: Country: 0Unknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D us Military 
Available Used Restraints 
ONone QNone 

DPrivate D Recreational D Airline Transport DForeign QLapOnly QLapOnly D Not Installed 
D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point D Deployed 

OUnknown QUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft QFront ONone 

State: 0Center QRear 0Minor Middle Initial : ZIP: 
0Right QSingle Oserious 

Last Name: Country: QUnknown 0Fatal 
0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
DNone D Flight Instructor D Commercial DUS Military 

Available Used Restraints 
QNone QNone 

DPrivate D Recreational D Airline Transport DForeign QLapOnly QLapOnly D Not Installed 
D Student DSport D Flight Engineer Q3-point Q3-point D Installed 

Q4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs QUnknown QUnknown D Unknown 

PASSENGER~)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City . 

CLeft QNone ON one ON one 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: OCenter QMinor OLapOnly QLapOnly 0 Installed -- 03-point 03-point ORight 0Serious 0 Not Deployed JfUnder5, Last Name: Country: 04-point 04-point OUnknown OFatal ODeployed 0 Child Restraint 

0Passenger OOther OUnknown 05-point 05-point OUnknown 0Lap-Held OCrew Row: -- 0Unknown OUnknown 0Unknown 

Available Used 
First Name: City : 

CLeft ON one ONone QNone 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor QLapOnly QLapOnly Oinstalled -- 03-point 03-point 
Last Name: Country: 0Right OSerious 0Not Deployed If Under 5, 

Ounknown OFatal 04-point 04-point ODeployed 0 Child Restraint 
OCrew QPassenger QOther OUnknown 05-point 05-point 0Unknown OLap-Held Row: -- 0Unknown OUnknown OUnknown 

Available Used 
First Name: City : 

CLeft ON one ONone ON one 0Not Installed DUnder 5 years 
Middle Initial: State: ZIP: Ocenter OMinor QLapOnly QLapOnly 0Installed -- 03-point 03-point 0Right 0Serious 0 Not Deployed If Under 5, Last Name: Country: 

Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 
0Crew OPassenger OOther OUnknown 05-point 05-point OUnknown QLap-Held Row: -- 0Unknown QUnknown OUnknown 

Available Used 
First Name: City : 

CLeft ON one ON one QNone 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor QLapOnly QLapOnly Olnstalled 

0Right 0Serious 03-point 03-point 0 Not Deployed JfUnder5, Last Name: Country: 04-point 04-point 0Unknown 0Fatal ODeployed 0 Child Restraint 
0Crew 0Passenger OOther 0Unknown 05-point 05-point 0Unknown O Lap-Held Row: -- 0Unknown 0Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport 10: KSSI 

Time: 9:05 
AirportiO: KTMB ®None 0 VFRIIFR 

City: Miami 0 Company VFR 0 IFR City: Saint Simons Island 
0 Military VFR 0Unknown 

State: GA Time Zone: EST State: FL OVFR 
Countiy: USA Countiy: USA Activated? 0Yes 0No OUnknown 

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

0 None D Special VFR 0 Special IFR D VFR Flight Following 0Cruise 
0VFR D IFR OVFROnTop D Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) 
Altitude ofln-Fiight D Class A OClassG D Military Operations Area (MOA) 0Special Occurrence: D ClassB ODemoArea D Airport Advisory Area 0Air Traffic Control Area 

D ClassC 0Waming Area D Jet Training Area 0Unknown ft msl 
D ClassD D Prohibited Area 0TRSA 
0 ClassE D Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility 10: KSSI ASOS 
0National Weather Service 0Company 
D Flight Service Station 0Military Observation Time: 0830 
OTV!Radio 0 Internet Time Zone: EST 
0 Automated Report 0None 

Distance from Accident Site: 1 D Commercial Weather Service (DUA TS) OUnknown nm 

00n-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
®VMC ODawn QDusk ODarkNight QUnknown 
0IMC ®Day 0Night OBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: 29 (C) or 84 (F) 
®Clear 0 Thin Broken ® None (Clear) OObscured 

25 OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or 78 (F) 
0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 

Altimeter Setting: ~QQl in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 

12000 ftagl unlimited ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
OVariable 0 Calm 0 Not Gusting RVR: feet 0 Light and Variable 

-or- -or- -or- RVV: miles 
Direction: 330 degrees true Speed: 07 kts Speed: kts Density Altitude: 1200 ft 
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Light IZI None 0 Drizzle D Freezing Rain 0None 0Fog 
0Moderate DRain 0 Ice Pellets 0 Snow Shower D Blowing Dust 0 Ground Fog 
0Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower D Blowing Sand OHaze 
ON/A DHail D Snow Grains 0 Freezing Drizzle D Blowing Snow 0 Ice Fog 
Ounknown 0 Rain Showers D Ice Crystals 0 Blowing Spray osmoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amouot Type Amouot Type Type (Check all that apply) Severity 
®None ON/A ®None ON/A 0None OLight 
0Trace ORime OTrace ORime 0Ciear Air OModerate 
OLight Oclear OLight Oclear D Terrain-Induced 0Severe 
0Moderate 0Mixed 0Moderate OMixed 0Convective Turbulence DExtreme 
0Severe Ounknown 0Severe OUnknown 
0Unknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time ofthe accident/incident: 
None 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

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

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Both Left and Right Wing outermost areas have substantial damage, which caused a problem in the root of the wing, specifically the area 
of connection to the fuselage. 
Nose cone damaged, and prop strike into creek bed wall. 
Undercarriage light damage, but one wheel pant destroyed. 
Upper and Lower cowling with significant damage. 

