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

BASIC INFORMATION

AccidentTncident Location AccidentTncident Date/Time
Nearsst City/Place: Lake Havasu City State: AZ Date: 05/09/2024  Local Time: 1052
Zp: 86404 _Country: USA 1 o dd 3073
AR : —_ Time Zone: MST
Latitude: 34°34'11.4"N i Longitude: 114721724 1"W
{Enter in decimal degrees or degress. minutes seconds! Collision with Other Aircraft: © Midasr QOn-zround @ None
AIRCREAFT INFORMATION
Registration Number: N78GP ! O IFR-Equipped and Certified
O Commercial Space Flight
Manufacturer: STERLING ROBERT B T Aderali
Model: 4F .| Maximum Gross Weight: 3000 Ibs
Serial Number: 001 Weight at Time of AccidentTncident: 2305 Thes
Year of Manufacture: 1997 : Number of Seats: 4 Flight Crew Seats: 0
Amateur-Built: ®Yes  [Flesr @EitPlans  Make: Bushmaster 300 Cabin Crew Seats: 0 . Passenger Seats: 3
ONe ©Origmal Design Number of Engines: 1
Category of Aiveraft | Tvpe of Airworthiness Certificate Landing Gear Engine Tvpe (Selsct ona)
W i fChackl this cpzr) (Check all that apply) @Reciprocating  QLiquid Rocket
OBallocn Standard Special [JRetractable O Turbo Shaft O Solid Rocket
(O Blmp/ Thnizible [ ormal O Restricted g O Turbo Prop OHybrid Focket
OGlider O Aercbatic  [JLimited i Bl | i ONone
O Gyroplane O EBalloon O Provisional [ Amphibian DlHizh Skid O Twho Fan O Unknown
O Helicopter O Commmter O Special Flight O Emergency Float Oskad O Electnic
O Powered Lift O Transport [ Expenmental OFloat Osk
DR"d“*f‘ O Utalsty = EPEU%I nght_s?'m-r Ol OS5k Wheel Fuel System Type (Reciprocating)
OUltralight O Exparimental Light-Sport [] Other Launch/Rec : © Carbures (® Fusl-Injected
. ; / ary St arouretor uel-lmgec
OUsknown [OCertaficate of Authonzaton or Warver (COA) = e B
Elione [ UVnknewn [ Hone [ Unknown
Date Eated Power Total Time Since:
Engzine Manufactarer®s of Mfz. @ Homepower or | Time Inzpection | Ohverhaul
Engine | Engine AManufacturer Model Series Serial Number mmviddinyy | O Ibs of Thost {hours) | (hours) {hours)
Eng 1 |Lycoming O-540 568 4 112.5 1125
Eng 2 1 i | || L | | | |
Eng 3
Enz 4
- Propeller 1 OFixed Pitch Propeller 2 O Fixed Fitch
Last Inspection Type 4 @ Coutrollable Pitch O Contrallable Pifch
On00-Hour O Continuous Airworthiness O Ground Adjustable OGround Admstable
Ouaamwp @ Conditional Inspection Manufacturer: _Hantzell _ Manufacturer
O Annual O Unknown ; : -8
Model: g Model: _
Date Last In tion: 05/092024 . n — : :
T TR o ELT Installed: ®Yes ONo Additional Equipment (Check all thar apply)
mm'dd a0 : quip
Airframe Total Time: _hrs I Fes: caz E"‘Df r e R
hours measwed at  (Select onsl ELT 3‘1‘-‘-'11-1&'3“'_1"9"’ Ameriking . B Anele of Attark Fudicaios
OLast Inspection O Time of Accident/Incident M':'dﬂ_':'r PartNa: L e AuI-}pr_'ut
: TS0 No.: @C91 (121.5 MH=) OC91a (121.5 MHz) [ Data Recorder
E-P-ﬁ.zf !'“:a e e QC126 (406 MH=z) [JElectronic Flight Bag or Handheld Device
& 1132

