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NATIONAL; TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for repo

rting civil and public aircraft accidents and incidents

Acmdenl/lncldent Lacation

Accident/Incident Date/Time
Nearest City/Place: _uka State MS Date: 07/26/2015 Local Time: 1500
ZIP: Country: USA mavddivyyy
) . Time Zone: csi
Latitude; Longitude:

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

Collision with Other Aircraft;

O Midair  QOn-ground (@ None

Registration Nomber: N195AP

Manufacturer: Cessna

E1IFR-Equip

O VUnmanned

Model: _195A

O Commercial Space Flight

ped and Certified

Aijrcraft

Serial Number: 7684
Year of Manufacture: 1952
Amateur-Built; OYes  ifFes: QKitPlans

Make;

Maximum Gross Weight: 3350
Weight at Time of Aceident/Incident:

Number of Seats: 5
Cabin Crew Scats: 0

Ibs
3150

Flight Crew Seats; 2
Passenger Seats: 3

Ibs

©No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all thai apply) ® Reciprocating O Liquid Recket
O Balloon Standard Special O Retractable QO Turbo Shatt O 5olid Rocket
QRBlimp/Dirigible Nommnal [ Restricted . . 0 Turbo Prop O Hybrid Rocket
O Glider O Aerobatic O Limited D ricyele ETailwheel O Tusbo Jet ONong
OGyroplane O Balloon O Provisionpi [ Amphibian CIHigh Skid O 'Turho Fan QO Unknown
OHelicopter [JCommuter  [JSpecial Flight OEmergency Float [Skid O Electric
QPawered Lift O Transport [J Experimental OFloat ski
9] Rockgt 3 Urility m| Speou?[ L ght-Spm‘t OHult Oski/Wheel Fuel System Type (Reciprocattng)
QO Ultralight O Experimental Light-Sport [ Other LounchvR S OCarbuzctor ® Fucl-Injeced
; <r Launchi/Recove stem ar uel-Injecte
OUninawn OCenificate of Authorization orIWaiver (COA) Rl y
[ONone own [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Q Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Madel/Series Serial Number maddivpyy | O Ibs of Thrust {hours} [ (hours) (hours)
Eng. 1 | Jacobs R755 31163 300 2764 652
Ing 2
Eng 3
Eng 4
; Propeller 1 OfFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @Centrollablg Pitch O Controllable Pitch
Q100-Hour OC'onti'nEmus Airwon‘hiness i O Ground Adjustable QGround Adjustable
Qaarp Q Conditicnal Inspection Manufacturer: __Hamitton Standard Manufacturer:
® Annual Q Unknowa ;
Model: _2B20 Model:
Drate Last Inspection: %
P mnddAyy I?LT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs f Yes: Ei?g;ﬁ"e Parachurte
hours measured at  (Select one) ELT Manufacturer: O Angle of Attack lIlnd icator
O Last Inspection O Time of Accident/Incident %lodel or Part No.: Autopilat
180 No.: OCS1 (12! 5 MHzy QC91a (121.5MHz)| [ pata Recorder

Type of Maintenance Program (Sefect one)
® Annual

O Conditicnal (Amateu-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AATP)

O Continucus Airworthiness {f activated: gg;;zzg%%:gi:?
Q Other, specify: [?ld ELT Aid in Locating Aireralt: QYes ®No Ol Satellite Tracking Device
Description of Fire Extinguishing System if not activated: [IStall Warning System
@ None ]T’Idl(‘atc Reason:  [JImpact Damage Ovideo Recording Device
O Specify: OFire Damags O Other, Specify:

O Battery Expited/Damaged

O Unknown

QOC126 (406 MHz)

Was ELT still mounted in sircraft? @Yes ONo
Was ELT still cannected to antenna? &Yes ONo
Did ELT Activate? @Yes ONo

OElectranic Flight Bag or Handheld Device
{]Electronic Multifunction Display
OElectranic Primary Flight Display
EJHandheld GPS
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WA i

Registered Aircraft Oner

| City: Tupelo

Name: Tupelo Agronautics, Inc

State: MS
Country: USA

ZIP; 38803
Fractional Ownership Aircraftt QO Yes O No

Operator of Aircraft (3 Same As Registered Ovwner [ Same dddress av Registered Gwner

Name: Auburn D Pearman, Jr.

