
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 

~~ 
Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: Camarillo Ultralight Airpark State: ...::C..:...A.;___ Date: 10/05/2017 Local Time: _1_,__7_,_:,_,5,_,0'---------
ZIP: 93010 Country: --=U:...;S:..:.A-'--------------- mmlddlyyyy 

Latitude: 34.210087 Longitude: -119.101989 
Time Zone: _,P-=D_,T ____ _ 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair COn-ground ®None 

Registration Number: _,Nc.o.:::2.::c9...:.1.::c8:_A,__ ___ _ 

Manufacturer: ULTRALIGHTS AMERICA 

Model: SPITFIRE II 

DIFR-Equipped and Certified 
D Commercial Space Flight 
DUnmanned Aircraft 

Maximum Gross Weight: 1050 lbs 

Serial Number: _1:...:9:...:6:...::6---'1-=-9..:...7-=-8 ______ _ Weight at Time of Accident/Incident: 891 lbs 

Year of Manufacture: _1_:__9=-9=-3=--------- Number of Seats: _2 ____ _ Flight Crew Seats: -'------
Amateur-Built: ®Yes 

ONo 

If Yes: ®Kit/Plans Make: ULTRALIGHTS AMERICA 
0 Original Design 

Cabin Crew Seats: _0"-------­

Number of Engines: 

Passenger Seats: -'-1 ____ _ 

Category of Aircraft 

®Airplane 
OBalloon 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear 
(Check all that apply) 

Engine Type (Select one) 
®Reciprocating QLiquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
0Glider 
QGyroplane 
0Helicopter 
0 Powered Lift 
ORocket 
Oultralight 
OUnknown 

D Normal D Restricted 
D Aerobatic D Limited 
D Balloon D Provisional 
D Commuter D Special Flight 
D Transport D Experimental 
D Utility D Special Light-Sport 

0Retractable 

IZJTricycle 

DAmphibian 
DEmergency Float 
OF! oat 
DHull 

OTailwheel 

DHighSkid 
0Skid 
0Ski 
0Ski!Wheel 

0 Turbo Prop 0 Hybrid Rocket 
0Turbo Jet ON one 
0Turbo Fan 0Unknown 
OEiectric 

Fuel System Type (Reciprocating) IZI Experimental Light-Sport 

DCertificate of Authorization or Waiver (COA) 
0 Fuel-Injected ®Carburetor D Other Launch/Recovery System 

IZJNone D Unknown ONone OUnknown 

Engine 

Last Inspection Type 

0100-Hour 0Continuous Airworthiness 
OAAIP ®Conditional Inspection 
0Annual 0Unknown 

Manufacturer's 

Propeller 1 ®Fixed Pitch 
QControllable Pitch 
QGround Adjustable 

Manufacturer: POWER FIN 

Model: 
Date Last Inspection: __ 1.:...0::..:/-=0=2::,:/2::..:0::...1:....:7 __ 

mm/ddlyyyy ELT Installed: ®Yes QNo 

Airframe Total Time: UNKNOWN hrs If Yes: 
hours measured at (Select one) ELT Manufacturer: ACK TECHNOLOGIES 
CLast Inspection OTime of Accident/Incident Model or Part No.: _E=-...:-0<-1'---------

1---------------------l TSO No.: 0C91 (121.5 MHz) ®C9la (121.5 
Type of Maintenance Program (Select one) OCI26 (406 MHz) 

0 Annual Was ELT still mounted in aircraft? ®Yes ONo 
®Conditional (Amateur-built only) 

Was ELT still connected to antenna? ®Yes ONo 
0 Manufacturer's Inspection Program D"d ELT A t• t ? OY 1'!'\N 
0 Other Approved Inspection Program (AAIP) 1 c Iva e. es ~ o 

0 Continuous Airworthiness If activated: 

J-:O::_:O::::th::_:e::::r..:._, _::s!::pe::::c:_::ify~: ===========----! Did ELT Aid in Locating Aircraft: OYes 0No 

Description of Fire Extinguishing System If not activated: 
® None Indicate Reason: D Impact Damage 
0 Specify: D Fire Damage 

D Battery Expired/Damaged 
DUnknown 
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Propeller 2 QFixed Pitch 
O Controllable Pitch 
QGround Adjustable 

