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

05/15/2017
mm/dd/yyyy

Accident/Incident Location

Nearest City/Place: SOUTH BOSTON

ZIP: 24592 Country: USA

Latitude: 36.71N Longitude: N/78.85W

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

State: VA

Date: Local Time: 1600

Time Zone: EOT

Collision with Other Aircraft: O Midair

OOn-ground @ None

CITFR-Equipped and Certified

Registration Number: N31JP
[0 Commercial Space Flight

Manufactarer: PIPER [ Unmanned Aircraft
Model: PA20/22-150 Maximum Gress Weight: 2000 Ibs
Serial Number: 22-3913 Weight at Time of Accident/Incident: 1460 Ibs

Year of Manufacture: 1956

Amateur-Built: OQYes  [fYes: QKit/Plans Make:
®No QO Original Design

Number of Seats: 4
Cabin Crew Seats:

Flight Crew Seats: 1
Passenger Seats: 3

Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one,
p gine Type (: )
@® Airplanc (Check all that apply) ) (Check all that apply) ® Reciprocating OLiquid Rocket
O Balloon S-ta;;dard Sl:ll);clal ; [JRetractable O Turbo Shaft QO Solid Rocket
Bl irigibl rmal trict . . i
Opimppigiie | ENorml Dt el Grsiviee | GTuwbry  Qlbrd ok
O Gyroplane O Balloon O Provisional O Amphibian ClHigh Skid | OTurbo Fan OUnknown
OHelicopter [ Commuter [ Special Flight [ Emergency Float [CIskid QO Electric
QPowered Lift [1 Transport [J Experimental OFloat CIski
ORocket [ Utility O Special Light-Sport Oxul [Iski/Wheel : .
OUltralight O Experimental Light-Sport [ Orber Launch/ < 2‘2 S‘y;tle'; Type (Rec'por;cafl";i), o
er Launch/Recove tem arburetor uel-Injecte;
OUnknown [1Certificate of Authorization or Waiver (COA) overy Byste !
[Z}None Unknown [J None [ Unknown
Date Rged Power Total Time Since:
Engine Manufacturer’s of Mfg, Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyy | © 1bs of Thrust (hours) }(hours) I{hours)
Eng.1 |LYOMING 3-320 4469-27 08/14/1997 | 150 788 13.8
Eng. 2
Eng. 3
Eng. 4
Ficed Pitoh - -
Last Inspection Type Propeller 1 (@)Cl:ggol;;%le Pitch Fropeller 2 82?5&5:;;%1 Pitch
®100-Hour O Continuous Airworthiness OGround Adjustable O Ground Adjustable
82}\11’ , 88°nkngiﬁ°na’ Inspection Manufacturer: _ SENSENICH Manufactarer: _N/A
0
i e Model:_ M74DM Mode:
Date Last Inspection: 02/10/2017
B — iy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 2863.5 hrs If Yes: gﬁ%sr;B Parach
hours measured at (Select one) ELT Manufacturer: EMERGENCE BECON DA; o ‘ftfﬁ
®Last Inspection O Time of Accident/Incident Model or Part No.;_EKC102A CORP. || Au%o;i(l)ot frack Indlater
TSO No.: ©C91 (121.5 MHz) OC91a (121.5MH2)l B Data Recorder

Type of Maintenance Program (Select one) OC126 (406 MHz)

® Annual
Q Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

Q Other, specify:

Description of Fire Extinguishing System
® None
Q Specify:

Was ELT still mounted in aircraft? ®Yes QONo
Was ELT still connected to antenna? ®Yes ONo

Did ELT Activate? QOYes @®No
If activated:
Did ELT Aid in Locating Aircraft: QYes @No
If not activated:
Indicate Reason: [} Impact Damage
1 Fire Damage
O Battery Expired/Damaged
Unknown

[ClElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[JElectronic Primary Flight Display

i Handheld GPS

[JHeads Up Display

[ Onboard Weather

[ Satellite Tracking Device

[ Stail Warning System

[dVideo Recording Device

O Other, Specify:

3



Registered Aircraft Owner
Name: B&C AIRCRAFT SERVICE

City: DURHAM
State: NC

ZIp: 27703

Fractional Ownership Aircraft: @ Yes QO No

Country: USA

Operator of Aircraft
Name: BRUCE LADRIE

[ Same As Registered Owner

Same Address as Registered Owner
City:

Doing Business As: PLEASURE

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)
EINone ®FAR 91 QFAR 129  QFAR4LS Q Scheduled or Commuter Q Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR (33 QFAR 431 Q Non-Scheduled or Air Taxi Q International
O Supplemental QFAR 121 (QFAR135 (QFAR435
[l Air Cargo QFAR 125 (QFAR 137 QFAR 437
[JForeign Air Carriers (FAR 129) QO Passenger
I Rotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
LICommuter Air Carrier (FAR 135) ONon-US, Commercial O Miail Contract Only
[IOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
Ol Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OpPublic Aircraft (Select one) (Select one)
[OPilot School (FAR 141) O Armed Forces . o . .
O Certificate of Authorization or Waiver (COA) O Federal ) Aerial Apphcatlpn OF]feﬁghtmg O Unknown
[ Commercial Space Transportation O State O Aerial Observation Othht Test