Waz ELT still mounted in aireraft? ®Ye: ONo O Electronie Multifunetion Display

® Conditional (Amateur built ouly) Waz ELT still connected to antenna?T @Ye: ONo ElElectronic Pomary Flight Display

O Mamufacturer's Inspection Program

g iy g B Handheld GPS

O Other Approved Inspection Program (AAIF) DL Actede: WXe Wk O Heads Up Disslay

O Centiruous Anrworthiness {f‘“ﬂ““i’”‘?‘- . . . ] O0nboard Weather

O Other, specify: Did ELT Aid in Locating Aireraft: OYes &No [JSatellite Tracking Device

Description of Fire Extinguishing Svstem Ifnot activated. [Stall Warning System

O Yone Indicate Reason: [ Impact Damage OVidao R.ecc-.rdmg Dievice

@ Specify- Small portahle [ Fire Damage [f] Other. Specify: Electronic Engine monitor
[ Battery Fxpired Dlamaged
[ Unkeown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Mame:

City:

Fractional Ownership Aircraft: O Yes O No

State: ZIP- §
Country:

Operator of Aircrafi O Same As Ragistered Cwmar

Wame: Ephraim Carter

Doing Business As: Pilot

_ State: WA

[ Same Address as Registerad Owner
City: Stanwood

ZIP: 98292

Operating Certificates Held

Regulation Flight Conducted Under

Eevenue Operation for FAR 121, 125, 129, 135

(Check all thar apply) {Select one _for each group)

[ ¥ene @FAR 9] OFAR 129  (QFAR 415 O Scheduled or Commmuter O Domestic
OFlag Camier Operating Certificate (FAR 1217 | QFAR 103 QFAR 133  QFAR431 O Mon-Scheduled or Air Tax O Internztional
[ Supplemental OFAR 121 QFAR13S (QFAR 435

OJAw Cargo QFAR 125 QFAR137 (QFAR 437

OForeign Air Camiers (FAR 129) O Passenger

O Rotorcraft External Load (FAR 133} OFAR 91 Special Fight O Carzo

O MNon-US, Commercial

O Commmter A Cammier (FAR 135)
O Non-US, Non-commereial

[0 On-Demand Air Taxi (FAR 135)

(O Mail Contract Cmlby

O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agncultwal Aireraft (FAFR 137) O Public Aircraft (Select ons) {Salect onal
[Pilot School (FAFR. 141} O Armed Forces ; e : .
OCertificate of Authorization or Waiver (CO4A) ) Federal O Aerial Application OFuefizhing O Unknown
O Commercial Space Transportation O Staie 8] i'l-'Elffla-'l Observation DF]l_EhT Test
Experimental Permut O Local @] j"u' Dhop O Glider 'I'm'

[ Commercial Space Transportation License £ O Aur Race/Show DI"—’M‘:'U-I
O Other Operator of Large Aireraft O Unknown O Banner Tow O Crther Work Use

) Business (®Parzonzl

(O Ezecutive/Corporate () Positioming

() External Load O Skvding
Revenue Sightseeing Flicht Air Medical Flight ) Famry et

