NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

ZIP: :’2 !‘g E?O Country: U 5 fq

 BASIC INFORMATION _ i e e
Accident/Incident Lacat_iop ) Accident/Incident Date/Time
Nearest City/Place: i ',l b e TLQ State: ﬁ L Date: 7 007 Focal Time: / a0 A

maddinyy

Latitude: 3¢ . S ITFSA  Longitude: &3 7.S478 w/

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

Time zone: (e T |

Collision with Other Aircraft: O Midair  QOn-ground @Kone

| AIRCRAFT INFORMATION __ __ T
Registration Number: /|/ S’o”ﬁzg / D?FR-EQ“il_lPH} and Certified
Manufacturer: E-(’_ / /Q N ggm A:,l.:a;:ﬁ“ght

Model: §3 = Cy & QC _ Maximum Gross Weight: bs
Serial Number: /2 3~ 74 : Weight at Time of Accident/Incident: lbs
Year of Manufacture: [ &7 7('f Number of Seats: 7. :
: Flisht Crew Seats:
Amateur-Built: OYes  fYess OKitPlans Make: Cabin Crew Seats: Passenger Seats: )
QONo QOriginal Design Number of Engines: ___
Catggory of Aircraft | Type of Airworthiness Certificate Landing Gear | Engine Type (Select one)
OA};;)Iaue (Check all thar apply) (Check all that apply) eciprocating O Liquid Rocket
QO Balloon S.tandartz SDpeciai [CRetractable O Turbo Shaft O Solid Rocket
Blimp/Dirigible Norma) Restricted ’ 2 Hybrid Rocket
8Glid; e {JAerobatic  [JLimited [Tricyete A faitwet gi‘;ﬁ}’;"” 8\:11: -
QO Gyroplane [ Balloon CIProvisional ] Amphibian [dHigh Skid QTurbo Fan QUnknovwn
QHelicopter O Commuter  [}Special Flight [JEmergency Float Cdskia OElectric
8Powered Lift [ Transport [ Experimental [drloat CIski
Rocket O wtility [JSpecial Light-Sport Clegutt CISki'Wheel - ;
i Fuel System T
Qultralight [ Experimental Light-Sport T ——— . ocm:bur X ¥pe {Rﬁc‘ig;c‘al[ﬁ:lg{ o
her Launch/Recovery Syste etor vel-Injecte
OUnknown ECertificate of Authorization or Waiver (COA) O ’
[None [ Unknown [ Nomne I Unknown
Date Power Total Time Since:
Engine Manufacturer’'s of Mfg. orsepower of | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number am/ddiny | O Tbs of Thrust {hours) {(horrs) {hours)
Eng. 1 L—}/C«lﬁi‘hiﬂf‘i O-3l: 0 15_0 mz’ﬁ?ﬁ:’f (735
Eng. 2
Eng. 3
Eng. 4
: Propelier 1 @fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
©100-Hour QContinnous Airworthiness QGround Adjustable OGround Adjustable
Sm gf;ﬁmoml Inspection Rbavaitaciume:, F Y 1 i) [ /i/ ' Manufacturer:
£ j OV
. Model: Model:
Date Last Inspection: O (204 €
P :ﬁijc/idl;}g‘zzjy/ 0L© ELT Installed: ®&%es ONo Additional Equipment (Check all that apply)
5 " : s ADS-B
Airframe Total Time: hrs IfTes: ) Oal
/ = Adrframe Parachute
hours easured at - (Select ore) ELT Manufacturers /Y1 £ EL. E Angle of Attack Indicator
L : 3 o Model or Part No.: e
Inspection  OTime of Accident/Incident - 3 Autopilot
TSO Ne.: OC91 (1215 Miz) OC912 (1215 MHZ)|  FData Recorder
Type of Maintenance Program (Select one} OC126 (406 MHz)

© Annual

Q Conditional (Amateur-built only)

