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PILOTIOP

NAT

This form to be used foire

NAL TRANSPORTATION SAFETY BOARD
 ATOR AIRCRAFT ACCIDENT/NCIDENT REPORT

porting civil and public use aircraft accid

ents and incidents

"BASIC INFORMATION © ' i N T R R
Acvident/Tncident Location Date/Time
Nearest City/Place;_Carbondale State: PA Date:  O6/8/2011  _  Local Time: 1400
I Country; USA /iy
— Time Zone: EDT
Latitude: {00:00:00 W/S) Longitu-: {000;00:00 E/W) ——
Phase of Operation E Collision with Other Aircraft Altitude of In-Flight
[] smnding [ Takeoff (inel, initial climb) i} Cruise 1 Hover [J Midair Cceurrence
] Taxi 1 Climb Mansuvering [ Other On-ground
1 Descent A Landing . Approach {3 Unktown MNohe . ft MSL
WEATHER INFORMATION AT 1 iE ACCIDENT SITE T Loy B
Wenther Observation Facility Source of Weathor Information Method of Briefing
g ) (Check all that apply) {Check all thar apply)
Facility TE: —— .
e [] National Weather Service [ Compaay [ in Person
Observation Tune; — 0] Flight Service Smtion 15 Mitiiey O Teleype
Time Zone: e EII TV/Radic a It ot % Telephone/Computer
- " L Automated Report Unkiown Adrerafl Radio
Distance from Accident Site; — . . NM [ Commercial Weuthsr Servies (PUATE) ] TV/Radio
Direction from Accident Site: vigraes MAG 1 Unknown
Briefing Type/Completeness j Light Condition Visibility
[ funl [ Abbr: iated [0 Dawn O Dusk [ Dark Nigle
[Z) Partial / Limited By Pilot 3 Unkeii o B2l Day [ Might T Bright Nijilit 10 miles
[l partial / Limited By Bricfer J Mot F:rdnent O Mot Reported
Sky/Lowust Cloud Condition Ceiling Restriction to Visibility (Check all that apph)
[ Clear [] Thin Broken [ None (clear ] Obscured None M reg
O Few [ Thin Overcas! [ Broken [ indefinite ] Blawing, Lt [C] +3round Fog
(4} Partial Qbscuravion [ Unknown ] Orvercast [ Unknown L] Blowing sand ] Haze
] scattered 1 Browing Hnow % tee: Fog
- . — T p [ Blowiny hptay Smake
Lowest Cloud Condition Height Ceiling Height ] Dust T3 Unknown
3,000 ftAGL 4,000 fAGL
Wind Dircction Wind Sper: Wind Gusts Type of Turbulence Check all that apply)
{1 ndicated. Velocity: 9 KTS Velocity: KTS L] Mone [ 1o Clouds
degrees MAG r- ] Clear A O Vvicinity of Thurdersterm
[l calm [ Gusting Severity of Turbulence
R Vuriable [ Lighit uet'~ Variable b4 Not Gusting ] Extreme ] Modarate B Liant
- [ Severe ] Mederate Chop
NOTAM:s (D, L and FDC), AIRME? 1, SIGMETs, PIREPs i effect at the time of the aceident
NONE :
Ieing Forecast Type of Precipitation (Check ail thet apphy)
Temperature; (©) Amount Type I None O Drizde
or . BU(F % Naone E Moderate % Rime O Ruin ] iee Pelicts
; . ; o Trace Severg Clear [ snow [ Snow Pellcts
Altimeter Sdting;r_, in. HG [ Light [ Mixed ] Her: {1 Snow Grains
- Tl Rein Showers [ Too Crystals
Density Altitnde: . Teing Actual [ Frezing Rain [ Tce Pellews Bhower
] Amount ‘Fype [ Snnw Showar [ Freczing Dwizzie
Dew Puoint: {C} [ Mone 1 Moderuie Rime
o ) (] Trace [ Severe 3 Clear Intensity of Precipitation
O] uight C] Mixed O Light ] Moderae ] Heavy
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AGRAFT EORMATION. |

