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

"BASIC INFORMATIO

‘Accident/Incident Location Date/Time 2SSl
Nearest City/Place: _-afayette State: LA Date:  H25204 Local Tims: 0800
1p. 70503 Country: U S mm/ddiyyyy or
Latitade: N30-12.31  (4d:mm:se N/S) Longitude: W091-59.25 (ddd:mm:ss E/W) Time Zone:
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
"I Standing [} Takeoff (incl. initial climb) [[] Cruise O Hover 3 Midair Occurrence
Faxi Climb ] Maneuvering [J Other ] On-ground
[ I Descent Landing £ Approach ] Unknown None 460 £t MSL

Manufacturer: Kit Fox Tors)

Max Gross Weight: Ibs
Model: 1994 Weight at Time of Accident/Incident: Lo 1
Serial Number:  UA/K Location of Center of Gravity at Time of Accident/Incident:

AN inches from [Jnose or [ datum

Registration Number: NZ11KF
Perceni Mean Aecrodynamic Cord (% MAC)

Amateur-built: /@\Yes O No
-or-

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 2 Landing Gear L] Retractabte
Airplane (Check all that apply) _ Check any additional landing gear
5 B;i;o;)' bl Standard Special If Large Aircraft, how many seats for: configuration that applies:
imprlimgie [/} Notmal [ Restricted . .
g ghd:: " 3 Utility [ Limited Flight Crew: L] Tricycle 3 Tailwheel
5 HZ]I: . or [ Acrobatic [J Provisional Cabin Crew: <} Amphibian [} High Skid
Dpow:fdm £ Transpost ‘8 Experimental P : [} Emergency Float  [J Skid
I Ulratight L} Special Flight Adsengers: oF!} Float O s
[T} Light Spert T Hull [} SkirWheel
[T Unknown [ Uniknown
Type of Maintenance Program Last Inspection Type Date Last Inspection:
{1 Annual [] 100 Hour [ Continuous Airworthiness D F g fe Ay
Conditon! (Amateur il o) ClaSP 5 Condifional Inspection UN Ru s
acturer’s Inspection Program Annual Unknown Airf) T 643
g Other Approved Inspection Program (AAIP) = — A :1. i :‘n:“; heck ong) "
Continuous Airworthiness S e A5 ; DEFT ours measured al  (check ong,
[J Other, specify: ez Aextd 4 [ Last Inspection <% Time of Accident/Tncident
IFR Equipped Stall Warning System Installed Type of Fire Extingnishing System
[OYes &@No [IUnknown ClYes @No [JUnknown 8] None
[ Specify
ELT Installed ELT Actil:\]rated E1.T Manufacturer: 'PIN K
N A)
El¥e ONo e Do Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
[ Yes @‘I" Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
gkecipmcaﬁng [ Turbo Jet System Type ) - .
Tubo Shat [ TurboFan | /g Carburctor xed Pitch Manufacturer: _ 3 SUWAE_ (JAK
O TuboProp [ Unknown Fuet Injected Controllable Pitch  pfodel:
Engine Rated
Power Measured Time Time
Date as_ fcheck ane) Total Since Since
Engine Manufacturer’s of Mfg. Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufaciurer Model/Series Serial Number mmddiyyy | ] ibs of Thrust (hours) |(hours) (hours)
Eng 1 [Rotax 9125 V7 aUiL 1994 5 o3 | /47 K
Eng 2
Eng. 3
Eng 4