Was ELT still mounted in aircraft? @'{es ONo

[EElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display

. i Was ELT still connected fo antenna? Qfes ONo | [CJElectronic Primary Flight Display
O e T | PATLT A O O S
O Continuous Airworthiness If activated: @/ D()uboard;:?‘z’;:tpher
O Other, specify: Did ELT Aid in Locating Aireraft: QYes No [ISatellite Tracking Device
Description of Fire Extinguishing System If not activated: | Wamning System
€ None Indicate Reason:  [Jimpact Damage Ovideo Recording Device
O Specify: DI Fire Damage [ Gher, Specify:
DI Battery Expired/Damaged
DO Unknown

3




 OWNER/IOPERATOR INFORMATION

| Registered Aircraft Owner

Name:

.City:m Elbeto

O oasial Q,"rg;i'qm [

State: QL_ ZIP: 32 S5

Fractional Ownership Aireraft: O Yes ©Fo Country: __( )34
Operator of Aircraft O Same As Registered Owner [ Same Address as Registered Crwner
» i 1] 1 2 2
Name: o <t/ ﬁ; v<Simin L L City:
Doing Business As: / State: 7IP:
Air Carrier/Operator Designatoer (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)

CINone @fARS]  OFARI29 OFAR4IS | (O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  (QFAR 431 O Non-Scheduled or Air Taxi O Intemnational
Osupplemental OFAR 121 (QFARI135 (OFAR 435

Ol Air Cargo QFAR 125 (QFAR 137 (QFAR437

CForzign Air Carriers (FAR 129) V O Passenger

CIRotorcraft External Load (FAR 133) FAR 91 Special Flight O Cargo

O Commuter Air Carrier (FAR 135) ONon-US, Commercial © Mail Contract Only

[COn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
LICommercial Air Tour (FAR 136)

DO Agricultural Aireraft (FAR 137)

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

OPublic Aircraft (Seiect one) (Select one)

%gﬂm School (FAR 141) O Armed Forces o . . )

Certificate of Authorization or Waiver (COA) O Federal O Acrial Application ~ QFirefighting O Unknown
OCommercial Space Transportation O state O Aerial Observation OFh‘ght Test

Experimental Permit OLocal O -‘ur Drop 1 QGlider 'I_‘ow
OCommercial Space Transportation License O Ajir Race/Show QO lnstructional
BlOther Operator of Large Aircraft OUnknown er Tow QO Other Work Use

. QO Business QOPersonal
QOExecutive/Corporate  (QPositioning
: : . : = = QO External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight OFeny
OYes ©fo OYess 6

 AIRPORT INFORMATION (Fill in if accident/incident occurred on ap)

oach, !‘andihg, fakebfﬂ Wﬁgm&, or within 3 ﬁu’i'es;of an airpdrt;

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: &Of Airport/Airstrip  OOn Airport/Ainstrip  ONA | Ajrport Elevation: . msl
Runway Information Con::'tion of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: fi Width: ft / [ Snow-Compacted [ Water-Calm

; - [ Holes 1 Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
1 Asphait s/ Turf ] Macadam [ Water 1 Rough [ Snow-Wet O Wet

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

M Dirt Oilce 1 Snow T Unknown [IStush-Covered [ Vegetation & Unknown
Approach/Departure Segment (Select one)

OTaxi QVFR Departure Q0n Instrument Approach ~ QDownwind OLow Approach

QTakeoff QIFR Departure Procedure/Clearance  OLanding OBase O Go Around

QOlnitial Climb OFinal O Aborted Landing (after touchdown)

QO Crosswind O Unknown

IFR Approach (Check all that apply) VER Approach (Check all that appiy}

[INone [OONone

[0 ADF/NDB Orar OMLs OPractice [ Traffic Pattern [dstop and Go

CISDE OiSidestep OLba OGps O Straight-In [ Touch and Go
OVOR/TVOR Ois Oasr [ valley/Terrain Following [ISimulated Forced Landing
OOvOR/DME [Localizer Only Civisnal [ Go Around [OForced Landing
CITACAN [LOC-back course [CIContact [ Full Stop [J Precautionary Landing

