PILOT;g?mH“‘- TRANSPORTATION SAFETY BOARD

__ This thrm to 1 iz ERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT L
C INFOB S = O eporting civil and public aircraft accidents and i"
Nearest City/place: :‘:;nﬁ“ 4c5 i " [ AccidentIncident Dat L L.
ZIP: : : :
hwmm%gﬁ'mﬂ o T
g T Time Zomne: L
(Enter in decimal degrees or degrees: minutes:seconds) B e O GOngueed ONT

mber:

Manufacturer: _'ELE&Q

Mode: __ \X/DRRIOR /]

[] Commercial Space Fligh
[0 Unmanned Aircrafi

Ibs
- Maximum Gross Weight:
Serial Number: —i& "’%Sf m Weight at Time of Accident/Incident: -
Year of Ma . : :
nufacture: f E‘g Number of Seats: Flight Crew Seats:
Amateur-Built: g:ﬁ If Yes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
o ©Original Design Number of Engines: )
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) {Check all that apply) Reciprocating O Liquid Rocket
O Balloon ?Hﬂ Sp-gcia] [JRetractable O Turbo Shafl O Solid Rocket
O Blimp/Dirigible Normal [ Restricted E/ i | O Turbo Prop O Hybrid Rocket
OGlider [JAcrobatic  [JLimited s CFiwiatonl | A e O None
QO Gyroplane [J Balloon O Provisional [J Amphibian OHigh Skid | O Turbo Fan O Unknown
O Helicopter L] Commuter [ Special Flight [JEmergency Float CISkid O Electric
O Powered Lift [ Transport [] Experimental [CJFloat Oski
ORocket O Utility [ Special Light-Sport O Hull CISki/Wheel | puel System Type (Reciprocating)
O Ultralight [J Experimental Light-Sport T . O Curimeto €3 Feal deincted
lmﬂh“R T uei- =
O Unknown []Certificate of Authorization or Waiver (COA) % N et 2
[ONone [J Unknown [J] None ] Unknown
Date Rated Power Total Time Since: %
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyy | O Ibs of Thrust (hours) |(hours) (hours)
ee 1 | [YCOMING
Eng2 |
Eng. 3
Eng 4
Last Inspection Type . QControllable Pitch e 2 gg‘::g;;;l; P‘
@100-Hour O Continuous Airworthiness OGround Adjustable O Ground Ad;us ::L
O AAIP O Conditional Inspection Manufacturer: Manufacturer:
O Annual O Unknown Model: Model: —
Date Last Inspection: . N s - —
mm/ddfyyyy ML natlior: 1V SO S0 *'*;}__I“E';ﬂgl Equipment (Check all that appy)
Airframe Total Time: hrs If Yes: DJAi E
ELT Manufacturer: Airframe Parachute
e e R O Angle of Attack Indicator
O Last Inspection O Time of Acci nciden TSO No.: QC91 (121.5 MHz) OC91a(121.5 MHz) gg:tmﬂ;lut “
Type of Maintenance Program (Select one) O C126 (406 MHz) DElnctru:: F]?ght Ra H
O Annual Was ELT still mounted in aircraft? es ONo OElectronic Multiﬁm;l;; Dai“dtﬂd Devige
O Conditional (Amateur-built only) wWas ELT still connected to antenna? es ONo CJElectronic Primary Flight [;p Y
O Mapufscturer's Inspection Frogram Did ELT Activate? OYes @No CJHandheld GPS isplay
O Other Approved Inspection Program (AAIP) If activated: LJHeads Up Display
O Continuous fﬁ'wﬂnhmm Did ELT Aid in Locating Aircraft: OYes ,CSH::. Dﬂnbﬂw Weather
O Other, specify: L o gﬂnlﬂlm Tracking Device
. . ishing System not activated: Stall Warni
%ﬂrgin]:nnn of Fire Extinguishing Sys Idicate Reasont [ Iinipect Densage O Video Rnc::lrg ﬁ:;;m
O Specify: [ Fire Damage O Other, Specify: o
' [J Battery Expired/Damaged
E Unknown
m__—*ﬂ___
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— T XEWUPERATOR INFOR
Name: e TP snimmenee
State:

« ; ! __”H__.__._.--‘"‘"—-
Fractional Ownership Aircraft: O Yes O No Country:
Operator of Aircraft (3 Same As Registered Owner [ Same Address as Registered OWner
Nm:‘—wft - é/’d ¢/
Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

State: |

Country: 1~}_5_ S

A
e _NE [:l: / ZIP: _/__ng—'j‘

Operating Certificates Held

135
AR 121, 125, 129,
Revenue Operation for F

ol Bt ) Regulation Flight Conducted Under (Seleot ane for each group)

