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TIOINA.LJ· TRANSPORTATION SAFETY BOARD 
AIRCRAFT ACCIDENT/INCIDENT REPORT 

rAnnrtJng civil and public aircraft accidents and incidents 

Acdd(l'nUinddent Location Accident/Incident DatefTime 
Nearest Ci1)11Piace: ..Jl!!!U!>.kaa_ _________ _,_ ___ State .!!M'-'S"-- Date 0712612015 Local Time· _1t.;50ll80L_ ___ _ 
ZIP: .... Counuy USA mmldd~t:yyy 

Time Zone: ~cs,..t ____ _ 
Longitude·--+--Lat1tude: --------

(Enter in dectmal degrees OJ' degr~es:mlnuteE:seco1d.s) Collision with Other Aircraft: 0 Midair QOn-ground ®None 

Registration Number: JN:!.1.L:9~5!!:A~P:_ __ _ 

Manufacturer: ~C~e~ss~n.'.'a~----------1----------

g]IFR-Equlpped •nd Certified 
D Commercial Space F'light 
[J Unmanned Aircraft 

Model: --'1_,9.,.SA~-----------i------- Maximum GrDss Weight: lbs 
Seriol Number: ..!7~6~8!.:!4:.._ _______ _ Weight at Time of Ac<identllncideut: _,3!..'1.,5~0:._ ___ 1bs 

Year of Manufacture: _1.!.:9~5~2:.__ _____ _ 

Amateur-Built: QYes 
®No 

J.jYes: OKit!Plans Make:i ________ _ 
Number of Seats: -"----
Cabin Crew Seats: _:0~---

Flight Crew Seats:-"----
Passenger Seats: ~3.,_ ___ _ 

Category of Aircraft 
®Airplane 

0 Original Design 

Type of Airworthiness 
(Check allrhar apply) 

Standard Special , 

Number 

Landing Gear 
{Check allrhar apply) 

Engine Type (Select one) 
®Reciprocating QLiquid Rocket 
0Turbo Shaft OSohd Rocket OBalloon 

OBlirnp1Dirigible 
OOiider 

[ZJ :\formal 

D Aerobatic 
OBalloon 
0Commuter 
D Transport 
0Utility 

D Restricted 
OLimited ! 

D Retractable 

OTricycle fZITailwheel 0 Turbo Prop QHybrid Ro-cket 
OTurboJet ONone 

QOyroplane 
0 Helicopter 
0 Powered lift 
ORocket 

D Provision~l 
0 Special Flighl 
D Experimohtal 
0 Spemal Light-Sport 

DAmphibian 
0 Emergency Float 
0Fioat 
0Hull 

0HighSktd 
0Skid 
0Ski 
0Ski;Wheet 

OTurbo Fan OUnknown 
OElectric 

Fuel System Type (Reciprocazing) OUitralight 
OUnknown 

D Experimental Light-Sport 
i 

CJCettificate of Authorization mlWniver (COA) 
D Other Launch/Recovery System 0Carburetor ®Fuel-Injected 

ONone D ONone 

Last Inspection Type 
1 OF1xed Pitch 

OIOO~Hour Ocontinuous Airworthiness 
OAAIP OConditianaJ Inspection 
®Annual OUnknowo 

Date Last Inspection:------
mmiddlyyyy 

Airframe Total Time: _______ hrs 

®C()ntrollabl~ Pitch 
QGround Adjustable 

Hamilton Standard 

®Yes QNo 

hours measur.;d at (Sr:fr:ct one) LT Manuf:acturtr: ---------i
lfYes.· 

L-~O~Las~t ~~~I__.':O~T~i~m':e~o~f A~cc::td~e~n~t/~ln~c,~d~en~t-~ odd or Part No.: ____ "'"" ____ _ 
SO No.: 0C91(1215 MHz) 0C9la (121.5 

Type of Maintenance Program (Select one) ' QC\26 (406 MHz) 