ORrRNAV Ocircling
FiUnknown 3 Unknown




“Flight Cxewmember 1” Responsibilities at the Time of Accident/Incident
ot  OCoPilt  OSwmdentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [dYes [INe
“Flight Crewmember 1” Identification -
First Name: L e2.#7] City of Residence: (> [ Shores
Middle Initial State: AL 7IP: o5 Y
Last Name: /'i;z{}i/‘}’l‘j Country: /Ji;ﬂ
Age at time of Accident/Incident: Date of Birth: mm/ddyyiy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal O Lefi ront O Unknown Available Used
ﬁ]:‘lClI' 0 Unknown 0 R_ight O R'ear ONOHE ONone mm Installed
O Serious Qtemer  Oebiege OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) Q3-point Q3-point [ Not Pepfioyed
[ None [ Flight Instructor Eémmﬁn:ia] 3 Us Military O Lpoint Q 4-point L1 Depleye
2 ] o . S-point QO 5-point [ Unknown
O Private O Recreational 1 Airline Transport  [JForeign kn Unknown
[ Student O sport [ Flight Engincer Q Unknown O
Principal Occapation Medical Certificate Medical Certificate Validity Date of Last Medical
ilot QO None QOClass 3 M ithout limitations/waivers Q Unknown ] )
O Other OClass1 O Driver’s License (Sport Pilot only) | © With limitations/waivers ON/A /AQ’%Z;Q[ 7
O Unknown Class 2 O Unknown O Special Issuance min/ldyyyy
Medical Certificate Limitations
Non<
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including _ .
FAR 121/135 Checks: _ O 27 7 | Make
/e Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check all thai apply) {Check all that apply)
O Nene None O None one [ Instrument Airplane
EXSingle-Engine Land 3 Airship E{;&m [ Airplane Single-Engine 3 Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
O Multienigine Sea [ Gyroplane O Powered Lift 3 sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Irclude dates)
. . Airpl
Flight Time (Enter appropriate All This Make ;;.i:g;:e Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Maltiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 126/, S
Pilot in Command (PIC) N
Time as Instructor
i Akeriods i T L RN P | AN
Last 90 Days
Last 30 Days
Last 24 Hours




| “ELIGHT CREWMEMBER 2" INFORMATION _

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

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

“Flight Crewmember 2” was pilot flying [OYes [No
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: 7IP-

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: man/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(o] None Q Fatal OL?ﬁ OFront QUnknown Available Used
O Minor  Q Unknown ORaght QRear N N 2ot nstalted
Serious Oc Osin ola O None O None Not e
O Lap only O Lap only [installed
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point [INot Deployed
I None O Flight Instructor [ Commercial 1 US Military Q 4-point Q 4-point Egﬁiﬁ“’e"
[ Private J Recreational 3 Airline Transport  [J Foreign OS:Pomt ) o 5:111’;:1““ MW
1 Student [ Sport [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 Q) Without limitations/waivers O Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O NA sy
O Unknown O Class 2 {Q Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Wees
mm’dd(j,}gy 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 3 None O None O None EJ Instrument Airplane
[ Single-Engine Land 3 Airship O sirplane O Aimplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea 3 Balloon Dl Helicopter O Airplane Multi-Engine B Heticopter
3 Multiengine Land 3 Glider DI Powered Lift I Gyroplane O Glider
yrop
[ Multiengine Sea 3 Gyroplane 3 Powered Lift O sport
3 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (nclude dates)
< s Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actuai | Simubted ; Rotorcralt Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
Last 30 Days
Last 24 Hours
6
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following in