O Yes ® Mo 0O Yes ® Mo
AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Lake Havasu City Municipal Airport Distance From Airport Center: B s
Airport Identifier: KHII — Direction From Airport: degrees rus
Proximity to Airport: & Off Avportdirstip Q0o Aiport’fistip QNA Airport Elevation: B il
Eunway Information Condition of Runwayv/Landing Surface ¢Check all that apply)
Foamrway ID: 32 (LR/C) Length: 8000 £ Width: 100 i | B Dy O Snow-Compacted O Water-Calm
. O Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface Check all thar applyl [ Ice Covered O Snow-Dry [ Water-Glassy
E A=phalt [ Gras=Twf [ Macadam [ Water [ Foush O Soow-Weat 0O Wet
[] Concrete O Gravel O Metal Wood [] Rubber Deposits [ Soft
] Dt Ol O Snow 0 Unknown [O5hsh-Coverad O Vegetation O Unknown
Approach/Departure Segment (Selser ong)
O Taa QOVFER Departure O0n Instrument Approach @ Dowmrwind O Low Approach
O Takeoff (OIFE. Departure Procedure'Clearance O Landing O Baze O Ge Around
O Imitial Climb ) Fimal ) Abarted Landinz (after touchdown)
O Crosseemd O Unknown
IFR Approach (Check all thar apply) VER Approach (Check all that apply)
OMone ¥on=
O ADF/MDE OPAR Onas OPractice Traffic Pattern [ Stop and Go
OsCF O Sidestep OLDA OGes [ Straight-Tn [ Touch and Go
O VORTVOR OnLs OASE O Valley Terrain Follownng [ Simmlated Forced Landing
O VOEDME O Localizer Coly [O'Visual [ Ge Avound Forced Landing
OTACAN OLOC-back cowrse OContact [ Full Stop 0O Precaufionary Landing
ORNAV OCircling
OUnknews [ Unknown




“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

@ Pulot

O Student Pilot
“Flight Crewmember 1”7 was pilot flving

O Co-Pilot

OYes

O Flight Instructor
OMe

O Check Pilot

O Flight Fnpinear O Other Flight Crew

“Flight Crewmember 1 Identification

First Name: Ephraim

City of Fesidence: Stanwood

Middle Initial: A State: WA ZIP: 98292
Last Name: Carter E Country: USA
Age at ime of AccidentTncident: 54 . Date of Birth: _ mmdd 300
Certificate Number: !
Degree of Injury Seat Occupied Eestraint Tvpe Inflatable Restraints
O None ) Fatal ® Left O Fromt O Unknown i T
: 1 . Available Used

@M W Vukousin © Right @ Bexx O None ONone Yot Installed
O Serious () Center () Single @ Lap caly OLap cnly O Installed
Pilot Certificate(s) (Check all thar apply) O 3-point O 3-pownt [J ot Deployed
[ Noze [ Flicht Instructor [ Commescial O US Military © 4-point A4 ot O D‘;E’;::
[ Provate 0O Fecreational O Airline Trapsport [ Foreign o }-pc.rmt Oi_:smt Oo-
O Student O Sport [ Flight Fnsineer O Unknown O DOWIL
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Hone @ Class 3 O Without limitations waivers O Unknown
@ Other O Class 1 O Driver's License (Sport Pilot enly) | O With limitations‘waivers O NA 08N T-"E';'__Z_E
) Unknown () Class 2 ) Unknown O Special Issuznce mm/dd gy

Medical Certificate Limitations

Medical Certificare Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 1217133 Checks: 031712024 Make; Glasair
mmdd g Model: 3 !

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Chack all that apply) {Check all that apply) {Check all that apply)
O None O Mone [ MNone Mone 0O Instument Anplane
Single-Enpine Land O Anship O Asplane O Airplane Single-Engine O Instument Helicopter
il | E:i.tg:._n_LEJ:gme Sea [] Balloen O Helicopter O Avplane Mult-Enzine [0 Hehcopter
O Multtengme Land [ Glider O Powered Lift O Gyroplane O Glider
O Multiengme Sea O Gyroplane [ Powered Lift 0O Spost

[0 Helicopter

O Powered Lift
Type Ratings Student Endorsements (Tnecluds daiss)
High perfiormance, Complex
Flight Time (Enter appropriare ALl Thi= Male i Si.nglem Airplane B Lighter
number of howrs in sach bex) Aircraft & Model Engine Multiengi Night Actual | Simulated | Rotercraft Clider Than Air
Total Time 1,051 0 1,051 0 117 0 L 0 0 D
Pilot m Command (PIC) 285 985 0 117 0 8 1] 0 0
Tinee as Instructor 0 0 0 0 0 0 0 1] 0 0
This Mske/Modl | [ ——
Last 90 Days 12 0 12 0 0 0 0 0 0 Q
Last 30 Days a 2 a 2 a a a a a
Last 24 Hours a 0 a a a a a i} 0