WNE
egistered Aircraft Owner
Name: Donald G. Johnson

Fractional Ownership Aircraft: [} Yes gffhNo

Owner Address

City: I =12yt
State: LA ZIP: 70503
Country: us

Operator of Aircraft @Eame As Registered Owner Operator Address E Same As Registered Owner
Name: City:
Doing Business As: State: Z1p:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
ARSI  [JFAR129 [ FAR 91 Special Fiight [J Public Use (select type) [ Yes B No
FAR103  [JFAR133  []Non-US, Commercial L] Federal 1] State [ Local [ Ajr Medical Flight
Orar 121 [ FAR 135 {1 Non-US, Non-commercial 8 Unknown Oy N
[OFAR125 [JFAR 37 [ Armed Forces ; e €l No
Purpose of Flight Revenue Operation Type of Comniercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select ongj for FAR 121, 125,129,135  (Select one) (Check all that apply)
ersonal 7] Scheduled or Commuter cBA None ) . .
{1 Busincss [ Non-Scheduled or Air Taxi L] Flag Carrier Operating Certificate (121)
[} Executive/Corporate | Supplemental
[ Other Work Use . . O Air Cargo )
L] fnstructional Domestic or International B Foreign Air Carriers (129)
1w g Domesti International Commuter Air Carrier (135)
0 pﬁ‘;'ii’img EFDomestic L] ahona ] On-Demand Air Taxi (135)
] Aerial Application ] Large Helicapter (127)
[ Aerial Observation Cargo Operation Rotoreraft External Load (133
£ Air Drop [} Passenger/Cargo D.o:_m 0ad (133)
O Au- Race / Show [1 Passenger How many? [ Agricultural Atrcraft (137)
[ 7iight Test [ cargo Ibs
] Public Use 7] Mait 3 Other Operator of Large Aircraft
3 Unknown
Aircraft Registration Number | Manufactarer: Damage to Other Aircraft
Modet: [ Destroyed O Miner
' L] Substantial [] None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Couniry:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:

Was there Mechanical Malfunction/Failure? @#pYes [ No [[] Unknown
{If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Fueing Falors

Total Time/Cycles
On Part
{ﬁ Lj )’/ Hours

Cycles

Time Since This Part
Inspected/Overhauied

95

Hours

Aircraft Damage Aireraft Fire

Aircraft Explosion
[ None ubstantial one [} Both Ground and In-Flight None 3 Both Ground and In-Flight
O Minor Destroyed [} In-Flight [} Unknown Origin [J In-Flight [ Unknown Origin
3 On-Ground {7} On-Ground




o
]

=
[

Description of Damage to Aircraft and Other Property (use additional sheet if necessary)

' erTicme
CRes¥ FlogT Blttes ¢ TTABHL2Tw
Ow O & Abils aces™

Airport Identifier: KLFT Distance From Airport Center:
Airport Name: IAFAYETTE REGIONNAL alRPORT Directior: From Airport: ONE HALE  SM degrees MAG
Proximity to Airport BPOFf Airport/Airstrip [ On Airport ] On Afrstrip Airport Elevation: 55 f1. MSL
Approach Segment (Select one) !
{71 On Instrument Approach [} Landing [ RBase leg Final 7] Go Around
[ Crosswind [ bowawind [ Low Approach * ] Aborted Landing {after touchdown)
IFR Approach (Check ol that apply) VFR Approach (Check all that appls}
Fone Clrar mMLs [ Practice [J None [ Stop and Go
“T] ADF/NDB T Sidestep Clipa E1aps #ZBSnaffic Pattern {1 Touch and Go
C]sbF Ous O Asr ] Loran {7 straight-In 3 Simuiated Forced Landing
O VOR/TVOR [] Locatizer Onlky [} Visuat [Jimknown | [] Valley/Terrain Following Forced Landing
[ VOR/DME 7] LOC-back course [C] Contaet [1 Go Atound [3 Precautionary Landing
Jracan CIrNav 3 circling ] Full $top [l Unknown
Runway Information 4_2 — ﬁ_z, L. Condition of Ruaway/Landing Surface (Check all that appiy)
Runway ID; (L/R/C) Length: ____ 7,651 & Width: 150 L] Snow-Compacted ] Water-Calm
ey ) : Holes [J Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [} Snow-Dry ] Water-Glassy
[ Asphalt [7] Grass/Tuef ] Macadam ] Water (3 Rough ) ] Snow-Wet 3 wet
Concrete [ Gravet O Metali'Wood [ Unknewn [J Rubber Deposits [ Soft [ Unknown
O Dirt Ice 1 Snow [ Shush Covered [ Vegetation
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KLFT Time: O AM Airport ID: KLFT one ] VFRIFR
City: LAFAYETTE === | city: LAFAYETTE e i Capmown
State: LA Time Zone: CENTRAL{ grpp: LA CIVER
Country: U § Country: U S Activated? []Yes [JINo
Type of ATC Clearance/Service (Check all that apply}
[ Nene ] Special VFR [7 Special IFR [J VFR Flight Following 0 Cruise
.@VFR F11FR ] VFR On Top [} Traffic Advisory {7 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
Cclass A CJClass E [ Prohibited Area [} Jet Training Area [ Special
Class B O Class G [ Restricted Area CJTRSA [ Air Traffic Control Area
lass C [J Demo Area L] Mititary Operations Area (MOA) CJFAR 93 ] Unknown
dClasD [] Watmning Area [ Airport Advisery Area
Afreraft Load Description (Check all that apply)
one [] Towing Glider [ Parachutists I Livestock
Passengers [ Towing Banner 1 Water [] Unknown
[]Cargo O Other External [[] Chemical/Fertilizer/Seeds