N
Manntacturer; AERONCA Max Grogs Weight: 1,220 s
Model: TAC Weight at Tivae of Accident: 1,042 1os
Serial Number: 6857 L Location of Center of Clravity st Time of Accident:
Registration Number: N306BE Amateur-built: ] Yes @ Mo — inches from [ nose or [ damum
N o ftarcent Mean Aecodynamic Cord {4 MAC)
Category of Aireraft | Type of Airworthizess Certificate Numbrer of Seats: 2 Landing Gear [ Retractble

.l_\irp]ane (Check all that apply' ) ‘ ) Chegk any odditional lunding gear
£l .g?m:;:)irigiblc %ﬂndard ‘ %pccinl T Large Aircrafl, how muny seats tor: configuration that applies:

o Mormal ' Restricted . N .
thder it L[] Utility 7] Limited FlightCrew: . . (] Tricycle &) Tuitwheel
= ridicopter [] Acrobatic [ Provisional Cubin Crew: o ] Amphibian L] High Skid
[ Powesed tift [ Trunsport [ Experimental PR ™) Bmergency Float [ $kid
[ Utiatight - [ Special Flight BETE: e —— [ Float L] ski
O Unlmcsvﬁ [ Light Sport E! Hul) [ 5ki/Whee!

: | Unknown
. i‘ ]

Type of Maintenance Program Last luspection Type Date Lasi Inspeetion: __05/18/2011
b Anpual . ‘ 100 Mouwr  [] Comiinweus Airworthines: mmdd oy
I:Dj mﬂdlrﬂﬂﬂl (A"llﬂm"l‘:'l?“ﬂtpi:_:lﬂ % AALP ] Conditional Inspection

rufacturét’s Ingpection Program Annuu [ Unknewn i T e z
(] Other Approved Inspection Program (AALP) Airfranis Total Time: 2168 fus
] Continuous Airworthiness hours mensured at  {check ang}
[ Other, specify: it Ingpection ] Time of Accidett

Feactional Cwnership Afreraft; [ ¥es 71 Ne

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing Systesm
[ ¥es [ Mo [ Unknown Myes OXo [[] unknown W1 Mone
(] Specity
ELT Installed ELT Activated ELT Manufacturer: |
Ol Yes Mo Oves [No Muodel/Series:
ELT Aided in Locating Accident / Incidec Serial Number:
Clyes [INe . Battery Type: Battery Exp. Date:
Engime Type gm?‘;ih"‘bjl-?ﬂng Fuel Propeller
[ Reciprocating [ Tubo Jet yst.in Type X
[ Turbo Shaft L] Turbo Fan [ € :rouretar [ Fixed Pitch Manufactuter; MCCAULEY
[ Turbo Prop [ Unknown [ 21 Injected [ Contrullable Pitch Model: 189GM7 43
- Engine fated
Power Meazured Time Tine
Date 43 feherk ore) Totuk Since Since
Engin Maonfactating of Mfg. [ Horscpawer o | Yime Inspection | Crverhaul
|[Ergine | Engine Manuofacturer Model; 1 eries Serial Number minyddiyeyy | 7] lbs f Thrust (hours) | (hours) {houry)
Epg, 1 |GONT a1 a5 4,561 3 78
Enp. 2
Eing. 3
Eng. 4
WHERH TS
Registered Aircraft Owner Owner Adldress
Mame: BJ AIR City: HAWLEY
State: PA, 71P: _18428-4653

Country LIGA

Operator of Ajveraft (] same As ‘\-‘T:;Lg,ist‘emd Ownier Operator Address [] sume As Registen:d Owner
Name: MATTHEW T KUBER City: HAWLEY

Moing Business As: N Stato; PA 21P- 18428

Air Carrier/Operator Desigaator (4 Chann ter Code): Country: USA

Regulation Flight Conducted Under Revenue Sizhisceing Flight

FEAR 91 [drak 129 [E:Il FAR & Sipecial Flight O ll":ulblic Use (slc:lcl:ct 'Lypc)D ] Yes K No

