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 Location Accident/Incident Date/Time
Nearest City/Place:_New Market/ 8W2 State: VA Date: 07/19/2017 Local Time: _16.45ish
Z1p: 22844 Country: US mm/dd/vyyy

) ] Time Zone: EDT
Latitude: Longitude:

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

Collision with Other Aircraft: O Midair  OOn-ground @ None

@ z\g. ¥ U R’MM% Ix
Registration Number: NSSEM A 1FR-Equipped and Certified

. [ Commercial Space Flight
Manufacturer: Piper [ Unmanned Aircraft
Model: PA 28-151 Maximum Gross Weight: 2225 Ibs
Serial Number: 28-7415328 Weight at Time of Accident/Incident: 1950 1bs
Year of Manufacture: 1974 Number of Seats: 4 Flight Crew Seats: 0
Amateur-Built: QVes If Yes: OKit/Plans  Make: Cabin Crew Seats: 2 Passenger Seats: _2
O®No O 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 OLiquid Rocket
QO Balloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible [Z1 Normal [JRestricted : . O Turbo Prop OHybrid Rocket
QGlider [ Aerobatic [ Limited @ Tricycle DTaitwheel O Turbo Jet O None
OGyroplane 0 Balloon O Provisional O Amphibian [JHigh Skid | OTurbo Fan OUnknown
O Helicopter [JCommuter  [JSpecial Flight JEmergency Float ISkid O Electric
O Powered Lift [ Transport [ Experimental OFloat [JSki
ORocket [ Utility [ Special Light-Sport CJHull [JSki/Wheel ; :
. Fuel System T
OUitralight [ Experimental Light-Sport g ot VR S (;2 ); eltn ype (Reczg';catllr;g)- d
. L . ther Launch/Recove stem arburetor uel-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) sy
CINone [ Unknown ] None 3 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/dd/yyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 |Lycoming 0-320 L38815-27A 160 40 970
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 @Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type QControllable Pitch QControllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
Oaarp OConditional Inspection Manufacturer: Manufacturer:
® Annual QO Unknown
Model: Model:
Date Last Inspection: 02/2112017 " -
P mm/ddlyyyy ELT Installed: ®Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: 15,010 hrs If Yes: LIADS B
ELT Manufacturer: O Airframe Parachute
hours measured at  (Select one) D) Angle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident Model or Part No.: 2 Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121 5MHZ)| [ Data Recorder
Type of Maintenance Program (Select one) OCI126 (406 MHz)

[AElectronic Flight Bag or Handheld Device
Was ELT still mounted in aircraft? ®Yes ONo DEIEC“"“{C M‘_‘lt‘fumt{m D1§P]ay
Was ELT still connected to antenna? ®Yes ONo Dl Electronic Primary Flight Display

@ Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

. . P [AHandheld GPS

O Other Approved Inspection Program (AAIP) Did EI_‘T Activate? OYes @No [Heads Up Display
O Continuous Airworthiness If activated: ZOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated: [ZStall Warning System
® None Indicate Reason: [JImpact Damage OVideo Recording Device
O Specify: OFire Damage [ Other, Specify:

DO Battery Expired/Damaged

O Unknown
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Name: Michael Zapata and Sledd Thomas JT

el

City: Pittsboro

Fractional Ownership Aircraft: ® Yes QO No

Operator of Aircraft [ Same As Registered Owner

Name: Michael Zapata

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

State: NC Z1P: 27312
Country: US

[ Same Address as Registered Owner
City: Cary
State: NC ZIP: 27511
Country: US

Operating Certificates Held

(Check all that apply) (Select one for each group)

[Z]None ©FARII OFAR 129  OFARA4IS O Scheduled or Commuter © Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  QFAR 431 Q Non-Scheduled or Air Taxi Q International
[dSupplemental QFAR 121 QFAR 135 QFAR 435

OAir Cargo QFAR 125 QFAR 137 (QFARA437

[Foreign Air Carriers (FAR 129) O Passenger

ORotoreraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

O Commuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)
[dCommercial Air Tour (FAR 136)
[ Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

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

OPublic Aircraft (Select one)