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. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

N204AK- Accident Report- KSSI- August 22, 2016 

On August 22, 2016 at 8:50 am N204AK had completed preflight, had local weather through ASOS ( 120.25) and via Unicorn Frequency 
(123.05) announced taxi from hangar 6 to active Runway 22. To the right of the hold short line of Runway 22, a Standard Run-up was 
performed to include 2000 rpm detent, and full magneto drop and recovery of 100 rpms, and all systems (Flight, Engine. Fuel and 
Annunciator panel) checked and verified and in the Green, All systems Go. No other traffic was observed in the area. Fuel select was on 
the left tank (22 gals) with right tank (20 gals). The Pre Take-off checklist was accomplished at 0900 and The Pilot, Kenton Charles 
Harrison, announced via Unicorn that N204AK was taking Rwy 22 for a left tum departing to the south. N204AK back taxied to the 
chevron area of the threshold of Rwy 22 and full power was applied, N204AK was on the roll for a standard departure on Rwy 22. At 70 
kts all pressures and temperatures were in the green, and the nose wheel was eased back. At 80 kts rotate was accomplished and the 
main wheels lifted from the ground. All systems continue to be go. Standard rate climb of 90 kts was accomplished and N204Ak climbed 
to approximately 150 feet. At this time, the engine stopped. The propeller continued to windmill, and a clear liquid continually sprayed from 
the upper cowling across the front windshield (presumed to be fuel). The Pilot immediately attempted a landing back on Rwy 22, added 
full flaps and slipped the airplane back to Rwy 22 below. An attempt to land as soon as possible was accomplished, and once on the 
ground, the brakes were immediately and heavily applied. Once approaching the end of the Rwy 22 and not able to stop, the Pilot noticed 
automobile and pedestrian traffic ahead, and opted to break heavily to the left and deviate from continuing straight towards the traffic. 
Consistent breaking and skidding continued until N204AK hit the perimeter fence in the SW comer and coming to rest in a ditch with 
significant structural damage. The pilot was not injured. 

The Pilot was able to exit the aircraft, which was now in a creek bed, a small tree and a portion of the airport perimeter fence. Significant 
damaged was sustained to the airplane, and emergency vehicles were dispatched. Later in the day, a crane lifted the plane out of the 
creek and was towed to a hangar. The undercarriage was completely operable. 

At the hangar, the cowling was removed by Palmetto Aviation, and determined that the cause of the accident was a Loose "V" nut, on the 
main fuel supply hose. 
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RECOMMENDATION (How could this accldentllncldent have been prevented?) 
Operator/Owner_ Safety Recommendation 

As a Pilot (who is also a Husband and Father of Three Terrific Children), I use this airplane as a means of safely commuting to my office in 
South Miami Florida, from my residence in Saint Simons Island GA. typically on a weekly basis (430 nm). I have embraced learning about 
the elements of flight, and specifically mechanical safety as I am often en route over aspects of the ocean. And thus, I have not stopped 
learning from Annual inspections, Observations, Oil and Oil Filter analysis, as well as often changing the planes oil and filter and a once 
over inspection. 

To answer the question, I do not believe it is feasible for me to do anything additional which might have prevented this type of accident. In 
retrospect, the only thing that would have saved this accident from happening would be to Torque test each fitting on the engine, and this 
is not practical. Therefore I must entrust my A&P implicitly. 

MECHANICAL MALFUNCTION/FAILURE (If more space 1a needed, continue on separate sheet) 
Was there Mechanical Malfunction/Failure? 0 Yes D No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

The Main Fuel line nut was loose at the "Spider" junction. After the accident, the fuel system was activated Q Hours 
and fuel sprayed from the fitting. Once hand tightened one half of a revolution, there was no leak. The nut was 

Cycles hand tight at best. 

The plane was just released from Palmetto aviation for service, replacing the Alternator #2 and clutch. Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 0 JetB 0 Other, specifY 

42 Gallons 
® I 00 Low Lead 0 Jet A 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes DNo 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

Once the plane came to rest in the creek, I was able to open the door, turn off all electrical power, turn off the main fuel line, and climb 
up the creek bank (greeted by an 8 ft alligator). Fuel was coming out of the Left vent, as the plane was listing to the left. There was no 
fire. 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 
Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print In Ink) 
' 

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

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

09272016 

N_ameofPi-o~Harrison 

Signature: -~--------------------

Date of this Report 

mmlddlyyyy 
- or - IZJ Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------- Title:--------------

Signature:-------------------------
- or - 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator I Date Report Received 
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