3,
Accident/Incident Location
Nearest City/Place: Valley Center

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

I 67147 Country: USA

Accident/Incident Date/Time

Latitude: 37:50:58.43

Registration Number: N73529

Manafacturer: Fairchild

{Enter in decimal degrees or degrees.minutes:seconds)

State: Ks Date: ____10/22/2016 Locai Time: 11:45
mm/ddiyyyy
Longitude: 97:21:04.64 Time Zone: Central
Collision with Other Aircraft: O Midair  ®On-ground (O None

O Unmanned

Model: M62A-3 PY-26

O IFR-Equipped and Certified
[1 Commercial Space Flight

Adrcraft

Serial Number; T43-4456

Maximum Gross Weight: 2600

lbs

Airframe Total Time: 1472.8 hrs
hours measured at  (Select one)

®Last Inspection O Time of Accident/Incident

Weight at Time of Accident/Incident: 2450 Tos
Vear of Manufacture: 12/11/1943 & Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: QYes If Yes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats: 1
@Ne O Original Design Number of Engines: 1
Category of Aircraft { Type of Airworthiness Certificate Landing Gear ' Engine Type (Seiect one}
@® Airplane (Check all that apply) ) (Check all that apply) ® Reciprocating QLiquid Rocket
O Balloon Standard Special [IRetraciable O Turbo Shaft QO Solid Rocket
Q Blimp/Dirigible Normal [ Restricted . . \ O Turba Prop Q Hybrid Rocket
OGiider [J Aerobatic [ Limited D Tricycle ETailwheel O Tutbo Jet ONona
OGyroplane O Balloon O Provisional [J Amphibian CIHigh Skid | OTurbo Fan OUnknown
O Helicopter O Commuter  [[] Special Flight O Emergency Float [skid O Electric
QOPowered Lift [} Tearsport [ Experimental CFleat [ski
ORocke.t [ Usility | Spccia}l Light—Sport OHull JSki/Wheet Fuel System Type (Reciprocaiing)
O Uttralight [ Experimental Light-Sport [ Other Leunchi s ®Carburet O Fuel-Injscted
ther Laun O £ uretor uel-Injecte
O Uninosn [ICertificate of Authorization er Waiver (COA) o HameSesovery Sysiem !
OINone O Unknown "I, O 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 mmiddinyy | Q) 1bs of Thrust (hours} | (hours) (hours)
Eng. 1 [Ranger 6-440C-5 RO07636 Unkown 200 15044 | 316 877.5
Eng. 2
Eng. 3
Eng. 4 .
. Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch QControllable Pitch
O100-Hour ] O Continuous Airworthiness QGround Adjustable QO Ground Adiustable
Oaar O Conditional Inspection Manufacturer: _Sensenich Manufacturer:
@ Annuai QUnknown
Model: W86RA-61 Model:
Date Last Inspection: 02/10/2016
B — ity ELT Installed: ©Yes ONo Additional Equipment (Check ail that apply)

If Yes:
ELT Manufacturer: Emergency Beacon Co
Modei or Part No.: EBC-10A

Type of Maintenance Program (Select one)

® Annual
QO Conditional (Amateur-built only)

O Manufacturer’s Inspection Prograny

QO Other Approved Inspection Progrars (AAIP)
O Continuous Airworthiness

O Other, specify:

TS0 No.: @C91(121.5 MHz) QC%ia (121.5 MHz)
QOC126 (406 MHz)

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

If activated: :

Did ELT Aid in Locating Aireraft: OQYes ®No

Description of Fire Extinguishing System
® None
O Specify:

If not activated:
Indicate Reason: DImpact Damage
ElFire Damage
O Battery Expired/Damaged
Unknown

OADS-B

O Airframe Parachute

[ Angle of Attack Indicator

O Autopilot

O Data Recorder

[CJElectronic Flight Bag or Handheld Device
[ClElectronic Multifunction Display
[JElectronic Primary Flight Display
[IHandheld GPS

[IHeads Up Display

[30nboard Weather

[T Sateliite Tracking Device

[JStall Warning System

¥ Video Recording Device

{3 Other, Specify:
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Registered Aireraft Owner

Name: Earl V Long 1l DBA Westport Airport

City: Wichita

Fractional Ownership Aircraft: O Yes ® No

State: KS
Country; United States

P 67217

Operator of Aircraft

Name;

Same As Registered Owner

Same Address as Registered Owner
City: ]

Doing Business As:

State: ZiP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
{Check all that apply)

None

O Flag Carrier Operating Certificate (FAR 121)
[JSupplemental

O Air Cargo .

