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

houts measured at (Select one)
OlLast Inspection O Time of Accident/Incident

ELT Manufacturer: Ameri-King
Model or Part No.: AK-450

Type of Maintenance Program (Seiect one)

® Annual
O Conditional (Amateur-built only)

Q Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, speaify:

TSO No.: OC91 (121.5 MHz) ®C91a (121.5 MHz)
QCI126 (406 MHz)

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

If activated
Did ELT Aid in Locating Aircraft: QYes ONo

Description of Fire Extinguishing System
® None
Q Specify:

Ifnot activated

Indicate Reason: [J Impact Damage

OFire Damage
0 Battery Expired/Damaged
Unknown

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place; The Flying Few Airfield  Greer State: SC Date: 11/03/2019 Local! Time: 1743
Z1p: 29651 Country: USA mm/iddAyvy
EST
Latitude: 35.03N Longitude; 82.30W Time Zone
(Enter in decomal degrees or degrees.mimutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N87173 [J IFR-Equipped and Certified
[J Commercial Space Flight
Manufacturer: Erco O Unmanned Aircraft
Model: 415-C Maximum Gross Weight: 1320 Ibs
Serial Number: 346 Weight at Time of Accident/Incident: 1210 ls
Year of Manufacture: 1946 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: QYes I Yes: QKivPlans  Make: Cabin Crew Seats: 0 Passenger Seats: 1
©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 that apphy) ® Reciprocating QLiquid Rocket
O Balloon Standard Special ORetractable O Turbo Shaft QO Solid Rocket
O Blimp. Dirigible [ Normal O Restricted O Tutbo Prop QHybrid Rocket
OGlider OAcrobatic ] Limited E Tricycle DTailwheel | e o ONone
O Gyroplane O Balloon [m] Provi.smnal ] Amphibian Dngh Skid Q Turbo Fan O Unknown
OHelicopter OJ Commuter O3 Special Flight O Emergency Float Oskid O Electric
QO Powered Lift [ Transport [J Experimental CiFicat Oski
ORocket O Utiluty [ Special Light-Spon m [3 1)) [JSki'Wheel Fuel System Type (Reviprocating)
OUlteatight O Experimental Light-Sport D3 Ottter Launch s ©Carburet e g
ther /Recove stel retor uel-Injecte
O Unknown [CICertificate of Authorization or Waiver (COA) ane Pt !
ONone O Unknown O None 3 Unknown
Date Rated Power Total Time Since;
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Scries Serial Number maididiny | Q) Ibs of Thrust (hours) | (hours) {hours)
Eng | |Continental C-85 4005-12 01/29/1946 | 85 17.8 AT4E
Eng 2
Eng. 3
Eng. 4
, Propeller 1 @®Fixcd Pitch Propeller 2 QFixed Pitch
Last Inspection Type O Controllable Pitch (O Controllable Pitch
O100-Hour OcContinuous Airworthiness O Ground Adjustable QGround Adjustable
OAArP OConditional Inspection Manufacturer; _Sensenich Manufacturer:
O Annual OUnknown
Model: 76AK Model:
Date Last Inspection: 10/17/2018
P mamiddivyyy ELT Installed: ®Yes ONo Additional Equipment (Check ail that apply)
Airframe Total Time: 2062.8 hrs I Yes: DJADS-B

O Airframe Parachute

D) Angle of Attack Indicator

3 Autopilot

[ Data Recorder

[ Electronic Flight Bag or Handheld Device
DIElectronic Multifunction Display
OElectronic Primary Flight Display
O Handheld GPS

OJHeads Up Display

[Onboard Weather

[ Satellite Tracking Device

O Stall Wamning System

Ovideo Recording Device

O Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: Taylors

State: SC
Country: USA

Name: Old Time Aero ZIP: 29687

Fractional Ownership Aircraft: Q Yes ® No

Operator of Aircrafi Same As Registered Owner Same Address as Registered Owner

Name: City:
Doing Business As: State: ZIP: =
Air Carrier/Operator Designator (4 Character Code): Country:

Revenue Operation for FAR 121, 125, 129, 135
{Select one for each group)

Operating Certificates Held
(Check all that apply}

Regulatien Flight Conducted Under

[ None ®FAR9I OFAR 129 OFAR4IS5 © Scheduled or Commuter O Domestic

D Flag Carrier Operating Certificate (FAR 12 )| OFAR 103  QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi O Intemational
O Supplemental OFAR 121 QFAR 135  QFAR 435