O Mail Contract Only

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

Opilot School (FAR 141) O Armed Forces ] o ) ]
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application Ofirefighting O Unknown
O Commercial Space Transportation O State O A?l' ial Observation OFllght Test
Experimental Permit O Local O A¥r Drop OGlider '1_“0w
O Commercial Space Transportation License O Air Race/Show Onstructional
D10ther Operator of Large Aircraft O Unknown Q Banner Tow QOther Work Use
Q Business (® Personal
O Executive/Corporate Q) Positioning
External Load ivi
Revenue Sightseeing Flight Air Medical Flight 8Feﬂ')’ OSkydiving
QYes QNo QOYes QONo

Airport Name: _New Market Distance From Airport Center: sm
Airport Identifier: 8W2 Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  ®On Airport/Airstrip  ON/A Airport Elevation: 963 £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 24 (L/R/C) Length: 2929 ft Width: 60 ft 2 Dry [ Snow-Compacted [ Water-Calm
- [ Holes [ Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) ] Ice Covered [ Snow-Dry [0 Water-Glassy
[A1 Asphalt [ Grass/Turf [1 Macadam O Water [A1 Rough [ Snow-Wet O wet

[ Concrete O Gravel [ Metal/Wood O Rubber Deposits [ Soft

[ Dirt Oice J Snow O Unknown [OSlush-Covered [A Vegetation [0 Unknown
Approach/Departure Segment (Select one)

QTaxi QVFR Departure QOn Instrument Approach ~ QDownwind QLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ ®Landing OBase OGo Around

Qlnitial Climb QFinal O Aborted Landing (after touchdown)

QO Crosswind QO Unknown

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

[JNone [INone

[JADF/NDB OPAR OMLS OPractice [0 Traffic Pattern [ Stop and Go

[OSDF [ Sidestep OLpa aGPS O Straight-In O Touch and Go

O VOR/TVOR iLs OASR O valley/Terrain Following O Simulated Forced Landing
O VOR/DME [ALocalizer Only Ovisual O Go Around [ Forced Landing
OTACAN [OLOC-back course [IContact I Full Stop [ Precautionary Landing

ORNAV OCircling
OUnknown [ Unknown
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1

“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 [AYes [1No
“Flight Crewmember 1” Identification
First Name: Michael City of Residence: Cary
Middle Initial: State: NC ZIpP: 27511
Last Name: Zapata Country:
Age at time of Accident/Incident: 50 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal ® Left Q Front O Unknown Available Used
O Minor QO Unknown O lé‘ght O IS‘?‘“I O None O None [Z] Not Installed
Q Serious Q Center Q Single O Lap only OLlap gnly [J Instalied
Pilot Certificate(s) (Check all that apply) ® 3-point ®3-point {3 Not Deployed
[1 None [ Flight Instructor [ Commercial [@ US Military O 4-point O 4-point 0O Deployed
. . S . O 5-point Q 5-point 3 Unknown
[A Private [ Recreational [J Airline Transport  [J Foreign Unk
[ Student [ Sport [ Flight Engineer O Unknown © Unknown
Principal Occuapation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None ®Class 3 QO Without limitations/waivers Q Unknown
@ Other O Class 1 O Driver’s License (Sport Pilot on]y) @ With limitations/waivers O N/A _O_ZZ&M
QO Unknown QO Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Corrective Lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Same aircraft as incident
FAR 121/135 Checks: 04/09/2017 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)
] None _ ] None [0 None [A None [ Instrument Airplane
v} Single-Engine Land O Airship 1 Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Balloon [A Helicopter [0 Airplane Multi-Engine [ Helicopter
O Multiengine Land 0 Glider [ Powered Lift [ Gyropiane O Glider
[J Multiengine Sea O Gyroplane O Powered Lift 1 Sport
4 Helicopter
3 Powered Lift

Type Ratings

Student Endorsements (Include dates)

Flight Time (Enter appropriate Al This Make A;s:;: * Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time ~3400 ~350

Pilot in Command (PIC) ~2000 ~200

Time as Instructor

T ot R

Last 90 Days ~8 ~8

Last 30 Days ~3 ~3

Last 24 Hours 1.8 1.8




BT ? ,igﬁ,% o
y
A se&R‘M TON: (s

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OpPilot OCo-Pilot O Student Pilot OFlight Instructor OCheck Pilot O Flight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [OYes  [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: Z1P:

