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Aluu11 '"'-1 FUGHT Ill"! I ~~:: ...... -~of cabin~- itha 

Crew Name and Address Seat Occupied Injury 

FirstName: N/A City of Residence: OLeft OFront ONone 

Middle Initial: State: ZIP: Ocenter ORear OMinor 
0Right OSingle OSerious 

Last Name: Country: OUDknown 0Fatal 
Ounknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Connnercial D us Military 
Available Used Restraints 
ONone ONone 

DPrivatc D Recreational D Airline Transport DForeign 0Lap0nly 0Lap0nly D Not Installed 

D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUDknown OUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

State: ZIP: OCenter ORear OMinor 
Middle Initial: ORight OSingle Oserious 
Last Name: Country: OUDknown 0Fatal 

0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor DCommercial D us Military 
Available Used Restraints 
ONone ONone 

DPrivatc D Recreational D Airline Transport DForeign OLapOnly OLapOnly D Not Installed 
D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at tbe Time 0 5-point 05-point D Deployed 

Accident/Incident Aircraft? DYes DNo oftbis Accident/Incident: hrs OUnknown OUnknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crww; continue on HP111'1118 shMt H 1"18G8SHrJ) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
FirstName: NONE City: 

OLeft ON one ON one ONone DNotlnstalled D Under 5 years 
Middle Initial: State: ZIP: Oeenter OMinor 0Lap0nly OLapOnly Dlnstalled -- 03-point 03-point 
Last Name: 0Right 0Serious DNotDeployed IfUnder5, 

Country: 
0Unknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew 0Passenger 00ther 
0Unknown 05-point 05-point DUnknown 0Lap-Held Row: -- Ouoknown 0Unknown Ounknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone DNot Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor OLapOnly OLapOnly Dlnstalled 

ORight 0Serious 03-point 03-point DNot Deployed IfUnder5, 
Last Name: Country: 04-point 04-point Ounknown 0Fatal DDeployed 0 Child Restraint 

OCrew OPassenger OOther 
0Unknown 05-point 05-point DUnknown OLap-Held Row: -- Ouoknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone DUnder 5 years DNot Installed 
Middle Initial: State: -- ZIP: Oeenter OMinor OLapOnly OLapOnly Dlnstalled 

Last Name: Orught OSerious 03-point 03-point DNot Deployed IfUnder5, 
Country: 

Ounknown 0Fatal 04-point 04-point DDeployed 0 Child Restraint 

0Crew 0Passenger 00ther 
OUnknown 05-point 05-point DUnknown OLap-Held Row: -- 0Unknown OUnknown 0Unknown 

Available Used 
First Name: City: 

0Left ON one ON one ONone D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Oeenter OMinor 0Lap0nly OLapOnly Dinstalled 

Last Name: 0Right OScrious 03-point 03-point D Not Deployed IfUnder5, 
Country: 

Ounknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

OCrew 0Passenger OOther 
0Unknown 05-point 05-point 0Unknown 0 Lap-Held Row: -- 0Uoknown 0Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: VD F 
Time: 1 ;40 PM 

Airport ID: VD F ®None OVFRJIFR 

City: TAMPA City: TAMPA 
0 Company VFR 0IFR 
0 Military VFR 0Unknown 

State: FL Time Zone: EST State: Fl OVFR 

Country: USA Country: USA Activated'!' 0Yes QNo QUoknown 

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

IZI None 0 Special VFR OSpecialiFR 0 VFRFlightFollowing OCruise 
DVFR 0 IFR 0VFROnTop D Traffic Advisory 0 Uoknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-F1ight 
D Class A DClassG D Military Operations Area (MOA) 0Special Occurrem:e: 
D ClassB DDemoArea D Airport Advisory Area D Air Traffic Control Area 
D ClassC D Warning Area D Jet Training Area 0Unknown 2500 ftmsl 
D ClassD D Prohibited Area 0TRSA 
121 Class E D Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: VDF 
0National Weather Service 0Company 

Observation Time: 1·40 PM 0 Flight Service Station DMilitary 
OTV/Radio Dintemet Time Zone: EST 
121 Automated Report 0None Distance from Accident Site: @20 M I nm D Commercial Weather Service (DUATS) 0Unknown 
DOn-Board Weather Direction from Accident Site: @31 0* degrees true 

Basic Conditions Light Condition 

0VMC 0Dawn ODusk: QDarkNight QUnknown 
0IMC ®Day 0Night QBright Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or @80 (F) 
®Clear 0 Thin Broken ®None (Clear) OObscured 
OFew 0 Thin Overcast OBroken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0Unknown OOvercast 0Unknown 

Altimeter Setting: in. Hg OScattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility UN LIM miles 
OVariable 121 Calm 121 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: @1800 ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight 121 None D Drizzle D Freezing Rain 121 None DFog 
0Moderate DRain D Ice Pellets D Snow Shower D Blowing Dust DGroundFog 
0Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
ON/A D Hail D Snow Grains D Freezing Drizz1e D Blowing Snow Dice Fog 
Ounknown D Rain Showers D Ice Crystals 0 Blowing Spray DSmoke 

DDust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ON/A ®None ON/A 121None DLight 
OTrace CRime 0Trace CRime DCiear Air DModerate 
0Light Oclear OLight OClear D Terrain-Induced DSevere 
0Moderate 0Mixed 0Moderate OMixed DConvective Turbulence DExtreme 
Osevere Ounknown Osevere 0Unknown 
0Unknown 0Unknown 

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

NONE 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
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 

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

RIGHT WING DESTROYED. PROP DESTROYED. FRONT LANDING GEAR SHEARED OFF. LEFT LANDING GEAR DESTROYED 
NO PROPERTY DAMAGE 

NARRATIVE HISTORY OF FLIGHT (Pieese type or print In Ink) 

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. 