D Air Cargo OFAR 125 QFAR 137 OFAR437

OForeign Air Carriers (FAR 129) O Passenger

DORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

DO Commuter Air Cartrier (FAR 135)
O On-Demand Air Taxi (FAR 135)

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

O Mail Contract Only

O Commereial Air Tour (FAR 136)

Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137)

QPublic Aircraft (Select one)j (Select one)

Opilot School (FAR 141) © Armed Forces . 0 ) ) .
OCertificate of Authorization or Waiver (COA) O Federal O Acrial Application QpFirefighting OUnknown
D Commercial Space Transportation O State Q Aerial Observation OF light Test
Experimental Permit O Local Q Air Drop OGlider Tow
DI Commercial Space Transportation License Q Air Race/Show O nstructional
Oother Operator of Large Aircrafl O Unknown O Banner Tow QOther Work Use
QO Business ® Persenal
8 Execun:'c/Cc:]rpomle 8Posiuom’ng
xternal Loa Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry yaving
OYes @Ne OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Aijrport Name: The Flying Few Distance From Airport Center: 0 sm
Airport Identifier: None Direction From Airport: N/A degrees true
Proximity to Airport: Q Off Airpor/Airstrip  ®0n Awport/Airstrip  QN/A Airport Elevation: 1000 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apph)
Runway ID: 28 (L/R/C) Length: 1700 fi Width: 40 ft | EDry [J Snow-Compacted O Water-Calm
- [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Covered O Snew-Dry O Water-Glassy
O Asphalt [ Grass/Turf [0 Macadam O water [ Rough O Snow-Wet O wet
O Concrete O Gravel [ Metal/'Wood O Rubber Deposits ] Soft
O Dint Olce O Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Sefect one)
OTaxi QVFR Departure OOn Instrument Approach Q) Downwind O Low Approach
OTakeofl OIFR Departure Procedura/Clearance ®Landing OBase O Go Around
Qlnitial Climb QFinal Q Aborted Landing (after touchdown)
QO Crosswind OUnknown
IFR Approach (Check all that applyi VFR Approach (Cheek all that apply)
O None [None
O ADF/NDB OraAr OMLS O Practice O Traffic Pattern O Stop and Go
OSDF O Sidestep OLba aGes O Straight-In [ Touch and Go
O VOR/TVOR aoiLs OJASR O valley/Terrain Following O Sumulated Forced Landing
O VOR/DME DOLocalizer Only Ovisual OGo Around [ Forced Landing
OTACAN DL OC-back course OContact EFull Stop O Precautionary Landing
CIRNAV OCircling
OUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident
@Pilot  OCo-Pilot  OSwmdentPilot O Flight Instructor

“Flight Crewmember 1™ was pilot flying Eves [ONo

O Check Pilot

O Flight Engincer ‘O Other Flight Crew

“Flight Crewmember 1" ldentification
First Name: Robert

Middle Initial: G

Last Name: Person

Age at time of Accident/Incident: 62
Certificate Number:

City of Residence: Liberty
State: SC
Country: _USA

ZIp: 29657

Date of Birth: -: mmiddiyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restrajnts

® ]I;Ilgne © Fatal ® Lc:fth (o] :ront © Unknown Available Used

O Minor O Unknown O Right O Rear O None O None Not Installed

Q Serious O Center O Single O Lap only OLap only [ Installed

Pilot Certificate(s) (Check alf that apply) ® 3-point @3-p0!nl a [N)ol IDep(lioyed

O None O Flight Instructor [ Commercial 1 US Military O 4-point Q 4-point 0] Deploye

: P ; O 5-point O 5-point [J Unknown

O Private 2 Recreational O Airline Transport ] Foreign Unkn

O Student & spont O Flight Engineer Q Unknown QO Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pilot O Nonc QOClass 3 @ Without limitations/waivers () Unknown

® Other QO Class | @ Driver’s License {Sport Pilot only) Q With limitations/waivers O N/A N/A

© Unknown O Class 2 © Unknown Q Special Issuance nm/dd/yyyy
Medical Certificate Limitations

N/A

Medical Certificate Special Issuance

N/A

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 08/06/2019 Make: Ercoupe

mmiddiveyy Maodel: 415-C

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check afl that applv) (Check all that apply (Check alf that apply) (Check all thut apply)

a None ' &= None None Nonc O Instrument Airplanc
Single-Enginc Land O Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
a Single-Engine Sea O Balloon O Helicopter O Airplanc Multi-Engine O Helicopter