Manufacturer:------------

Model: 

Additional Equipment (Check all that apply) 
DADS-B 
DAirframe Parachute 
DAngle of Attack Indicator 
DAutopilot 
D Data Recorder 
DElectronic Flight Bag or Handheld Device 
DElectronic Multifunction Display 
DElectronic Primary Flight Display 
DHandheld GPS 
DReads Up Display 
DOnboard Weather 
DSatellite Tracking Device 
DStall Warning System 
DVideo Recording Device 
DOther, Specify: 



Registered Aircraft Owner City: SIMI VALLEY 

Name: STEVEN LAWRENCE State: _:C~A_:_ __ _ ZIP: 93063 

Fractional Ownership Aircraft: 0 Yes ®No Country: _:U~S~A!...!.._ ___________ _ 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: ____________________________________________________ __ City:----------------------------

Doing Business As: -------------------------------------------- State: _____ _ ZIP: _____ _ 

Air Carrier/Operator Designator (4 Character Code): ____________ _ Country: 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

0None 
D Flag Carrier Operating Certificate (FAR 121) 
D Supplemental 
OAirCargo 

®FAR91 
0FAR 103 
QFAR 121 
0FAR 125 

0FAR 129 
OFAR 133 
QFAR 135 
0FAR 137 

OFAR4!5 
0FAR431 
0FAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

DForeign Air Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
DCommuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
DCommercial Air Tour (FAR 136) 
0Agricultural Aircraft (FAR 137) 
OPilot School (FAR 141) 
0Certificate of Authorization or Waiver (COA) 
DCommercial Space Transportation 

Experimental Permit 
DCommercial Space Transportation License 
D Other Operator of Large Aircraft 

Revenue Sightseeing Flight 

QYes 0 No 

Airport Name: CAMARILLO AIRPORT 

0FAR 91 Special Flight 
0Non-US, Commercial 
0Non-US, Non-commercial 

OPublic Aircraft (Select one) 
0 Armed Forces 
OFederal 
0 State 
0Local 

OUnknown 

Air Medical Flight 

QYes QNo 

Airport Identifier: _,_K""C"'M"'-"-A,__ ____________________ _ 

Proximity to Airport: 0 Off Airport/Airstrip ®On Airport/Airstrip ON/A 

Runway Information 

Runway ID: U26 (LIR/C) Length: -1700 ft Width: 20 ft 

Runway/Landing Surface (Check all that apply) 

0 Asphalt D Grass/Turf D Macadam OWater 
D Concrete D Gravel D Metal/Wood 
D Dirt DIce 0 Snow 0Unknown 

Approach/Departure Segment (Select one) 

0Passenger 
QCargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
QBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

0 Firefighting 
QFiightTest 
QGliderTow 
0 Instructional 
0 Other Work Use 
®Personal 
0Positioning 
0Skydiving 

QUnknown 

Distance From Airport Center: _________ sm 

Direction From Airport: ----------------- degrees true 

Airport Elevation: 75 ft. msl 

Condition of Runway/Landing Surface 

0 Dry D Snow-Compacted 
D Holes D Snow-Crusted 
DIce Covered D Snow-Dry 
D Rough D Snow-Wet 
D Rubber Deposits D Soft 
OSlush-Covered D Vegetation 

(Check all that apply) 

D Water-Calm 
D Water-Choppy 
0 Water-Glassy 
OWet 

D Unknown 

QTaxi 
OTakeoff 
Oinitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

ODownwind 
OBase 

0 Low Approach 
QGoAround 

IFR Approach (Check all that apply) 

0None 

DADF/NDB 
0SDF 
0VOR/TVOR 
DVOR!DME 
0TACAN 

0PAR 
DSidestep 
OILS 
D Localizer Only 
OLOC-back course 
DRNAV 

0MLS 
0LDA 
DASR 
OVisual 
0Contact 
0Circling 

DPractice 
0GPS 

DUnknown 
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OF ina! 
OCrosswind 

®Aborted Landing (after touchdown) 
QUnknown 

VFR Approach (Check all that apply) 

ON one 

0 Traffic Pattern 
0 Straight-In 
D Valley/Terrain Following 
DGoAround 
0Full Stop 

DStop and Go 
0 Touch and Go 
D Simulated Forced Landing 
D Forced Landing 
0 Precautionary Landing 