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft Q Front ONone
; - O Center ORear O Minor
Middle Initial: State: £ ORight OSingle O serious
Last Name: Country: QUnknown OFatal
: QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used -
B None O Flight instructor 3 Commercial DIUs Military O Noge O None Restraints
O private Recreational I Airline Transport O Foreign OLapOnly QLapOnly [ Not Installed
O student O sport I Flight Engineer O 3-point O 3-point 0O i?stalled
Od4point  Od-point 0 Not ?e_f’g’y‘“'d
Type Rating/Endorsement for Total Flight Time at the Time Q 5-poiat QG 5-point [ Deploye
¢ : 3 5 P . QOUoknown O Unknown 0O Unknown
Accident/Incident Aircraft? Oyes [OONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residance: OlLeft 8;‘““* gch
; s . . OCenter e Minor
Middle Initial: State: Zwp: ORight QSingle Serious
Last Name: Country: QOUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R;strﬁin;ll'yp% 4 Inflatable
. - vailable se ;
O None O Flight Instructor O Commercial O Us Military O None O None Restraints
3 Private [ Recreational [ Airline Transport [ Foreign O Lap Only O Lap Only [ Not Installed
[ Student O sport [J Flight Engineer O 3-point O 3-point [ 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 O Egioyid
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown QUnknown| O owi
PASSENGER(S} / OTHER PERSONNEL. (inciude cabin crew: confinue on separate sheet if necessary} el i e sl
Inflatable
Name and Address Seat Injury Restraint Type Restraints e
jury yp
Y g Available  Used
rst 3 ity : !
ma— ity OlLeft ONone OnNone ONone | 1ot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8?1;: i?ﬁniy g?p 3;11) O Installed
. ORight QO Serious ~Po! PO I Not Deployed { If Under 5,
Last N £ untry: f .
s £e QOUnknown 8thal g:’ggg 8%’90@: Emﬁ'&d 8 Child Restraint
Unknown ] I~poin oWt Lap-Held
OCrew QPassenger QOther Row: OUnknown ¢ Unknown o Un!;mnzvn
Available  Used
irst N; : ity :
First Name City OLeft ONone ONone O Nom:)nl _| OONot Installed | E1Under 5 years
Middle Initial: State: zZIp: OCenter | OMinor 83?;1:’&“}’ 8};‘1’ o Elnstaﬂed i
ORight OsSerious i -pom Not Deployed | If Under 3,
Last N : Country: . :
ame oy OUnknown 8Fatal 8‘;-521:; g;—pﬂfﬂi Egepngfyed © Child Restraint
Unknown g -poml own OLap-Held
QCrew QPassenger O Other Row: OUnknown O Unknown ou npllmown
— Available  Used
st Name: ity - 3
LS oy OLeft . | ONone ONone OWNose | FyNot Installed | ClUnder 5 years
Middle Initial: State: ZIP: Orsuise | 1O Einor 8;@ _Olﬂy ggap ?mnly D Installed i
. ORight OSerious ~pom =P [INot Deployed | If Under 5,
LastN : ountry: - :
e - OUnknown g Fatal g';-ggﬁﬂ: giw_lﬂ: g gf&byed O Child Restraint
Unknown E pom ‘nknown QO Lap-Held
QCrew QOPassenger QO Other Row: OUnknown O Unknown ou x;i:n .
Available  Used
First Name: City : ONone O Nona
OLeft CNone _| O Not Installed | LI Under 5 years
Middle Initial: State: ZIP: Coming 1Ol gi_.ap o;ﬁs 8;@ grtnls [ Installed .
ORight OSerious i pom I Not Deployed | £ Under 5,
Last N x untry: . N
ame St OUnknown 8 Fatal 8‘f'l’°$ g‘;-POE E Deployed O Child Restraint
Unknown 3-po PO Unknown -Held
QCrew O Passenger QOther Row: OUnknown O Unknown 8 B?Emmm