O Multiengine Land O Ghider O Powered Lift O Gyroplane O Glider

0O Multiengine Sea O Gyroplane O Powered Lift O Spont

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
Sport Pilot Endorsement 08/08/2019
VH >87 kts Endorsement 08/08/2019
Class B, C, or D Airspace Endorsement 9/21/2019
. A . Airplane

Flight Time (Enter appropriate Al This Make Single Alrplane lostrument Lighter
number of hours in each hox) Aircraft & Model Engine Muttiengine Night Actual Simulated | Rotorcraft Clider ‘Than Air
Total Time 124.5 6 1245 1] 0.5 0 05 0 0
Pilot in Command (PIC) 334 334 334 0 0 0 0 0 0
Time as Instructor 0 0 0 0 0 0 0 0 0
This Make/Mode! 0 0 0.5

Last 90 Days 1.3 1.3 13 o 0 0 0 0
Last 30 Days 27 2.7 2.7 0 0 0 0 0
Last 24 Hours 27 27 27 4] 0 o] o 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Opilot ~ OCo-Pilot ~ OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer ~ OOther Flight Crew

“Flight Crewmember 2™ was pilot flying [JYes [JNo
“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: mmidd/yvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None O Faul OLeft OFrom O Unknown .
O Minor O Unknown ORight ORrear Available e
Sericus O Center OSinglc O None Q None CINot Installed
O Lap only Q Laponly D installed

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point I Not Deployed
O Wone D Flight Instructor O Commercial O us Military o 4-point Q 4-point ) geiloyed
O Private O Recreational O Airline Transport [ Foreign O 5-point O 5-point [ Unknown
O Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © None QClass 3 © Without limitations/waivers ) Unknown
O Other Q Class 1 O Driver’s License {Sport Pilot only) QO With limitations/waivers O N/A -
O Unknown © Class 2 O Unknown O Special Issuance mm/ddivyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mn/ddivevy Model:

Airplane Rating(s} Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Cheek all that apply) (Check all that apply) {Check all that applv}
O ane ) a NPDC O None O Nonc O Instrument Airplane
0O Single-Enginc Land O Airship O Airplane O Airplane Single-Engine I Instrumem Helicopter
m| Smg!le-En?gme Sea a Ba_“OOﬂ O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lifi L) Gyroplane O Glider
[J Multiengine Sea O Gyroplane O powered Lift O sport

[1 Helicopter

[ Powered Lift
Type Ratings Student Endorsements (fnclude dates)

. . . Airplane Instrument

Flight Time (Enter appropriare All This Make Single Airplane Lighter
number of howrs in each hox) Aircraft & Model Engine Multiengine Night Actual | Simolated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC}