Oeartos  [JEARID NoneL". Commercil Federal [ State [ Local i iieal Fli

O FAaR 121 AR 135 [C] HomeL ., Non-commetcial [ Unkmown Air Medical thElt . 7l

[lear12s  [JFARI37 [ Armed ' orces Yo Mo




05/06-2011 14:33 FAX_ DR MATTHEW T EKUBER MD 004

Purpose of Flight ght ' Revenue Operation Type of Commereial (perating Certificate Held
for FAR 21, l03 133,137  (Select ohe) for FAR 121, 125, 129, 138 (Select one) “hack ail thar agpd)
[ Personal ] Scheduled or Commuter il Mons
[] Business ] Non-Scheduled ar Air Taxi {71 Flug Carricr Opesating Certificate (121)
[l Executive/Corporate E iqulmcnml
Dither Work Use ir Curgo
E st m:; o | Domestie or taternational [ Foreign A+ Curriers (129)
] Femy [Domesic ] Intermational L] Commuter Ain Carrier (135)
] Positioning, [ Cm=Diemancd Ajr Taxi {135)
[ Aerial Application L Large Helvopter (127)
Aerial Observation i .
% Air Drop Cargo 9pnmhml [ motorcraft Exiemal Losd (133)
F] ai ) [[] Passenger/Carge sor-
Air Race / Show Ol Passenger_____ How many? 1] Agricultural Airoraft (137)
[0 Flight Test [ Cargo The
[7] Public Usa 1 mail [ Other Ope-ator of Large Afreruft
{3 Unimown
TOTHER AIRCRAFT — COLLISICT: fifairor ground calision apamed, complute this section for ather alitratt) IR
Aireraft Registration Number | Manufaci:rer: _ Damage t“ 0““5" A“'“'“ft
Model: _ % Destroyed E Minor
. - Substantiat MNong
Registered Owner of Other Aircraft
First Mamne: Cleyr ‘
Middle Initiai: State: AR
Last Namc: N Country:
Pillot of Other Aircrafl
First Mame: ) City: —
Middle Tnitial: : State: FALE
Lsnsl Nﬁmu Coutitry:
TRPORT INFORMATION (H‘thel | otdmnt necurmd on approagh, takeg o within 3 miles of an alep
Alrport 1dentificr: 9PN . Distance From Airport { enter: M
Airport Name: MALANGHAK Direction From Airport: _ depress MAG
me:mlty to Airport ] OF Alrpoﬂ.fAlrstl »| [ OnAirport ] On Airstrip Airport Elevation: ___ fi. MSL

Appmnch Segment (Select ona)

] On Instrument Approach [0 Buss leg [ Finat [ Go Around
[] Crosswind i ] L.ow Approach [ Aborted Lanc! g (atter touchdown)
TFR Approach (Check all thar apgly} VFR Approach (Check (ol that apply)
G None J PAR - OMLs ] Practice [ none [0 Stop and Go
[] ADE/NDB T Sidestep . [dLDA plcrs L Traffic Patern [ Touch and Go
[ sDF s [] ASR ] Loran Straight-In C1 Simuluted Forced Landing
[ VOR/TVOR ] Localizer Only [ visual [ Unknown Valiey/Terrain Following, [ Forced Lunding
[0 VOR/DME [] LOC-back course [ Contact ] G Arouml [ Precautionury Landing
[ TACAN O rnav . [ Circling L Full Step ) L] unknewn
FHunway Tnformatien Condition of Ruoway/L.anding Surface (Check all thet apph)
T 1D. NORTH LRICY T 2,000 # Width; 200 1 ¥ Dry [ now-Cotmpacted 1 water-Calm
amway 1D: T2 7 ( ) T ength: = i ——— ) Holes [ snow-Crusted [L] water-Choppy

Runway/Landing Surface (Check all that 2phy) Ice Covered O snow-Dry 1] Water-Glassy
[0 Asphatt b Grass/Turd’ ] Mawi«lam 1 Water Rough ) 0 linow-Wet ] wet
7] Conerete [ Gruvel O Unknown [ Rubber Deposis [ o ] Unknown
Cl pirt Ll Te= [ slush Covered [ vayemtion