® Annual Was ELT still mounted in aircraft? ®Yes ONo 
0 Conditiamtl (Amateur~built only) \lias ELT still connected to anlcnna? ®Yes QNo 
0 Manufacturer's lnspec.;tion Program 
0 Other Approved Inspection Program (AATP) Qid ELT Activate? ®Yes ONo 
0 Cotitinuolls Airworthiness '!.f activated., 

J_:O:::_:O::'th:':e~r::_. ~~J:::.==========~--J Jjid ELT Aid In Locating Aireraft: QYes ®No 
Descrjption of Fire Edinguishing System llfnol act;vat,;d.-
0 None l~dirate Reason: 
0 SpecifY ( 

0 Impact Damage 
D Fire Damage 
0 Battery Expired•Damaged 
Dunknown 

3 

Propeller 2 i 
0 Controllable Pitch 
QGrO!Uld AdJUStable 

Manufacturer:----------
Model· 

Additional Equipment (Check a/11hat apply) 
0ADS-B 
D Airframe Parachute 
DA11gle ofAtlack Indicator 
[{J Autopilot 
0 Data Recorder 
OEiectronic Flight Bag or Handheld Device 
DEiectronic Multifunction Disp:lay 
DEiectronic Primary Flight Display 
CJHardheld GPS 
CJHeads Up Display 
DOnboard Weather 
r::JSatellite Tracking Device 
DStall Warning System 
OVideo Recording Device 
OOther, SpecifY: 
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Name: Tupelo Aeronautics, Inc 

Fractional Ownership Aircraft: 0 Yes 0 No 

Oper•tQr of Aircraft Same A.s Regist<Jred 

Name: Auburn D Pearman Jr. 

Doing Business As:""""'-----------,---------
Air Carrier/Operator Designator (4 Character Code): 

page 2 

State: .:.M::.:S:::.-__ 

Country: USA 

Samf! Address a:s Registered Owner 

City: Pontotoc 

State: ..llM"-'s.,_ __ 

Country: U A 

ZIP: 38803 

ZIP: 38863 

Operating Certificates Held 
(Check all/hat apply) 

Regulatil>n Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
' (Selr:cr one for each group) 

[£)Nom:: 
OF lag Carner Operating Certificate (fAR 121) 
D Supplemental 
OAirCargo 

Ci)FAR91 i 
0FAR IOj 
QFAR 12l 
QFARI2 

0FAR 129 
OFAR lJ3 
OFAR 135 
QFAR 137 

OFAR415 
0FAR431 
QFAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

0 Domestic 
0 International 

OForeignAir Carriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
DCommuter Air Carrier (FAR 135) 
DOn~Demand Air Taxi (FAR l35) 
OCommercial Air Tour (FAR 136) 
OAgricultural Aircrnft (FAR 137) 
0Pilot School (FAR 141) 
ClCcrtificatc of Authorization or Waiver 
DCommercinl Space Transportation 

Experimental Permit 
Dcommercial Space Transportation License 
D Orher Operator t>f Large Aircraft 

Revenue Sightseeing Flight 
OYes ®No 

0 FAR 91 ~pccial Flight 
ONon~USl Commcrcml 
0 Non~US~ Non~commercial 

OPublic Aj.rcraft (Select one) 
0 Arnied Forces 
0 Fedtral 
0 Statio 
OLoci>l 

OUnknow\: 

Air 

Airport Name: Tlshimingo County Airport 15M 

Airport Identifier: .J..>.!J.l(!.----------+-------
Proximity to Airport: ® 00 Airport/Airstrip Oon Alr·port!A:rstl·ip ON/A 

Runway Information 

Runway lD· (URIC) Length: 1 Width: 

Ruowoy/Landing Surfare tCh•ck all timt apply) 
[Z) Asphalt 0 Grass/Turf 0 Macadam ::CJ Water 
0 Concrete 0 Gravel 0 Metal/Wood 
D Dirt DIce D Snow !CJ Unknown 

Approach/Departure Segment (Select one) 