[ Foreign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135) ~
OoOn-Démand Air Taxi {FAR 135)

O Commercial Air Tour (FAR 136)

[J Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group}

@®FAR 91 QFAR 129 (QFAR415  Scheduled or Commuter O Domestic
QFAR 103 QFAR 133 (QFAR 431 O Non-Scheduled or Air Taxi QO International
OFAR 121  QFAR 135  QFAR 435
QFAR 125 QFAR 137 (QFAR437

O Passenger
CFAR 91 Special Flight O Cargo

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

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

OPublic Aircraft (Select one} (Select one)
[IPilot School (FAR 141) O Armed Forces . o ‘ )
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
A Commerciai Space Transportation O State 8 ﬁf:rigl Observation 82‘]; %ht Trest
i i ir Doy er fow
Expenmen.tal Permit . ) ® Local O air B p/Sh o1 i ow
O Commercial Space Transportation License ir Race/Show nstructional
O Other Operator of Large Aircraft © Unknown Q Banner Tow O Other Work Use
) ) Business ®Personal
O Executive/Corporate ) Positioning
- " " - - - Q) External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes @No OYes @No

Airport Name: High Point Distance From Airport Center: on airport stm
Airport Identifier: 3KS5 Direction From Airport: degrees truc
Proximity to Airport: Q Off Airport/Airstrip  ®On Airport/Airstrip  ON/A Airport Elevation: 1395 ft. msi
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: 17435 {L/R/C) Length: 2400 ft Width: 100 ft Dry 3 Snow-Compacted [ Water-Caim

- - [ Holes {1 Snow-Crusted {1 Water-Choppy
Runway/Landing Surface (i Check all that apply) O lee Covered {3 Snow-Dry [ Water-Glassy

[T Asphait -2} Grass/Turf O Macadam ] Water [ Rough {1 Snow-Wet O wet

[ Concrete [1 Gravel {0 Metat/Wood [] Rubber Deposits 1 Soft

[ Dirt Cice O Snow ] Unknown OSlush-Covered 1 Vegetation {1 Unknown

Approach/Departure Segment (Select cne)

QOTaxi OVFR Departure OO0n Instrument Approach Q' Downwind O Low Approach
OTakeoff QIFR Departure Procedure/Clearance  OLanding QBase QGo Around
O itiat Climb QFinal O Aborted Landing (after touchdown)
O Crosswind @ Unknown
IFR Appreach (Check all that apply} VFR Approach (Check ail that apply)
None [[INone
[JADF/NDB Crar OMLs O Practice [ATraffic Pattern 3 Stop and Go
[ISDF CSidestep CILba OGes [ Straight-In [ Touch and Go
O VOR/TVOR aILs JASR O Valley/Terrzin Following [1 Simulated Forced Landing
O VOR/DME EILocalizer Only Ovisual O Go Around [J Forced Landing
[JTACAN OLOC-back course [CJContact OFuil Stop [ Precautionary Landing
CRNAV OCirciing -
OUrknown 3 Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

® Pilot

Q Co-Pilot O Student Pilot

O Flight Instructor

“Flight Crewmember 1” was pilot flying [Yes No

O Check Pilot

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1* Identification

First Name: Earf

City of Residence: Wichita

Middie Initial: V State: KS ZIp: 67217
Last Name: Long ili Country: United States
Age at time of Accident/Incident: 79 pate of Birth: ___ [ e
Certificate Number; !
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® Noae Q Fatal O Leit ® Front QO Unkaown Avai
; : vailable Used
O ;“"?ﬂf O Unknown O g‘bff @ g_“‘rl O Nose O None [l Not Installed
QO Serious O Ceater O Single @® Lap only Olap ('mly L} installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-pm.nt 3 Not Deployed
1 None [ Flight Instructor Comrmercial O US Military 1% “4-point O fsl:pu!m{ o giifg;:
Private O Recreationat [J Airline Transport [ Foreign Q 5-point Q u p]:):ln =
1 Student £l Sport ’ [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None ®Class 3 Q Without limitations/waivers ) Unknown
® Other O Class 1 Q Driver’s License (Sport Pilotonly) | ® With limitations/waivers O N/A _02/20/2015
O Unknown © Class 2 O Unknown O Special Issuance mmiddlyyyy
Medical Certificate Limitations
must wear corrective lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including '
FAR 121/135 Checks: 05/13/2015 Make: C8ssna
mm/ddlyyyy Model: 150
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)
F1 None None None ‘None- O strument Airplane
Single-Engine Land I Airship 0 Airplanc O Airplane Single-Engine [J Instrument Helicopter
Single-Ergine Sea I Balioon [ Heficopter O Airplane Multi-Engine [ Helicopter
Muitiengine Land 3 Glider 1 Powered Lift [ Gyroplane O Glider
Muitiengine Sea [T Gyroplane 1 Powered Lift O Sport
T Helicopter
3 Powered Lift