Domestic

CINone : @'ﬁhﬂ 91 OFAR 129 QFAR 415 (O Scheduled or Cnrmm_llﬂ' ; g International

CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR431 | (O Non-Scheduled or Air Taxi

U Supplemental OFAR 121 QFAR 135 (FAR 435

O Air Cargo OFAR 125 QFAR 137 OFAR 437 ;

[JForeign Air Carriers (FAR 129) O Passenger

O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
| OJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 133, 137 I

L] Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133,

O] Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) o
| [3Pilot School (FAR 141) : O Armed Forces O Aerial Application ~ QFirefighting O Unkno

[ Certificate of Authorization or Waiver (COA) O Federal bl : OFlight Test

[ Commercial Space Transportation O State O ‘ﬂ"?ﬁ;{? EpeYNaps O Glider Tow

Srpeniceon Freoel O Local O Al Ras/Stow Olnstructional

| DJCommercial Space Transportation License O B:'ln!rr Tow O Other Work Use

[J Other Operator of Large Aircraft O Unknown O Business OPersonal

O Executive/Corporate  @Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
O Yes No O Yes @/HD

AIRPORT INFﬂﬂmﬁ if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) _

Airport Name: = K E & Distance From Airport Center: sm
Mrpﬂﬂ Identifier: N Direction From ﬁ.h"‘pﬂl’t: dE:ETE:'EE true
Proximity to Airport: O Off Airport/Airstrip @Un Airport/Airstrip  ON/A Airport Elevation: 57 B sl

Runway Information

Runway ID: 5 (L/R/C) Length: ‘z:&aﬂ ft Width: fi

Condition of Runway/Landing Surface (Check all that apply)

O Dry L] Snow-Compacted ] Water-Calm
[ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Spurface (Check all that apply) [ Ice Covered [ Snow-Dry | Water-Glassy
[ Asphalt Grass/Turf [] Macadam O Water L] Rough O Snow-Wet 00 Wet
] Concrete O Gravel [] Metal/'Wood [ Rubber Deposits  [ASofl .
| O Dirt Olce ] Snow [J Unknown O Slush-Covered Eir \Fggmum E.] Umﬂ%
Approach/Departure Segment (Select one)
OTaxi OVER Departure O0On Instrument Approach O Downwind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance (Landing gﬁ:‘;; gﬁu Around
Goty Abort i
| RS O Crosswind Gunkn;:““dmﬂ (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ﬁé‘: [JNone
[1SDF O Sidestep CJLDA QJGPS Ll Straight-In . . O Toueh P
[1VOR/TVOR [1ILS Dﬁ'ISR [ Valley/Terrain Following E) Simug :ﬂd Go
[JVOR/DME O Localizer Only [ Visual E‘F"iﬂl fepuad 1 s oreed Langjng
CJTACAN [JLOC-back course Egnmll:; utl Stop ing
irc
CORNAV CJUnknown
o R ——— r S T
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“ LB W e . A | : - - e
&’"ﬂ o Elﬁ:i:m “ngllﬂhiﬂﬂﬂ ut the Time of Accident/Incident O ot Flight Crew A
“Flight ¢ S Studet Pilot ~ OFlight Instetor O Check Pilot O Flight Engineer ol
v 1™ was pilot Nying [@Yes [ No e m—
’F“‘h* tHCruwmcmhgr 1" Identification \J | e
Irsy : N ¢ é LE
: m City of Residence: M } 7
Middle Initial: hi ‘A X ZIP: _LEMI"
Last Name: __ 25 & | ) | e
Age at time of Accident/Incident: Date of Birth:
Certificate Number: trainis
table Res
D }:“ of Injury t Occupied S
e O Fatal Left O Front O Unknown
i : Used led
Qi Ol [OHS  BEZ e o | g
QCenter O Single O Lap only OLap only (] Not Deployed
Pilot Certificate(s) (Check all that apply) O 3-point gy 3-pomnt [] Deployed
. - 4-point
;':?m O Flight Instructor B Commercial 0 US Military Q 4-point g 5_;.,; [} Unknowrs
vine [ Recreational [ Airline Transport  [J Foreign Q 5-point Unknown
[ Student O Sport O Flight Engineer O Unknown ©
- 3 t Medical
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Las
ﬂ’ Pilot O None O Class 3 @Without limitations/waivers O Unknown l_QB'_lg[j €
O Other @Class | O Driver's License (Sport Pilot only) | O With limitations/waivers O N/A mmiddvyy
O Unknown O Class 2 O Unknown O Special Issuance
Medical Certificate Limitations
.
NONE
Medical Certificate Special Issuance
]
Date of Last Flight Review Flight Review giécrnf't
or Equivalent, Including _ CES LA
FAR 121/135 Checks: 3 [L /&JE e
onmidd/ryyy Model: ___ (1O 7 V&
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 O None [J None [0 None
[B-3ingle-Engine Land / O Airship BAirplane = irplane Single-Engine C1 Instrument Airplane
[ Single-Engine Sea ] Balloon [0 Helicopter irplane Multi-Ene E\ g lﬂﬂt_mmtnt Helicopter
[3-Multiengine Land " O Glider [ Powered Lift Gyroplane 5 Hl:_h:ﬂptcr
O Multiengine Sea [0 Gyroplane [ Powered Lift Glider
[J Helicopter O Sport
O Powered Lift
Type Ratings Student Endorsements (Include dates)
7l
NoN &
Flight Time (Enter appropriate All This Make
number of hours in each box) Alrcraft & Model

