'NATIONAL TRANSPORTATION SAFETY BOARD
PILOTIOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT |
This form tobeu : d for reporting civil and public aircraft accidents and incidents

Accidentllm:ident Location
Nearest City/Place: Andover
zip: 07821 Country: Suss;f;éax
Latitude: 41.0086197 | ongitude: ~74.7380339

(Enter in decimal degrees or de rrees:minutes:seconds)

Accident/Incident Date/Time

04/23/2018
mm/ddyyyy

State: Nj Date:

Local Time: 1 ’ :50

Time Zone: eglt

|

|
Collision with Other Aircraft: O Midair pOn-ground ® None

Registration Number: N8737V

[JIFR-Equipped and Certified
. | [0 Commercial Space Flight
Manufacturer: American Champitin FlUhikaiaed Aiiﬁaft "

Model: 7GCBC

Serial Number: 848-75

Year of Manufactare: 1975
Amateur-Built: OYes  JfYes: CQKit/Plans

Maximum Gross Weight: 1650 :_ Ibs
Weight at Time of Accident/Incident: 1475

Ibs

Number of Seats: 2
Cabin Crew Seats: 0

Flight Cre»? Seats: 1

Make: Passenger Seats: 1

@No dOngmai Design Number of Engines: 1 ;
Category of Aircraft | Type of Ailworthiness Certificate Landing Gear Engine Type (Se[é:ct one)
® Airplane (Check all th:t apply) (Check all that apply) ® Reciprocating | OLiquid Rocket
QO Balloon Standard Special [CIRetractable O Turbo Shaft | OSolid Rocket
Q Blimp/Dirigible [Z] Normal [ Restricted . : Q Turbo Prop (O Hybrid Rocket
OGlider LT Acrihals [l isited [ Tricycle [AI Tailwheel O Turbo Jet ONone
O Gyroplane [ Balloon [JProvisional 1 Amphibian CIHigh Skid QO Turbo Fan QO Unknown
O Helicopter O Commufer  [1Special Flight [JEmergency Float [Iskid OElectric
O Powered Lift [ Transpert [J Experimental [Float Cski |
o Rockqt O Utility O Spema} L‘Eht'SP"“ CIHull CISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport | .
O Unknown . . . [ Other Launch/Recovery System ®Carburetor Q Fuel-Injected
OCertificate pf Authorization or Waiver (COA)
[INone [ Unknown ] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. ® Horsepower or | Time [nspection | Overhaul
Engine | Engine Manufacturer Ji\#lmio.al.’Serles Serial Number mm/ddyyyy | © 1bs of Thrust (hours) |(hours) (hours)
Eng. 1 [Lycolming @32{) A2D L-42577-27a unknown 150 3419 unknown |unknown
Eng. 2
Eng. 3
Eng 4 |
] Propelier 1 @Fixed Pitch Propeller 2 @®Flxed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour OContinuous Atrwor&:uness (O Ground Adjustable QGround Adjustable
giA[Eal 8‘3(;?;1“0“81 Inspection Manufacturer: _Senisenich Manufacturer:
U
m e Model: 74DM658 Model:
D t I ti 4 2Q17 A :
Hieask Fisgesiine 2%&'&%’ ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 3419 hrs If Yes: giD BS- i
hours measured at  (Select one) f;; I:{an;fmt:tl:;re-r: unknown O Angle of Attack Indlcator
®Last Inspection O Time of Acident/Incident £ oL At D0 [ Autopilot
- TSO No.: QC91 (121.5 MHz) OC91a(121.5 MHz) [l Data Recorder
Type of Maintenance Program (Seljict one) OC126 (406 MHz) O Electronic Flight Bag or Han el Dsvics

® Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

Description of Fire Extinguishing sttem
@ None
O Specify:

[JElectronic Multifunction Display
Electronic Primary Flight Dlspl ay
[JHandheld GPS
[dHeads Up Display
" [JOnboard Weather
[ Satellite Tracking Device
[JStall Waming System
[vVideo Recording Device
[ Other, Specify:

Did ELT Activate? OYes ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes ®No
If not activated:
Indicate Reason: [JImpact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown
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Registered Aircraft Owner