City: Pontotoc

Doing Business As: N/A

Adr Carrier/Operator Designator (4 Character Code):

State: MS
Country: {JSA

ZIF: 38863

Operating Certificates Held

Regulatibn Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) ‘ {Select one for each group)

ANone ©®FAR91! (QFARI129 (QFAR4IS QO Scheduled or Commuter © Domestic
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFARI33  (OFAR 43| O Non-Scheduled or Air Taxi O International
[ Supplemental QOFAR 121 QFAR 135 OFAR 435

OAir Cargo OFAR 12§ QFAR137 QFAR437

OForeign Air Carriers {FAR 129) : ) ‘ O Passenger
OReotorcraft External Load (FAR 133) OFAR91 chmal Flight O Cargo
O Commuter Air Carrier (FAR 135) QO Non-US| Commerciel O Mail Contract Only

O On-Demand Air Taxi (FAR 135)
O Commercial Ajr Tour (FAR 136}
O Agricultural Aircraft {FAR 137)

O Non-l! §, Non-commercial

OPublic Alrcraft (Select ome)

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

[OPilot School (FAR 141) © Arnied Forces . o : .
O Certificate of Authorization or Waiver (COA) 0 Fedéral O Aerial Apphcan_on @] Fll_’eﬁghtmg © Unknown
OCommercial Space Transportation O state © Aerial Observation O Flight Test
Experimental Permit O Locil O Air Der’ O Glider Tow
O Commercial Space Transportation License QO Air Race/Show QO Instructional
D Other Operator of Large Aircraft O Unknewh O Banner Tow O Other Wark Use
; C Business ® Personal
O Executive/Corporate O Positioning
; External Load ivi
Revenue Sightseeing Flight Air Medial Flight Qe O'Skydiving

QYes

® No

Airport Name:

O Yes

® No

1

al i

Distance From Airport Center: .3 sm

Airport Identifier: 15M

Tishimingo County Airport 16M

Direction From Airport: 140 degrees true

Proximity to Airport: ® OfF Airport/Airstrip

1
QOn AlrporvAirstrip  ON/A
I

Airport Elevation: 8§25 ft. msl

Runway Information

1

Condition of Runway/Landing Surface (Check ali that apply)

Runway 1D: (L/RAC) Length: ! Width: ft Dry O Snow-Compacted [ Water-Calm
- 1 [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all thai apply) ! [0 Toe Covered O Snow-Dry £ Water-Glassy
Asphalt O Grass/Turf O Macadam IO Water O Rough O Snow-Wet [ wet
[J Concrate O Gravel {1 Metal/Wood ! O Rubber Deposits [ Seft
[ Dirt Olce [ Snow | Unknown OsSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Selecr anel 3
OTaxi QVFR Departure QOn Instrument Approach  QDownwind O Low Approach
OTakeoff QIFR Departure Pruccdurr.fClearaqce CLanding CBase O Go Around
®Initial Climb ! CFinal O Aborted Landing (after touchdown)
: QO Crosswind QO Unknown
IFR Approach (Check all that appiy) ; VFR Approach (Check all that appiy)
[7] Nene ONone
O ADFANDE Orar amMmLs } OPractice [0 Traffic Pattern [ 5top and Go
asoF [ Sidestep OLpa | aGes O Straight-n O Teuch and Ga
OVOR/TVOR Os OASR | [ Valley/Terrain Foliowing O Simulated Fotced Landing
OVOrR/DME OLocalizer Only Ovisual! [ Go Around Forced Landing
OTACAN O LOC-back course OContagt O Full Stop [ Precautionary Landing
[ORNAV OCircling
§ ClUnknown [ Unknown
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G EWMEME NEORMATIO
“Flight Crewmember 1” Responsibilities at the Timé of Accident/Incident
@Pilot  OCo-Pilot ~ OSwdentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
"Flight Crewmember 1” was pilot flying [Yes I}] No

“Flight Crewmember 17 Tdentification
First Name: Auburn : City of Residence: Pontotoc