Time as Instructor

This Make/Modcl

Last 90 Days

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 Name: City of Residence: OlLeft 81];707“ 8 None
. . i . O Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate{s) (Check «il that upply) Restraint Type: Inflatable
Available Used i
O None 0 Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational O Aittine Transport O Forei 2gn O Lap Only O Lap Only [ Not Installed
O Swdent O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point o got IDCP:W od
Type Rating/Endorsemeat for Total Flight Time at the Time O 5-poimt O 5-point E Uf\i:g;n
. . . . . . Unk
Accident/Incident Aircraft? OYes DONo |ofthis Accident/Incident: hrs OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 82 ront O None
s ] QCenter e Minor
Middle Initial: State: ZIP ORight O Single Serious
Last Name: Country: OUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor 0] Commercial O Us Military ﬁg;l(l;::le lge;lione Restraints
O Private a Recreational u Airline Transport U Foreign Lap Onl Lap Onl D Not Installed
. : QLapOnly  QLapOnly ’
O Student DO sport O Flight Engineer O 3-point O 3-point E ll:bta.!ledl ;
4-point 4-point ot Deploye
Type Rating/Endorsement for Total Flight Time at the Time gs-zoim 8S-goim O Deployed
Accident/Incident Aircraft? OYes DONo |of this Accident/Incident: hrs OUnknown  Q Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet If necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: ) Available  Used
frst Name: City QLefi O None OnNone ONone O Not Instalted | OJ Under 5 years
Middle Initial; State ZIP: OCenter | OMinor 8;-::)1: _O?Iy 8'3—313 QI:ly 0 installed
. i -pomn -poin Not Deployed | {f Under 5.
Last Name: Country: ORight O Serious ! : [J Not Deploy
i Ounknown 8Faml 8‘5"52::: 8‘5"::2‘:: E Sciloy ed 8 Child Restraint
Unknown = -poL nknown Lap-Held
OCrew QPassenger O Other Row. OUnknown O Unknown U?'l}lj(noivn
) Available Used
Fursl Name City Oleft ONone ONone O None CINot Installed | [J Under 5 vears
Middle Initial: State; ZIP: OCenter | OMinor 8;—3[3 O?IY 813-3P iny O installed
; . -poin -Point | MINot Deployed | if Under 5.
Last Name: Country: ORight QSerious ) ot Deploye:
— OUnknown 8Fat:l 8;2;::: 8‘5‘:2::: EII Bcfoycd O Child Restraint
Unknown i nknown o
O Crew QPassenger QO Other Row: OUuUnknown O Unknown 85‘:3(23:
RN & Available Used
1rs amde 5
1wy QLeft O None ONone ONone [ Not Insialled | CJUnder 5 years
Middle Initsal; State: ZIP: OCenter | OMinor OLap Only  QLap Only O Installed
B = ; : O3-peint O 3-point Not Depl If Under 5
Last Name: Country: ORight OSerious ! O Not Deployed .
. — | OUnknown 8Fata| 8;‘53::: 8?2:2: E Bciloycd O Child Restraint
Unknown -p nknown "
OCrew OPassenger O Other Row: OUnknown O Unknown 8 bii]i‘:,:
Eirt N G Available Used
rs ame 2
ity OLeft O None ONone ONane D Not Installed | 00 Under 5 years
Middle Initial: State: ZIP: . OCenter OMinor OlapOnly Qlap iny O Installed
ORright Oserious | Q3-point O 3-point | Not Deployed | #f Under 5.
Last Name: Country: g . pioy
= g OUnknown 8Fata| 8;‘1’0‘": 8;"P°!‘“ E Deployed | @ Child Restraint
Unknown -poin -point Unknown Lap-H
OCrew OPassenger QO Other Row: _ OUnknown O Unknown 8 U:Ill’(noii




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KAHN Time: 1617 Airpont ID: None QO None O VFR/IFR
. tme: 12°7F 000 . Q Company VFR O IFR
. Ath . Greer
City: ens City: Ciee O Military VFR O Unknown
State: Ga Time ZOﬂeiEE_T_ State: SC ® VFR
Country: USA Counry: USA Activated? @Yes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
O None O Special VFR O special IFR O VFR Flight Following O Cruise
B VFR 3 kR {0 VFR On Top Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check al! .rfm.r gpply) _ Altitude of In-Flight
O Class A FlClass G [ Military Operations Area (MOA) OSpecial Occurrence:
O Class B ODeme Area [ Airport Advisory Area O Arr Traffic Control Area '
O Class C [ Waming Area [ Jet Training Area [JUnknown __ fimsl
O Class D DO erohibited Area O TRSA
O Class E DRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Cher.'k.al! that apply) ) Facility ID: KGMU
E) National Weather Service O Company . - 1740
O Flight Service Station 0 Mititary Observation Time:
O TV/Radio O Intemet Time Zone: EST
Automated Report [ None . \ B
] Commercial Weather Service (DUATS) O Unknown Distance from Accident Site: 13 nm
E1On-Board Weather Direction from Accident Site; 199 degrees truz
Basic Conditions Light Condition
@ vmc ODavin QDusk QDark Night OUnknown
OIMC ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or 45 _(F)
@ Clear O Thin Broken @ None (Clear) O Obscured . s
O Few O Thin Overcast O Broken O Indefinite DewPoint: ____ (C) or ___ (F}
P .
8S:;tl|taelri)dbscurnuon O Unknown Q Overcast Q Unknown Altimeter Setting: 30.18 in. Hy
Lowest Cloud Condition Height Ceiling Height o MB
fl agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility =10 miles
[ Variable Calm Nol Gusting RVR: feet
DO Light and Variable |
-or- -or- —or- RVV: __miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: -64 fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Chect ail that appiv)
OLight None O Drizzle [J Freezing Rain = None O Fog
O Moderate O Rain O ice Pellets O Snow Shower O Blowing Dust i Ground Fog
OHeavy O Snow O Snow Peliets O Ice Pellets Shower a Blowing Sand [ Haze
ONA O Hait O Snow Grains [ Freezing Drizzle 0 Blowing Snow 3 Ice Fog
O Unknown O Rain Showers O ice Crystals O Blowing Spray [ Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®NA ® None @N/A None DLight
O Trace QO Rime O Trace ORime CIClear Air OModerate
(o] Light O Clear OLight O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed Ocenvective Turbulence OExtreme
O Severe O Unknown O Severe ©Q Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
None applicable




