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

This form to be used for rep

BASIC INFORMATION

orting civil and public aircraft accidents and incidents

Accident/Incident Location
Nearest City/Place: Kapolei

State: HI Date:

Accident/Incident Date/Time
12/07/16

Local Time: 1500

Latitude: 21.33.54N

Longitude: 158.05.69W

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

mm/ddhyyy

Time Zone: _Hawaii

Collision with Other Aircraft: O Midair

QOOn-ground O None

AIRCRAFT INFORMATION e

Registration Number: N2822T CJIFR-Equipped and Certified

By [0 Commercial Space Flight
Manufacturer: Schaure William A Jr. [ Unmanned Aireraft
Model: Starduster Two SA300 Maximum Gross Weight: 1950 Ibs
Serial Number: 661 Weight at Time of Accident/Incident: 1600 Ibs
Year of Manufacture: 2007 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: ®Yes  JfYes: @KivPlans Make: Starduster Two Cabin Crew Seats: Passenger Seats: 1
ONo O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
gory yp gine Typ

® Airplane (Checl all that apply) (Check all that apply) ® Reciprocating QLiquid Rocket
OBalloen Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible I Normal [ Restricted . e O Turbo Prop O Hybrid Rocket
QGlider [ Aerobatic [J Limited Ll Treycle R O Turbo Jet ONone

O Gyroplane [ Balloon [ Provisional [J Amphibian [CIHigh Skid O Turbo Fan QUnknown

O Helicopter [ Commuter Im) Special Flight DEmergency Float Cskid QO Electric

OPowered Lift [ Transport Experimental [CIFloat [CISki

Q Rocket [ Utility [ Special Light-Sport Oaunt [CISki/Wheel Fuel System Type (Reciprocating)

O Ultralight O Experimental Light-Sport i

O Unknown [ Other Launch/Recovery System @®Carburetor QO Fuel-Injected

[dCertificate of Authorization or Waiver (COA)
[INone nknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | © Ibs of Thrust (hours) | (hours) (hours)

Eng. 1 |Lycoming 0360-A1D L-10025-36A 07/12/1966 | 210 52.65 2 52.65

Eng. 2

Eng.3

Eng. 4

. Propelier 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QOGround Adjustable QGround Adjustable
8AAIP 8Cm1dirional Inspection Manufacturer: Hartzell Manufacturer:
Annual Unkn
i e Model: HC92XK-8D Model:
Date Last T ion: 04/11/2016
e Lan lupecon e - ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: 52.65 hrs If Yes: o g e s
hours measured at (Select one) ELT Manufacturer: Narco Avionics T ——————
O Last Inspection @ Time of Accident/Incident Model or Part No.: ELT10 [ Autopilot
TSO No.: ©C91 (121.5 MHz) OC91a (121.5MH2)|  qpata Recorder

Type of Maintenance Program (Select one)
® Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved [uspection Program (AAIP)
QO Continuous Airworthiness

O Other, specify:

OC126 (406 MIlz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? QYes @®No

If activated:

Did ELT Aid in Locating Aircraft: OYes ®No

Description of Fire Extinguishing System
@ None

QO Specify:

If not activated:
Indicate Reason: [JImpact Damage
[ Fire Damage
[ Battery Expired/Damaged

Unknown

Electronic Flight Bag or Handheld Device
[JElectronic Multifunction Display

[ Electronic Primary Flight Display
[IHandheld GPS

[OHeads Up Display

O Onboard Weather

[ Satellite Tracking Device

[ Stall Warning System

[OVideo Recording Device

[ Other, Specify:
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 OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: The Right Flight Services LLC

City: Mililani

State: HI ZIP; 96789

Fractional Ownership Aircraft: QO Yes @& No

Country: USA

Operator of Aircraft
Name: Grant Lam

Same As Registered Owner

Doing Business As: The Right Flight Services LLC

Same Address as Registered Owner
City: Mililani
State: HI

ZIP: 96789

Air Carrier/Operator Designator (4 Character Code):

Country: USA

Operating Certificates Held
(Check all that apply)

[EINone

[OFlag Carrier Operating Certificate (FAR 121)
[ Supplemental

O Air Cargo

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)

[J Commuter Air Carrier (FAR 135)