Name: United Aerial Advertising of Delaware inc

City: Wilmington

State: DE

I
Fractional Ownership Aircraft: O [fes @ No

Country: USA

ZIP: 19808-1660 _

[ Commuter Air Carrier (FAR 135)
COn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

O Non-US, Commercial
O Non-US, Non-commercial

O Mail Contract Only

Operator of Aircraft ri} Sam% As Registered Owner [ Same Address as Registered Owner

. |
ass oo I
Doing Business As: State: NJ ZIP: g 2%71
Air Carrier/Operator Designator (4 Cigharacter Code): Country: USA

|

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 ®FAR9I OFAR 129  QFARA415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q Intenational
[JSupplemental OFAR 121 QFAR 135 QFARA435 -
OAir Cargo QFAR 125 (QFAR 137 QOFAR 437
CIForeign Air Carriers (FAR 129) - O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo i

Purpose of Flight for FAR 91, 103, 133, 1537

[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[IPilot School (FAR 141) O Ammed Forces L . .
A Certificate of Authorization or Waiver (COA) O Federal O Acrial Application OfFirefighting | O Unknown
[OCommercial Space Transportation O State o Aerial Observation OFI‘,ght Test
Experimental Permit sl O Air Drop OGlider Tow
O Commercial Space Transportation Licfinse O Air Race/Show Oflnstructional |
[lOther Operator of Large Aircraft | O Unknown @ Banner Tow QOther Work Use/
(O Business O Personal
O Executive/Corporate (O Positioning
5 : - - . - QExternal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry
OYes @No Q) Yes ® No

Airport Name: Andover Aerofley Airport Distance From Airport Center: <1 sm
Airport Identifier: 12N Direction From Airport: NE degrees true
Proximity to Airport: ® Off Airpor/Airstrip  OOn Airport/Airstrip ~ ON/A Airport Elevation: 583 £ sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 03 (L/R/C) Lenjith: 1981 fi Width: 50 ft @A Dry O Snow-Compacted Water-Calm

% ] [0 Holes O Snow-Crusted Water-Choppy

Runway/Landing Surface (Check {ll that apply) [] Ice Covered [ Snow-Dry Water-Glassy

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

[ Concrete [ Gravel ] Metal/Wood O Rubber Deposits [ Soft |

O Dirt Clice [ Snow [J Unknown [OSlush-Covered [ Vegetation d] Unknown

!

Approach/Departure Segment (Sq’f;;”ect one)

OTaxi OVFR Depaifure OOn Instrument Approach ~ QDownwind OLow Approach
QOTakeoff OIFR Depart ire Procedure/Clearance ~ OLanding OBase QGo Around :
@®Initial Climb QFinal QO Aborted Landing (after touchdown)
QO Crosswind QO Unknown |
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [ONone
OJADF/NDB OPAR OMLS CPractice [ Traffic Pattern [ Stop and Go
OSDF [CISidestep OLba OGrs [ Straight-In [ Touch and Go _
OVOR/TVOR s OJASR [ Valley/Terrain Following [ Simulated Fo_rccd Landing
O VOR/DME CLocalizer Ollly [OdVisual [ Go Around [ Forced Landing .
CITACAN [LOC-back churse CIContact O Full Stop [ Precautionary Landing
CORNAV OCircling |
@ Unknown | Unknown