0 Passenger 
0 Cargo 
0 Mail Contrael Only 

Purpose of Flight for FAR 91,103,133,137 
(Select one) 

0 Aerial Applica1lon 0 Firefighting 0 Unknown 
0 Aerial Observation 0 Flight Te!>t 
OA:rDmp OGiiderTow 
0 Air Race/Show 0 Instructional 
QBannerTow QOtherWorkUse 
0 Business ®Personal 
0 ExecutiveJCorporate 0 Positioning 
QExternal Load 0SkyUiving 
0 Ferry 

Distance From Airport Center: .,;.3,_ ______ ,sm 

Direction From Airport: ~1"'4"0'-------- degrees true 

Airport Elevation: 625 ft. msl 

Condition of Run way/Landing Surface 
IZJ Dry D Snow~Compactcd 
0 Hole5 0 SnowwCrusted 
0 lee Covered D Snow-Dly 
0 Rough D Snow-Wet 
CJ Rubber Deposits CJ Soft 
OSiwh·Covered D Vegetmio" 

(Check all1h.:1t app(v) 

D Water~Calm 
D Water~Choppy 
0 Water~Glassy 
OWet 

D Unknown 

OTaxi OVFR Departure 
OTakeoff OIFR Departure Pro'<t:dun:/Cicanu~,ce 

OOn Instrument Approach 
OLand:ng 

ODownwind 
OBase 

0 Low Approach 
QGo Around 

®Initial Climb 

IFR Approach (Check all that apply) 

[Z]None 

0ADFINDB 
OSDF 
OVOR!fVOR 
OVOR/DME 
OTACAN 

0PAR 
C]Sidestep 
OILS 
DLocalizer Only 
CJ LOC~ba<:k course 
ORNAV 

OMLS, 
DLDA i 
OASR ! 

DVisuai! 
0Conta<jt 
OCircli:j:; 

DPractice 
OGPS 

0Unknown 
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OF ina! 
QCrosswind 

QAborted Landing (after touchdown) 
QUnkn<Jwn 

VFR Approach (Check all that apply) 

ONone 

D Traffic Pattern 
0 Straight-In 
0 Valley/Terrain Following 
DGo Around 
0Full Stop 

0 Stop and Go 
0 Tottch and Go 
D Simulated Forced Landing 
[2] Forced Landing 
D Prccautionlll')l Landing 

D Unknown 
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0 flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" Identification 

First Name: bl.Wl.IW.------------+-------- City of Residence: ~P:::oi!JnUJtlllo~to.,c,_ ___________ _ Middlc Initial: _~o.._ __ _ 
ZIP: 38863 Last Name: Pearman. Jr. 

Age at time of Accidentllncident: .!l4:>!5-c- Date of Birth: mmldd/yyyy 

Certificate Number: 
Degree of Injury Seat Occupied 
QNono 0 FaUll (j) Left 0 0 Minor 0 Unknown 0 Right 0 0 Serious 0 Center 0 

Certilieate(s) (Check ali that apply! 
ONo11e [J flight Instructor 0 Conunercial D Private D Recreational !ZJ Airline Trrujsport 0 Student 0 Sport 

Principal Occupation 
®Pilot 
0 Other 

Unk11own 

none 

D Flight Engi.eer 

Medical Certificate 

Medical Certificate Special Issuance 
none 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: _06/15/2015 

Airplane Rating(s) 
(Check all thai apply) 
DNone 
[2) Single~Engine Land 
[2) Single-Engine Sea 
[ZJ Multicngine Lmd 
1Z1 Multiengine Sea 

Type Ratings 

Other Aircraft 
(Check ali that apply) 
!ZI None 
D Airship 
0 Balloon 
[J Glider 
D Gyroplane 
0 Helicopter 