[0 On-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

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

®FAR 91 OFAR 129  OFARA415 Q Scheduled or Commuter Q Domestic
QFAR 103 (QFAR 133 QOFAR 431 (O Non-Scheduled or Air Taxi Q International
QFAR 121  (QFAR 135 (QFAR 435
OFAR 125 OFAR 137  QOFAR 437

O Passenger
OFAR 91 Special Flight Q Cargo

O Non-US, Commercial
QO Non-US, Non-commercial

O Mail Contract Only

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

O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)

OPilot School (FAR 141) O Armed Forces ) ol - i )

O Certificate of Authorization or Waiver (COA) O Federal O Aerial APPhCﬂ-tl_Uﬂ OF1fCﬁgh“”E QO Unknown

O Commercial Space Transportation O State (e Afznal QObservation OF]]gh[ Test

Experimental Permit O Local O Air Drop O Glider Tow

[ Commercial Space Transportation License O Air Race/Show O Instructional

O other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business @ Personal
O Executive/Corporate Q) Positioning

S z 2 E = = O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight Q Ferry
OYes @No QYes @No

AIRPORT INFORMATl.'ON (Fill in if accidenuinciaéﬁt accurred on approach, landing, mkedff,' depiartufé, orw:thin 3 mllesof én ai:rp_o'r:t): =

Airport Name: Kalaeloa Distance From Airport Center: 0 sm
Airport Identifier: PHJR Direction From Airport: 0 degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip  ON/A Airport Elevation: Sea Level £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 04L (L/R/C) Length: 4500 ft Width: 200 Dry [ Snow-Compacted [0 Water-Calm
- [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [ Water [ Rough 1 Snow-Wet 0 Wet
Concrete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
O Dirt Oice [ Snow [ Unknown [Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach O Downwind O Low Approach
QOTakeoff OIFR Departure Procedure/Clearance  ®Landing OBase O Go Around
QOlnitial Climb (Final O Aboried Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [OJNone
O ADF/NDB OrAR OOMLs OPractice Traffic Pattern [ Stop and Go
OsDF O Sidestep COLDA OGes [ Straight-In [ Touch and Go
OVOR/TVOR Oms OAsSrR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ Localizer Only OVisual [1Go Around [JForced Landing
OTACAN [dLOC-back course [dContact Full Stop [ Precautionary Landing
CORNAV OCircling
OUnknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

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

®Pilot OCoPilot  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [EYes [0 No

“Flight Crewmember 17 Identification

First Name: Grant City of Residence: Mililani
Middle Initial: Van State: HI ZIP: 96789
Last Name: Lam Country: USA

Age at time of Accident/Incident: 52 Date of Birth: -I964 mm/dd/yyyy

Certificate Number: l

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® N(?ne O Fatal O L{:ﬁ O Front Q© Unknown Avatlibil Used

O MII.!DI‘ } O Unknown O gjght ® RFB.I‘I O None O None Not Installed

O Serious O Center Q Single O Lapaiy OLap E)Dly O Installed

Pilot Certificate(s) (Check all that apply) (@] 3-p(}:mt 03-p0¥nt O got lDep:ioyed

[ None Flight Instructor Commercial [1 US Military 8;“9"}“‘ 8‘5‘”le$ g U:ilf’;’;n

[ Private [ Recreational O Airline Transport [ Foreign —p:;nt ngnovm

[ Student [ Sport [ Flight Engineer QO Unknown o

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None OClass 3 (® Without limitations/waivers O Unknown

QO Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A _12/22/2015

Q Unknown ® Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
None

Medical Certificate Special Issuance

None
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 04/06/2016 Make: Cessna
mn/dd/iyyyy Model: 1825
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None 1 None O None [ None Instrument Airplane
[ Single-Engine Land [ Airship Airplane Airplane Single-Engine [0 Instrument Helicopter
O Single-Engine Sea [ Balloon Helicopter Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider O Powered Lift O Gyroplane 0 Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift O Sport
Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (/nclude dates)
i = = Airplane
Flight Time (Enter appropriate All This Make Single Airplanc Hstaoneat Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 5,000 10 4,500 500 100 50 150 400 0 0
Pilot in Command (PIC) 4,600 10
Time as Instructor 4,500 0
This Make/Model
Last 90 Days 100
Last 30 Days 20 1
Last 24 Hours 2 o}