Middle Initial: D State: WS ZIF; 38863
Last Name: Pearman, Jr. Country; _USA

Ageattime of Accident/Incident: 45 Date of Birth: ___ [N r.ddsry
 Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
 None Q Fatal ® Lefl Q Frort O Unknown Avai
: - ; vailable Used
14 [S\fr?s;s O Unknown 0 glgrtlt 0 geang O None O MNone [A Not Installed
O O Center o mg%le Q Lap only O Lap only [ Installed
Pilot Certificate(s) (Check ali that apply) : ® J-point 03-p0i.nt [ Net Deployed
3 None O Flight Instructor O Commercial O Us Military Q 4-point O ;l-po!nlt O gsii;)yed
O Private [ Recreational [ Airline Trarjsport [ Foreign O 5-point O U- p]c;n i own
O Student O sport O Flight Engineer © Unknown O Enkaown
Principal Occupation Medical Certificate : Medical Certificate Validity Date of Last Medical
® Pilot O None OClass3 | @® Without [imitations/waivers O Unknown
O Other OClass | ODriver’s License (Sport Pilotonly) | O With limitations/waivers ON/A /2014
Q Unknown ®Class 2 ©Q Unknown - OSpecial Issuance mm/ddlyyyy

Medical Certificate Limitations

nane

Medical Certificate Special Issuance

none
Date of Last Flight Review Flig?lt Review Aireraft
or Equivalent, Inclading .
FAR 121/135 Checks: 06/15/2015 Make: @5Sna
maadAny Model: CE 560

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apphy} (Chect all that apply)
O None None : O None Nona O Instrument Airplane
Single-Engine Land [T Airship ) Alrplanc [ Airplane Single-Engine 2 Instrument Helicopter
Single-Engine Sea [ Balloan ; O Helicopter O Airplane Multi-Engine O Helicopter
Multiengite Land O Glider O Powered Lift O Gyroplane 3 Glider
Multiengine Sca O Gyroplane : O rowered Lift 0 Spart

[0 Helicopter :

[J Powered Lift

Type Ratings Student Endorsements (Tneiude dates)
MU 300 BE400O BE300 TB 34 G111 L18 :

il Airplane

Flight Time (Enser appropriate All This Make | Single Airplane Iastrument Lighter
nymber of howrs in each bax) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 12,000 1,500 2,500 8,500

Pilat in Cemumand (PIC) 11,800 1,500

Titne as Instructor 0

This Make/Modet

Last 90 Days 150

Last 30 Days 50

Last 24 Hours 1
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“Flight Crewmember

Responsibilitie

satthe T

page 4

i 1
OpPilst  OCo-Pilst O StudentPilot  OF light instructor ~ QCheck Pilot Q) Flight Engincer O Other Flight Crew

“Flight Crewmember 2* was pilot flying  [J Yes - OnNo
“Flight Crewmember 2" Identification ‘

First Name: 1‘ City of Residence:

Middle Initial; - State: ZIP:

Last Name: 4 Country:

Age at time of Accident/Incident: Date of Birth; mm/ddinyy
Certificate Number:
Degree of Injury Seat Occupied ‘ Restraint Type Inflatable Restraints
O None  Q Fatal QlLett OFront O Unknawn .
O Minor O Unknown ORight ORear Avagahle Used Not Installed
Sericus Center OSinﬁle O None O Nene I Not Installe
: O Laponly QO Laponly O Installed

Pilot Certificate(s) (Check ail thar apply) ‘ Q 3-point O 3-point [ONot Deployed
O None O Flight Instructor [ Commercial O US Military Q 4-point Q 4-point Dg‘"ﬂ:’yed
[ Private O Recreational 8 Airline Trargport  [J Foreign Q 5-point Q S-pomt O Unknown
O Student 0 Sport O Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 QO Without limitations/waivers Q) Unknown
Q Other © Class 1 Q Driver’s License (Sport Pilot only) | O With limitationsiwaivers Q NA —_
O Unknown O Class 2 O Unknown O Special Issuance mmiddinyy