; ﬂ/g} i



 FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
g . :
Airport ID: l< ._‘ ’C"4 - q:ﬁa Z, / Airport ID: Pi’l UQ,?(( K‘Vﬁss SNGHB 8VFR*1FR
. 2 ' me: £ ¢ . », C » VFR IFR
city: (3l Shoves , / cit: _[=fherifa Oirtariiie.  Chinbwn
State: AL Time Zone e Tral | swae:_ [0 &rx
country:_(} SIA Gaswy: 2% F1 Activated? OVes ©Fo OUnknown
Type of ATC Clearance/Service (Check all that apply)
[J None 3 Special VFR [ Special IFR 3 VFR Flight Following 3 Cruise
BTR O R 3 VFR On Top 3 Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A COClass G 3 Military Operations Area (MOA) ISpecial Occarrence:
O Class B ODemo Area [ Airport Advisory Area Tl Air Traffic Control Area
[¥Class € 1Warning Arca {1 Jet Training Area O Unknown ft msl
O Class D CdProhibited Area O TRSA
O classE OIRestricted Area [OFAR 93
 WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE T
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
I National Weather Service [ Company S
ight Service Station [ Military Observation Time:
O TV/Radio [ Intemet Time Zone:
[J Automated Report [ None . y o -
[J Commercial Weather Service (DUATS) ] Unknown Tistancerfrem: Aegiontsrie: B
10On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Cendition
OvmMe ODawn CDusk ODark Night QUnknown
Omic ay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (Q O (F)
OClear O Thin Broken O Npne (Clear) O Obscured .
ew O Thin Overcast @%f:;(cn O Indefinite Dew Point: © o (F)
Partial Ob ati Unks q - -
8 Sacf; - scuration Q Unknown Q Overcast © Unknown Al ter Setting: in. He
Lowest Cloud Condition Height Ceiling Height o MB
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /O o
o Faciable gf:}m !.T.V(WGﬂsfmg RVR: feet
ight and Variable ===
—or- —or- - RVV: __ miles
Direction: _degreestrue | Speed: kis Speed: kis Density Altitude: f
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight Jone 0 Drizzle U Freezing Rain B None [3 Fog
OModerate O rain 3 1ce Pellets 0 Snow Shower [0 Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Iee Pellets Shower O Blowing Sand O Haze
&Ta L Hail O Snow Grains [ Freezing Drizzle 1 Blowing Snow [ Ice Fog
OUnknown [ Rain Showers I e Crystals [ Blowing Spray [ Smoke
[ Dust I Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A O None ON/A INone [JLight
O Trace O Rime O Trace ORime [JClear Air DOModerate
QOuLight O Clear O Light O Clear I Terrsin-Induced [CISevere
Q Moderate O Mixed Q Moderate O Mixed ClConvective Turbulence DOIExtreme
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:




'DAMAGE TO AIRCRAFT AND OTHERPROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial © None O Both Ground and In-Flight & Tone O Both Ground and In-Flight

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) ‘ , 0/ ‘ o
Ac;rcrajaf /MLOI 5’:”‘7p1,' ﬁmm’{ a’&‘\maji +o (‘/:)(ﬂ?_g‘/ /A?L {14?7‘
ond FUse [a?{« o ,ﬁﬂ)p«"rfy O/@maft’ o H'e - then a

{ence rovs:

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) _ S :
Describe what occuired in chronological order, including circumstances leading to and nature of accident/mcident. Describe terrain and nclude

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.

P[taﬁt et O\Ziléad)c’o(




Banner Towing Chain of Events 8/22/18 Elberta, AL Pilot lan Norris _ail

Number 88287 (Bellanca American Champion 8GCBC Scout)

[ 3

Arrived at Jack Edwards airport

Began Preflight inspection on the aircraft | was to fly that day (N88287} i.a.w. POH checklist

Did a fuel drain check, oil quantity check and general exterior condition check i.a.w. POH

Started the engine and verified satisfactory engine indications at engine start up

Took off from Jack Edwards Airport and flew 88287 to the banner field and conducted a check for proper engine

control positions

Made my approach to the pick-up point and picked up banner.

Ground crew suspected the banner had caught on the tailwheel so | circled the banner field so they could get a

better look. They said they believed it was caught on or near the tailwheel.

e Icircled and made another pass over the banner field to pull the hook release handle. | was told the hook fell to
the ground but not the banner.

s | circled over the banner field while climbing to remain at a safe altitude

e |began to turn toward Jack Edwards airport, as that was where | would make an emergency landing.

e Asldid not know for certain specifically how the banner was still attached, while still over the banner field |

attempted to free the banner from the plane by reducing power to idle and making a descent similar to an

approach normally made to drop a banner. | decided an attempt to drop it before departing to Jack Edwards was

appropriate as it would be conducted in a safe, controlled environment with experienced ground crew within a

safe distance.