FLIGHT TRNERARYINFORME TON_ . - T e ]
Last Departure Point | Time of Departure | Destination Type Flight Plnn Fllud
Airport TD; N30 | rine: 1400 Airport i:_9PNB % None 1|::]:I VFRIFR
L [y — — o Tume; L Compeny VER IFR.
Ciby: HONESDALE : City! CARBONDALE — D Military VFR E] Undmown
Stai: PA - Time Zone: DST State: PA Ol vER
Country: USA i Counwy:USA .. Activated? [ves [IMo
Type of ATC Clearance/Service (Check 4! that apply)
W Mone [ Special VFR [] special IFR 1 VFR Flight |'tilowing [ Cruise
1 vFR [ 1FR [(] VFR.On Top L] Traffic Advriory [} Unknown / NA
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Airspace where the aceident occurrcd (Cflu"; ol that apply)

[JClass A [l Class E {1 Prohibited Arca [ $et Training Area [ Special
[0 Class 13 A Class i [ Restricted Arca ] TRSA [0 A Trafic Control Area
O ClassC L] Demo Arca [ Military Operations Area (MOA} C1FAR 93 ] Unknown
[class b [ Wamiig Aren ] Airport Advisory Arca
Aireraft Load Description  (Check all that ap, )
[ Mone ] Towing Glider [0 Parachutists [ Livestock
[ Passnpers [} Towing Bunnzr ] watcr L] Unkntowr
[1 Cargo [ Other Bxternal 7] Chemicay/Fertilizer/ Sseds
FUEL & SERVICES INFORMATI N~ A T ERE
Fuel on Bourd at Last Takeoff i Fuel Type
{eonvert from pownds, as necessary) 7 s0i8? 115145 w3 [ cer, specify
12 * o 100 Low Lead Ceta e
- e Gallons . T 100/130 [] Automotive Cl 1ps
Othaer Services, if Any, Prior to Departure
NONE
e . . - T T i e | R ! o e . T
MECHANICAL MALFUNCTION/:* ILURE (if more space is needed, continue ar separate sheet) - . | -
Was there Mechanicsl Malfenetion/Failufi [l vYes [ANo [ Unknown Totsl Time/Cycles
(I yes, list the name of the part, manyfacturer, pa: - 60, serial Ao., and describa the faiture.) On Part
‘ e Houts
Cycles
Tine Jince This Part
Inspected/Overhauled
Hours

DAMAGE TO AIRGRAFT AND & ————r T
Aircrafl Damage Airs Aidrerafl Ky plosion
C] Mone ] Substantial % "l [ soth Ground and 1n-Flight i None [0 Both Ground and In-Elight
] Minor ] Destroyed e [ Unknown Origin L[] m-Eligtr 1 Unknown Origin
- | DOn-Grou_{E
Deescription of Damage to Afreraft and Ciher Property (use additional sheet if mecesary)

1)PROPELLER STRIKE
2 DAMAGE TO RIGHT ENGINE COWLING  #ND FUSELAGE WELDED AIRFRAME
F)DAMAGE TO RIGHT WING MAIN SPAR, | - ADING EDGE, AND RIBS