MU 300 BE400BE3DO TB 34 G111 L18 

0 Unknown 

0 US Military 
0 Foreign 

Restraint Type 

Available Used 
ONone QNonc 
0 Lap only QLaponly 
®3~point 03-pomt 
04-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Medical Certificate Validity 
®Without Jhnitations/waivers 

limitationstwai'Vcrs 
0 Unknown 
QN!A 

Issuance 

Instrument Rating(s) 
(Check all thai apply) 
0 None 

Instructor Rating(s) 
(Check all that appM 
121 None 

!ZI Airplane 
D Helicopter 
Cl Powered Lift 

0 Airplane Single·Engine 
D Airplane Multi-Engine 
0 Gyroplane 
D Pov.·ercd Llft 

Inflatable Restuints 

!ZJ Not ln<talled 
OlnSlalled 
0 Not Deployed 
0 Deployed 
OUnknown 

71112014 
mm!dd!yyyy 

[J Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
0 Glider 
0 Sport 

Student Endorsements (lncludR dates} 

Rotorcrnft 

5 

Glider 
LlghtN 

Tban Air 
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0 Flight Engmeer 0 Other Flight Crew Crewmember 21
' was pilot flying [J Yes 

"Flight Crewmember 2" Identification 

First Name: 
City of Residence:----------------Middle Initial:---

Last Name: 

Age at time of Accident/Incident: __ _,__ 

Degree oflnjury 
0 None 0 Fatal 

Seat Occupied 
OLeft 

0 Minor 0 Unknown 0Right 
Ocenter 0 Serious 

Pilot Certificate(s) (Ci1erk all that apply) 
D None 
D Private 
D Student 

0 Flight Instructor 
D Recreational 
D Sport 

D Commcrdat 
0 Airline Trm1sport 
D Flight Engi,eer 

Medical Certificate 
OCiass 3 

State:------- ZIP: ____ _ 

Country: ---------------Date of Birth;-------
Numbel': 

OUnknown 

D US Military 
CJ Foreign 

Restraint Type 

Available 
QNone 
0 Lap only 
0 3-point 
04""P'int 
Q 5wopoint 
0 Unknown 

mmlddlyyyy 

Used 
O None 
0 Lap only 
0 3-point 
0 4~point 
0 5-point 
0 Unknown 

Inflatable Restraints 

Ci Not Installed 
D Installed 
ONot Deployed 
DDeployed 
[JUnknown 

Date of Last Medical 
Principal Occupation 
0 Pilot 
0 Other 

Unknown 
Driver's Llcensc (Sport Pilot only) 
Cnknown 

Medical Certificate Validity 
0 Without limitations/walvers 
0 With limitations/waivers 
0 Special Issuance 

0 Unknown 
0 N/A 

mmJdJ/yyyy 
Medical Certificate Limitations 

Medical Certificate Special Issuance 

Review Aircraft 
Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: Mal;e: __ ·------------------------

Airplane Rating(s) 
(Check all thai •pp/y) 
ONOJIC 
(J Single-Engine Land 
0 Single~Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number q/ h.OI . .Jrs in each box) 

Other Aircraft 
(Check all that apply) 
D None 
C] A~rship 
D Balloon 
D Glider 
D Oyroplane 
0 Helicopter 
D Lift 

Moci.I: 

A It 
Aircraft 

This Make 
& Modcl 

Instrument Rating(s) 
(Check a// rhatapp/y) 
DNooe 
D Airplane 
Ci Helicopter 
D Powered Lift 

6 

Instructor Rating(s) 
(Check all ihret app{v) 
D None 
D Airplane Single-Engine 
D A1rplane Multi-Engine 
D Gyroplanc 
0 Powered Lift 

D Instrument Airplane 
D Instnunent Helicopter 
0 Helicopter 
0 Glider 
D Sport 

Endorsements (Include date.s) 

Glider 
Llgh.ter 

Than Air 
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Seat 

0Left 0 Front ONone 
Mtddlc Initial: ZIP: Ocenter ORear OMinor -----

0Rigllt QSingle 0 Serlo us Last Nume: 0 Unknown 0 Fatal 
OUnknown 

Pilot Certilicate(s) (Check all thai apply) 
Inflatable 

ONone D Fligh llnstructur [J Comnierml D us Military 
Available Used Restraints 
ONone ONone CJ Private D Recreational D Air lint Transport 0 Foretgn 0Lap Only QLap Only [J Not Installed CJ Student D Sport 0 
03-point 0 3-point D Installed 
04-point 0 4-point D Not Deployed Type RatingfEndorsement for Flight Time at the Time 0 5-point 0 5-point D Deployed 