®Pilot O Co-Pilot

“Flight Crewmember 1” Responsi

liilities at the Tim
O Stulent Pilot

“Flight Crewmember 1” was pilot flying [@AYes [ No

Tio

O Flight Instructor

e of Accident/Incident
O Check Pilot

O Flight Engineer

O Other Flight Crew

First Name: John

“Flight Crewmember 1” Identificaﬁtinn

Middle Initial: E
Last Name: Wells |l

Age at time of Accid¢nt/Incident: 39

City of Residence: Sparta

State: NJ

Country: USA

ZIP: 07871 |

Dateof Birth: __ [ NNG_ iy

Certificate Number: _____ [ [ N

Degree of Injury Seilt Occupied Restraint Type iflatable Restraints
Q None Q Fatal Olleft ® Front Q Unknown A |
. : vailable Used |
o Mir}or © Unknown o :nght o R‘ear O None QNone | [] Not Installed
@ Serious 0O _Centcr O Single OLap only OLap only ;D Installed
Pilot Certificate(s) (Check all that apply) O 3-point ) 3-p01'nt | [0 Not Deployed
[ None [ Flight Instructo [ Commercial [J US Military o 4‘P°’_m o ‘;:P gg I O gﬁﬁg\iﬁ
[ Private [ Recreational Airline Transport  [] Foreign © 5"’}(: i © U,fknovm =
[ Student O sport [ Flight Engineer QO Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 @ Without limitations/waivers () Unknown
O Other @® Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers ON/A
O Unknown O Class 2 © Unknown O Special Issuance | mmdd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuanfle
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including | .
FAR 121/135 Checks: 12/1/2017 Make: Boeing
mmy dd/yyyy Model: 757/767
Airplane Rating(s) Othe|' Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Checi: all that apply) (Check all that apply) (Check all that apply)
] None O Nane [ None [ None [ Instrument Airplane
[ Single-Engine Land [ Ailship [@ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sca [ Balloon O Helicopter [ Airplane Multi-Enginc [ Helicopter
[@ Multiengine Land O Gl der [0 Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane 3 Powered Lift 1 Bport
[0 He icopter
[0 Powered Lift |
Type Ratings Student Endorsements (Include dates)
A-310 B-757 B-767 Emb-120
- } ] Airplane Instrument -
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Alrcraft & Model Engine Maultiengine Night Actual | Simulated | Rotorcraft || Glider Than Air
Total Time 15000 1000 2000 13000
Pilot in Command (PIC) | 3500 1000 1700 3000
Time as Instructor l |
This Make/Model . o] R SRR st
Last 90 Days 82 0 82
Last 30 Days 15 1 1
Last 24 Hours 0 0




“Flight Crewmember 2” Responsiliilities at the Time of Accident/Incident
Orilot  OCo-Pilot ~ OStullentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew |
“Flight Crewmember 2” was pilot flying [JYes [No '
“Flight Crewmember 2” Identificﬁtion '
First Name: City of Residence: |
Middle Initial: State: ZIp: I
Last Name: _ Country:
Age at time of Accideit/Incident: Date of Birth: mm/dd/yyyy |
| Certificate Number: |
Degree of Injury Seit Occupied Restraint Type Inflatable Restraints
Qe On IS4 g OmEm | sees T |
O Serious Oilfl“enter OSingle O None O None i CINot Installed
[ O Lap only O Lap only | O Installed
Pilot Certificate(s) (Check all that apoly) Q 3-point Q 3-point [ Not Deployed
[ None [ Flight Instructct 0 Commercial [ us Military O 4-point o ;-p O : ggenﬂ?wd
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point o -pl(()mt | own
[ Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QClass 3 Q Without limitations/waivers ) Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) QO With limitations/waivers QO N/A i
O Unknown O Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issnan e
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Dislec:
mmidd/yyyy Model:
Airplane Rating(s) Othe Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Chec: all that apply) (Check all that apply) (Check all that apply)
0 None [ Nene O None J None [ Ihstrument Airplane
O Single-Engine Land [ Ai ship O Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Belloon O Helicopter O Airplane Mulii-Engine O Helicopter
[ Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gy roplane [ Powered Lift O Sport
[ Helicopter |
O Pcivered Lift |
Type Ratings ' Student Endorsements (Include dates)
" . Airplane s
Flight Time (Enter appropriate All This Make Single Airplane Instrument ! Lighter
number of hours in each box} Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft || Glider Than Air
Total Time i
Pilot in Command (PIC) |
Time as Instructor _
Last 90 Days i |
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied | | Injury
First Name: City of Residence: OlLeft QO Front l O None
. o . : Q Center ORear : O Minor
Middle Initial: State: ZIP: O nght 0 Single ! o Serious
Last Name: Country: O Unknown | OFatal
I Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: | | Inflatable
Available Used | §
O None O Flight Ins ructor [ Commercial O US Military O None O None | | Restraints
[ private O Recreatioflal O Airline Transport [ Foreign OLapOnly O Lap Onl [ Not Installed
[ student O Sport O Flight Engineer (O 3-point O 3-point | g Esmged; il
QO 4-point O 4-point | ot L)eploy
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point | Ll Deployed
i ¢ . k. o . : QUnknown QO Unknown [0 Unknown
Accident/Incident Aircraft? [1Yes [INo |ofthis Accident/Incident: hrs
e
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8 gront 8 None
: ; o ) ] O Center eat Minor
Middle Initial: State: ZIP: ORight OSingle Oarivits
Last Name: Country: QUnknown | O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . - Available  Used Restraints
O None O Flight Insiructor [ Commercial [ US Military O None (O None
O Private O Recreatioral [ Airline Transport [ Foreign OlLapOnly  (QLap Only [J Not Installed
[ Student O Sport [ Flight Engineer O 3-point O 3-point [] Installed
O 4-point Q 4-point El Hat Depioyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? [1Yes [ONo |of this Accident/Incident: QUnknown ) Unknown 0 Unknown