EVAGUATION OF AIRGRAET

Was an emergeney evacuation of the air aft performed? Oves [ANo

Method of Exit - Describe how the occup:‘:nis extited and how many accupants evacuated each location
FILOT EXITED VIA ONLY DOOR.
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"PILOT “A” INFORMATION! T
Filot “A” Responsibilities at the Time of Av:ident
wgritot  [JCoPilet [ ]StudentPilot [ Fight Instructor [ Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot “A” Ldentificstion -
First Nume; MATTHEW City: HAWLE'Y )
Middle Initial; T State: PA ZIP: |B428
Last Name; KUBER Country; LISA
Ape at time of Accident; 59  Date. | Birth: Certificate Nurnbe
. R Gan)yy
Degree of Injury Scat Oceupivd Scat Belt Shoulder Harness
%]\Innc ELI Fatal E Left gme [ Unknown Used Yes [N Used Oves Ao
Miner Unknown Raght Renr Avail v T Availabl ¥
[ serious [ Center ] single vuilable ¥ ves L vailable [dves [ No
Pilot Certificate(s) (Checkall that appiy)
[ Mone L] Shudent ] Recreational O Commercial [ Fiigri Enginger [ Foreign
7] Private [ Flight instructor L] sport [ Ailine Trasisport Clus. Milltary
Frincipul Occupation Medienl Certift:ate Medical Certificate Validity Date of Last Medical
(] Pilot O tane | ﬂj:ﬁClass 3 ] Without limitationa/waivers
Other [ Class 1 . '] Driver's License {(Sport Filot ohly) With limitations/waivers 08/22/2011
[ Unknown O Cluss 2 |} Unknawn [ Unicnown mimidd Ay
Mudical Certificate Limitations -
MUST WEAR CORRECTIVE LENSES,
NOT VALID FOR ANY GLASS AFTER 0G/30/2012,
Medical Certificate Waivers -
NOMNE
Date of Last Flight Review Flight Review Aireraft B
or Equivalent, Including
FAR 121/135 Checks: 0g15/201 | Make: BEECHCRAFT ——
mmAddAnn Model: 36C33A ,
Ajrplune Rating(s) Other Airer:ft Ruting(s) Instroment Rating(s) Instrucior {ating(s)
{Check ol thut apply) (Check all thi ' 3ppl) {Check ail that apphy) (Check all ther apply}
[ Nane None O Nowe [ Mone [ Instrument Airplanc
i Singte-Engine Lund Airship [ Airplane ] Airplave tingle-Fngine (] Instrugnent Helicopter
Single-Fngine Sou [ Free Rallr i [ Heticopter [ Airplane Multi-Engine [ Helicopler
Mulliengine Land 7 ciider [ Powered Litt 1 Gyroplan: 1 Glider
] Multiengine Sea [ Gyvoplan- [ Powered | 1t O sport
] Helicopte:.
[ N )
Type Ratings Student Endorsements (Tichude dates)
EOMPLEXO7, 17/:003
TAILWHEEL 1140 !/2005
- - _ _—
Flight Time (enter approprioie All This Muke A;:I:: Airplatit lpstruraemit | Lighter
rmber of hanrs in each box) Ajrerall & Modal Engine Multieagine Might Actupl | Sinwlated Rotorcralt Glider Than Air
Total Time 1,800 100 1,500 0 125 130 , 100 ¢ 2 1]
Pilot in Commund {PIC) id 0 80 1,400 e 125 130 100 0 0
Time as Instrugtor Q 0 a 1] 0 0 0 o Q
This Make/Model 0 n_._ 9
Last 90 Days 0 30 0 5 3 0 ¢ 0 qQ
Last 30 Days 0 5 0 0 0 o} 0 0
Lust 24 Hours 0 0 0 0 0 ] 0
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' PILOT “B™ INFORMATION| - L IR
Filot “B" Responsibilities at the Time of Ac: [Ient
[OJriler T Co-Pilot  F] Student Pilot E] Flight instructar (] Check Pilot [ Flight Enginger [ tMther Flight Crew
Pilot “B" Identification ‘ )
First Name: City: ,
Middic Initial; State: e
Last Name: Cowntry:
Age ut time of Accident: Diute .1 Barth: Ceriifcate Nwinber: o
‘ mm/ddnyy
Degroe of Injury Seat Ocoupis. Scat Belt Shoulder Harness
CImone [ Fatal [ Lelt [ Front [ Unknuwn Usad Clves [lnma Used Ovyes L[ivo
M Miner 3 Unkmown [ Rigt ] Reur Available [ Yes Mo Avpitnble  [JYes [INo
1 Serious [ Center [ single
Pilot Certifiente(s) (Check olf that apply)
1 Mone [ Student L] Recroutional O Commercial ] Fliptit Vngineer [ Forgign
] Private 1 Flight Lnstructor D Sport [ Airline Tronsport Ous Mlhmry
Principal Occupation Medical Certif: ate Medical Ceriificate anldlly Date of Last Medical
O rilet (7] Nane 1} Clags 3 ] without |imitations/waivers
[ Oither 1 Class ! | .} Driver"s License (Sport Pilot onlyy | & with limmitations/watvers
] Unknown Ol Qlass 2 [} Unknown [ Unimown min/ddAnyy
Medical Certificate Limitations
Medical Certificate Waivers T -
Date of Last Flight Review T Flight Review Aircraft
or Equivalent, lncluding Maker
FAR 121/135 Checks: ) e
‘ mmddA Model:
Airplane Rating(s) Other Aire: it Bating(s) Instrament Rating(s) Instructor Hauting(s)
{Check all that qppiv) {Check all the apphy) (Cheek all that apply} TCheek all the apply)
[ Nene L[] None 1 None  Mong [J Lnstrument Ajrpian:
[ single-Engine Land 3 Airship C] Airplane [] Airplane Single-Engine [ mstrument Helicopter
7 single-Engine Sca ] Fres Ball:icn ] Helicopter 0 Aicplanc Multi-Engine 2 Helicopter
[ Multiengin= Land 0 Glider [T Powered Lifl {7 Gyroplane [ Glider
[ Multienginc Scu ] Gyroplam: C] Powered L1 T Sport
|1 Helicopte
O Powered f )
Type Ratings Student Endiorsements (fnclude dates)
4 -
Flight Time (enter appropriate Al This Muks s:f::e Airplane L L Jighter
ntimber of howrs i each hox) Aireraft & Model Engine Multiengine Might Ashml | Sioulated Rutarcraft Glider Thun Alr
| Y [orial Time
ilot in Command (PIC)
Time 05 Jngrucior »
“his Make/Model i
Layl %0 Days f
Lagt 30 Days . _
Joansl 24 Houts
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5, Cormplito e Tollowing informa