Fuel Type

Fuelon Board at Last Takeoff

{convert from pounds, as necessary) 80/87 115145 Oms 1 Othet, specify
15 100LowLead  [JJletA )
Gallons 100/130 O Automotive £11ps

Other Services, if Any, Prior to Departure

BHECKED OIL AND RADIATOR LEVELS, CHECKED AIR N TIRES

ADDED ENOUGH FUEL FOR TWO HOURS FLYING TIME EVEN THOUGH THE FLIGHT WAS GOING TO BE ONE TAKE OFF AND LANDING




‘Was an emergency evacuation of the afrcraft performed?

[] Yes

{71 No

Method of Exit — Describe how the oceupants exited and how many occupants evacuated each location
| WAS THE ONLY PERSON IN THE AIRCRAFT. | EXITED OUT THE PILOT SIRE DOOR. THE AIRCRAFET WAS INVERTED SO | WAS ABLED TO
CRAWL OUT THE PILOT SIDE DOOR AND WALKED AWAY FROM THE AIRPLANE AFTER | TURNED OFF FUEL SUPPLY AND ALL ELECTRICAL
POWER.

. . ~OR! ENT/INCIDE! T

Weather Observation Facility Source of Weather Information Method of Briefing
Facility (D: KLFT (Check all that apply) {Check all that apply)

. . 9 AM [ National Weather Service L] Company [ In Persen
Observation Time: [ Flight Service Station [ Military ] Teletype
Time Zone: CENTRAL % TV/Radio g Internet 1 Telephone/Computer

. . . Automated Report Unknows T Aircraft Radio
Distance from Ascident Site: 1 NM [} Commercial Weather Service (DUATS) L] TV/Radio
Direction from Accident Site: 040 degrees MAG ] Unknown
Briefing Type/Completeness Light Condition Visibility
Orun 7] Abbreviated T Dawn J Dusk [ Dark Night
] Pastial / Limited By Pilot O tinknown ay 3 Night [ Bright Night 10 miles
] Partial / Limited By Briefer &5 Mot Pestinent [3 Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that appiy}
%lear {7 Thin Broken @%ne (clear) [} Obsenred 4 None O Fog
ew L] Thin Overcast | Broken L] Indefinite "[.] Blowing Dust "] Ground Fog
[ Partial Qbscuration O Unknown ] overcast M tnknown [ Blowing Sand ] Haze
] Scattered E Blowing Snow [ Iee Fog
i . o~ > Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust ] Unknown
10,000 # AGL 10,000 ft AGL
‘Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that appiy)
] Indicated: Velocity: KTS Velooity: 0 KTS G@Oﬂe [ In Clouds
30 degrees MAG —or- [ Clear Air I Vicinity of Thunderstorm
[ Calm [ Gusting Severity of Turbulence
[-] Variable (GBLight and Variable SFPNot Gusting [ Extreme ] Moderate 3 Light
) ] Severe {1 Moderate Chop

NOTAMs (D, L. and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/fincident

THERE WERE A NUMBER OF NOTAMS REGARDING TAXIWAY CLOSURES, ETC BUT NONE WHICH AFFECT PLANNED FLIGHT. NO AIRMETS,
SIGMETS, NOR PIREPS. WEAHTER WAS OBTAINED FROM ASOS AS BROADCAST ON 134.05 FROM THE AIRPORT CONTROL TOWER. |
CONTACTED TOWERE CLEARANCE AND REPORT THATAT | HAD OBTAINED ATIS AND WAS CLEARED TO TAX! TO RWY 04r FOR DEPARTURE.
CONTACTED TWR WHEN IN POSITIOHN AND WS CLEARED FOR DEPARTURE AND INSTRUCTED TO SIUACK 0100 BECAUSE | WAS STAYING

N THE PATTERN.