¢ The banner didn’t separate from the plane so I leveled off

e At the same time as leveling the plane, | brought the throttle up to full power. It sounded like the engine
sputtered once or twice but with no power increase. | pulled it back, waited a brief moment, then reapplied full
throttle slowly. There was no response from the engine. The mixture control was already in the full rich position,
which | confirmed visually and instinctively put my hand on it to verify. | also confirmed the primer knob was in
the closed and locked position.

e | manipulated the throttle, at a progressive and controlled rate, two more times. Still there was no response
from the engine.

e At this point a forced landing was apparent to me, so | made a radio call to the ground crew and for the brief
time | was still airborne, my priority and focus was to remain clear of people, buildings and personal property.

e  While it is customary to pull advertising banners with some flaps extended, in the last few seconds of flight
before the crash, | chose to extend full flaps to assure a landing within the banner field and protect the lives and
properties of the neighboring areas.

e | maneuvered slightly around a large iree and then slightly to the right to try and avoid the power lines and set
the plane down in a small clearing on the southwest corner of the banner field.

e A moment before impact | felt the banner cause additional drag, presumably as it touched the ground, then the
plane hit the ground too.

e The left wing began to leak fuel at a rapid rate, so my immediate thought was to pull the mixture lever to lean
cut-off, but it only moved out partially then jammed.

¢ [ believe | then instinctively shut off the two magneto switches and the master as well, before evacuating the
aircraft through the right door window, which had broken. (After the fire services had secured the aircraft, |
visually confirmed 1 had indeed turned those switches off).



 RECOMMENDATION (How could this accidentlincident have been prevented?)

Operator/Owner Safety Recommendation | — —=
P;{Jo?' was Fold 4o 74\3}/000 fv—oceo[ure ol f?f’qé/

Jo KTUKA Ho land ot Fhe asphq/%ruﬁmy,féb ’

o iows the [ounnes that he cavghl ia jL/v{’ jzz
woheel +o Slidle (nstead of 579'5—/6””? 1 Ta T

e T Aors on ‘]L’va& 7;‘/6(55 145/.0/ 5//0%727
/)orwa[fo,/ocm/uw would have prcventes 7% S
O el ren € a_ma{ ha s been /ﬂrod(n sevtral Fines

Oueir +hae pasf 20 pears.

&7-fd dh0{ /r

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfimetion/Failure? [ Yes [¥Fo Total Timelecles |
(If yes, list the name of the part, manufacturer, part #o., serial no., and describe the failure.) On Part
/43 'p._ev' ,(m Sp%c{/bm ﬁh&( o bserdu 7[F‘d;ni  pews
Nont St< med To chx,uz‘ ©<c vved . Q/Of' | S i
did report Arosble worth engrha responsilionss |G,
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 287 O 1157145 OlktB O Other, specify
C@S — 100Lowiead O ktA Oms
O 1007130 Q Jet A-1 Q Automotive

Other Services, if Any, Prior to Departure

' EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes =o

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

OTHER AIRCRAFT — COLLISION i air or ground collision occurred, complete this section for other aircratt)

Aircraft Registration Number | Manufactarer: Damage to Other Aircraft
I Destroyed I Minor

Model: O Substantial 1 None
Registered Cwner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Piease 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 | Name of Pilot/Operator: JE in /é) ﬂ/ orrs s
032176/ Signature: i
el —or— [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

e (oo sta/ flir S:i'?n LLC Tite:_ /e snbot,

Name:

Signature:
—or— Check here to electronically sien this document
| il _ _FORNTSBUSEONLY Bt b : o
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA18CA503 GAAID HICKS 03APR2019
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