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire
Q None ® Substantial ® None QO Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time

© Unknown Q On-Ground QO Unknown

Aircraft Explosion

® None O Both Ground and in-Flight
O In-Flight QO Explosion at Unknown Time
QO On-Ground © Unknown

Description of Damage to Aircraft and Other Property (Use additional shect if necessary)
See additional information

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

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 detatl as possible.

See attached file NTSB Incident Report for N87173.doc
& attached photo N87173 Three minutes after event.jpg




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

Operator/Owner Safety Recommendation

By my establishing a new personal minimum:
No landing at the Flying Few < 1 hour BEFORE sunset and no landing on any grass runway after sunset.

MECHANICAL MALFUNCTION/FAILURE (i more space is needad, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes O No Total Time/Cycles
(I yes, list the name of the purt, marufacturer, part no., sertal no., and describe the failure ) On Part
Header fuel tank gauge showing lower than normal, indicating an issue with the fuel system. Malfunctioning part Hours
remains unidentified at the time of this writing.

Cycles

Time Since This Part

Inspected/OQverhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last TakeofT Fuel Type
(Convert from pounds. as necessarv) O 80/87 O 115/145 QletB ® Other, specify 100LL & Automotive
29 © 100 Low Lead O Jet A O Jps
Gallons O 1001130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure
9.3 gal 100LL was added to 6.7 gal of Automobile gas in wing tanks

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes

El No

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location
| stepped up onto my seat and then over onto the left wing-the usual method of exit

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complets this section for other aircraft)

Aircraft Registration Number

Manufacturer:

Damage to Other Aircraft

Model:

O Destroyed O Minor

1 Substantial O None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:
City:
State; ZIP:
Country: _
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.
from Description of Damage to Aircraft and Other Property:

The aircraft departed the groomed runway slightly to the left side and continued almost parallel to the runway untit striking the wire fencing
with the left-wing tip. The left Navigation light departed the wingtip and the left wingtip struck the fencing putting a large gash in the left-wing
tip. The wire fencing restricted the forward movement of the left-wing tip and buckled the left-wing causing bending of the aileron against
the left fillet panel. Additionally, the left wing is skewed aft approximately 10 degrees from the original position apparently bending the left-
wing spar. This contact of the left wing with the fence caused the aircraft to rotate counterclackwise and the nose of the aircraft then
contacted the fencing leaving marks on the propeller and dents in the spinner. The aircraft continued it's counter-rotation with the right wing
contacting the fencing resulting in some wire fence strands cutting the right wing tip and the right vertical stabilizer and elevator. The aircraft
came to rest with the right side of the fuselage against the fencing causing some scrapes and damage to the side of the baggage
compartment and buckling of the empennage just forward of the horizontal stabilizer. There was about 30 feet of damage to the fence.

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: Robert G. Person

11/11/2019 Signature:
mm/dedyyyy

~or~ [£]Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name; Title:

Signature:

~or- [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accideat/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA20CAQ059 GAA, Eric M, Gutierrez 11/11/2019
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N87173 Event report

| was trained to use the Detect, Estimate, Choose, Identify, Do & Evaluate decision model,
and | did use that model during this flight.

The Ercoupe 415C has a header tank that holds 5 gallons that is gravity fed to the engine and
an engine driven fuel pump supplies fuel from the wing tanks to the header tank. This is
significant because concern about a malfunction in this system attracted my attention on the
afternoon of November 3. | flew from the Flying Few grass airstrip in Greer SC (35.03N &
82.30W) to Athens Ga on 3 Nov 2019. When | arrived in Athens at approximately 9:30 am, it
looked to me like the fuel gauge for the header tank was a little lower than | remembered it
being during other flights. (It's my understanding that the fuel gauge for the header should
always be full.} | detected that there was a potentially concerning issue.