Total Time
Pilot in Command (PIC)

Time as Instructor

Z |9
!%T_

Last 24 Hours

i —lgo B0

This Make/Mode] *
Last 90 Days '_,ﬂ {IE 2}%’ \
Last 30 Days | i)




nfﬂepl |
Time; H'Iﬁ}

Type of ATC Clearance/Service (Check

all that apply) [J Cruisc
% O Special VFR [J Special IFR @2 VFR Flight Following 7 [ Usknown /B4
0 IFrR ] VFR On Top Gl Taatihe b SY Altitade of In-Flight
Airspace where the accident/incident occurred (Check all that apply) arrence:
E g“‘ A FClass 6 [] Military Operations Area (MOA)  [JSpec ottt Ao e 4t el
0 ass B O Demo Area [ Airport Advisory Area E]AirTraffC - e
Class C [ Warning Area [ Jet Training Area L} Unknown
[ Class D O Prohibited Area O TRSA
A Class E EIRﬁ'a-::cted Area |j FAR 93 —
WEATHER INFORMATION AT THE ACCIDENT/INGIDENT SITE___ o il
Source of Pilot Weather Infnrmatinn Weather ﬂhnmﬁnn Facility
?ﬁ' all that apply) : :
National Weather Service O Company S :
[J Flight Service Station O Military Observation Time:
L) yV/Radio Internet Time Zone:
Automated Report [J None 3 : e mm
[] Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site:
[1On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
dVMC g?wn QODusk O Dark Hig:ht O Unknown
g IMC ay ONight OBright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: () or (F)
O Clear O Thin Broken O None (Clear) © Obscured i
O Few O Thin Overcast Broken O Indefinite Dew Point: (C) or (F)
QO Partial Obscuration QO Unknown O Overcast O Unknown _
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height e MB
ft agl '1___ ft agl
1S
[J Variable 0 Calm @Not Gusting RVR:
[ Light and Variable feet
~OT- o =0r- =0r- RW miles
Direction: o 40 degrees true | Speed: kts Speed: kts Density Altitude: A
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visib By (Choct
O Light E?:me O Drizzle O Freezing Rain P None 0 F: all that apply) |
O Moderate O] Rain O tce Pellets L Snow Shower ] Blowing Dust O G
O isavy W p o O snow Pellets [ Ice Pellets Shower [J Blowing Sand On und Fog
| @N/A B Hail O snow Grains ] Freezing Drizzle O Blﬁwl:ﬂg Snow 0O Ic:EF:
O Unknown [J Rain Showers [ Ice Crystals [ Blowing Spray Fl s
] Dust Qu <
Icing Forecast ]:1“3 ﬂ':t“’] i Turbulence |
t T}'pc n L]
5%1:: O N/A ~40) None ON/A Gﬂﬁf‘ﬂ all that apply) Severity
O Trace O Rime O Trace O Rime O Clear Air ClLighy
O Light O Clear O Light O Clear O Ternain-Induced OModerage
O Moderate O Mixed O Moderate O Mixed DConvective Ty ! OSevers
O Severe O Unknown O Severe O Unknown e DE.‘:%
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETS, PIREPs in effect at the time of the nccidenﬂincid;_-m.
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O Naos ® Aircraft Fire Aircraft Explosion
Q Minor '®) g‘::‘mﬂ © Nane © Both Ground and In-Flight ® None
o trayed O In-Flight QO Fire at Unknown Time O In-Flight
S O On-Ground O Unknown O On-Ground

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
propeler, left wing and nose gear

e e . g e — e e s — e 5 -'_‘~'~':~:.“-’-_T:~':,-=~"f-"§_j%;ﬂé‘;_ﬂf' -:v_a::._ %Idﬁ“ E

RRATIVE HISTORY OF FLIGHT (Please type or printinink) i 1 include
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain an

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.