DUnknown 



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

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

"Flight Crewmember 1" Identification 

First Name: _,SC!.T-'=E'-"V-'=E"-N'------------------­

Middle Initial: _,_R-'----

LastNarne: LAWRENCE 

Age at time of Accident/Incident: _,5'-'1c__ __ Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 

0 None 0 Fatal ® Left 
® Minor 0 Unknown O Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

D None 
D Private 
D Student 

D Flight Instructor 
D Recreational 
0 Sport 

0 Front 
0 Rear 
0 Single 

D Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0 Class 3 

OUnknown 

D US Military 
OForeign 

® Other 0 Class I ®Driver's License (Sport Pilot only) 
Unknown Class 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: -'S"-'-I"'M'-'-1-"V£A!..!:L'-'=L±=E'--'-Y _________ _ 

State: --'C""A,_,_ ____ _ ZIP: 93063 

Country: _U""-"'S:!-A,___ ____________ _ 

1966 mm/ddlyyyy 

Restraint Type 

Available 
ON one 
®Lap only 
03-point 
04-point 
05-point 
OUnknown 

Used 
ON one 
®Lap only 
03-point 
04-point 
05-point 
OUnknown 

Medical Certificate Validity 

O Without limitations/waivers 
0With limitations/waivers 

OUnknown 
®NIA 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
D Installed 
D Not Deployed 
D Deployed 
ounknown 

Date of Last Medical 

mmldd/yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 0911312016 Make: _:C:..:E:..:S:...:S:..:.N.::_A_:__ ____________________ _ 

Airplane Rating(s) 
(Check all that apply) 

D None 
0 Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each box) 

mm!ddlyyyy Model: 172N 

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

D None D None 
D Airship D Airplane 
D Balloon D Helicopter 
D Glider D Powered Lift 
D Gyroplane 
D Helicopter 
D Powered Lift 

All 
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Instructor Rating(s) 
{Check all that apply) 

DNone 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot 0Fiight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying 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 
0 None 0 Fatal CLeft 0Front 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

D None D Flight Instructor D Commercial 
D Private 0 Recreational 0 Airline Transport 
D Student 0 Sport 

Principal Occupation 

0 Pilot 

0 Flight Engineer 

Medical Certificate 

0 None 0 Class 3 

OUnknown 

0 US Military 
0 Foreign 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 
Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available Used 
QNone 0 None 
QLaponly 0 Lap only 
03-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
QUnknown 0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
0Installed 
DNot Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

mmldd!yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Make: _______________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

D None 
D Single-Engine Land 
0 Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

(Enter appropriate 
in each box) 

mm!dd!yyyy Model: 

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

D None 
0 Airship 
0 Balloon 
0 Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

All 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

ONone 
0Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 
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Instructor Rating(s) 
(Check all that apply) 

D None 
D Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
0 Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



Crew Name and Address 

First Name:------------

Middle Initial: ___ _ 

LastName: ------------

Pilot Certificate(s) (Check all that apply) 

DNone 
0 Private 
Dstudent 

0 Flight Instructor 
0 Recreational 
0 Sport 

City of Residence:-----------

State: _____ _ ZIP: ___ _ 

Country: -----------

0 Commercial 
0Airline Transport 
0 Flight Engineer 

0 US Military 
0Foreign 

Total Flight Time at the Time Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes 0 No ofthis Accident/Incident: ______ hrs 

Crew Name and Address 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Pilot Certificate(s) (Check all that apply) 

ONone 0 Flight Instructor 0 Commercial OUS Military 

OPrivate 0 Recreational 0 Airline Transport 0 Foreign 

0 Student 0 Sport 0 Flight Engineer 

Type Rating/Endorsement for Total Flight Time at the Time 

', •')('· ., 

Name and Address Seat Injury Restraint 

Available 
First Name: City: ON one OLeft QNone 
Middle Initial: State: ZIP: 0Center QMinor QLapOnly 

Last Name: 
ORight 0Serious 03-point 

Country: 
OUnknown OFatal 04-point 

QCrew QPassenger QOther 
OUnknown 05-point 

Row: OUnknown 

Available 
First Name: City: 