Aecide ntJin cidtnt Aircraft? CJ Yes 0No ofthjs Accident/Incident: OUnknown 0 Unknown [J Unknown 
hrs · 

Crew Name and Address 
Seat 

First Nru11e· City OLeft QFront ONone 
Middle Jnttial: State: ZIP: Ocenter QRcar 0Minor 

0Right OSingle 0 Serious Last Name: Countt1: QUnknown OFatai 
QUnknown 

Pilot Certilitate(s) (Check all thar app(l:) 
Inflatable DNone 0 Flight Instructor []US Military Available Used Restraints QNone Cl PrivattJ D Recreational 0 Foreign 

oLapOnly D Not Installed D Student 0 Sport 
0 3-point D Installed 

0 4-point [] Not Deployed Type Rating/Endorsement for 
0 5-point 0 Deployed 

Unknown D Unknown 

Name and Address Seat Restraint Age 

Available Used First Name: John Ctty: 
0Left QNon.; 0None ONone lZI Not Installed D Under 5 years Midd!e Initlat: State: ..liJ....__ ZIP: Ocenter @Minor 0Lap Only OLapOnly Dinstalled 

Last Name: Poynor Country: ®Right QSerious ®3·point 03·point [J Not Deployed lfUnde~· 5, USA 
OUnknown OFatal 04-pomt 0 4-point ODeployed 0Child OCrew ®Passenger OOther Row: OUnknown 05-point 0 S-point D t.1 nknov.rn 0Lap-Held OUnknown 0 

OUnknown 
Available Used First Name: City· 

OLefi ON one 0None QNone 0 Not Installed [J Under 5 years Middle Initial· State: ZIP: Ocenter OMinor OLapOnly OLnpOnly [J Installed Last Name: CountJy: 0Right OScrious 03-point 0 3-point D Not Deployed fjUnderS, 
Ocnknown OFatal 04-point 0 4·point 0Deployed OCluld oc~w QPassenger 0 Other : Row: OUnknown 05-point 0 5-paint DUnknown 0 Lap-Held 0Unknown 0 0 Unknovm 

Available Used First Name; City: 
OLcft ONonc 0None QNone [J Not Installed DUnder 5 years Middle Initial: State. ZIP: Oceuter OMinor QLap Only OLap Only Olnstalled Last Name: Country: 0Right OSermus 03-point 0 3-point 0 Not Deployed lfUnder 5, 
Ounknown OFat•l 04-point 04-point [JDcploycd Child OCrew OPassengcr OOthcr Row: OUnknown 05-point DUnknown Lap-Held OUnknown 

Unknown 
Available Used First Name: City: 

OLeft ONone QNone QNone 0 Not Installed 0 Under 5 years Middle Initial: State·. ZIP: Ocenter QMinor QLapOnly OLapOnly D Installed Last Name: Couutry: ORight OScrious 03-point 0 3-pomt 0 Not Deployed lfUndr;;r5, 
0Unknown OFatal 04~point 04~point 0 Deployed 0 Child OCrcw OPassengcr QOther Ollnknown 0 S·point 0 S~point OUnknown 0 Lap-Held Row: 

OUnknown 0 0 Unknown 

7 
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Time Zone;_,b"s,_t __ 

Type of ATC Clearance/Service (Check all that apply) • 
0 None 0 Special VFR 
0 VFR IFR 

Destination 

Airport JD: KDAL 
City: DALLAS 

Airspace where the accident/incident occurred (CI<r<rk all that applJ~ 
[J Clo" A IZ]Ciass G 0 Military Operations Area (MOA) D Class B DDemo Area 0 Airpon AdvisC)ry Area D Class C D Waming Area D Jet Trainmg Area D Class D OProhibited Area 0 TR SA 0 E ORcstncted Area 0 FAR 93 