ALl UK Icing Forecast Type of Precipitation (Check ali that apply)
Temperature: e {©) Amount Type -ﬁN{me [ Drieste

oo ___/ (B gNone E Moderate E Rime 1 Ruin [ fee Pellots
. oo . Trace Severe Clear I Snow ] Snow Pellets

Altimeter Setting: —nHG O Light [ Mixed T Hail [ Snow Grsins

o - [l Rain Showers [ ] Iee Crystals
Density Altitude: ft Icing Actual [] Preezing Rain [ Tee Pellets Shower

) Ameunt Type [ Snow Shower  [] Freezing Drizzle
Dew Point: / ) one [0 Moderate [ 1Rime
oo [ .F Trace O severe L] Clear Intensity of Precipitation
[ILight D Mixed O Light ] Moderate O Heavy
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Pilot “A” Responsibilities at the Time of Accident/Incident

et [JCo-Pitet [StwdentPilot [ FlightTnstructor [ Check Pilor  [] Flight Engineer [ Other Flight Crew
Pilot “A” Identification
First Name: DONALD City: LAFAYETTE
Middle Initial: © State: LA ZIP: 70503
Last Name: 4 Country: US
Age at time of Accident/Incident: 73 Date of Birth: - Certificate Number: [ ENGN
mmvddyyvy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None [] Fatal ﬂ Leﬁ ¥ Front ] Unknown Used Yes [JNo Used OvYes ¥lNo
LMinor [ Unknown L Right (] Rear Available  [1Yes [JNo Availble [1Yes ¥INo
Serious I Center O Single
Pilot Certificate(s) (Check all that apply}
[ None 1 Student [} Recreational ] Commercial "1 Flight Engineer [ Foreign
}7] Private [ Flight Instructor [J Sport [] Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot [] None [ Class 3 Without limitations/waivers e,
] Other ClChess 1 ] Drivet’s License {Sport Pilot only) With limitations/waivers o8] i
] Unknown Octass2 1 Unknown [L] Unknown mnvdd/yyyy

Medical Certificate Limitations

JrusT wEeAR CORRECTIVE LENS \/}) [_[’@ Trff’ﬁﬂéé‘ @/3 2/2D {2

Medical Certificate Waivers
3 8
JOM €
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 01/156/2011 Make: CESSNA
mm/ddivyyy Model: 414

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check all that apply) (Check all that apply)

None ] None ] None 1 None 7 Instrument Airplane

Single—Eng%ne Land 1 Airship Airplane [ Airplane Single-Engine ] Instroment Helicopter

Single-Engine Sea [] Free Baltoon ] Helicopter [ Airplane Multi-Engine ] Helicopter

Multiengine Land [] Glider ] Powered Lift [] Gyroplane ] Glider
I Multiengine Sea ] Gyroplane [ Powered Lift ] Sport

] Helicopter
] Powered Lift
Type Ratings . Student Endorsements (fnclude daies)
é'j' Mel frsr 5% Uiy
S M e fost 5 W
= i WD
. . R Airplane

Flight Time (enter appropriate All This Make Si?éle Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Al
Total Time 7775 450 7,500 275 300 1,675 0 0 0 o
Pilot in Command (PIC) 7.675 450 7,500 225 300 1,575
Time as Instructor 0 0
This Make/Model
Last 80 Days 35
Last 30 Days 18
Last 24 Hours D 0




.

B B” INFORMATION
Pilot “B” Responsibilities at the Time of Accident/Incident
[Ipiot []Co-Pilet []StdentPifot []FlightInstructor [ Check Pilot [ Flight Engineer [ Other Flight Crew /’
Pilot “B” Identification /
First Name: City:
Middle Initial: State: zp: e
Last Nane: Country: /
Age at time of Accident/Incident: Date of Birth: Certificate Number: /
/iy pd