OLeft ON one ON one 

Middle Initial: State: ZIP: 0Center 0Minor QLapOnly 

0Right OSerious 03-point 
Last Name: Country: 

0Unknown 0Fatal 04-point 

QCrew OPassenger OOther 
0Unknown 05-point 

Row: OUnknown 

Available 
First Name: City: 

OLeft ON one ON one 

Middle Initial: State: ZIP: 0Center OMinor QLapOnly 

0Right 0Serious 03-point 
Last Name: Country: 

0Unknown 0Fatal 04-point 

QCrew 0Passenger OOther 
Ounknown 05-point 

Row: OUnknown 

Available 
First Name: City: 

OLeft ON one QNone 

Middle Initial: State: ZIP: 0Center OMinor QLapOnly 

ORight 0Serious 03-point 
Last Name: Country: 

OUnknown OFatal 04-point 

0Crew OPassenger OOther 
OUnknown 05-point 

Row: 0Unknown 
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OLeft 
0Center 
0Right 

QFront 
ORear 
QSingle 
QUnknown 

Restramt Type: 
Available Used 
ONone QNone 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Seat Occu 

OLeft QFront 

0Center QRear 

ORight OSingle 
OUnknown 

Type: 
Available Used 
QNone QNone 
QLap Only QLap Only 
Q3-point 0 3-point 
04-point 04-point 
0 5-point Q5-point 
QUnknown OUnknown 

Inflatable 
Restraints 

Used 
QNone 0 Not Installed 
QLapOnly 0Installed 
0 3-point D Not Deployed 
04-point ODeployed 
05-point OUnknown 
0Unknown 

Used 
QNone 0Not Installed 
QLapOnly 0Installed 
03-point D Not Deployed 
04-point 0Deployed 
05-point OUnknown 
0 

Used 
QNone 0Not Installed 
OLapOnly 0Installed 
03-point 0Not Deployed 
04-point ODeployed 
05-point 0Unknown 
0 

Used 
QNone 0 Not Installed 
QLapOnly 0 Installed 
0 3-point D Not Deployed 
04-point 0Deployed 
05-point OUnknown 
0Unknown 

ONone 
OMinor 
0Serious 
OFatal 
Ounknown 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
O Not Deployed 
0 Deployed 
0 Unknown 

ONone 
0Minor 
Oserious 
0Fatal 
OUnknown 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
O Not Deployed 
0 Deployed 
0 Unknown 

Age 

0 Under 5 years 

JfUnder5, 

0Child 
0Lap-Held 
Ounknown 

0 Under 5 years 

JfUnder5, 

0Child 
OLap-Held 
0Unknown 

OUnder 5 years 

JfUnder5, 

0 Child Restraint 
OLap-Held 
OUnknown 

0 Under 5 years 

JfUnder5, 

O Child Restraint 
0 Lap-Held 
0 Unknown 



Last Departure Point Time of Departure Destination 

Airport ID: KCMA 
Time: 17:40 

Airport ID: KCMA 

City CAMARILLO City CAMARILLO 

State: CALIFORNIA Time Zone: PDT State: CALIFORNIA 

Country: USA Country: USA 

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

0 None 0 Special VFR 
IZI VFR D IFR 

Airspace where the accident/incident occurred 

0 Class A D Class G 
D Class B D Demo Area 
D Class C OWaming Area 
IZI Class D 0Prohibited Area 
D Class E D Restricted Area 

0 Special IFR 
0 VFROnTop 

(Check all that apply) 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 
D Jet Training Area 
0TRSA 
0FAR93 

Type Flight Plan Filed 

®None 0 VFR/IFR 
0 Company VFR 0 IFR 
0 Military VFR 0Unknown 
OVFR 
Activated? 