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 OLgft OfFront OUnknown Available Used
O Minor O Unknown ORight ORear N Not Installed
O Serious O Center OSingle O None O None [ Not Installe
Q Lap only Q Lap only [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point Q 3-point 1 Not Deployed
1 None [3 Flight Instructor [ Commercial [ Us Military 0 4-p01‘nt 0 4-po¥nt Dgeiloyed
[ Private [3 Recreational [d Airline Transport [ Foreign O 5-point O S-point O Unknown
1 Student 3 Sport ] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers ~ Q Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddlyyyy 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 N_OHC ) 0 NgneA [ None 3 None O Instrument Airplane
O Single-Engine Land [ Airship [ Airplane D Airplane Single-Engine 1 Instrument Helicopter
[ Single-Engine Sea L3 Balloon I Helicopter I Airplane Multi-Engine L1 Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea O Gyroplane 3 Powered Lift O sport
[J Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane 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
Tt I I
Last 90 Days
Last 30 Days
Last 24 Hours




Accident/Incident Aireraft?

O Yes

O No

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft QFront O None
. . . ! O Center ORear O Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: QO Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
I None 4 Flight Instructor O Commercial 3 US Military O None O None Restraints
O private O Recreational O Airline Transport O Foreign OLapOnly QLap Only [ Not Installed
O student 0O sport O Flight Engineer O 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 | Diiloyed
OUnknown  © Unknown [ Unknown

dYes

QO Unknown

Tt

Inflatable

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8?"“‘ O None
. .. ) ] OCCenter car Minor
Middle Initial: State: 71p: ORight O Single O Secrious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O US Military AOv;l;::)le Uosiflione Restraints
[ Private O Recreational 3 Airline Transport [ Foreign OLapOnly  OLap Only 3 Not Installed
O Student [ Sport [ Flight Engineer O 3-point O 3-point [} Installed
- - - - O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
[INo | of this Accident/Incident: O Unknown [ Unknown

Name and Address Seat Injury Restraint Type Restraints Age
First Name City Available Used
1 8 1 N
) B OlLeft O None OnNone O None [ Not Installed | [J Under 5 years
Middle Initial: State: Z1p: OCenter O Minor OLap iny QLap iny [l installed
Last Name: Country: ORight O Serious 83“)0"“{ 8 3—p0?nt [ Not Deployed | If Under 5,
OQUnknown | OFatal o S-po!n: o zst—pm_nt [J Deployed O Child Restraint
OUnknown -pomn -pomt | [ Unknown O Lap-Hel
O Crew QPassenger O Other Row: OUnknown O Unknown o U?\?qiivi
First Name City Available Used
: ity :
' N OlLeft ONone OnNone O None O Not Installed | I3 Under 5 years
Middle Initial: State: VAlS OCenter O Minor OLap iny O Lap Only CJInstalled
Last Name: Country: ORight O Serious gi'po‘_m 8 3-point ) [INot Deployed | /f Under 5,
OUnknown | OFatal o S'Po!nt o 4-point | []Deployed O Child Restraint
O Unknown -point S-point | [JUnknown Lan-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 Uiil)moim
First N ci Available  Used
irst Name: ity :
v OlLeft ONone ONone O None [ Not Instailed | ClUnder S years
Middle Initial: State: 21p; OCenter | OMinor | QLapOnly  OLapOnly } Fy 601
. ORight O Serious O3-point O 3-point ] Not Deployed | If Under 5,
Last Name: C : g ; : ploy
¢ ountry OUnknown | OFatal 8‘51-P0!m 84-P0mt [ Deployed O Child Restraint
QO Uk -point 5-point Unknown -
OCrew OPassenger O Other Row: renown OUnknown O Unknown = 8 tiirii}:l
FirstN ci Available  Used
IS ame: 1y :
) v Qleft QONone ONone QO None 1 Not Installed |} [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor | OLapOnly  OLap Only | ppqiaijeq
. : O3-point O3-point | 1 Not Deployed | i Under 5
Last Name: c . ORight O Serious ! ! ot Deploye s
¢ ountry OUnknown | OFatal 8‘51'1’0’_’“ 8 4-point | ] Deployed O Child Restraint
O Unknown -point S-point | ] Unknown Lap-Held
O Crew O Passenger O Other Row: OUnknown O Unknown 8 U?l;\)(nozm




Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: VG18 - 16.35 Airport ID: 8W2 8None 8 VFR/IFR
o ime: ~10. L Company VFR IFR
City: Bryce | city: New Market O Military VFR O Unknown
State: VA Time Zone: EDT___ | State: VA O VFR
Country: US Country: US Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[21 None [ Special VFR [ Special IFR [J VFR Flight Following O Cruise
O VER O IFR [ VER On Top [ Traffic Advisory [0 Unknown / NA

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

Altitude of In-Flight

[JFAR 93

O Class A AClass G [J Military Operations Area (MOA) [ Special

O Class B [IDemo Area {3 Airport Advisory Area O Air Traffic Control Area
O Class C O warning Area [d Jet Training Area [ Unknown

O Class D O Prohibited Area [ TRSA

O ClassE ORestricted Area

Occurrence:

ft msl

e prrmae s ERT
 INEORMATION / -
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: _Flight Service 1800WXBrief
[INational Weather Service [ Company ] -
[AFlight Service Station [ Military Observation Time:
O TV/Radio [ Internet Time Zone:
[0 Automated Report [ None . . .
[A1 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[AA0On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk QDark Night QOUnknown
(021Y (e ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or_~90 (F)
O Clear O Thin Broken ® None (Clear) O Obscured .
@® Few O Thin Overcast O Broken O Indefinite Dew Point: (€) or )
QO Partial Obscuration O Unknown Q Overcast QO Unknown 3 . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Ceondition Height Ceiling Height o MB
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[] Variable O Calm [A Not Gusting .
) . RVR:
[A1 Light and Variable fect
-or- —or- -or- RVV: miles
Direction: 24 degrees true | Speed: kts Speed: kts Density Altitude: £
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight @ None O Drigzle O Freezing Rain [2 None O Fog
O Moderate O rain O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
OHeavy Snow Snow Pellets [ Ice Pellets Shower a Blowing Sand [ Haze
ONA O Hail Snow Grains L} Freezing Drizzle | Blowx'ng Snow [ Ice Fog
O Unknown O Rain Showers L1 Ice Crystals O Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None QN/A [A1None [JLight
O Trace O Rime O Trace ORime [ Clear Air [dModerate
(@] Light O Clear (o] Light O Clear O Terrain-Induced DSevere
O Moderate O Mixed O Moderate O Mixed [OConvective Turbulence [Extreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

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




\D{OHHER

Aireraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor ® Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time

O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Prop strike, engine cowling, fuselage, L wing root, L wing sheet metal, hydrauic lines and fuel lines.

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.

On the afternoon of 19 Jul 17, at approximately 16.45, | struck a male deer of approximately 200+ Ibs while on the landing rollout at 8W2.
| had approached 8W2 from the Northwest with the intention of landing and purchasing fuel. | was flying single pilot VFR and acting as
PIC. I am not familiar with this airport. Winds were favoring 24 therefore | crossed midfield, surveyed the field to determine where the fuet
was focated, and entered on a left downwind. | then complete a turn through base to final. During the approach to the airport and while in
the pattern | received no response to my advisory calls. | later learned that one landing a day there is not unusual. Runway 24 had power
lines on the approach and a displaced threshold that | assumed might be associated with the power lines, therefore I shot my approach to
the displaced threshold with full flaps. There was, clear to scattered cloud cover, excellent visibility, no turbulence nor any adverse
conditions and the airplane was performing normally and a stabilized approach was flown with a slight slip to avoid overshooting.