Type Ratings
Commercial

Airplane single & multi-engne land

Privaie

Airplane single & muiti-engine land & sea

Student Endorsements (Include dates)

. i A Airplune
Flight Time (Enter appropriate All This Make Single Airplane lnstrament Lighter
number of hours in each box} Aircraft & Model Engine Muitiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time 2,585 87 1,971 &1 59 6 4
Pilot in Command (PIC) 2470 87 1,886 582 56 2

Time as Instructor

This Make/Model

Last 90 Days

Last 3¢ Days 2 1
Last 24 Hours 1 1 1




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oritlot  OCo-Pilot  OStudent Pilot  OFlight Insteustor  OCheck Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [ Yes [No
“Flight Crewmember 2” Identification .
First Name: City of Residence:
Middle Initial: State: ZIp:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mnfddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Or atal O Left QOFront O Unknown Available Used
O Minor  ©Q Unknown ORight ORear
O Serious O Conter OSingle  None O None I Not Enstalled
© Lap only O Lap only I [nstatied
Pilot Certiticate(s) (Check all that apply) Q 3-point QO 3-point I Not Deployed
[ None [} Fiight Instructor O Commercial [ US Military O 4—p03nt O 4-po%nt ﬂggiioyed
[ Private F1 Recreationat 3 Airline Transport  [] Foreign O 5-point O S-point [}Unknown
[ Student ET Sport [J Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
O Pilot Q) None Q Class 3 ] O Without limitations/waivers Unknown
O Other QO Class 1 Q Driver’s License (Sport Pilot only) O with limitations/waivers O /A -
{ Unknown O Class 2 QO Unknown O S$pecial Issuance mmfddlvyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aiveraft
or Equivalent, Including ]
FAR 121/135 Checks: Male:
mm/ddivyyy Modek:
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)
[ Nene [T None B None I3 None - El instrument Airpiane
[[] Single-Engire Land 3 Airship EX Airplanc O Airplane Single-Engine I Instrument Helicopter
‘O Single-Engine Sea J Balloon £l Helicopter O Airplane Multi-Engine El Helicopter
O Multiengine Land [ Glider O Powered Lift 3 Gyroplane O3 Glider
I Multiengine Sea O Gyroplanc O Powered Lift B sport
{1 Helicopter
O Powered Lift
Type Ratings Student Endorsements (fnciude dates)
: . . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
rumber of hours in each box) Atreraft & Modgel Engine Multiengine "}  Night Actual | Simulated | Rotorcraff Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: QLeft O Front O None
; s, . . O Center O Rear O Minor
Middle Initial: State: ZIP: O Right OSingle O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Checi all that apply) Restraint Type: Inflatable
Available Used i
&I None O Flight Instructor I Comnmercial [ Us Military O None ONos | REStraints
B private . O recreational LI Ailine Transport O Foreign OLapOnly O Lap Only [ Not Instailed
B Swdent (| Sport L1 Flight Engineer O 3-point O 3-point [ installed
O depoint O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point S B:ﬂ?g:}i
Accident/Incident Aircraft? OYes [ONo | of this Aceident/Incident: hrs Ounknown O Unknown

Crew Name and Address Seat Occupied Injury
 First Name: City of Residence: OLeft 8 f{m“i 8 None
. . . ) O Center -ar Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unlaown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
[ None a Fight Instructor O Commerecial [ US Military on,:l;i:}e UOS?\[]lﬂna Restraints
[ Private [ Recreational [ Airfine Transport 3 Forcign OLapOnly O LapOnly [ Not Installed
[ Student O Sport L1 Flight Engineer O 3-poins O 3-point 1 Instasted
B . R X O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point ] Deployed
Accident/Incident Aircraft? ElYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| L1 Unknown