0 VFR Flight Following 
0 Traffic Advisory 

OSpecial 
0Air Traffic Control Area 
0Unknown 

OYes 0No 0Unknown 

D Cruise 
0 Unknown INA 

Altitude ofln-Fiight 

Occurrence: 

_____ ftmsl 

Source of Pilot Weather Information 
(Check all that apply) 

0National Weather Service 0Company 
0Military 
D Internet 
0None 
OUnknown 

Weather Observation Facility 

Facility ID CAMARILLO A TIS 

D Flight Service Station 
OTV/Radio 
1Z1 Automated Report 
D Commercial Weather Service (DUATS) 
DOn-Board Weather 

Basic Conditions 

®VMC 
OIMC 
Ounknown 

Sky/Lowest Cloud Condition 
®Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowest Cloud Condition Height 
___________ ft agl 

Wind Direction 

D Variable 

Wind Speed 

0Calm 

Light Condition 

ODawn ODusk 
®Day ONight 

Ceiling 

®None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

Observation Time: _-_1,__,6e..:_:-"'O-"'O ________ _ 

Time Zone: _P:_=D_:T ___________ _ 

Distance from Accident Site: -'0'--------- run 

Direction from Accident Site: 0 degrees true 

0Dark Night 
OBright Night 

0Unknown 

OObscured 
0 Indefinite 
0 Unknown 

Temperature: (C) or ____ (F) 

Dew Point: ____ (C) or (F) 

Altimeter Setting: _____ in. Hg 
or MB 

___________ ft agl 

Wind Gusts 

D Not Gusting 

Visibility _1_0 ____ miles 

-or­
Direction: 

D Light and Variable 
-or-

RVR: ______ feet 

-or- RVV: _____ miles 

degrees true Speed: kts Speed: kts 

Intensity of Precipitation 

0Light 

Type of Precipitation (Check all that apply) 

0Moderate 
OHeavy 
®NIA 
OUnknown 

Icing Forecast 
Amount 
®None 
OTrace 
OLight 
0Moderate 
0 Severe 
OUnknown 

Type 
®NIA 
0Rime 
Oclear 
0Mixed 
Ounknown 

0 None 
DRain 
D Snow 
DHail 
D Rain Showers 

D Drizzle 
DIce Pellets 
D Snow Pellets 
D Snow Grains 
D Ice Crystals 

Icing Actual 
Amount 
®None 
OTrace 
OLight 
0Moderate 
0Severe 
OUnknown 

D Freezing Rain 
D Snow Shower 
D Ice Pellets Shower 
D Freezing Drizzle 

Type 
®NIA 
ORime 
0Clear 
0Mixed 
Ounknown 

Density Altitude: ft 

Restriction to Visibility (Check all that apply) 

0None OFog 
D Blowing Dust D Ground Fog 
D Blowing Sand D Haze 
D Blowing Snow DIce Fog 
D Blowing Spray D Smoke 
D Dust D Unknown 

Turbulence 
Type (Check all that apply) 
0None 
OClear Air 
D Terrain-Induced 
DConvective Turbulence 

Severity 
OLight 
OModerate 
0Severe 
OExtreme 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

8 



Aircraft Damage 
0 None 0 Substantial 
0 Minor ® Destroyed 

0 Unknown 

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

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

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

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

BOTH WINGS AND FUSELAGE BROKEN OR BENT, ENGINE PARTIALLY SEPARATED AT IMPACT. 

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

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. 

AFTER HAVING A FRIEND OF SIMILAR WEIGHT TEST-FLY THE AIRPLANE AND DETERMINE THAT THERE WERE NO UNUSUAL 
HANDLING ISSUES, I FLEW THE PLANE TO FAMILIARIZE MYSELF WITH IT. AS SOON AS I WAS AIRBORNE, I NOTICED A 
STRONG LEFT-TURNING TENDENCY AND THAT THE RUDDER AND AILERON INPUTS THAT WERE REQUIRED TO KEEP IT 
STRAIGHT AND COORDINATED CREATED ENOUGH DRAG AND/OR SACRIFICED ENOUGH LIFT THAT I WAS UNABLE TO 
MAINTAIN ALTITUDE AT A CRUISE POWER SETTING. FOR THAT REASON, I KEPT THE POWER AT A HIGHER, 
TIME-RESTRICTED SETTING THAT RESULTED IN THE COOLANT TEMPERATURE RISING ABOVE THE 180 DEGREE MAXIMUM 
OPERATIONG TEMPERATURE. 

