NATIONAL TRANSPORTATION SAFETY

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

BOARD

Latitude: N 382 22 g9 Longitude: \n/ "7 7% 27, 23"

BASIC INFORMATION

Aceident/Incident Location Accident/Incident Date/Time

WEbmap Clep/i e, T State: _ VA Date &f38/2 Local Time: __ (3 B 4 &
zZir_2240¢  Country LS A mm/ddvyyy

Time Zone: =2 D g

(Enter in decimal degrees or degrees: minules:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: J\-[t 14X 3S DIFR~EquiPped and Certified
Manufacturer; _Ponae\d  Joe Saaiti, > A ggzz?:.:::la}-\?ﬂa:rf i
Model: Soaith S pec il 5k‘;{ bolt Maximum Gross Weight: _ 2, 250  1bs
Serial Number: __©J S 8O | Weight at Time of Accident/Incident: |, 97 Ibs
Year of Manufacture: 217 Number of Seats: __ 2. Flight Crew Scats: i

Amateur-Built: @Yes  [f¥es: @KivPlans Make: Mod (fHea 5&?‘15“‘ Cabin Crew Seats Passenger Seats I
ONo O Original Design

Number of Engines: |

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? QYes @&No

@ Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness If activated:
O Other, specify: Did ELT Aid in Locating Aircraft: OQYes ONo
Description of Fire Extinguishing System If not activated:
@ None Indicate Reason: [ Impact Damage
O Specify: O Fire Damage
O Battery Expired/Damaged
b Unknown

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
OBalloon Standard Special CJRetractabie O Turbo Shaft O Solid Rocket
QBlimp/Dirigible [ Normal [ Restricted Trievel Tailwheel O Turbo Prop O Hybrid Rocket
OGlider OJ Aerobatic  [JLimited D Trieycle e O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional CJAmphibian OHigh Skid O Turbo Fan OUnknown
O Helicopter _ [ Commuter [ Special Flight Emergency Float [skid Q Electric
QPowered Lifl [ Transport B Experimental [JFloat Jski
OROC[{C.‘ Dl Utility O Spectql ]‘lgh[-s_por( Ol [OIski/Wheel Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport - o " @ Carburct Oinstiniadte
ther Launch/Recovery System darburetor uel-lnjecte
OUnknown ClCertificate of Authorization or Waiver (COA) s
ONone O Unknown [] None [ 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/ddyvyy | O Ibs of Thrust (hours) | (hours) (hours)
Erg | |S'C Motoestne \fecj.ﬁne}i,nuhn'l“'lﬂ KR 921024 05!7‘)!2005 260 lo.3 | 2.0 | Nn/&
Eng. 2
Eng 3
Eng 4
i Prope“er 1 OFiXEd Pitch Pmpe"er 2 O Fixed Pitch
Last Inspection Type @ Controllable Pitch OControllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
giA[P gﬁﬂzdmﬂﬂal Inspection Manutacturer: /M T = Pro 'Del { [ Manufacturer:
nnual nknown .
/ Model: MT V*?—B“c -250-29 Model:
Date Last Inspection: O5/7/206/F = :
3 mm/dd/yyyy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: .2 hrs {f Yes: : 3 g:}:fsr;:lc AR
hours measured at  (Select one) ELT Manufacturer:_ A ey — King o
Model or PartNo.: Al — 451 e [JAngle of Attack Indicator
@ Last Inspection  OTime of Accident/Incident | Vodel or Part No.: - O Autopilot
TSO No.: QC91 (121.5 MHz) OCY1a (121.5 MHz)
Type of Maintenance Program (Select one) ) L3pati Recorer
5 @C126 (406 MHz) O Electronic Flight Bag or Handheld Device
Annual

OElectronic Multifunction Display
[IElectronic Primary Flight Display
[ Handheld GPS

[JHeads Up Display

[JOnboard Weather

[JSatellite Tracking Device

[JStall Warning System

[JVideo Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City:_ Wa s h pfg:.\jr-}ﬁ vy