[ was asked by Mr. Danny, the aircraft owner, to fly his aircraft for routine maintenance to Lufker airport (49N) grass field on Saturday h
October 20th 2018. | inquired about the status of the aircraft, and he replied that it was nothing serious, just routine maintenance on the
landing lights. | insisted on reviewing the aircraft logbook, to check the ainworthiness of the aircraft, and also to have maintenance log-in
the aircraft. He insisted it wasn’ t necessary because he wanted the aircraft to be inspected correctly and deeply. He proceeded to show
me a paper from the aircraft log with all inspections and effective dates. Upon verification, | proceeded to do my preflight check. After
complete, | was able to start the aircraft after several attempts. | left it running to ensure that the engine is reliable. | proceeded to get
ATIS and requested flight following from NY CENTER. As | approached the airport vicinity, and with the field in sight, | requested to
l switch to advisory frequencies. | flew VFR midfield and attempted to land on the windsock favoring runway. | then proceeded to join the
right downwind at 1100ft, with the before landing checklist complete, and an indicated airspeed of 90kts with 1 knoch of flap, since | had
to execute a short and soft field landing. | was on base at 600ft with 2nd knoch of flap with 75kts, followed by a final airspeed of 60Kts
| flaps full and 1200 RPM. Everything seemed normal at that point until the flare with power idle, and waiting to touch down. As | continued
scanning, expecting a touchdown, | realized | was almost midfield and still floating and an RPM had increased with the throttle idle. |
immediately put the flaps to the first setting with a go-around decision in mind. | realized that a go-around would put me in danger due to
| the power lines and trees ahead. At this point | turned off the fuel pumps, cut the mixture, and maintained throttle idle. The engine did not
stop, and the aircraft momentum did not slow down, even with full brakes with an s turn and 180 turn, the aircraft continued to slide on the
grass until it hit a wooden pole near the high way, where the aircraft came to an abrupt stop. This caused damaged to the propeller, nose |
{ gear and left wing.

| am very familiar with this airport, and believe the accident due to mechanical failure.
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| ON/FA! E‘LH RE (1 R e I st sheel) %‘@ g S0 e e
"UNCTION/FAIL! URE (if m ace Is needed, continue on separate s heatlils e

Was there Mechanical Malfunction/Failure? BEPYes [ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure,) On Part

AT il goetioun | TTHE AR CARFT  PRoDICE 5
nore Powl R swAN JORNAL Cycles

Time Since This Part
Inspected/Overhauled

Sl el T =

Hours

= ; T ; ; . - o LA AT P Y .-_i'g‘*.‘:_: -:i‘ls,".'.g;"‘:-:'ig-: o g .5'=5‘ :'.":;. o et AR K Pk .ﬁr % '.'-1 g ’ i S
- i - i ::I"'E\..".I o B e e o e B e ok Ly A Ay i, . 4 : i
- e o r £l 1 L 1 —x .mh&m. - o gl T AR - Jh e oy e AT e e ol e :

| (Convert from pounds, as necessary) O 80/87 O 115/145

Fuel on Board at Last Takeoff Fuel Type

T00LowLead O JetA O 178
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVAGUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes

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

NoKk 71 AL Iz

e : — R T T T T T
OTHER AIRCRAFT — COLLISION (fairorg | Arpem s
Aircraft Registration Number Manufacturer: Damage to {]th S
Model: O Dﬂﬂtl’[l}rgd raft

3 I:I E“hst.mﬁn-l g Minﬂ[
Registered Owner of Other Aircraft Pilot of Other Aircraft ———__ L] None

Name: N.amﬂ:
City: City: =
State: ZIP: State: ZIP:

Country: Country: e
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I se this space if additional space is needed for any answers,

| AN uSSIak JMP’Dﬁ“ﬁ{mM =
THE  RIRCRRFT o T75
BY THE OXINER OK

CEE  OWNER FoR heTAiLs PLEASE

L

| HEREBY CERTIFY THAT THE ABOVE IHFﬁRMﬁﬂﬂH IS EGMFLETE AND ﬁCGUR&TE TO THE BEET

Date of this Report | Name of Pilot/Operator:

{{// 3 {{éf ) & Signature:
| mm/ddyyyy

[ Check here to electfonically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:; Title:
Signature:; _\\
—or— [ ]Check here to electronically sign this document
_ | FORNTSBUSEONLY. = 7 —
NTSB Accident/Incident No, | Reviewed by NTSB Regional Office | Name of Investigator B e
GAA19CA050 GAA Kate Benhoff Date Report R m:' —,
- — 11/15/2018  cived
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