Type Flight Plan Filed 
(!)None Q VFRIIFR 
0 Company VFR 0 !FR 
0 Military VFR 0 Unknown 
0VFR 
Activated? QYes ®No 0 Unknown 

0 VfR Flight Followmg 
D Traffic Advisory 

0 Cruise 
0 Unknown INA 

OSpecial 
CJAir Traffic Control Area 
DUn known 

Altitude of In-Flight 
Occurrence; 

500 ft msl 

~~-~~ Source of Pilot Weather Information Weather Observation Facility 
(Checlwllthat appl~) Facility ID: --------------0National Weather Service CJ Company 
[JFtight Service StQtion 0 Milit:nry Observation Time:-----------IZ]TVIRadio [£]Internet Time Zone:--------------0 Automated Report D None 

Distance from Accident Site: -~------ nm 
C]Commen;:ial Weather Service (DUATS) D Unknown 
OOn~Board Weather Direction from Accident Site tme Basic Conditions 
®VMC 
0JMC 
OUnknown 

ODawn 
®Day: 

ODusk 
ONight 

QDarkNight 
QBnght Night 

OUnknown 

Sky/Lowest Cloud Condition 
® Clear 0 Thin Br(lken 
0 Few 0 Thin Overcast 
0 Partial Obst:uration 0 Unknown 
0 Soauered 
Lowest Cloud Condition Height 
__________ fi ogl 

Wind Direction 
IZI Variable 

Wind Speed 

0 Calm 

® Nmie (Clear) 
0 Broj<en 
0 Ovdrcast 

Ceiling Height 

lZJ Light and Variable 
-or· -or~ 

Direction: degrees lrue Speed: 

0 Obscured 
0 lndefinile 
0 Unknown 

agl 

Wind Gusts 

0 Not Gusting 

~or~ 

Speed: 
Intensity of Precipitation 
Ought 

Type of Preclpitution all t/1(# apply) 

OModerate 
OHcavy 
®NIA 
Ounknown 

Icing Forecast 
Amount 
®None 
OTrace 
0 Light 
0 Moderate 
0 Severe 
OUnknown 

Type 
ON/A 
0 Rime 
Octear 
0Mixed 
Ounknown 

D None D Drikle [J Freezing Rain 
D Rain D Ice !Pellets Cl Snow Shower 
D Snow D Sndw Pellets [J ice Pellets Shower CJ Hail C1 D Freezing Drizode 
0 Rain Showers 0 r ce 

Icing 1ctual 
Amou.t 
®Not~e 
0 Trace 
0 Light 
0 Mo~crate 
OSevhe 
Oun~own 

Type 
QNIA 
ORime 
0Ciear 
0Mixed 
0Unknown 

8 

Temperature; ___ (C) or_ .. __ (Fl 

Dew Point: _____ (C) or -----" 1 

Altimeter Setting: in. Hg 
or ____ MB 

Visibility _,..:_ ___ miles 

RVR ----~teet 

RVV: -----.'"""' 
Altitude: n 

Restriction to Visibility (Check a({ thm tpp/y) 
lZJ None D Fog 
D Blowing Dust tJ Ground Fog 
[J Blowing Sand D Haze 
D Blowing Snow CJ Ice Fog 
D Blowing Spray D Smoke 
D Dust D Unknown 

Turbulence 
Type (Check all that apply) 
IZ]None 
[JCJear Air 
DTerrain~Induced 
Dconvective Turbulence 

Severity 
QLighi 
OModerate 
DSevere 
CJBxttcmc 
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Aircraft Do mage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

page 7 

0 Both Ground and In-Flight 
0 Fire at Unkn(lwn Time 
OUnknown 

Aircraft Explosion 
®None 
0 ln·Fiight 
0 On.(lround 

0 Both Ground and In-FJ \ght 
0 Explosion at Unknown Time 
0 Unknown 

Description of Damage to Aircraft and Other PrrmeHv (Usc addilio11al sheet if necessary) 

Aircraft was heavily damaged. The left landing was torn from the aircraft, the outboard half of the left wing was heavily damaged by trees lining the landing area. 