Name: !2&'.![}{_!..151 Jod;’- SMI“’]/I; ..'h"-

Fractional Ownership Aircraft: O Yes @ No

State; D C A | S e b,
Country: LLSA

Operator of Airerafi ] Same As Registered Owner &l Same Address as Registered Owner
Name: City:
Doing Business As: State: Z1p:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
BdNone @FAR 91 OFAR 129  QFAR 415 QO Scheduled or Commuter O Domestic
Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi O International
[ Supplemental QFAR 121 QFAR 135 QFAR 435
CAir Cargo OFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) O Passenger
CRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) OnNon-US, Commercial QO Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Nen-commercial
CJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircratt (FAR 137) OPublic Aircraft (Select one) {Select onej
OPrilot School (FAR 141) O Armed Forces y A ; :
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
CICommercial Space Transportation O State O Aerial Observation @Flight Test
Experimental Permit Of.ol O AI“‘ Drop . OGlider TOW
[ Commercial Space Transportation License Q Air Race/Show QO Instructional
CJOther Operator of Large Adircraft O Unknown O Banner Tow O Other Work Use
Q Business QO Personal
O Executive/Corporate  QPosilioning
O External Load O skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: _ St da ) Qe%;‘cmcd A‘lr'g:v_ar"f"

Airport Identifier: _ K A 2 N

Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip  ON/A

Distance From Airport Center: N ewnaipt

Direction From Airport: N/ (own c{irpou 4 ) degrees true

Airport Elevation: 211 ft msl

Runway Information

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

Runway ID: 3 3 (L/R/C) Length: 85 800 1 width:_Lo& | BDry [J Snow-Compacted O Water-Calm
[ Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [0 Water-Glassy

Asphalt [ Grass/Turf [] Macadam [0 Water [ Rough [ Snow-Wet O Wet

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

O Dirt Olce O Snow [ Unknown [Slush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

QO Taxi OVFR Departure QOn Instrument Approach O Downwind O Low Approach

O Takeoft OIFR Departure Procedure/Clearance  OLanding OBase O Go Around

Qlnitial Climb (QFinal @ Aborted Landing (after touchdown)

QO Crosswind (Q Unknown

[FR Approach (Check all thar apply)

B None

CJADF/NDB OrAR OMLS OPractice
OsprF [Sidestep Oupa OGes
OVOR/TVOR aiLs OAsSR

O VOR/DME OLocalizer Only OvVisual

O TACAN [OLOC-back course Contact

CIRNAV ClCircling
OuUnknown

VFR Approach (Check all that apply)

ONone

O Traffic Pattern [ Stop and Go

[ Straight-In [ Touch and Geo

O valley/Terrain Following [ Simulated Forced Landing
B Go Around {1 Forced Landing

O Full Stop A Precautionary Landing

O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@vriot  OCo-Pilot O Student Pilot ~~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying  fYes O No

“Flight Crewmember 1” Identification

First Name: __Downgld City of Residence: g W i ng ton

Middle Initial: ___J. State: __ D C ZIP:_ 260063

Last Name: Swmitia Country: IASA

Age at time of Accident/Incident: 1D  Date of Birth: m mm/ddiyyyy
Certificate Number: __ (NG
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal O Left Q Front O Unknown i
: ; Available Used

O g’[mnr : o) ey O ?ghl. @ :l_eari O None QO None Not Instalted
O Serious O Center Q Single O Lap only OLap only ] Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [ Not Deployed
[ None [ Flight Instructor O Commercial O US Military o 4—po!nt O g-po%n: - 3:[;:3&:
B Private [ Recreational [ Airline Transport  [J Foreign © 5-point e U'p]? i o
[ Student O Sport [ Flight Engineer O Unknown Ly RS
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O pilot O None @ Class 3 O Without limitations/waivers O Unknown ozloalzolg
@ Other Q Class 1 O Driver'’s License (Sport Pilot only) | @ With limitations/waivers QN/A _Lj_
O Unknown O Class 2 Q Unknown O Special Issuance mnvddyyyy
Medical Certificate Limitations

Must have aveilable glasses Soe near vision.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including : T o
FAR 121/135 Checks: 12/08] 207 | Make:__Pitts

mm/ddyyyy Model: o> 2 &
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 _ [E None [ None B None O Instrument Airplang
M Single-Engine Land [ Airship #l Airplane [ Airplane Single-Engine O Instrument Helicopter
O Smgllc-El?g[nc Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane I Powered Lift O Sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
Nowme N/A

. - y Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 2,823 [ | 2,222 €424)| 34p,)| K711 T () e S
Pilot in Command (PIC) 2.3 [.j l~2,zc0|~ 630 | 3404| g2j| — o o 1
Time as Instructor N/ & el
This Make/Model
Last 90 Days 3.9 £t /329 & ] [ (&) (] & &
Last 30 Days A R i 4. R (=4 (@) o (& (&) o o
Last 24 Hours & o & o ) e & ™ o o