Inflatable
Name and Address Seat - Injury Restraint Type Restraints Age
Available Used
First Name: City : QN QO None
Oleft ONone one O NotInstalled | [] Under 5 years
Middle Initiak: State: ZIP: OCenter | OMinor 8 Lap Onty 81-“1’ Oaly | = Installed
] : : 3-point 3-point | MINot Deployed | 4 Under 5
Last Name: Country: ORight O Serious ; : o1 LoD 0y ’
OUinknown | OFatal Q4-point  Od-point | [Deployed O Child Restraing
_ . OUnknown | Q35-point Os3-point | [ Unknown O Lap-Held
QOCrew QOPassenger O Other Row: OUnknown . O Unknown O Unzijcnown
Available  Used
First Name: City : ONone ONorne
: Oleft ONone A Not Installed § EF Under 5 years
Middle Initial: State: ZIP: OCenter |OMinor | QLapOnly  OQLapOnly | By ooy
ORight OSerious | ©3-point O3-point | T not Deployed | If Under 5,
Last Name: Country: e i i P wyedis
Ounknown | OFatal O 4-point Qd-point | []Deployed O Child Restraint
c s OUnknown | O 3-point OS5-point | [JUnknown O Lap-Held
OCrew QOPassenger O Other Row: OUnknown O Unknown O Unknown
Available Used
First Name: City : ONone ONone
Qleft ONone [ Net Installed | TJUnder 5 years
Middle Initial: State: ZIP; OCenter | OMinor 8“’? Only 8“‘" Only | A Installed
: ORight O Serious 3-point 3-point | FINot Deployed | If Under 3,
Last Name: Country: 2 . .
OUnknown | OFatal Odpoint  Qd-point | []Deployed Child Restraint
OCrew OPassenger O Other Ro OUnknown | O 5-peint O 5-point £ Unknown 8 La;lJ-I‘EE:I.:cis e
y W QUnknown O Unknown O Unknown
Available Used
First Name: City : ONone O None
. Qleft ONone [ Not Instalied | £1 Under 5 years
Middle Tnitial: State: ZIP: OCenter O Minor OLap Only  QLap Only | 7 proatied
: . Q3-point Q 3-point | O] Not Deployed | & Under 5
Last Name: Country: ORight O Serious i i O oo Ye :
OUnknown | OFatal O4-point O4-point | []Deployed O Chitd Restraint
‘ O Unfnown | O 5-point OS-point | [] Unknown Lap-Heid
QCrew O Passenger Q Other Row: OUnknown O Unknown 8 Un];{nown




Last Departre uit
Airport ID: 71K
City: Wichita

State; KS
Country: United States

Time of Departure
Time:

Time Zone:m_

11:30 AM.

Destination
Airpart T 3KS5

City: Valley Center

State: KS

Q VFR

Country: United States

Activated?

Type Flight Pian Filed

(3 None O VFR/FR
Q Company VFR O FR
O Military VFR QO Uznkaown

QOYes QNe QUnkaown

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

[ Specia

{1 None [ Special VFR 1IFR [] VFR Flight Following [ Cruise

VFR [ ER [ VFR On Top [ Traffic Advisory [3 Unknown / NA
Airspace where the accident/incident occurred (Check alf that apply) Altitude of In-Flight
[ Class A FIClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:

O Class B ODemo Arca [ Airport Advisory Arca [ Air Traffic Controf Area '

O Class C O Warning Area [ Jet Training Area O Unknown ft mal
O Class O Prohibited Area [ TRSA