“FLIGHT CREWMEMBER 2” INFORMATION _
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Ovrilot  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes 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 None O Fatal OLeft QFront Q Unknown Agailakie Uiad
o Mn.lm O Unknown 8ngh t 8Is{ca r] Q© None QO None [ Not Installed
Serious Center ingle O Loty O Lapaorily Ol installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point OO Not Deployed
[0 None [ Flight Instructor O Commercial [ us Military 8;?03“: 8 ;lr_pom: Egﬁ i:g;i
[ Private O Recreational [0 Airline Transport [ Foreign o UEE:‘ o UEE}T
[ Student [ Sport [ Flight Engineer OV KL
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Without limitations/waivers () Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA S dhuded w
O Unknown O Class 2 O Unknown O Special Tssuance mm/ddfryyy
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)
O None O None [ None [ None [ Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengime Land [ Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O sport
[0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Inciude dates)
. 5 . Airplane

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

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QO Front O Nene
] - . : O Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Mstructor [ Commercial O us Military O o O Nuse Restraints
O private Recreational O Airline Transport D Foreign OLapOnly OLapOnly | DO Notlnstalled
O student O sport O Flight Engincer Q 3-point O 3-point [J Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g geiﬁ)yed
nKnown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs O koo O Liom
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8}:{“)‘“ O None
. i e ; QOCenter CAr O Minor
Middle Initial: State: VAL s ORight O Single O Serious
g
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None O Flight Instructor ] Commercial I US Military g ;;;3:1" Ig‘;ﬁlme Restraints
[ private O Recreational [ Airline Transport [ Foreign OLlapOnly O Lap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point O Spoitit [ Installed
- O4point  O4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aireraft? [OYes [ONo |of this Accident/Incident: hrs OUnknown  Q Unknown | ] Sinimenn
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheetif necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
R — & i~ Available Used
: Viv :
: . ivien ity : Mililani OLeft ®None ONone QO None Yok Tnsialled | 1 Bdes S ogears
Middle Initial: | State: HI __ ZIP: 06789 @Caitst | OMinor OtLap Only  QLapOnly | Sy gopjeq
Last Name: Lam Country: USA ORight O Serious 03‘1]01.1“ o 3»po?nt O Not Deployed | 4/ Under 5,
OuUnknown | OFatal O 4-point O 4-point [ Deployed QO Child Restraint
@ 5-point @ 5-point | [ Unkn
OCrew (@®Passenger Q Other Row: Ofinkaomne OUnknown O Unknown own 8 Lap-Held
Unknown
it amie: City - Available Used
) B OlLeft ONone ONone O Eomz)ul O Not Installed | [1Under 5 years
Middle Initial: State: Z1p: OCenter OMinor O :I;.ap _O'tﬂy OLap - | D nstalled
Toast Name: Glnng: ORight Oserious | Q3P s o 3-point | FINot Deployed | If Under 5,
OUIlknuwn QOFatal 84'p01nt 8 4-point [ Deployed O Child Restraint
5-point 5-point | [ Unknown
OCrew (O Passenger Q Other Row: Ounknown O O Lap-Held
S Unknown QO Unknown o
Unknown
) Available  Used
First Name: City :
OLeft ONeris ONone ONone | Nt Installed | ClUnder 5
: s zm years
Middle Initial: State: ZIP: OCenter | OMinor O;-ap Only  OLap Only | Ay colled
Last Name: Country: ORight Oserious | O3-point O 3-point | (I Not Deployed | I Under 5,
OUnknown | OFatal O 4'P0fnt 0 4']30!7“- [ Deployed O Child Restraint
OCrew O Passenger Q Other Row: OUnkmown 85{:&2; 8 f}ggj:m L1Unknown O Lap-Held
O Unknown
. Available Used
First Name: City :
OlLeft O None ONone O None [ Not Installed | CJ Under 5
. o ) ] : years
Middle Tnitial: State: ZIP: OCenter | OMinor O;:ap Only  OLapOnly | Ry i1ed
st Naitiie: Gty ORight OsSerious | Q3-point O 3-point | [ Not Deployed | f Under 5.
OUnknown | OFatal 8;‘1’0““ 84-Pmm [ Deployed O Child Restraint
-point S-point Unkn
QCrew QPassenger O Other Row: OUnknown B P O bl O Lap-Held
— OUnknown  Q Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure
SR Pl._UR Time: 1445