Medical Certificate Limitatio

ns

i

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:

mneddyyny Model:
Airplane Rating(s) Other Aircraft Rating(Si Instrument Rating(s) Instructer Rating(s)
{Check all that apply) (Check al! that apply) ; (Check all that apply) (Check all thet apply)
O None [ None O None 3 None I Instrument Airplane
[J Single-Engine Land [ Airship O Airptane 00 Airplane Single-Engine O Instrument Helicopter
0 Single-Engine Sca [T Ballaon O Helicopter O Aurplane Multi-Engine O Helicopter
0] Multiengine Land I Glider O Powered Lift O Gyroplane [ Glider
[1 Multiengine Sea 3 Gyroplane T Powered Lift O sport

[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (fnclude dases)
. . . : Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Txstrument Lighter
humber of howrs in each box) Aircraft & Model Fngine Multiengine Night Actual | Simulated | Rotorcraff Glider Than Air
Total Time
Pilot in Cormand (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
6
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Crew Name and Address Seat Occupied Injury
First Neme: City of Residence: OLeft O Front O None
‘ S X , O Center O Rear O Minor
Middle Initial: State: S ZIP: O Right O Single O Serious
Last Name: Country: QO Unknown O Fatal
| Q© Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used ;
O Nore O Flight Instructor ~ CJ Comufercial O Us Military O Nore O None Restraints
O Private O Recreational O Airling Transport ~ [J Foreign OLapQuly QLapOnly | [ Not Installed
O student O sport O Flight Engineer O 3-point Q 3-point O Installed
Q4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 3-point Q 5-point & Deployed

O Unknown
AccidentIncident Aircraft?  DlYes [ No OUnnown O Unknown

=]

[ this Accident/Tncident: hrs :

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8]?0“‘ 8 None
; inl- . : O Center ear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown QO Fatal
: O Unknown
Pilot Certificate(s) (Check aif that apphy) ‘ Restraint Type: Inflatable
- i A bl Used ;
O None [ Flight Instructor O Commareia! LI US Military Ov ;i(::c € QseNonc Restraints
O Private O Recreaional O Aitline|Transport O Foreign OLapOnly  (LapOnly [ Not Installed
O Student O sport [ Flight l%',ngincer O 3-point O 3-point ] Installed
i - O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Tetal Flight Time at the Time O S-point O S-point 0O Deployed
ofthis Accident/Incident: 0 Unknown

Accident/Incident Aircraft? OYes [ONo

NN

hrs QOUnknown ¢ Urknown
gabl

! Inflatable
Name and Address : Seat Injury Restraint Type Restraints Ape
First N c Available  Used
t : : ;
st Name: _ohn ity : Cherokee OlLeft ONone ONone O None (1Mot Installed | OJ Under 5 years
Middle initiai: State: A ZIP: OCenter @ Minor 8?19 Only ggap Qn]!’ O Installed
. : Right O Serious -point -pont | Aot Deployed | £f Under 5,
Last Mame: ;_USA ; @Rig e .
ast Name: Poynar Country OUnknown QFaral 8;‘ pD_lnI 8 :—po!nt [ Deployed Q Child Restraint
: O Unknown =PI -point J Unknown Lan-
OCrew ® Passenger Q Other ‘ Row: o OUnknown O Unknown 8 Uiii:ﬂ
SEN . : Available  Used
First Name: City - 1 Oleft ONone QONone O None l O Not nstalled ! O Under 5 years
Middle Tnitial: State: ZIP: ; QOCenter | OMinor OLapOnly  OLap Only | 9 [nstalted
Last Name: Country: ! ORight O Serious 03“""}“ o 3"’0"’“ ClNot Deployed | 4 Urder 3,
— ' j OCnknown 8Fatal 8;‘1’“!“; 8 ;"Pofnf E Deployed O Child Restraint
: Unknown -poin -point Unknown .
OCrew OPassenger Q Other | Row: " OUnknown  Q Uttknown 8 Bil:cri‘:\l:l
First N i Available Used
ir : ty ; i
> rame v T OLeft ONore ONone O None ONot Installed | Olunder 5 years
Middle Initial; State: ZIP; i OcCenter | OMinor 83Lﬂp Cnly gLap Only |  Installed
. ‘ ORight OSerious -point 3-point | ANt Deployed | £ Under 3,
L { N . . H g - .
e Country " | OUnknown | OFatal 8:'110?“ 84-1“0'“* [ Deployed O Child Restraint
' O Unknown -paint S-point | ] Unknown N
O Crew OPassanger O Other . Row: OUnknown O Unknown 8 h‘;‘igﬂi
First N Cit Available Used
irst Name: : ;
* D OLeft ONaone QNone ONone CINotInstalled | L1 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor O3Lap iny OLap me O Installed
. ORight O Serious Q3-point O3-point | e Deployed | If Undler 3,
Last . : : 2 . .
ast Name Covatry OUnknawn | O Fatal 8‘5‘-P0!m 8‘;'1’0?"‘ {d Deployed Q Child Restraint
! ) O Unknown -point -point O Unknown Lap-Held
QCrew OPassenger O Other Raw: QUnknown O Unknown 8 Unfl’(nown
7
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Last Departure Point