iﬁﬁafa;ble
Name and Address Seat Injury Restraint Type Restraints | | Age
. o Available  Used |
rst Name: ty
1- ¢ ity OLeft ONone ONone O]]jom(:)nj [ Not Installed | [] Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;@ Only 8 ap Unly | M 1nstalled
; . -point 3-point | [ Not Deployed | f Under 5
LN aie: Countd- ORight QO Serious : ; ot Deploye B
ame ounty OUnknown (o)Fatal 8‘5‘"1;212: 8‘5"1"’?“: E 33:1:’3’6‘1 - 8 Child Restraint
Unknown - -poin own Lap-Held
OCrew QOPassengr Q Other Row: OUnknown QO Unknown Ué:]]:(_noim
First Name: — Available  Used |
: _ ame L OLeft ONone Og”“‘:)nl o Soni)ni [INot Installed | [J Under 5 years
Middle Initial: State: | ZIP: OCenter O Minor 83 ap Only 8331) <0 | Clinstalled
: ; ORight O Serious 'Pm'“t -po?nt I Not Deployed | & Under 3,
Last Name: Countl'}'- OUHkI'IOWH OFatal 82—90#“ 8 :—pm..nt O Deployed | O Child Restraint
QO Unknown -point -point | [ Unknown | O Lap-Held
OCrew (o] Passengg:r Q Other Row: OUnknown  © Unknown O Unknown
) Available  Used
First N: : City : |
rst Name R OLeft ONone ONone OLNont:) y | INot Installed | ClUnder 5 years
Middle Initial: State: ZIP: O || OMinor OLapOnly  QLap Only | Hypciatied
Last Name: Countiy: ORight OsSerious 03-p01'nt o 3-p0?m [INot Deployed | if Under 3,
' I OUnknown 8 Fatal 82'9‘3?“‘: 8 ;—-pm_nt [ Deployed © Child Restraint
Unknown -poin -pomnt | [T} Unknown | O Lap-Held
QCrew O Passengr Q Other Row: OUnknown O Unknown o Uninown
) ] Available  Used
e City - OlLeft ONone ONone O Euni)nl O Not Installed | [J Under 5 years
Middle Initial: State: | ZIP: OCenter | OMinor OLapOnly  QLapOnly | Fygiapeq |
Last Name: Countiy: ORight OSerious 03-!301.“‘[ O 3—p01nt 1 Not Deployed | Jf Under 3,
- & OUnknown | OFatal 8;1-po1n: 8?90@ E Deployed | | ( Child Restraint
Q Unknown = POl -point Unknown Lap-Held
QOCrew OPassengir QO Other Row: QOUnknown  © Unknown 8 Unimm




2 \
Last Departure Poin Time of Departure | Destination Type Flight Plan Filed
Airport ID: 12N Time: 1145 Airport ID: N89 (® None l‘ Q VFR/IFR
. ime: 1149 ~ ; Q Company VFR.  Q IFR
City: Andover . city: Ellenville O Military VFR | © Bk
State: NJ Time Zone:ESt | state: NY. QO VFR |
Country: USA Country: USA Activated? OYgias QONo QUnknown
Type of ATC Clearance/Service (Check all that apply) :
7] None [0 Specia VFR [ Special IFR [0 VFR Flight Following [ Cruise
O VER O IR | I VER On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accldentlmcndé}nt occurred (Checkall thaf gpply) ' . Altitude of In-Flight
[ Class A [ClClass ¢ [ Military Operations Area (MOA) [dSpecial Océurrence:
O Class B CDemo iirea [0 Airport Advisory Area [JAir Traffic Control Area | -
O ClassC O Warninz Area [ Jet Training Area [0 Unknown 800 fimsl
@ ClassD O Prohibiled Area O TRSA
O ClassE !