O Class B [ Restricted Area [ FAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check.aZl that apply} Facility 1D:
[ National Weather Service [ Company T
[ Flight Service Station [ Military Observation Time:
O Tv/Radio O Internet Time Zone:
[ Autosnated Report [ None Di from Acct L
[[] Commercial Weather Service (DUATS)  [] Unknown istance rgm coident Sitc: m
1 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vMC ODawn ODusk ODark Night QUnknown
QIMC ®Day OnNight OBright Night
O Unknown .
Sky/Lowest Cioud Condition Ceiling Temperature: (C) or B8 (F)
® Clear O Thin Broken ® Nong (Clear) Q Obscured . .
O Few O Thin Overcast O Broken O Indefinite Dew Peint: (Cy or _44 (¥
O Partial Ob: ti Q Unki Ove { Unk . .
O seatered " mnewa O Overozs O Unknown Altimeter Setting: 30.05 in Hg
Lowest Cloud Condition Height Ceiling Height o M8
ftapl ft apl
Wind Direction Wind Speed Wind Gusts Visibitity . 10 miles
{1 variable A Caim Not Gusting R: X
Light and Variable RVE: oot
-0or- -0F- -or- RVV: miles
Direction: 180 degrees true | Speed: kts Speed: kts Density Altitude: fr
- Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O prizzle [ Freezing Rain None £ Fog
O Moderate Rain I 1ce Pellets [ snow Shower [ Blowing Dust £ Ground Fog
O Heavy O Snow Snow Pellets 1 Ice Pellets Shower [1 Blewing Sand £ Haze
Ona LI Heit Snow Grains O Freezing Drizzle [ Blowing Snow [l ce Fog
OUnknown LI Rain Showers [ 1ce Crystals E1 Blowing Spray [ Smoke
1 Dust : [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that appiy) Severity
@ None ONA ® None QN/A O None OLight
O Trace O Rime QO Trace O Rime I Clear Air EOModerate
O Light O Clear O Light Q Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence O Extrems
O Severs Unknown O Severe Q Unknown -
O Unknown O Unkaown

None

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




Aircraft Damage Aircraft Fire Aireraft Explosion

O None QO Substantiat ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor O Desiroyed | O In-Flight . OFire at Unknown Time O In-Flight O Explosion at Unknown Time
Q Unknown O On-Ground Q Unknown © On-Ground Q Unknown ‘

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

Bamage to the Fairchid consists of a dent up o 3 inches deep in left lower side from about a foot behind the beginning of the front of left
side cowl to about a foot behind the firewall, bottom cowl kocked off, left side of the firewall was pushed in about 2 inches, left fower
engine mount kinked, lower aft side cowl support attach bracket was broke loose, and front of nose cowl dented on front left side.
Propelier had about 6 inches damage to one metal leading edge, about 10 inches was chipped out of same trailing edge and about 4

inches dented on the other leading edge.

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.

October 22, 2016 Ben Sorensen and | gathered up at Westport Airport 71K to go to Moler's fall fly-in at High Foint Airpark. High Point
Airpark 3KS5 is northeast of Valley Center about 12 nautical miles north of Westport Airport. He was flying his Stearman and me &
Fairchild PT-26. We went as a flight with me in the lead. Asriving at High Point we did a low approach down the runway to the south, |
came back arcund to land. | landed, stopped about 2/3 down the runway, pulled off the right side of the runway, and turned around to
watch Ben land with my engine at idle. | figured Ben would go past me and ! would taxi back to parking.

Ben appeared to approach a litlle fast, touching down 1/2 way down the runway. The Stearman dropped in about a foot high one wheel
hitting before the other, and started drifting to the right, toward me. His right lower wing hit the lefi side of the Fairchild, firewall forward.

The Stearman went past me, continuing to the right towards a large tree. The right wings ran into the tree, crushing the wings. The
aircraft rolled to the left with the lower left wing striking the ground then fell back horizontal. The engine missed the tree and was still

running tilf it was shut off,




Operator/Owner Safety Recommendation

Fuel on Board at Last Takeoff

Was there Mechanical Malfunction/Failure? [0 Yes No
{(If yes, list the name of the pars, manufacturer, part ro., serial no., and deseribe the failure.)

Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115145 O JetB O Other, specify
30 ® 100 Low Lead O JetA O ips
Gallons O 100/130 Q Jet A-1 O Automotive
Other Services, if Any, Prior to Departure

Total Time/Cycles
On Part
Hours
Cycles

Fime Since This Part
Inspected/Overhauled

Hours

Was an emergency evacuation of the aireraft performed? 1 Yes No

One occupani, normal evacuation.

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

| nNs8117 Model: A75N1

Ajrerafi Registration Number | Manufacturer: Boeing Stearman ’

Damage to Other Aireraft

[0 Destroyed O Minor

Substantial {1 None

Registered Owner of Other Aireraft
Natne: _Sorensen, Ben

Pilot of OQther Aircraft

Name: _Sorensen, Ben
City: Wichita City: _Wichita
State: Ks ZP: §7215 State: * Kg ZIP. _§7215
Country: USA Country: USA
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Use this space if additional space is needed for any answers.

Date of this Report

11/07/2016
mm/dd/yvyyy

tronically sign this document

If a Person Other than Pilet/Operator is Filing Report

Name: Title:

Signature:

~=grw [ JCheck here to efectronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA1/CAO053tE GA/ Kathryn  Benhott 11/7/2016
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