I LEFT VDF AIRPORT AT ABOUT 1:40PM FOR A PLEASURE FLIGHT TO CLEARWATER BEACH AREA. UPON ARRIVAL AT THE 
AREA, I TURNED AROUND TO RETURN TO VDF. AT ABOUT 15 MILES AND 340* N OF TAMPA INTL AIRPORT, MY PLANE LOST 
POWER AND RPM*s DROPPED TO 700. I HAD BEEN FLYING WITH MY ELECTRIC FUEL PUMP ON AND HAD TURNED IT OFF 
WHEN I LEFT THE BEACH AREA SO MY FIRST ACTION WAS TO TURN IT BACK ON BUT THAT DID NOTHING. I THEN SWITCHED 
TO MY RIGHT GAS TANK WHICH DID NOT HELP. I THEN BROUGHT MY THROTTLE BACK AND FORTH TO REGAIN MY RPM*s 
BUT THAT DID NOTHING. I THEN LOCATED AN OPEN FIELD TO MY 2 O*CLOCKAND TURNED MY PLANE TO THAT DIRECTION. 
I WAS NOW FLYING ON MY RIGHT TANK AND SWITCHED BACK TO MY LEFT TANK. I UNLOCKED MY PASSENGER DOOR AND 
RELOCKED IT IN THE OPEN POSITION AND PREPARED FOR AN EMERGENCY SOFT FIELD LANDING. I LOWERED MY FLAPS 
AND CONTINUED TO FEATHER THE THROTTLE TO REGAIN SOME RPM*s BUT THE ENGINE REMAINED AT 700 RPM. AS I 
CAME DOWN BY THE FIELD AT ABOUT 200FT, I HAD TO CLEAR TWO POWER LINES. I CLEARED THE FIRST BUT DID NOT 
NOW HAVE ENOUGH ALTITUDE TO CLEAR THE SECOND SO I WENT UNDER THE LINE BUT MY RIGHT WING HIT THE POLE 
HOLDING UP THE LINE. THE PLANE SPUN AS IT TOUCHED DOWN WHICH CAUSED THE FRONT LANDING GEAR TO HIT AT 90* 
AND IT SHEARED OFF. THE PLANE CAME TOAN ABRUPT STOP, NOSE DOWN, AT ABOUT 150FT FROM THE POLE. I EXITED 
THE PLANE. AFTER ASSESSING THE DAMAGE, I RETURNED INTO THE PLANE FOR MY PHONE TO CALL FOR ASSISTANCE. I 
CALLED MY GIRLFRIEND AND MY SON TO ADVISE THEM OF THE INCIDENT. THEY CONTACTED HILLSBOROUGH COUNTY 
SHERIFFS OFFICE WHO THEN CALLED ME. I GAVE THEM MY COORDINATES AND THEY SENT A HELICOPTER, SOME ROAD 
DEPUTIES, AND FIRE RESCUE TO MY LOCATION. I WAS EXAMINED BY THE EMT*s AND DECIDED TO GO TO THE HOSPITAL 
WITH MY DAUGHTER WHO WAS NOW ON THE SCENE. I WENT TO ST JOSEPH NORTH HOSPITAL AND WAS RELEASED AFTER 
EXAMINATION, BUT I RETURNED THE FOLLOWING DAY FOR PAIN ON MY LEFT SIDE. XRAYS SHOWED ONLY BRUISED RIBS. 
AGAIN I WAS RELEASED WITH NO SERIOUS INJURY. I THEN WENT BACK TO THE PLANE AND MET WITH ROY HARDIE FROM 
THE FAA WHO CONDUCTED HIS INVESTIGATION OF THE EVENT. ' THE PLANE WAS 
SUBSEQUENTLY REMOVED BY wFLORIDA AIR RECOVERY LLC" TO 
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ADDITIONAL INFORMATION CPINH type or print In Ink) 

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

N/A 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report 

1210212017 
mm/c/d.YY.yy 

Name of Pilot/Operator: ....;J;.;:O::..:.H..:.:N..:......:.T...:.M:..::A...:.T.:....:E::.:RA...::....:.-=S;.:_R:....._ _________________ _ 

Signature:-----------------------------­

- or- 0 Check here to electronically sign this document 

H a Person Other than Pilot/Operator is Filing Report 

Name: ...:.N~I.:....:A~------------------------ Title:-------------

Signature:-----------------------­

- or- D Check here to electronically sign this document 

NTSB Accident/Incident No. 
WPR1BLA040 

FOR NTSB USE ONLY 
Reviewed by NTSB Regional Office 
WPR 
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Name of Investigator 
Michael Huhn 

Date Report Received 
1214/17 