“FLIGHT CREWMEMBER 2” INFORMATION __ N/A

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

1 Student O Sport [ Flight Engineer

Ovpilot  OCo-Pilot Ostudent Pilot ~ OPFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2” Identification N A
First Name: City of Residence:
Middle Initial: State: ZIp:
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 OlLeft OFront O Unknown Avsliable Used
O Minor O Unknown ORight ORear ; fled
O Serious O Center Osingle e K e DN Inaals
O Lap on! O Lap only [ Installed
y .
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O Not Deployed
[ None [ Flight Instructor O Commercial O US Military 04'(’“{“[ % 4-point Dgeﬁloyed
[ Private [ Recreational [ Airline Transport [ Foreign O S-point O 5-point (A Mhkrowre
© Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers ) Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A ———— L
O Unknown O Class 2 (@) Unknown O Specia] Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special [ssuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: ke
mmi/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 O None ONone [J None I Tnstrument Airplane
O Single-Engine Land [ Airship [J Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [0 Helicopter
[ Multicngine Land O Glider O Powered Lift O Gyroplane [ Glider
[1 Multicngine Sea O Gyroplane [ Powered Lift O Sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
: . : ; Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each bD).‘) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
Last 30 Days
Last 24 Hours




DDITIONAL FLIGHT CREWMEMBE lusive of cabin crew, complete the following information) N /A
Crew Name and Address N A Seat Occupied Injury
First Name: City of Residence: O Left QO Front 8Nm1e
: " 4 Y O Center O Rear Minor
Middle Initial State: ZIP: ORight O Single O Seniii
Last Name: Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used S
O None O Flight Instructor O Commercial O us Military O Mane O None Restraints
O private Recreational O Airline Transport O Foreign OlLapOnly OlapOnly [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point . gm 1Dep:10yed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Ueﬁ oye
- % 3 . .4 . QO Unknown O Unknown O Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name City of Residence: OlLeft 8 1;‘ ont 8 None
; et St ] O Center e Minor
Middle Initial: State: ZIP: ORight O Single G Rriiiia
Last Name: Country OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
e Availabl I :
O None O Flight Instructor O Commercial 1 US Military (;;lﬂ::’ e lose:me Restraints
O Private [ Recreational O Airline Transport O Foreign OLapOnly  QLap Only ] Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point 3 Installed
. : ; : O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point | IEje;;l(:-}-’c’.cl
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown  Q Unknown [0 Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address N /A Seat Injury Restraint Type Restraints Age
First N @ Available Used
irst Name: ity
VG 1 OlLeft ONaone ONone ONorne O WNot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter |OMinor | OLapOnly  QLapOnly | = pched
Last Name: Country: ORight O Serious 81—]}01}1( 8 3-p0.mt [CINot Deployed | If Under 5,
OUnknown | OFatal o 5"’“.‘1 o ‘;‘T’"_‘“‘ S Deployed O Child Restraint
O Unknown -poin -point Unknown O Lap-Held
OCrew QOPassenger QO Other Row: Otiknown O Unknown Ot Inﬁl{n (:x.m
Fitst N o Available Used
st Name: ity :
i OlLeft OnNone OnNonce O None [CNot Installed | O] Under 5 years
Middle Initial. Stac: ZIP; OCenter | O Minor OLapOnly  QLap Only | Ry1a11eq
; ORight O Serious O3-point O 3-point | CINot Deployed | if Under 5,
Last Name: , E : :
ast Name Country: OUnknown | OFatal 8 :- po! nt 8 z;—pmnt [ Deployed O Child Restraint
-point -point Unknown %
OCrew QPassenger O Other Row: OUnknown Otinkadwis. O Ur?kn - L i 8 Eiif‘::
(0}
I a Available Used
rst Nam i .
. e Oleft ONone ONone ONone [ONot Installed | ClUnder 5 years
Middle Initial State: ZIP: OCenter |OMinor | OLapOnly  OLapOnly f =y o
ORight OScrious O3-point O 3-point | Nt Deployed | If Under 5,
Last Name: Count g : ;
el Ounknown 8 Fatal 8;'90 m: 8‘;‘90{“‘ E 3CEIOYC‘1 O Child Restraint
Unknown L -point nknown Lap-Held
QCrew QO Passenger Q Other Row: OUnknown O Unknown 8 UnFIJ(nown
Firet N ci Available Used
irst Name: -
: o OLeft ONone ONone ONoae | Not Installed | I Under 5 years
Middle Initial State: ZIP: OCenter | OMinor | OLapOnly  QLapOnly | 5 pneiiiied
; f O 3-point Q 3-point [ Not Deployed | #f Under 5
Lt Naime: C ; ORight O Serious ; s ot Deploye ;
i i OUnknown | OFatal 8:‘?0{71: 8:‘[’0{“‘ [ Deployed O Child Restraint
. : O Unknown -poin -point | ] Unknown Lap-Held
QCrew O Passenger QO Other Row: OUnknown O Unknown 8 Unfljc i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Aiport D K R M (N o Aiport 1D KA@M N @ None O VFRAFR
: ime: __ QKOO = any VFR ‘
ciy:_Feedevrickslbourg City: _E&LQLLGEMA-L%_‘ 8 &‘iﬁi""’ima 8 IIJr i
> . e ry nknown
State:  \'A Time Zone: E Q 1 State: VA O VFR
Country: IASA Country: A< A Activated? QYes QNo QUnknown