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2 Responsibilities at the Time of AccidentIncident

O Pilot O Co-Pilot () Student Pilot O Flight Instructor O Check Pilot () Flight Fnpinear ) Other Flight Crew

“Flight Crewmember 27 was pilot flving [ Yes O¥o
“Flight Crewmember 2 Identification

First Name: i City of Eesidence:

Middle Initial: State | ZIP:

Last Name: _ i Country: _ |

Age at ime of AccidentTncident: Date of Birth: _ mmdd o
Certificate Mumber: !
Degree of Injury Seat Occupied Restraint Tvpe Inflatable Restraints
O None O Fatal O Laft OFront O Unknown iin -
O Minor O Unknown ORizht ORear Ay “g“h'* L “"Tiq i
© Serious OCentr  OSingle e o B Dt Tl
= = O Lap only O Lap only O Installed

Pilot Certificate(s) (Check all that apph} O 3-point O 3-point fo:.t_]}ep'.e_ved
O MNoze O Flight Instructor [ Commmencial [ US Military O oo O 4-point 0 Deployed
O Pravate O Racreational [0 Awline Transport [] Foreigm O T'P‘}m O ‘;-x'mt 0 Urknown
D Siudent D Sp-}rt D ﬂl;ﬂ.TEnj.‘lﬂEE‘l. OLD}.EIJ-WI 0 Unknown
Principal Oceupation Medical Certificate Medical Certificate Validiey Date of Last Medical
O Pilot O None O Class 3 O Without lmatations'wamvers Q) Unknown
O Cther O Clessl () Driver's License (Sport Pilot only) O With mitationswaivers O NA
O Unknown O Class 2 O Unknown O Special Issuznce mmdd

Medical Certificate Limitations

[ Medical Certificate § pecial Issuance

Diate of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: = | | Mk -
mmdd a0y Aodel: B
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) (Check all that apply) {Chack all that apphy) {Chack all that apph
[0 None O Nene [ Mone 0O Mone O Instrument Airplane
O Sigle-Engine Land O Anshp [ Aurplane 0O Aoplane Smele Fnzine 0O nstrument Helicopter
O Sitg:._e-Ea:gme Sea O Bzlloon O Helicopter O Awplane Multi-Engine OO0 Helicopter
(| Eiﬂ@m Land O Glider O Powered Lift O Gvroplane O Glider
O Multienzine Sez O Gyroplans O Powered Lift O Sport
[] Helicopter
[ Powered Luift

Type Ratings

Student Endorsements (Tnclude dares)

Airplane

Flight Time (Encer appropriats Al This Male Single Airplane R v Lighter
nember of howrs in each bex) Aircraft & Model Enzine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time

Pilot m Command (FIC)