Describe what occurred in chronological order, · g circumstances leading to and nature of accidentlincident. Describe terrain and include wreckage distribution sketch if pertinent. Attach extra $heets if needed. State departure time and and location, services obtained, and intended destination. Provide as much detail as possible. 1 

On July 26,20151 departed the Tishimingo County luka airport at approximately 3:00pm local time in N195AP, a Cessna 195. The aircraft was fueled with 64.14 gallons of 1 OOLL fuel :from the self serve at the luka airport Immediately prior to departure. John Poynor was the on board the aircraft as a passenger. 

Initially upon departure everything appeared normal. Engine performance during the takeoff portion of the fl1ght was smooth and power was normaL Shortly after takeoff and at very low aftitude the engine stopped producing power. The best est'1mate of altitude at the time of the failure is 500-800 feet above ground level. The' First indication of the failure was a drop of a egt indication on the JPI engine monitor. The takeoff was from runway 18. The area south a[ the luka airport is nothing but trees. A turn to the left (toward the east) was made in attempt to return to the airport. It became obvious lhat sufficient altitude was not attained to allow an emergency neturn to the airport with no engine power. A small road(CR191) located just south east of the luka airport served as the best possible site for the impending landing. The aircraft was landed on this small roadi In the landing the aircraft sustained substantial damage. In the landing, I suffered a laceration to the chin thai required 6 stitches. Mr. Poynor received a small cut to his lower leg. 

9 
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Continental Motors Critical Service bulletin CSB1 i:l-2C applies to a different aircraft and engine type. It applies to the use of brass reducers in fluid carrying systems. The subject air'praft in this report had a near identical installation to the one addressed by the Continental critical service bulletin CSB15-2C a cqpy of which is enclosed with this report. 

My recommendation in this specific installation wo~ld be to replace the brass reducer with a reducer made of steel or use the a AN fitting in the Installation. 1 

{l]yes, li.st rhe name of the part, manuja(:furet, part no., serial · , and d?scribe the failure) 

It Is the operators opinion that the brass reducer in~talled in the inlet of the engine driven fuel pump tailed. This component failure disrupted the flow of fuel to the ~ump and the engine. 

Time/Cycles 
On Part 

660 approx Hours 

!-----Cycles 

Time Since This Part 
Inspected/Overhauled 

660 ____ Hours 

0 1151145 
0 .letA 
0 Jet A-I 

0 Jet B 0 Other. specify ________ _ 
Gallon.s 0 JP8 

0 Automotive 
Other Servic(ls, if Any, Prior to Departure 
Aircraft fueled with 64 gallons of 100 low lead from the self service pump at the 15M airport JUSt prior to departure. 

Was an emergency evacuation of the aircraft neJrfoJrm•td? 0 Yes 0 No 
Method of Exit~ Describe how the oe-cupants exited anol: how many occupants evacuated eflch locatJon 
2 Occupants exited via the main cabin door. 

Aircralt Registration Number Manufacturer:---'------------------
Model: 

Registered Owner of Other Aircraft 
Nrune: ____________________ ~------
City: -------=::-----·----1------State: 
Country-: -------~" 
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Pilot of Other Aircraft 

Name:------------------------
City:-------------------
State:---- ZIP: ----------Country: 
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01212016 Signature: 
mmidd/yyyy 

-- or--

If a Person Other than Pilot/Operator;, Filing Report 

Narne: -------------------------------4------------------------- Title: _____________ _ 
Signature:------------------------------

-or-- 0Check here to electronically sign this ~ocument 

11 

yeal
Typewritten Text
ERA15LA283

yeal
Typewritten Text
ERA

yeal
Typewritten Text
L. Read

yeal
Typewritten Text
1/21/2016