- The terrain slopes down to the runway from the Northwest, where there is a tree line into wooded terrain approximately 50 meters from
the runway. The slope continues to the Southeast side of the runway with an area of tall grass approximately 8-10 meters to the side of
the runway. | touched down at or within a few meters past the displaced threshold somewhere slightly above stall speed and removed
flaps and began normal braking. At that time, either my focus area widened or the movement caught my eye and | observed two deer, a
mid-sized female and a mid-sided male, come out of tall grass running at full speed toward the runway, presumably heading for the tree
line on the other side that they perceived as safety. | considered applying power and pulling the nose up but decided that impact was
highly probable and | preferred to be firmly on the ground when it happened, so | began to brake more aggressively. At the point of impact
I was likely at around 45-50 knots. There was very fittle jarring of the aircraft, however, at the same time that | feit the fuel selector valve
compromise the leg area in front of the pilot seat, | lost braking action on the left brake. Since both brakes were heavily applied at impact,
the nose began to come right. | reduced right braking and applied full left rudder, reducing brake pressure as rudder authority diminished
with the dissipation of speed. No runway excursion ever occurred. At approximately 80 percent of the way down the runway, speed was
nearly completely diminished and | rolled into the sod on the left side of the runway and stopped near a tied down airplane.

- After a brief physical inspection of the plane, | walked up to remove the carcass from the runway in case anyone else arrived to land.
While walking up, a local gentlemen, who seemed to have the job of cleaning the buildings, walked out and asked about what happened. |
told him of the wildlife strike, which he had not observed and then he went to pull the carcass off the runway while | went back to inspect
the plane. The plane was leaking fuel in the grass so we put buckets under it to catch as much as possible. The damaged left tank had
approximately 8 to 10 gallons at the time of impact. The right tank had approximately 5 to 6 gaflons. | was on the left tank at impact since it
had more fuel. | was unable to turn off the fuel selector after the incident since the selector was damaged and would not rotate to the off
position.

- The local gentleman said that they had been having problems with four deer crossing the runway and had been planning to shoot them
but had not gotten to it. He provided me the number of the airport owner who said something similar, to the effect that | had saved them
having to get one of them and since it was the buck, maybe the others would move on. | asked him if he had any special instructions for
the plane. He had none and wished me luck with insurance and the FAA.

- The local gentleman called or fetched a nearby pilot who came, and using his truck and a rope we towed the plane to the ramp and tied
it down. We called the Wildlife Officer and were instructed to haul the deer to the roadside for pickup. | completed a Wildlife Strike Form
online and then called the Washington FSDO when they opened the morning of 20 Jul 17.




Operator/Owner Safety Recommendation

before it kills someone else.

(Convert from pounds, as necessary)

17 Gallons

Fuel on Board at Last Takeo Fuel Type

Was there Mechanical Malfunction/Failure? [J Yes [Z No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

O 80/87
® 100 Low Lead
O 100/130

O 115/145
QO JetA
Q Jet A-1

O JetB
O JPs
O Automotive

O Other, specify

| have reviewed the scenario of this wildlife strike repeatedly now trying to determine if | should have done something different and if there
can be lessons learned. From the time | touched down, the decision not to try a go around, and the handling of the aircraft post impact all

seem to have been the best | could have hoped for. | always could have flown a low pass to observe the airport, but that is something that
just is not standard operating practice. | perhaps could have had a better scan and noticed the deer in the tall grass, but with power lines,

a displaced threshold, and an unfamiliar airport, 1 think | would have missed them 99 times out of 100 even if they were visible. 1t would be
nice if every airport had a fence around it, but that would be absurdly cost prohibitive, so that is not a solution. 1 guess if they had shot the

deer once they realized they were a risk, that would have take care of it. That would probably be my recommendation, kill the nuisance

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

‘Was an emergency evacuation of the aircraft performed?

O Yes

A No

Aircraft Registration Number

Model:

Manufacturer:

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

Damage to Other Aircraft

[ Destroyed
[ Substantial

O Minor
[ None

Registered Owner of Other Aircraft

Name:

City:

State: Z1P:

Country:

Pilot of Other Aircraft

Name:

City:

State:

Z1P:

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

i i3 '€'§‘ X i i S
Date of this Report | Name of Pilot/Operator: Michael Zapata Il

07282017 | signature: NN

mm/dd/yyyy

—or-—  [/)Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or- [JCheck here to electronically sign this document

NTSB Accident/Incident No.
GAA17CA438

Reviewed by NTSB Regional Office
GAA

Name of Investigator
Eric Swenson

Date Report Received
08/01/2017
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