Time a5 Instructor

T Mok IS B B S

Last 90 Diays

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Mame: Citv of Residence: OLeft O Front O Mone
i : , O Center O Fear O Minor
Middle Inthial: Stata: | ZIF: = D R_Lgh[ D_"S-]IE].E D S aricus
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R;irrfklin]fwei_ : Inflatable
Availahle se -
[l Nome O Fiight Tnstructor (] Commercial 0 US Military ey i | Tty
O Private O Receational O 4irline Transport O Foreign OLapOnly O Lap Only [ Mot Installed
O Student O Sport O Flight Enzmear ) I-pomt O 3-point O Installed
O 4pomt O 4-point O bI;:t Pepldu}-ed
Tvpe RatingEndorsement for Total Flight Time at the Time O 5-pomt O 3-point E - 1; ‘D}:_L
LW Unk
AccidentTncident Aircraft? O%es [O¥o |of this AccidentTncident: hrs @ Dikogwn. @ Tl
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: — OLaft g;?;t gf\fm:e
i ; . ; O Center - Minor
Middle Inifial: ! State: _ - IE . ORigh OSmele O Serious
Last Mame: _ Country: O Unknewn O Fatal
) Unknown
Pilot Certificate(s) (Check all that apply) Ee m’?iﬂr Type: Inflatable
[ None O Flight Instructor ] Commercial [ US Military E ;‘iﬂ’]" L&*ﬂm Restraints
[ Private O Recreational [ Aline Transport [ Foreign OLapOnly QLapOnly| [ Not Installed
O Student O Sport [ Flight Engmeer © 3-point @ 3-paint O Installed
O 4-pomt O 4-point [0 Not Deplu].-!d
Type Rating'Endorsement for Total Flight Time at the Time O 5-pomt O 5-point O Deploved
Accident/Tncident Aircrafi? OYe: [O¥o |of this AccidentTncident: s OUtknown () Unknown| O Unlmown
PASSENGER(S) / OTHER PERSONMNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Eestraint Type Restraints Age
e 5 Available Used
st Mame: 1y : | O Mone O None
OLaft i Not Installed Under 5 years
Middle Initial: State: e |9 | OLapOny QLap Ouly Dot ko
e Inmhal: | B tate: = ! O Center O Minor @3 point O 3-pai [ Installed
T S N ORight O Senous S -point | 1 WMot Deployed | If Ureder 3,
LastMName: _  Coumiry: Oinknown | O Fatl g-;-P‘HIII g i_i—p-:u.m O Deploved () Child Festraint
O Unknewn -point Jpomt | [ Unknown O Lap-Held
Q) Crew (O Passenzer O Other Row QOUnknown O Unknown O
- Unknown
g % Available Used
st Name: _ Crty: -8 : O HNene O Hone - e
- . e OlLest _ O None OLwpOuly  ©Lap Ouly D'Nlilt Installed | [ Under 5 vears
e Initial: : tate T ZIP: [ OCenter | O Mmar e =Y | Olnstalled o
Last Mame: Country: OFRaght O Senous ok - O3point | Qo Deployed If Unedar 3,
B ) o OUnknown | O Fatal g;‘wl.m g +pomt | [ Deploy=d © Child Restraint
O Unknown o S-pomt | [] Unknown O Lap-Held
O Crew () Passenger O Orther R OUnknowr ) Unknown et
. O Unknown
o o Available  Used
st Name: . City: 3 ONone O None ;
Olaft ONone . | OMot Installed | OUnder 5 vears
Middle Initial: State: ZIp: _ OCenter | OMinor gi“’ ;:1,, gT;a:a Grt-w O Installed
o . ORight O Serious ~pot POt | M Mot Deployed | If Ukder 3,
Last Mame: _ Country: ONpknown | O Fatl g-!-PCHIII g -_1—p-n|.ut [0 Deploved O Child Restraint
Ti S-pomnt ] t Unkn ]
O Crew OPassenger O Other Row: P OlUnknown O Uilgumn o it g '[L_Tapz L-EHD?i
: . . Available  TUsed
ST City: ~  |OLes © None OMone Olme | vkl | Bl Uider 5 s
Middle Initial: = State: IIe: OCenter | @ Minor gI{zp gfh gT;a;: 0:-1 [ Installed ki
: " S-PH -poln 1 Mmdar 3,
Tt Whicisss C - ORight O Serious S O ot Deplayed
S S—— ONnknown gfﬂﬁl g;_p}ﬂ g ij—pnult E E‘Eiﬂ'.'-'eﬂ O Chuld Restramt
; : Unknown o S pomi oW Held
O Crew O Fazsenger O Other Row: OUnknown O Unknown g .[L_Taiz;m