[JRestricied Area

[JFAR 93

Source of Pilot Weather Informatibpn Weather Observation Facility
(Ckeck.a!l that apply) Facility ID:
I National Weather Service [ Company . -
[IFlight Service Station O Military Observation Time:
[A1 Tv/Radio Internet Time Zone:
[] Automated Report [ None ; : 5 |
[J Commercial Weather Service (DUATS)  [] Unknown Distassce-from. Avcident Sete: a
[1On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition |
®@vMC QDawn QDusk QODark Night QO Unknown
Qmc ®Day ONight OBright Night
Q Unknown
SkyILowest Cloud Condition Ceiling Tgmperature: ©) or (F)
QO Clear O Thin Eroken ® None (Clear) QO Obscured i
@ Few O Thin Cvercast O Broken O Indefinite Dew Point: ©) or (F)
Partial Ob ti nkn O t Unkn . . 1
8 Szgtltergl reon S Qe O ke Altimeter Setting: in. Hg
MB
Lowest Cloud Condition Height Ceiling Height or .
ftagl ftagl
Wind Direction Win{ Speed Wind Gusts Visibility miies
[ Variable O Cim ) [Z1 Not Gusting RVR: feel
L ght and Variable
-or- | -or- -0r- RVV: mi[’Ecs
Direction: degrees true | Speejl: 10 kts Speed: ks Density Altitude: | f
Intensity of Precipitation Typé of Precipitation (Check all that apply) Restriction to Visibility (Check agll that apply)
OLight @ Nche O prizzle [ Freezing Rain @ None CFog |
O Moderate O Rran O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snyw Snow Pellets L Ice Pellets Shower O Blowmg Sand O Haze |
ON/A O Bell Snow Grains [ Freezing Drizzle O Blowmg Snow O lce F Dé
O Unknown O Ra'n Showers O 1ce Crystals [ Blowing Spray O _Smoke=
[ Dust [] Unknown
Icing Forecast Icing Actual Turbulence '
Amount Type Amount Type Type (Check all thai apply) {Severity
O None ON/A ® None QN/A [Z1None |JLight
O Trace O Rime Q Trace ORime [ Clear Air !DModerale
O Light QO Clear O Light QO Clear [ Terrain-Induced \CISevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence CExtreme
O Severe @® Unknown O Severe O Unknown
O Unknown O Unknown

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

1




Aircraft Damage

O None O Substantial
O Minor @ Destroyed
O Unknown

Aircraft Fire
® None

O In-Flight
O On-Ground

Q Both Ground and In-Flight
O Fire at Unknown Time
O Unknown

Aireraft Explosion
® None

O In-Flight

O On-Ground

O Explosion at Unknown Time
O Unknown

Aircraft was destroyed

STATEMENT IS ATTACHED

Describe what occurred in chrond

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

.

possible.

logical order, including circumstances leading to and nature of accident/incident. Describ
wreckage distribution sketch if perfinent. Attach exira sheets if needed. State departure time and and location, services obtained,
destination. Provide as much detail 2

¢ terrain and include
and intended




Operator/Owner Safety Recommendition

| had no reason to believe this flight would not have been complete without incident

/Failure? Yes [0 No
turer, part no., serial no., and describe the failure.)

Was there Mechanical Malfunctig
(If ves, list the name of the part, manufac

Engine Lycolming 0320

e

Fuel on Board at Last Takeo Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 QO JetB
| ® 100 Low Lead O JetA QJr8
20 glons O 100/130 O Jet A-1 O Automotive

O Other, specify

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Was an emergency evacuation ofthe aircraft performed? Yes

Methed of Exit — Describe how th(| occupants exited and how many occupants evacuated each location

1 Occupant
See attached Statement

Aireraft Registration Number

Damage to Other Aircraft

anufacturer:
) O Destrayed [ Minor

odel: [ Substantial [ None
Registered Owner of Other Airclﬁuft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P; State: ZIP:
Country: Country:

10




Use this space if additional space i

needed for any answers.