Because the header tank holds only 5 galions of gas which is less than an hours’ worth of flying
time at 6 gallons an hour (which is the number we use for flight planning). | estimated that this
could be a potential issue. In order to choose between my options, | wanted to discuss the
issue with John Leupp (my instructor & the aircraft owner) but | knew that he was in church at
that particular moment, therefore, | did not text him until | came back to the airport at 2:30 pm. |
then sent him a text with a photo of the header tank fuel gauge, however | did not hear back
from him. Prior to this flight, he and | had decided that 3:00 PM EST would be a good time to get
back to the Athens airport & | walked into the airport terminal at 3:05 pm. (Between 2:30 and
3:00 pm, i sent a picture of the header tank gauge to John Leupp and then visited with friends in
their car in the parking lot.)

At approximately 3:30, | completed my pre-flight while waiting for John Leupp to return my text.
As usual, | was wearing my flip-up sunglasses & a cap with a bill as the aircraft does not have a
sun shade. ldentify & Do: | then decided to call for the fuel truck to fill up the tanks. While
waiting, | programmed Foreflight for the flight home & mentally ran thru the 5 P’s (from my flight
training- Plan, Plane, Pilot, Passenger, & Programming) and then performed the engine start
checklist to see if the header tank gauge would go back up to full, which it did promptly.
Evaluate: Now my confidence in the fuel system was restored enough that | decided to do two
touch and goes in the Athens pattern to make sure the header tank fuel gauge functioned
normally. It did function normally and | decided that it was safe to fly the aircraft. | then decided
to depart to the Flying Few, which | did at about 4:17 PM. | used flight following and received a
number of vectors after entering South Carolina. | chose to accept these vectors and they put
me in a position slightly east of my planned flight path, but on a more direct route to the Fiying
Few. During this part of the flight | evaluated and monitored the header tank fuel gauge which
continued to show a full tank and at this time | flipped my sunglasses up as the sun was mostly
behind me.

About 10 minutes out from arrival at the Flying Few | detected that the header tank appeared
about halfway down. It was at this point apparent that the header tank was not maintaining a full
level. | decided that the system was not properly pumping fuel from the wing tanks to the header
tank. | considered three possible alternatives: a) the system would begin working normally and |
could expect the header tank to refill soon — not realistic or safe; b) the system was working but
filling the header tank at a slower rate than normal — again not realistic or safe; c) the system
was not working and the only remaining usable fuel was the known amount in the header tank
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that would gravity feed to the engine — this seemed my safest conclusion. Therefore | estimated
that | had about 25+ minutes of fuel left so | should easily make it to the Flying Few.

After selecting this last alternative which seemed to be safest, | chose a need to get on the
ground as soon as practical & safe. There were 4 airports or airfields that were within 10
minutes flying time and | eliminated three of them in favor of landing at the one | was the most
familiar with, the Flying Few. Since all airports were approximately the same distance, this
seemed like the most effective and safe plan.

At the time that | identified that | would land at the Flying Few, it was about 5:30 PM so |
expected to arrive shortly after sunset (sunset was at 5:32 PM on Nov 3™) and that | would be
legal (with respect to the time change and the end of evening civil twilight) and safe with respect
to available light.

As | came over the standard reporting point for the Flying Few, the quarry, | canceled flight
following and checked the weather at Greenville downtown (KGMU) which was showing a
minimal wind that wasn’t going to impact the landing. As | arrived over the quarry | made my
traffic call for landing at the Flying Few, and heard John Leupp on the handheld radio say “No
traffic in the area” which is his standard call to me that helps me determine that | am clear to
land. Note: Operations at the Flying Few consist of always landing to the west (runway 28)
because of the downhill slope when using runway 10.

| then made the usual left downwind approach to runway 28 and noted that there was plenty of
light for my approach and landing (I have a photo that shows good daylight approximately 3
minutes after the event with a date/time stamp of Nov 3™ at 1746 EST. Inspector Thompson is
in receipt of this photo.) As | came over the trees, and immediately prior to beginning my landing
flare, | was surprised by a sudden inability to see the runway with any clarity and only a second
or two to decide on a course of action. | considered for a brief moment whether the sudden loss
of visual acuity was my eyes, fog on my glasses, moisture on the windscreen or some other
factor. Because of my now close proximity to the runway, and inability to see it clearly, there
was a late flare after which the aircraft bounced back up in the air very briefly. When the aircraft
came down the left wheel was in the tall grass which resulted in an uncontrollable deviation to
the left and subsequent impact with the fence.

Further info: During my flight training, John Leupp and | had discussed that landing on this
runway should be okay shortly after sunset and | had landed on it at least once before just after
sunset ;without visual or any other difficuity. | have done 498 landings, roughly 2/3 of them on
this runway, 121 of which were solo landings.