fx] None
O VFR

O Special VFR
I IFR

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

[ Special IFR
] VFR On Top

3 VFR Flight Following
[ Traffic Advisory

O Cruise
[ Unknown / NA

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

Altitude of In-Flight

[ Class A [Class G [ Military Operations Area (MOA)  [JSpecial Octuiiense:
O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area X
O Class C OWaming Area O Jet Training Area OUnknown A / é it msl
O Class D CProhibited Area O TRSA

Bd Class E O Restricted Area CFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

((.,heck_aﬂ that apply) . FaciliyD: K. 2 MN

[ National Weather Service [ Company o e

[ Flight Service Station O Military Observation Time: __ O15 O

O TV/Radio [ Intemet Time Zone: EDT

M Automated Report 1 None . 3 2 o

[ Commercial Weather Service (DUATS) [ Unknown Districn vt Aabident 810 o b

[JOn-Board Weather Direction from Accident Site: < degrees true
Basic Conditions Light Condition

©® vMcC ODawn ODusk QO Dark Night QOUnknown

Oimc @Day OnNight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: © oo RO (F)
@® Clear O Thin Broken @ None (Clear) O Obscured i &

O Few O Thin Overcast Q Broken Q Indefinite Dew Point: (© o 278N (F)

Partial Obscuration Unkny Overcast Unk = i - -
852,{1&‘;“ 0 kb Dner 0 Hesaawan Altimeter Setting: _ 3 £.05in Hg
s ; i 2 MB
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility IO+ miles
[ Variable b Cglm _ B Not Gusting RVR: N /A feet
O Light and Variable
-or- -or- Lr- RVV: N ZA miles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: __ 1, 1 N ft

Intensity of Precipitation

Type of Precipitation (Check all that apply}

Restriction to Visibility (Check all that apply)

OLight M None O Drizzle [ Freezing Rain B4 None O Fog
O Moderate O Rrain O 1ce Pellets [J Snow Shower [0 Blowing Dust [ Ground Fog
OHeavy O Snow O snow Pellets [ Ice Pellets Shower O Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Icc Fog
O Unknown O Rain Showers [ Ice Crystals f [0 Blowing Spray [0 Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None @ N/A @ None eN/A P None [OLight
O Trace O Rime Q Trace ORime OClear Air [OModerate
O Light O Clear QO Light O Clear O Terrain-Induced OsSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe O Unknown QO Severe O Unknown
O Unknown QO Unknown

Ne NE

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Landin
spla,y

wWere AJ.W\aged and belly covey

Aircraft Damage Aireraft Fire Aireraft Explosion

O None @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O I[n-Flight QO 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)

qea” w\\a—psed when 'v)wnﬁea covds Yeuled. The lwd‘“"ﬁ qeac
out sud wWas defovmed. The vight [ strut' Las denaaed, and
Hhe vight lewer La}wg vhay be. ci\awmsed,-fﬂo. Fuselage belly pavels

g as Yavnr. The wwtpaﬁi’n: propeiies
bjades weve d&.g}-mye&- Inspectian mey shots pady Foaud Aamage.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

destination. Provide as much detail as possible.