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
C]None [ Fatal [l Lest [ Front [ Unknown Used [ Yes No Used OvYes [ONe
CdMior  [] Unknown O] right [ Rear Available [ Yes,” CINo Available [J¥es [COONo
] Sexious [] Center [ Single
Pilot Certificate(s) (Check all that apply)
[ None [ Student ] Recreational 7] Commercial [ Flight Engineer ] Foreign
[ Private ] Flight Instructor £ Spert [7] Airline Transp [ U.s. Mititary
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
L pilet I] None [ Class 3 ithout limitations/waivers
L other P Class § {T} Driver’s License (Sport Pilot only) With limitations/waivers [
[ Unknown [JClass 2 {1 Unknewn ) Unknown mm/deyyy
Medical Certificate Limitations
Medical Certificate Waivers /
Date of Last Flight Review /Flight Review Aircraft
or Equivalent, Including / )
FAR 121/135 Checks: /| Meke:

mmddlyyyy /| Model:
Airplane Rating(s) Other Aircr ;ﬁ‘ Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check alf that apply) (Check all thyf apply) {Check all that apply) {Check all that apply)
I None L] None [ None ] None [] Instrument Airplane
{1 single-Engine Land ] Airshi ] Airplane [ Airplanc Single-Engine ] Instrument Helicopter
il Single-Engine Sea [ Free Balloon £ Helicopter E] Airplane Multi-Engine [ Helicopter
{_] Multiengine Land Oa [’ Powered Lift 1 Gyroplane [ Glider
"I Multiengine Sea L] Gyroplane ] Powered Lift [ sport

[l Hicticopter
] Powered Lift
Type Ratings . f/ Student Endorsements (Include dates)
/
J-{("
:";f
. . ) Alrplane

Flight Time (enter gppropriate All This Make Single Airplane Instrament Lighter
mumber of Rours in eich bax) Aireraft & Model Engine Multiengine Night Actual | Simulated | Roforcraft GHder ‘Fhan Adr
Total Time /
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




| ADDITIONAL FLi

Pilot Name and Addz'ess Degree of Injury
First Name: City: L] None [ Fatat
Middle Initial: State: I 8 Minor L] Unkno
Last Name: Country: erious
Pilot Certificate(s) (Check all that apply} Seat Occupiedl
[l None 3 Student [} Recreational [} Commercial [ Flight Bngineer [ Foreign CJLeft [ Front
D Private [ Flight Instructor [ Sport [] Airline Transport O s, Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time ED:[ %I:Iﬂe
Aocldentllnc:dent Alrcraff'? OYes EDiNo of this Accident/Incidens: hrs owR
Pilot Name and Address /| Degree of Injury

. . : None f_] Fatal
First Name: City: Il >
Middle Initial State: v g Minor [ ] Unknown
Last Name: Country: Seriovs
Pilot Certificate(s) (Check all that apply) Seat Occupied
I None [ stadent [[1Recreational ] Commercial [ Flight Engineer Foareign ClLest [ Front
Oprivate [ Flight nstructor [ Spont [] Airline Transport A U.S. Military O Right [ Rear
Type Rafing/Endorsement for “Total Plight Time at the Time / O Center E Single
Acczdenﬂncudent Au'craft" l:l Yes [INo of this Accident/Incident: hrs oW
Pllot Name and Address / Degree of Injury
Fitst Name: City: / 0 None [] Fatal
Middle Initial: State: w7 g Minor 1 Unkaown
Last Name: Country: J erious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None O Student [ Recreationsl [ Commercial [ Flight Engincer [ Foreign [JLeft [ Front
O Private___[] Flight Instructor [ Sport {1 Airline Transport [ U.s. Military 2 Right L] Rear
Type Rating/Endorsement for Total Fligitt Time at the Time L Center E Isfmlil:e
Accident/Incident Aircraft? [ Ves [ONo of this Aécident/Incident hrs nknown

g
Name and Address S 5
First Nante: // City:
Middle Inftial: / State: ZIP: oooooooood
Last Name: Country: R
First Name: / City:
l\/lljx'.sddleaIT;tiAl: / St!:.‘tie: ZIP: OoopooOopooOoOoo
Last Name: Country: —
First Name: // City:
Meiddie el / s:lge: 7IP: oo oanoon
Last Name: Country: —
Firgt Name: f’ City:
Middl Lutial 7 State 7 oooooooooon
Last Name: — Country: —_
First Name: ’; ' City:
Middte Tt ; Stae: = oooooooooon
Last Name: ;‘; Country: —
First Name: ;’/ City:
Middle Initial: / State: 7 (|
Last Name: Country: —
First Name: / City:
Middle Initiat: / State: ZIp: OooooOOaooaa
Last Name: Counlry: ____ I—
First Name: { City:
Middle Initial: State: ZIp; OoQogaojoocooarn
Last Name: Country: —




<NAR| VE Hi )F FLIGHT (Pi K
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 exira sheets if needed. State time and point of departure, intended destination, and services obtained.