City: Kapolei _—
State: HI Time Zone: HST
Country: USA

Destination
Airport ID: PHJR

city: Kapolei

State: HI

Country: USA

Type Flight Plan Filed

@ None Q VFR/IFR

QO Company VFR Q IFR

O Military VFR O Unknown

O VFR

Activated? QYes QONo QUnknown

[ None
VFR

O Special VFR
O [FrR

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

[ Special IFR
[ VFR On Top

[J VER Flight Following
[ Traffic Advisory

[ Cruise
[0 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A OClass G [ Military Operations Area (MOA) [JSpecial Occurrence:
[ Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area :
O Class C O Warning Area [ Jet Training Area [ Unknown Sea Level  fimsl
Class D dProhibited Area O TRSA
O Class E [ Restricted Area ] FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE =
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: PHJR ATIS
[ National Weather Service [ Company o Time: 1445
[ Flight Service Station I Mmifitary Observation Time:
O TV/Radio [ Internet Time Zone: HST
[ Automated Report [ None h " e
[0 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Sit: ONSITE  nm
[10On-Board Weather Direction from Accident Site: 040 degrees true
Basic Conditions Light Condition
®@vMc ODawn QODusk QO Dark Night OUnknown
Omic ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or F
O Clear O Thin Broken ® Nong (Clear) O Obscured ]
® Few O Thin Overcast O Broken O Indefinite Dew Point: (€) or ()
QO Partial Obscuration O Unknown O Overcast O Unknown . . .
O Scattered Altimeter Setting;: in.Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 hiles
Variable O Calm Not Gusting -
RVR: feet
Light and Variable a
-or- -or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: 600 #
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light None O prizzie O Freezing Rain None [ Fog
O Moderate Rain [ 1ce Pellets [0 Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O snow [ Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
@N/A O Hail Snow Grains L1 Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[J Dust [ Unknown
Icing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None O N/A @ None ON/A None [JLight
O Trace O Rime O Trace O Rime O Clear Air [OModerate
O Light O Clear O Light O Clear [ Terrain-Induced [CISevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence O Extreme
O Severe O Unknown O Severe O Unknown
QO Unknown O Unknown

NONE

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

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

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

Two main gears collapsed, left wing struck pavement

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

Describe what occurred in chronological order, including circumstances leading to and nature of acc1dcnt/mc1dent Descnbc terrain and mclude
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.

At around 1445 received ATIS information from PHJR Airport. Afterward | did the run-up procedures to check a/c systems. Everything
operated normal. | requested taxi clearance from PHJR ground controller, taxied to approach end of runway 4L. | requested take off
clearance from PHJR tower. | also requested to stay in the pattern. | took off from runway 4L. | flew left pattern. | lined up with runway 4L
centerline on final. | flew the a/c on centerline until touchdown. | touched down on two main wheels softly. | moved the stick forward to
keep the main wheels on the runway. The a/c yawed 1o the left. | corrected with right paddle. A/C then yawed to the right. | attempted to
correct it with left paddle, but the aircraft kept yawing to the right. | applied brakes and skidded down the runway. At this time the main
landing gear collapsed. A/C slid on the runway on its belly until it came to rest about 5-10 ft from centerline of runway 4L.




'RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

| think there might be a slight quaterly left tailwind on touchdown. It would be safer to fly with a headwind situation.

_ MECHANICAL MALFUNCTION/ FAILURE _(gf:'_more space is needed, continue on separate sheet) .

‘Was there Mechanical Malfunction/Failure? Yes [ No Total Time/Cycles

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
The left tailwheel connector cable was not connected after the incident. The cable was connected during Hisiiie
preflight inspection. —
Cyeles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

'uel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead Q JetA Q Ips

20 (allons Q 100/130 Q Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
[ Destroyed [ Minor

Model: [ Substantial 1 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.

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

Date of this Report

12/15/2016
mm/ddfyyyy

Name of Pilot/Operator: Grant Lam

Signature:

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

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

- or — I:] Check here to electronically sign this document

'FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

GAA1/CA0Y9/

GA#

Name of Investigator
ADAM GERHARL

Date Report Received

12/15/2016

11



gera
Typewritten Text
GAA17CA094

gera
Typewritten Text
GAA

gera
Typewritten Text
ADAM GERHARDT

gera
Typewritten Text
12/15/2016


	AA1
	AA2
	AA3
	AA4
	AA5
	AA6
	AA7
	AA8
	AA9