Date of this Report | Name of Pilat/Operator: John E Wells II

11/02/2018 Signature:

/a3y —or-— *Check here to electronically sign this document

If a Person Other than Piluthperal)r is Filing Report

Name:

Signature:

—or—  [JCheck here to ele:tronically sign this document

WPR18LA125 (PR/Federal Way, Washington Tom Little

Title:

NTSB Accident/Incident No. | Réviewed by NTSB Regional fﬁce Name of Investigator

Date

Report Received
11/02/2018
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6120.1 NTSB accident report form
N8737V

1 planned a reposition flight on April 23, 2018 from Aeroflex, New Jersey (12N) to
Ellenville, New York (N89) with a departure time of 1000 local. Acroflex Airport has an
elevation of 583 ft. Runway 3/21 is 1981 ft. by 50 ft. and is bordered by a lake on both sides.

On the morning of the accident, I went to the airport and conducted a thorough preflight.
1 sumped approximately 32 ounces of fuel from each wing, the gascolator, and the lower sump. 1
prepared the airplane for the flight knowing that I had to get some gas. | started the aircraft and
let it warm up. I taxied the aircraft to the fuel pumps where 1 started to smell a little bit of smoke,
not oily, but more along the lines of wood or grass. I saw very little smoke coming from the
cowlings. Although I kept the cowls plugged, 1 thought there could be a possible bird’s nest
present. John Flints, the airport manager, and myself removed the top cowling and thoroughly
inspected around all the cylinders and the bottom cowl area. It was determined that there was no
bird’s nest. I just assumed there must have been some dry grass that made its way into the engine
cowl. John Flints and I proceeded to reattach the top cowl. I fueled the aircraft which took on
around 13 gallons of gas, three in one tank and ten in the other. | started the engine and warmed
up the airplane before taxing out to runway three at Aeroflex. I did an engine run up to 1700
RPM and did the mag check within limits. I taxied out onto the runway where 1 also did a full
power run up. Static RPM indicated about 2450-2460, which I believe to be right in line with
where it should be. Throughout the takeoff roll all indications were normal. After takeoff and a
climb to around 500 feet, AFL noticed that the RPM was rolling back. | immediately tried the
carb heat. 1 didn’t get any increase in RPM or roughness. The RPM continued to roll back so I
didn’t believe 1 had carb ice. 1 went carb heat cold and the RPM was still dropping. I made the
decision at that time to do a 180 degree turn and land downwind on runway 21 in the grass.

After 1 landed and shut down the aircraft I proceeded to walk around the airplane looking
for anything that T thought would be out of the norm. I didn’t notice anything so I walked over to
John Tremper, a mechanic that works on the field. I asked him if he could help me look for
anything that was out of the ordinary that might have caused a loss of RPM on climb out. We
pulled the airplane up to the hanger. John began to maneuver around the engine to look for
something that stood out. He happened to find that the number three exhaust manifold had
vibrated the nuts loose and it was hanging. We checked the rest of the exhaust nuts and they
were tight. We proceeded to loosen the nuts on the number one cylinder exhaust. We dropped the
exhaust down enough to replace both gaskets. He put on new nuts, washers, and lock washers.
After some more explanation of the experience 1 just had, he asked me if something could have
possibly gotten into the airbox or if there could be a mouse/nest in the airbox that might be
blocking airflow to the venturi and carburetor. Inspection of the airbox found no debris, He said
it appeared clear at the venturi and that there was nothing to indicate any interference with fuel
going to the carburetor. He continued looking around the engine for something that might stand
out. He thought that the fuel line, which had a mild kink in it, could be the culprit by reducing
fuel getting to the carburetor. It was a mild kink, but he offered to replace the fuel line and he
did. We thought that the best thing to do would be to run the airplane up to full power for an
extended period of time and see, if for any reason, the RPM decreased again. So I pushed the
airplane out to a safe part of the ramp and started the engine. | had to pump the throttle several




times to refill the gascolator and get fuel to the carburetor. After the engine started, I advanced
the throttle to full power. Again, static was around 2450-2460. While at that power setting, the
oil pressure, oil temperature, RPM, and any other indications that I could see or hear appeared to
be normal. I then lowered the power to idle. I ran the power back up to 1700 RPM and did a mag
and carb heat check, both of which were normal, 1 then brought the engine to idle and shut down
the motor. John checked for leaks and anything else that jumped out at him and there was
nothing. We began to re-cowl the airplane. After another inspection to make sure all screws on
the cowl and quarter turns were in place, we pushed the airplane out onto the ramp. I once again
did a walk around the airplane and everything appeared to be in order. 1 checked the fuel again
and it showed over half tank. The airplane started without incident, I taxied down for takeoff on
runway three. At the end of the taxiway 1 did a run up. Mag drops were normal and so were the
carb heat check and idle check. I cleared the runway in both directions and taxied into position
and hold. I ran the engine up to full power, producing around 2450 RPM, for 1 believe around 45
seconds. All engine indications were normal. 1 released the brakes and completed a normal take
off run and lift off.