Time of Dgparture

page

Destination

6

Type Flight Plan Filed

Airport ID:_ M15 lime: 15 05 Airport [D: KDAL @ None Q VERIFR

. ime: é L Q Company VFR O IFR
City: luka ‘ City: DALLAS O Military VFR O Unknown
State: MS TimeZone: 681 | geate: TX O VFR
Country: USA Country: USA Activated? (QYes @No O Unknown
Type of ATC Clearance/Service (Check all that apply)
None O special VER [ Spevial [FR [ VER Flight Following [ Cruise
O vFrR [0 IFR [J VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Cheé;k all rhag gppljy ‘ . Altitude of [n-Flight
O Class A [FClass G i[O Military Operations Area (MOA) O Special Ocecurrence:
O Class B ODeme Area i [ Airport Advisory Arca [JAir Traffic Control Area '
A Clas ¢ O Warning Arca i[O Jet Training Area QUnknown 500 ft msl
O Class D OProhibited Area O] TRSA
O Class E ORestricted Area O FAR 93

Source of Pilot Weather Information
(Check all that apply)

Weather Observation Facility
Facility ID:

[ National Weather Service O Company ] ]
[JFlight Service Station O Military Observation Time:
TV/Radio Tnternet Time Zone:
O Automated Repott [ None ) , o
[0 Commercial Weather Service (DUATS) O Unknown Distance from Accident Site: fin
[J0On-Board Weather Direction from A¢cident Site: degrees true
Basic Conditions Light;jConditian
®vme ODavin ODusk O Dark Night QUnknown
Omc ®Day ONight O Bright Night
© Unknown :
Sky/Lowest Cloud Condition Ceilinfg Temperature: {C) er F
@ Clear QO Thin Broken ® Nose (Clear) Q Obscured )
QO Few O Thin Overcast O Broken O Indefinite Dew Point: © or (F}
Q Partial Obscuration O Unknown O Ovdreast QO Unknown \ , .
O Scattered : Altimeter Setting: in. Hg
- . e . B
Lowest Cloud Condition Height Ceiling Height or M
ft agl : ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Variable O Calm Mot Gusting RVR. feet
Light and Variable ‘ e
—or- -or- : 0T . RVV; miles
Direction; degrees true | Speed: ks ; Speed; ks Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (C)geck all that apply)

Restriction to Visibility (Check all thar applyt

OlLight O None O Drifzle O Freezing Rain None O Fog

O Maoderate Rain O 1ce Pellets O snow Shower O Blowing Dust 0O Greund Fog

Q Heavy Snow Sndw Pellets [ Ice Pellets Shower O Blowing Sand [ Haze

@N/A [ Hail Snow Grains L1 Freezing Drizzle [T Blowing Snow O lce Fog

C Unknown O Rain Showers O Ice Crystals [ Blowing Spray 0 Smoke

O Dust [ Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amougt Type Type (Check alf that apply) Severity
® None ONA ® Noge QN/A None [OLight

QO Trace Q Rime Q Trate ORime O Clear Air OModerate
Q Light Q Clear O Light O Clear L Terrain-Induced OSevere
O Mederate O Mixed QO Mollerate O Mixed OcConvective Turbylence OExtreme
O Severe O Unknown O Sevkre Q Unknown