Pilot Name and Address Degree of Injury
First Mame: __ _ City: __ [ None [ Faml
Middle Tnicial Suate ZIF, Cninor  [J Unknown
Lagt Name: Country: L) Serious
Pilot Certificate(s) (Check all that apply) Seat Ocenpicd
1 Mone [ Student [] Recrear anal [ Commercinl O Flight Engineer [} Foreian [] Left [ Front
[ prvae L Flight lnstrueior L1 Gport [ Airtine Transport [ 8. Military ] might [ meas
Type Rating/Endarsement for . Total Elight Time at the Time {2 Comter E f”“f‘e
Acsideat/Tncident Aiceraft?  [Yes [1No of this Accident/Incident: hrs Inknown
Pilot Name and Address " Degree of Tojury
First Nems: _ . City: [ Mone [[] Fatal
Middle Tnitial; Stute! Zir: O Minor {1 Unimawn
Last Mamme; ‘ Country: L] Serious
Pilot Certificate(s) (Check oll that appiy) Seat Occupied
[ Nane [ Student [ Regres vnal {7 Commercial [ Plight Engincer [ Fouwign Ll Left [} Front
[ privat= L] Flight Instructor [ Sport [ Adrline Transport [Jus. Mititary L [l righe (] Rear
Type Rating/Endorsement for Totsl Flight Time at the Time [ Cemter % Single
Accident/Incident Aireraft?  [JYes No of this Accident/Incident: s Unimown
Pilot Name and Address ” Depree of Injury R#
First Name:! __ City: L None 1] Fami
Middle Tnitial: — Stug: __aw L] Minor [ Unknowa
Last Murne: ‘ Counlry: [ Serious
Pilot Cortificate(s) (Check all that apply) Seat Occupied
) Norie [ Student [ Recre-ional - [ Commercial [ Flight Engineer {7 Forsign [ Left [ Front
] private ] Flight Instrustor [ Sport [] Airline Transport O U5, Military _ L] Right L Rear
Type Rating/Endorsement for Tatal Flight Time at the Time [ Center [ Single
Accident/Incident Aircraft? OYes 1Mo of thiz Accident/Incident: hrs [ Unknown
| PASSEN | OTHER PERSCHNEL inchude Mght attendants; continie on separate sheet if pecessarny) i o
o -1 o
28 % 2 s b
ar 3 'E EE ] L)
Mmre and Address :E E EE a gg g £ #8 E: £ g
First Murn; City: ‘
Middle Initial; State: I __ npnooooooon
Last Name: ) Country: —
First Mame: City: .
Middle Initial: State: P ooooooooon
Lagt MName; . Country: —=
Firgt Name: ___ City;
Midelle Tnitiul: Smie! ZIP. gooooooood
Lasi Mume; . Country: —=
First Wame: City:
Middle initial: State: ZIP; - goooooooon
Last Mame. ____ Country: __,_ I
First Name: City:
IMiddle Injtis: Stk P onooooinooon
Last Mame: Couniry: i
First Name: City:
Middle Initial: St zIP; oopooooodoono
Last Name: Country? ___ — -
First Name: City: _
Middle nitial: State____ ZIP; poooopocoon
Tast Name: Couniry: I
First Name: City:
Middlc Initial: Sty m: — gooooooogQo
Last Mame: Country! - I
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“NARRATIVE HISTORY OF FLIGHT cass type of print in iak) P A A EE T
Doscribe what ogentred in chronological on circumstances Jeading to aceident snd nature oF accident.  Describe tefrain and include sketch of
wieckape distribution if pertinent. Attach extr - sheets if needed. State point of departure, time of departure, intunded destinstion and services obtained.