Experimental Permit OlLocal Q Air Drop QGlider Tow
DO Commercial Space Transportation License O Air Race/Show O/nstructional
OOther Operator of Large Aircraft O Unknown QO Banner Tow @Other Work Use

Q Business OPersonal
O Executive/Corporate QO Positioning
- - . - - - Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QO Ferry
QYes @No QYes @No

Airport Name: WILLIAM M.TUCK Distance From Airport Center: sm
Airport Identiffer: W78 Direction From Airport: degrees true
Proximity to Airport: O Off AirporvAirstrip  ©On Airport/Airstip  ON/A | Ajrport Elevation: 7y va & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 190 (L/R/C) Length: 4003 ft Width: 75 ft Dry 1 Snow-Compacted [J Water-Calm
- [0 Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [} Ice Covered [ Snow-Dry ] Water-Glassy
Asphalt [ Grass/Turf [0 Macadam O Water [J Rough [ Snow-Wet [0 Wet

[ Concrete 3 Gravel [0 Metal/Wood [J Rubber Deposits [ Soft

3 Dirt Dice [ Snow O Unknown [OShish-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

QTaxi QVFR Departure QOn Instrument Approach  QDownwind O Low Approach

QTakeoff QIFR Departure Procedure/Clearance ~ ®Landing OBase OGo Around

QOlnitial Climb QOFinal Q Aborted Landing (after touchdown)

QO Crosswind Q Unknown

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

I None [INone

O ADF/NDB [OPAR OMLS O Practice [ Traffic Pattern [ Stop and Go

COSDF OSidestep OLpa CGrs [ Straight-Tn Touch and Go
OVOR/TVOR diLs [JASR [ Valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME Localizer Only [visual C1Go Around [JForced Landing
TACAN [LOC-back course [Contact [ Full Stop [0 Precautionary Landing

[IRNAV OCircling
OUnknown [ Unknown




B EORI

® Pilot QO Co-Pilot QO Student Pilot
“Flight Crewmember 1” was pilot flying [ElYes

O Flight Instructor
[ No

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

Q Other Flight Crew

O Flight Engineer

“Flight Crewmember 1” Identification
First Name: BRUCE

City of Residence: DURHAM

Middle Initial: .J State: NC ZIP: 27703
Last Name: LADRIE Country: _USA
Age at time of Accident/Incident: 80 Date of Birth: mm/dd/fyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal ® Left Q Front Q Unknown Avai
; : vailable Used

1% Igdlgor O Unknown o Ichght o lslfearl O None ONone Not Installed
Q Serious O Center Q Single O Lap only OLap only [ Installed

Pilot Certificate(s) (Check all that apply) Q 3-point @©3-point {1 Not Deployed
{J None L Flight Instructor Commerciaf I US Miitary O4p otnt O4p oint [ Deployed

X . . X O 5-point Q 5-point Q Unknown

[ Private [ Recreational [ Airline Transport [ Foreign Unk

[ Student 1 Sport [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None ® Class 3 ® Without limitations/waivers Q Unknown

® Other O Class 1 O Driver’s License (Sport Pilot only) | Q With limitations/waivers O NA _08/17/2016

Q Unknown Q Class 2 Q Unknown O Special Issuance mm/ddhyyyy
Medical Certificate Limitations
GLASSES

Medical Certificate Special Issuance
NONE

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 10/01/2016 Make: PIPER

mm/dd/yyy Model: PA24-260

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 [ None 1 None 1 None Instrument Airplane
Single-Engine Land [ Airship Airplane Airplane Single-Engine [ instrument Helicopter
[0 Single-Engine Sea [J Balloon [ Helicopter Airplane Multi-Engine [ Helicopter
Multiengine Land Glider 3 Powered Lift [ Gyroplane O Glider

[ Multiengine Sea 3 Gyroplane [ Powered Lift 3 Sport

[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)
NONE 01/02/1960 PRIVATE
: s . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircrait & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 5100 41 4778 322 50 41 27 N/A 10
Pilot in Command (PIC) 4590 41 4500 312 0 0 0 5
Time as Instructor 3950 0 3500 275 10 30 0 0
Last 90 Days 25 20 25 0 0 0 G 0
Last 30 Days 4 10 4 0 0 0 0 0
Last 24 Hours 1 1 1 0 0 0 0 0




Accident/Incident Aircraft?