Just after clearing the end of the runway and the beginning of the lake, at approximately
300 ft., I notice the RPM decreasing, It was decreasing rather quickly. I immediately made a
slight right turn towards the field along Lime Crest Road, to utilize as a possible emergency
landing arca. However, with the rather quick decrease in RPM 1 had to continue to lower the
nose to keep the aireraft flying. I felt this eliminated the field as an option because I would not be
able to make it across the tree line and 1 most definitely did not want to crash into the trees. 1
don’t remember exactly what the RPMs were at this time, but 1 think they were into the 2000
range and still decreasing. My thoughts immediately came to what options gave me the best
chance of survival, A straight out ditch into the lake would have put me over 400 yards into a
cold lake with no help around. I quickly made the decision that my best chance to live was to get
as close to the airport as possible. I knew there were people there and a chance of some sort of
rescue if 1 didn’t make the field. I started the aircraft into a left-hand turn and about a third of the
way through the turn the engine stopped producing any usable power. 1 pulled the nose up as
hard as I possibly could right before impact.

The next thing I know, | was completely underwater in the cockpit. I recall fighting for
my harness release and ingesting quite a bit of lake water. I was running out of air and running
out of time. I tipped my head back and there was a small air pocket on the ceiling of the cabin. 1
was able to draw one more breath as it disappeared and continued to fight for the cabin door
release. I don’t recall ever actually feeling it or the door handle. I was able to push the door open
and pull myself through the door opening, but proceeded to become stuck under the wing. |
walked myself back from under the wing with my hands until 1 popped up out of the water. I
immediately turned to see how far from shore I was. I saw who I thought was John Flints, the
airport manager, on the phone standing by the lake. My assumption was that he was calling for
help. My original plan was to stay with the airplane. 1 felt as if I was somehow connected to the
airplane, whether my legs were tangled in the harnesses or something else. My thoughts of
staying with the airplane quickly disappeared as I watch the tail rise and the airplane sink
towards the bottom. At that point I was barely treading water. 1 was in extremely cold water and
it became apparent that T needed to try and swim. As I tried to swim away, 1 again felt connected
to the airplane because 1 could not kick my feet. It was at this point that I realized I could not




move my legs or any part of my body from the waist down. 1 attempted to tread water and found
that I was only able to backstroke, so that’s what I did. T began to backstroke towards the end of
the runway to where John Flints stood. The first time I stopped to check my progress, 1 saw two
police cars driving down the airport access road. I continued to backstroke and tried just to stay
afloat. The next time I turned I saw who I believed to be a police officer trying to put a boat in
the water. Again, 1 continued to backstroke towards the shore. Two police officers eventually got
the boat in the water. T continued to backstroke and after some time I heard their voices. I turned
and saw them in the boat very close to me and I reached up and grabbed the side of the boat. One
of the officers grab my wrists and attempted to put a life vest on me. I informed them that | was
the only one in the aircraft. Up until this point I had felt zero pain, but almost instantaneously of
the contact with my wrists 1 began to feel pain in my lower back and informed them that I was
unable to move my legs. The police officer held my wrists as I tried to hold onto the side of the
boat, while the other officer paddled us towards the shoreline. Once we got to dry land, I recall
several people standing in the water getting a hold of me and putting me on a backboard. 1 was
transported from the water and immediately put in an ambulance.

To this day, I believe that I performed as thorough of a preflight and troubleshoot on that
aircraft as 1 possibly could. I believe all the high-power run ups and checks gave me every
indication that there was no engine issue. I am certain that I had fuel. I am certain that 1 had oil.
The engine did not just stop but rather it rolled back. Unfortunately, rapidly and obviously too
quickly for me to make an emergency return to the field.
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