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Aurport ID: KHII T 1052 Airpart - KHII (& MNons QO VERTFR
: . mme- AR el : O Company VER O IFR
City: Lake Havasu City City: Lake Havasu City O Military VFR ) Unknown
State: AZ Time Zone: MST State: AZ O VER
Country: USA i Country: USA | Activated? (OYez (ONo (QUnknouwn
Type of ATC Clearance/Service (Check all thar apply)
None ] Special VFE [ Special IFR. 00 VFE Flizht Followmg ] Crnuse
[ VEE [ IFE [0 VEE. On Tep O Traffic Advisory [] Unknown / HA
Airspace where the accident/incident occurred (Check all n’m'.f _‘“PPE_U . ) Altitude of In-Flight
[ Class A OCk:: G [ Military Operations Area (MMOA) O Spectal Ocourrence:
[ Cla==B O Demo Area [ Awport Advisory Area O Aiwr Traffic Control Area 7
O Class C O Wamng Arez [] Jet Traming Area 0O Unknown 600 ft msl
O Clas=D O Prohibited Area O TESA
E Class E O Restricted Area CFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
:Sleck all that apply) - Facility ID: KHII
Matiomal Weather Serce Company : :
5 Flight Servics Station O] Mlitary Observation Time: 1045
[ TV/Radio [] Internet Time Zone: MST
Antomated Report [] ¥one L
I Commensial Weather Sorvies (DUATS): [ Daknosn Distance from Accident Site: 1. i
O Cn-Board Weather Direction from Accident Site: 120  degress tue
Basic Conditions Light Condition
®ViC O Danm ODusk O Dark Mght OUnknoam
O mic @Day OMight (O Bright MNight
O Unknown
Skv/Lowest Cloud Condidon Ceiling Temperature: _ 0 ar _ (F)
@ Clear O Thin Broken ® MNone (Clear) O Obscured : ]
O Few O Thin Cheercast O Broken O Indefinite Dew Point: _ AC) o (F)
B 1 Choscura Unkn: Oy 5 Unk . z
g 5::1:5 o S - s W Opescat © S Altimeter Setting: .. Hg
B
Lowest Clond Condition Height Ceiling Height 3 -MB
i _Hragl _fragl
Wind Direction Wind Speed Wind Gusts Visibility o e
[ Variable O Calm 0 ot Gusting RVE: foe
O Light and Varizble )
—or- —or- —or- EVV: _ mles
Duection degress tue | Speed: ks Speed: ks Density Alritude: _ i
Intensity of Precipitation Type of Precipitation {Check all that apply) Restriction to Visibility ¢Check all that apply)
O Lizht Nene O Drizzle [ Freezimz Rain Hone []Fes
O Moderate O Rain O Ice Pallate [ Snow Shower O B:.crm.ng Du:t [] Ground Fos
O Heavy O spow O spowPellet: [ Ice Pellets Shower O 'chm.g Sand [ Haze
Ona O Hail O Spow Grains [ Freezing Drizzle [ Blowing Snow [0IeeFoz
O Unknown [ Rain Showers O Tee Crystals (] Blowing Spray [ Smeke
[] Dust [ Unknown
Icing Forecast Iring Actual Turbulence
Amount Twpe Amount Tipe Type (Chack all that apply) Severity
O None ONA @ None OMNA [ Mene Light
O Trace O Rime O Trace O Fime [ Clear Aar OModerate
O Light O Clear O Light O Clear O Terram-Induced [ Severe
O Moderate O Mixed O Moderate O Mieed O Comvective Turbulenca O Extreme
O Severe O Unknonm O Severe O Unknown
@ Unknown O Unknown

Mane

NOTAM: (D and FDC). ATRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircraft Explosion

O Hone @ Substanhal ® Mons O Both Ground and In-Flight @ Hone O Both Ground and In-Flight

O Minor O Destroved O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O Op-Ground O Unknown O On-Ground O Unkmown

Description of Damage to Aircraft and Other Property (Use additienal sheet if neceszary)

Empennage crushed, Left wing bent, prop crushed back, amphibian floats partially detached.