OYes

A No

of this Accident/Incident: 5100

hrs

Seat Occupied

Crew Name and Address Seat Occupied Injury
First Name: BRUCE City of Residence: DURHAM OLett 8 grom 8None
. . . . O Center ear Minor
Middle Initial: J State: NC zZIp: 27703 ORight O single O Serior
Last Name: LADRIE Country: USA O Unknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) RlexstrfxlinbtlType:U 4 Inflatable
vailable se i
O None i Flight Instructor B Commercial 3 us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly  QLap Only Not Installed
[ Student O sport [3 Fiight Engineer @© 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 QO 5-point 8 Bzifyed
OUnknown O Unknown| O own

Accident/Incident Aircraft?

OYes

of this Accident/Incident:

Crew Name and Address Injury
First Name: N/A® City of Residence: OlLeft OFront O None
. . State: ZIP: O Center ORear O Minor
Middle Initial: tate: : ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . - Available  Used Restraints
O None [ Flight Instructor O Commercial [ Us Military O None O None
[ Private O Recreational [ Airline Transport (m} Foreign O Lap Only O Lap Only [ Not Installed
O Student [ Sport [ Flight Engineer O 3-point O 3-point [ Installed
K Q 4-point QO 4-point 03 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 3 Deployed
O No . OUnknown Q Unknown O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N /A o Available  Used
ame: :
1 © 1y OLeft ONone ONone ONone [ Not Installed | I Under 5 years
Middle Fitial: State: ZIpP: OCenter O Minor 8 Lap Only 8Lap Only [ Instalfed
. . 3-point 3-point Not Deploved | If Under 5
Last Name: Country: ORight O Serious ; i L] Not Deploye ’
y OUnknown 8Fatal 8‘5‘33‘: 8;‘-1“’}11: O gﬁﬂloyed O Child Restraint
Unk ] ~poin own _
QCrew OPassenger QO Other Row: ninown OUnknown O Unknown O 8 {Jl?mlicn}(l):i
FirstN ci Available  Used
irst Name; ity :
Yy OlLeft ONone ONone ONone EINot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap iny O nstalled
ORight OSerious 3-point 3-point | [INot Deployed | {f Under 5,
Last Name: C : i ;
st vam ountry OUnknown 8Fatal 8 ;—g:”}nz 8;‘?0!“: ggeillloyed O Child Restraint
Unkn -potn -pom nknown .
QOCrew QPassenger Q Other Row: own OUnknown O Unknown 8 Eﬁ:}iﬁ
First N o Available  Used
frst Name: 1y OlLeft ONone ONone O None [INot Instatied | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8?1’ Only 8LaP Only { T instailed
ORight OSerious -point 3-point | FINot Deployed | f Under 5,
Last Name: C : ; ;
ast Name ountry OUnknown 8Fata1 8‘;-130}“: 8 g-rm{"; Sgﬂyed O Child Restraint
Unknown -poin -pom own O Lap-Held
c P Oth : P
QOCrew OPassenger O Other Row. OUnknown O Unknown O Unknown
FirstN o Available Used
t : :
st Name 1ty QlLeft ONone ONone O None OO Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor O;ap iny OLlap iny C Installed
. ] ORight O Serious O -point O 3-point | PNy Deployed | if Under 5,
Last Name: Country: OUnknown | OFatal 8‘5‘—P°§nt 8 4-point | [ Deployed O Child Restraint
O Unknown -point 5-point | [7] Unknown Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown 8 U?lrl)moim