O Unknewn O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs,

PI:REPS in effect at the time of the accident/incident:
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Aircraft Fire |

A i

Aircraft Explosion

O Nene ® Substantial @ None ; Q Both Ground and In-Flight ® None O Both Ground and In-Flight
Q Minor C Destroyed O InFlight O Fire at Unknown Time QO In-Flight Q Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

1
Description of Damage to Airceaft and Other Propejﬂy (Use additional sheet if necessary)

Alrcraft was heavily damaged. The left landing geiar was torn from the aireraft, the outboard half of the feft wing was heavily damaged by
trees lining the landing area. 5

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident, Describe terrain and include

wreckage distribution sketch i pertinent. Attach extra gheets if needed. State departure time and and locatten, services obtzined, and intended
destination. Provide as much detail as possible. :

X
it

On July 26, 2015 | departed the Tishimingo County luka airport at approximately 3:00 pm local time in  N195AP, a Gessna 195. The
aircraft was fueled with 64.14 gallons of 100LL fuelifrom the self serve at the luka airport immediately prior to departure.  John Poynar
was the on board the aircraft as a passenger, j

Initially upon departure everything appeared normat. Engine performance during the lakeoff portion of the flight was smooth and power
was normal. Shortly afler takeoff and at very low allitude the engine stopped producing power. The best estimate of altitude at the time of
the failure is 500-800 fect above ground tevel. The first indication of the failure was & drop of a egt indication on the JPI engine monitor.
The takeoff was from runway 18. The area south of 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 bacame obvious that sufficient aititude was not attained to allow an emergency return to the airport with
no engine power, A small road(CR191) located jus| south east of the luka airport served as the best possible site for the Impending
landing. The aircraft was landed an this small road, In the landing the aircraft sustained substantial damage.

In the landing, | suffered a laceration to the chin that reguired 6 stitchas . Mr. Poynor received a small cut to his lower leg.
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| RECOMMENDATIO

Operator/Owner Safety Recommendation !

Continental Motors Critical Service bulletin CSB1E§-2C applies to a different aircraft and engine type. It applies to the use of brass
reducers in fluid carrying systems. The subject ainraﬁ in this report had a near identical installation to the one addressed by the
Continental criticat service bulletin CSB15-2C 3 capy of which is enclosed with this report.

My recommendation in this s
in the installation.

pecific installation woyld be to replace the brass reducer with a reducer made of steel or use the a AN fitting

Was there Mechanical Malfunction/Failure? Yes [ Total Time/Cycles

(1 yes, list the name of the par, mamgfactrer, part no., serial no., and describe the Jailure.) On Part

It Is the operators opinion that the brass reducer in'fatalled in the inlet of the engine driven fue! pump failed. This | 860 approx  Hours

component failure disrupted the flow of fuel 1o the pump and the engine. Cyele
: yeles

Time Since This Part
Inspected/Overhauled

660 Hours

Fuet on Board at Last Takeoff Fuel Typé

(Convers from pounds, as necessary) O 30587 O 115/145 QJetB Q Other, specify
@ 100 Low Lead O leta O Jprg

£0 Gallons O 100130 O Jet Al O Automotive

Other Services, 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 performéd? Yes d No

Method of Exit - Describe how the occupants exited and?how many occupanis evacuated each {ocation

2 Oceupants exited via the main cabin door.

Aircraft Registration Number

Manufacturer: Damage to Other Aircraft

. ; [ Destroyed O Minor

Model: f [J Substantial [ None
Registered Owner of Other Aircraft " Pilot of Other Aircrafe
Name: Name:
City: City:
State; ZIP; State: ZIP;
Country: Country:

10
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2

Date of this Report¢

01212016
mnidedhnane

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

page

Name:

If a Person Other than Pilot/Operator is Filing Reporti

Signature:

N TSB Acuden\t};
ERALSLAZS

dent No.

—-or--  []Check here o electronically sign this élocument

Reviewed by NTSB Rigional Office
ERZ

Name of Investigator

L.

Read

Title:

Date Report Received

1/21/2016
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