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

Describe what oceurred in chronelogical order. mcluding circumstances leading to and nature of accident/incident Deseribe terrain and include
wreckage distnibution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as nmach detail as possible.

This aircraft had a condition inspection completed earlier in the day and this was the flight check. The aircraft had all existing fuel and oil
replaced with fresh fugl and new cil and oil filter. The engine had 10 ground runs that were idle checks, timing checks, cut-off check and
high power, full throttle checks. No anomolies were experienced during any ground operations. | took off at 10:52 am local time for a VFR
flight using runway 32. The winds favored runway 32 and were not of concem for turbulence. The plan was to remain in the patterm and
climb above the airport to check how everything was running since this airplane had not been flown for over a year and | had no time in
this particular aircraft. | did a radio check on COM 1 with no response and a second radio check on COM 2 again without a response. |
assume there were no other aircraft in the pattem or available to respond. | had trimmed the elevator to the center of the two markings on
the overhead manual trim indicator. | powered up to full throttle position with boost pump on, prop to full fine pitch and mixture set at full
rich. The engine smoothly ramped up and RPM was noted at 2750 so | reduced the prop RPM to 2690. The aircraft accelerated and with
moderate backpressure on the yoke, lifted off around 100 mph indicated. Climb was noted at 600 feet per minute. | left the landing gear in
the extended position since the plan was to stay over the airport. | turned crosswind when above 500 feet AGL and continued to climb
while trying to trim the elevator to reduce the backpressure on the yoke. | started the turn to downwind and the engine power lowered to
idle or near idie. | continued the tum so as to fiy directly back to the runway 14 threshold while checking the throttle input o ensure proper
position and verified the boost pump was still on. | then checked the fuel select and it was in the right wing tank position and venfied the
mixture control was still in the full rich position. | switched the fuel select to the left wing tank and no power was restored so | made the
decision to pick a point for a forced landing. | determined that | would not be able safely to make it back to the unway due to the distance
and altitude needed. | had a powerline row and highway directly in my path and | felt if | tried to make it over them | could stall or
endanger the traffic on the highway. | decided to pick what appeared to be a somewhat smooth area to land before the powerline row.
The first touchdown was abrupt but level and controlled then it felt as if | became aibom again very briefly before the second landing
which tumed into tumbling to the resting point upside down. The pilot side door easily opened and | was easily ahle to unbuckle and exit.




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

Operator/Ovwner Safety Pecommendation

Maintain a closer distance to the ainport.

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

Was there Mechanical Malfunection Failure? [0 Yes O Ne Total Time/Cycles
{Ifves, lizt the name of the part, manyfacturer, pavt no., serial no., and describe the failure ) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Howrs

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Comvert from pounds, as necessary) O BO/87 O 115145 O JtB O Chher, specify
: @ 100 Low Lead O Tet A O JPs

o Gallens | & 1001130 O JetAl O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? O Yes B Ne

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

OTHER AIRCRAFT — COLLISION ({If air or ground collision occurred, complete this section for other aircraft)

Damage to Other Aircrafi

Aircraft Registration Number | Manufacturer:
O Destroved O Minor

Miek —— | O Substaial [ None
Registered Owner of Other Aircrafr Pilot of Other Aircraft
MName: ! Name: .
City: | City: _ !
State: LZIP: - | il State: | IR | |
Counfry: ] Country: _ |
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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/Operator: Ephraim A. Carter

05/16/2024 Signarure:

mam/dd 30

Sy T

Check here to electronically sigm this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

Title:

—or-- [ ]Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB AccidentIncident No.
WPR24LA146

Reviewed by NTSE Regional Office
WPR-AS

Name of Investigator
E Simpson

Date Report Received
BIMG24
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