FLIGHT ITINERARY INFORMATION T T e
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: 8NC8 Time: 1500 Airport ID: W78 g None 8 VFR/IFR
o ime: 10VU0 - Company VFR IFR
City: DURHAM ‘ City: SOUTH BOSTON O Military VFR O Usiknown
State: NC Time Zone:EDT ___ | State: VA O VIR
Country: USA Country: USA Activated? QYes OQNo QUnknown
Type of ATC Clearance/Service (Check oll that apply}
[ None L1 Special VFR {1 Special IFR 3 VFR Flight Followiag &3 Cruise
VFR 1 1FR [J VFR On Top [[J Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all thaf fzpply) . . Altitude of In-Flight
{1 Class A [ Class G [ Military Operations Area (MOA) EJSpecial QOccurrence:
[ Class B {3Demo Arca 3 Airport Advisory Arca [ Air Traffic Control Arca -
[ ClassC [CIWarning Area I Jet Training Area JUnknown N/A ft ms}
[ Class D D Prohibited Area LI TRSA
ClassE CIRestricted Area {OFARS3
Source of Pilat Weather Information Weather Observation Facility
(Check all that apply) Facility 1D:
I National Weather Service [J Company e 1600
Flight Service Station [ Miliary Observation Time: 160
[J TV/Radio [ Internet Time Zone: EDT
] Automated Report I None . R .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 1.6 nm
[JOn-Board Weather Direction from Accident Site: 180 degrees true
Basic Conditions Light Condition
O vMC Obawn QODusk QO Dark Night QUnknown
omc ©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Ceadition Ceiling Temperature: (C) or 80 (F)
® Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast Q Broken Q Indefinite Dew Point: © o __ ____ (F)
arti i t
81;;3 t:::l m(‘)ibscuratxon Q Unknown Q Overcas © Unknown Altimeter Setting: i He
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
I3 Variable [m) Cfﬂm ) Not Gusting RVR: feet
{3 Light and Variable
-~ QY= ~0r=- RVV: miles
Direction: 060 degrees true | Speed: 7 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply} Restriction to Visibility (Check all that apply)
OlLight 3 None O Drizzte [ Freezing Rain None O Fog
O Moderate Rain 0 1ce Pellets [J Snow Shower [J Blowing Dust {33 Ground Fog
QHeavy O snow I3 Snow Pellets 13 Ice Pellets Shower L Blowing Sand 7 Haze
oA (3 Hait [ Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
QO Unknown €1 Rain Showers [ ice Crystals [ Blowing Spray {3 Smoke
3 Dust 1 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A E}Nonc MLight
O Trace O Rime Q Trace O Rime [dClear Air [IModerate
QO Light O Clear O Light Q Clear [ Terrain-Induced C1Severe
QO Moderate O Mixed O Moderate O Mixed [lConvective Turbulence [Extreme
O Severe O Unknown QO Severe O Unknown
QG Unknown O Unkmown

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




Aircraft Damage Aircraft Fire Aircraft Explosion

O None @® Substantial © None QO Both Ground and In-Flight ® None O 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 Q Unknown © On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
AIRCRAFT RIGHT WING ,RIGHT MAIN GEAR TURNED UNDER,PROP STRIKE,RIGHT GEAR DAMAGED FUSELAGE

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.

05/15/2017 AT APPROXATELY 1500 EDT TIME DEPARTED LAKE RIDGE AIRPORT 8NC8 FLEW TO PERSON COUNTY AIRPORT
KTDF MADE ONE TOUCH & GO WHEEL LANDING ON RUNWAY 6.THEN DEPARTED TO SOUTH BOSTON W78 ARRIVED
APPROXIMATELY 1545 EDT MADE A WHEEL LANDING TOUCH & GO ON RUNWAY 19 USING FULL FLAPS,MADE A SECOND
WHEEL LANDING APPROXIMATELY 1600 EDT AT TOUCH DOWN AIRCRAFT TURNED TO THE LEFT AFTER LANDING AND
COULD NOT KEEP AIRCRAFT ON RUNWAY USING FULL RIGHT RUDDER | EXITED RUNWAYON TO GRASS CONTINUED
TURNING TO THE LEFT TO 360 DEGREES THEN STOPPED ABRUPTLY AGAINST A EMBANKMENT FOLDING RIGHT GEAR
UNDER AIRCRAFT CAUSING RIGHT WING TO HIT THE GROUND.I EXITED THE AIRCRAFT CLIMBING OVER FRONT SEAT TO
BACK SEAT AND WENT OUT BACK DOOR,FRONT DOOR ON RIGHT SIDE COULD NQT BE OPENED.] WAS SECURED TO PILOT
SEAT WITH LAP BELT AND SHOULDER HARNESS AND DID NOT HAVE ANY INJURY.BEFORE LEAVING AIRCRAFT [ TURNED
OFF FUEL VALVE,MASTER SWITCH,AND MAGNETOS.CALLED MY MAINTENANCE PEOPLE (2) FROM LAKE RIDGE 8NC8 THEY
ARRIVED AND WE SECURED THE AIRCRAFT WITH STRAPS TO GROUND ANCHORS WITH TOWELS ATTACHED TO STRAPS.




Operator/Owner Safety Recommendation

DON'T KNOW | HAVE THOUGHT ABOUT A LOT IT JUST SEEM TO HAPPEN.AND | DID'T HAVE ENOUGH RUDDER TO STOP IT.

Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles
(If yes, 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
(Convert from pounds, as necessary}

Fuel Type
O 80/87 Q 115/145 QO JetB O Other, specify
@® 100 Low Lead O JetA O P8

QO 100/130 O Jet A-1 QO Automotive

18 Gallons

Other Services, if Any, Prior to Departure

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
ONE PERSON EVACUATED OUT LEFT SIDE REAR DOOR

Aireraft Registration Number

Manufacturer:
Model:

Damage to Other Aircraft
O Destroyed [ Minor
| 01 Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Opess

05/17/2017 Signature: __

mm/ddlyyyy -~ OF -~ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

--or- [JCheck here to electronically sign this document

GAA17CA281 GAA Eric Swenson

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

Title:

Date Report Received
05/24/2017
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