ALTHOUGH THERE WAS NO INDICATION OF ANY PERFORMANCE DEGRADATION, I BECAME CONCERNED THAT I COULD 
LOSE ENGINE POWER DUE TO OVERHEATING. I CHOSE TO MAKE A PRECAUTIONARY LANDING RATHER THAN CONTINUE 
WITH MY PLANNED FAMILIARIZATION ACTIVITES. ON THAT ATTEMPT, I BOUNCED HIGH ENOUGH THAT I DECIDED TO RISK 
ENGINE FAILURE DURING A GO-AROUND, RATHER THAN ATTEMPTING TO SAVE THE LANDING. IN THE PROCESS OF 
EXECUTING THE GO-AROUND, I LIGHTLY STRUCK THE 12-15 FOOT ROOF OF A HANGAR APROXIMATELY 75' TO THE LEFT OF 
THE RUNWAY CENTERLINE. THAT IMPACT SLOWED THE PLANE TO WELL BELOW THE STALL-SPEED, AND THE PLANE CAME 
DOWN BEHIND THE ADJASCENT HANGAR. 

AFTER DISCUSSION WITH THE FRIEND WHO HAD PREVIOUSLY FLOWN THE PLANE, WE SURMISED THAT THE CHANGE IN 
THE LEFT-TURNING TENDENCY WAS LIKELY BECAUSE HE HAD FLOWN FROM THE RIGHT SEAT, AND I HAD FLOWN FROM 
THE LEFT SEAT. REPLACING HIS 240 LBS IN THE RIGHT SEAT WITH MY 230 LBS IN THE LEFT SEAT APPEARS TO HAVE 
MOVED THE C.G. SIGNIFICANTLY ENOUGH TO THE LEFT TO CAUSE THE PERFORMANCE ISSUE. 
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Operator/Owner Safety Recommendation 

HAD I ALLOWED THE PLANE TO TURN LEFT INSTEAD OF FIGHTING IT, I PROBABLY WOULD HAVE GAINED ALTITUDE AT A 
LOWER POWER SETTING, ALLOWING ME TIME TO TROUBLESHOOT AND PLAN FOR A LESS DEMANDING LANDING. 

I ALSO FOCUSED ON LANDING WITHIN THE CONSTRAINTS OF THE ULTRALIGHT AIRPARK. I HAD THE TAXIWAY OF THE MAIN 
AIRPORT AVAILABLE TO ME, WHICH WOULD HAVE BEEN A FAR LESS DEMANDING LANDING. 

ALTHOUGH I WAS CAREFUL TO FLY THE PLANE IN THE SAME FORE/AFT C.G. CONDITION AS MY FRIEND HAD FLOWN IT, I DID 
NOT CONSIDER THE RIGHT-TO-LEFT SHIFT OF C.G. AND POSSIBLE CHANGES IN PERFORMANCE FROM THAT. 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No 
(If yes, list the name of the part, manufacturer, part no., serial no .. and describe the failure.) 

Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

14 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
0 I 00 Low Lead 
0 1001130 

Was an emergency evacuation of the aircraft performed? 

0 1151145 
0 Jet A 
0 Jet A-I 

0 Yes IZJNo 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

0 Jet B ®Other, specify 2-STROKE 50:1 PREM~ 
0JP8 
0 Automotive 

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

I STEPPED OUT OF THE WRECKAGE. 

Aircraft Registration Number Manufacturer:--------------------­
Model: 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft 

Name: ____________________ _ 

City: -------~~-----------------------
State: _______ .ZIP: 
Country: ___________________ ___ 
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Pilot of Other Aircraft 

Name: __________________ _ 
City: __________________ _ 

State: -------'ZIP: ----------­
Country: 



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

I BELIEVE PHOTOGRAPHS HAVE ALREADY BEEN SENT IN. IF NOT, I BELIEVE I CAN GET SOME FROM FRIENDS. 

Date of this Report Name of Pilot/Operator: _S=-T.:..:E=.V..:....=E.:..:N:...:R.:::Ac...:Y..:.....::L=-A.:..:W....:.:.:R:.=E:.:..N::...:C:..:E=--------------------

10/19/2017 Signature:--------------------------------
mmlddlyyyy 

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

If a Person Other than Pilot/Operator is Filing Report 

Name: -----------------------------

Signature:-------------------------­

-- or - D Check here to electronically sign this document 

NTSB Accident/Incident No. 

GAA18CA002 
Reviewed by NTSB Regional Office 

GAA 
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Title:---------------