Describe what ocewrred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets it needed. State departure time and and location, services obtained, and intended

See attadned Pilatis stadement cnd pinUﬁD‘_B_




RECOMMENDATION (How could this accldent/incident have been prevented?)

Operator/Owner Salety Recommendation
Yce The ,z,auuuj_* tuched down to the Vighd™ of K. paved ran arey,
one o two addificnal (o po-sses nvt'ifjk)" have |aelged corta F&me
a__,l,fi.lhaMe&VLT.

MECHANICAL MALFUNCTION/FAILURE (1f more space Is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [0 Yes [E No Total Time/Cycles
(If ves, list the name of the pari, manufacturer, part no., serial no., and describe the failwre ) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O Jet B O Other, specify
i @ 100 Low Lead O JetA O Jes
3 _5 Gallons O 100/130 O Jet A-1 © Aulomolive

Other Services, if Any, Prior to Departure

MO LE
EVACUATION OF AIRCRAFT
‘Was an emergency evacuation of the aircraft performed? B Yes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Pilot +urned of€ switcies , dosed fuel walve, veleased safetr Y lhavness
and exited asccvzsfds

OTHER AIRCRAFT — COLLISION (1 air or ground collision occurred, complete this section for other aircraft) A /A

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

: [ Destroyed O Minor
Model: [ Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIF: State: ZIP:
Country: Country:




ADDITIONAL INFORMATION (Please 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/0 Donaldy Jee Smtly, Yo

d']f{'ﬁzm.‘q Signature:

mm/dd/yyyy

—or-- [ Check here |4 ¢Jectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
--or-- []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

GAA19CA434 GAA Eleazar Nepomuceno 7/18/2019
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DAMAGE TO N748JS

PILOT’S STATEMENT
OF DONALD JOE SMITH, JR.

1. T am the builder and pilot of the Smith Special Skybolt N748JS.

2. On June 30, 2018, I went to Stafford Regional Airport in Fredericksburg, VA, where N748JS
is hangered, for the purpose of conducting a flight test.

3. The weather was good, with a few clouds in the sky at first then becoming mainly clear. The
wind was calm, and the temperature was around 80 degrees F. | started the airplane and taxied to
Runway 33, where I performed the run-up and mag check. All gauges werc normal.

4. 1 added power smoothly, accelerated quickly and lifted off at approximately 0800 hours. On
climb-out I reduccd power to 25 inches of MP, which gave a climb rate of about 800 fpm at 90
kts. I climbed to pattern altitude of 1200 fi. and announced my departure to the west for {light
testing.

5. Tconducted maneuvers to determine the aircraft’s flight characteristics, including an approach
to stall. The aircraft performed as expected.

6. After about 20 minutes, | returned to the airport for landing. My plan was to make two low
passes and then land on the third. The first pass was at about 50 feet AGL. On the second pass,
[ stayed just above the runway. On the third pass, at approximately 0840 hours, I intended to
land but may have been too far to the right. I believe the prop struck something. When I added
power to go around, the aircraft did not accelerate as it should have and seemed 1o veer further
right. [ did not want to attempt a go-around with a damaged propeller. I maneuvered a little
farther to the right over the large grassy area at the north end of the ficld, cut the power and put
the airplane down in a level attitude. It was a hard landing. The bungees on the gear gave way,
the gear collapsed and the propeller sheared off.

7. Ithen closed the fuel valve and the oil valve and turned ofT all switches. I removed my
parachute harness and seatbelts and exited the aircraft. There was no apparent fuel or oil spill.
There did not appear to be any structural damage to the airframe or wings. There was some
minor fabric tcaring on the belly and the air filter and housing were destroyed.

8. The airport called emergency services and reported the incident to the FAA. [ was uninjured
but was examined and released by the EMT personnel.

July 1, 2019

Smith, Jr,




PHOTOS FROM INCIDENT JUNE 30, 2019




S
Photo taken June 30, 2019 — right landing gear.

Photo taken June 30, 2019 — left lding gear. -



|

Phgto taken July 2, 2019 — airpane moved to hangar. .



Photo taken July 2, 2019 — right wing show_ing slackened flying wires.

Photo taken July 2, 2019 — bent end of I strut fitting on right wing.
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Photo taken J uly 2, 20-{9 — another view of bent end of I-strut fitting on right wing.

Photo taken July 2, 2019 — damaged exhaust stack and underbody from right side.



Photo taken July 2, 2019 — damage to right landing gear (detail).