Aircraft not flown for 3 years. Racently ingpe i in preparation for sale. Filot had only 0.3 hrs. in past 3 years i rvika ang maodel (tail whesl), at a paved,
public uss airport, and was repasitioning airgraft 1w taitwhes instruction at a grass sirip, surrounded by trees, with an inclined tanding surface. Aircraft was
tanding inte the wind but downhil. Aircraft floate. i 50% down the runway in a 3 point attitude. Rather than go arouinl, il was pitched down and bounced 3
times. A brief burst of power was applied in an - -lsmpted aborted landing, but the throttie was pulled (o idle cutoff (it the recommendation of neartyy
experienced taitvheel pllcts, wha falt that an abomd landing, that far dewn the runway, was ill-acvised due to tree: Al the departure and of the runway. The
addiional power added during the aborted abo i+ landing causad the aircraft to be unable to stop by the end of th: riAway. [t hit a ditch, and strueture at the

depariure end.

"RECOMMENDATION fHow could © 5 accident have been provented?) !
Operator/Qwner Safely Recommendation
1. Becurrent igilwhee! instruction at home: =358 airport before attempling 1o soio, afier a 3 year [iatius 1 a re iole grass sirip, surrqunded by reas, and

angled dowrhill,
2 Initiating & go-around earliar in the lanc i+ attermpt, hefore £0% of the 2000 fi strip had bean consumed.

10



08/06/ :
2011 14:35 FAX_ DR MATTHEW T EKUBER MD @010

ADDITIONAL INFORMATION (Ple :5e type or print in ink)

Use this space if additional space is needed foi ;my answers.

| HEREBY CERTIFY THAT THE ARC: '€ INFORBIATION 15 COMPLETE AND ACCURATE TO THE BESTIOF WY KNOWLEDGE ' .

Date of this Report | Sigaature and Mo ae of Pilot/Operato
07/30/2011 Signature: . .
am/ddivyy Type ot Print Name: " [atthew T Kube
Signature and Name of Person Filing ¥ voort if Other than Pilot/Operator

Signatre: — —

Type or Print Name: . -
Tithe: . —a

D T T ‘ FORNTESBUSEONLY N S A A R
NTSE Accideat/Incident No. Revic ved by NTSB Regional Office Name of Inventigator Date Report Received

ERA11CA372 _ERA

Adteyre 0/0/2011
1
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