ON THE DAY OF SUNDAY SEPT. 25,2011 | INTENDED TO COMPLETE A TEST FLIGHT IN N211KF, A 1994 EXPERMENTAL KIT FOX AIRPLANE. MY
PLANS WERE TO MAKE ONE CURCUIT IN THE PATTERN. [ HAD CALLED THE FBO AND THEY PUT 12 GALLONS OF GAS iN THE AIRPLANE,
ENCUGH FOR TWO HOURS FLYING TIME EVEN THOUGH 1 INTENDED 7O FLY ONLY ABOUT 10 OR 15 MINUTES. AFTER DOING A PREFLIGHT i
ENTERED THE AIRPLANE, STARTED THE ENGINE AND LISTENED TO ATIS. | THEN CALLED CLEARANCE DELIVERY AND TOLD THEM [ PLANNED
TO DO ONE TAKE OFF, STAY IN THE PATTERN AND DO A FULL STOP LANDING. | TOLD THEM | HAD THE ATIS NUMBERS AND THEY GAVE ME A
CLEARAQNCE TO TAXI TO RUNWAY 4R. { DID SC THEN UPON ARRIVING AT THE RUNWAY 1 CALLED TOWER AND GOT THE FOLLOWING
INSTRUCTIONS: CLEARED TO TAKE OFF, SQUACK 0100, MAKE RIGHT HAND PATTERN AND USE 1000 FT. IN THE PATTERN.

I PEPARTED AND CLIMBED TO 400 FT. THEN INITIATED A RIGHT HAND TURN. UPON TURNING | IMMEIDIATELY HEARD A SWOQOSHING SOUND
THEN A VERY LOUD BANG. MY FIRST THOUGHT WAS THAT | HAD LOST AN ENGINE COWLING THAT FLEW OVER THE TOP OF THE AIRPLANE
AND POSSIBLY HIT THE VERTICAL STABLIZER. UPON EXAMINATION | DETERMINED THAT WAS NOT THE CASE. { IMMEDIATELY LOST ENGINE
POWER AND TURNED BACK TOWARD THE RUNWAY | HAD JUST DEPARTED. WiTH NO POWER | LINED UP TO ATTEMPT TO LAND ON THE
RUNWAY | HAD JUST DEPARTED. WHEN [ DETERMINED THAT | WOULD NOT MAKE THE RUNWAY | CHOSE A LARGE GRASSY FIELD TO LAND
ON WHICH WAS ABOUT 1/4 OR 1/8 MILE FROM THE AIRPORT. | BiD NOT HAVE TIME TO CALL TOWER S0 | TURNED OFF ALL ELECTRICITY,
TURNED OFF THE FUEL VALVE AT ABOUT 50 FEET AND SET UP FOR AN OFF AIRPORT LANDING. AT ABCUT 15 FEET THE AIRPLANE LOST
LIFT AND DESCENDED TO THE GROUND ON BOTH FLOATS. MY WHEELS WERE NOT RETRACTED BECAUSE | DID NOT PLAN TORETRACT
THEM CN THE ENTIRE FLIGHT. THE AIRCRAFT LANDED FLAT THEN AFTER SKIDDING IT FLIPPED TAIL OVER NOSE. | FOUND MYSELF UPSIDE
BOWN IN THE SEAT WITH MY SEATBELT HOLDING ME IN THE SEAT. 1 EXTENDED ONE ARM AND HAND TO THE TOP OF THE AIRPLANE {WHICH
WAS NOW UPSIDE DOWRN). | RELEASED MY SEATBELT SLOWLY AND EXTENDED MY OTHER ARM AND HAND AND HELD MYSELF IN THE SEAT.
i THEN SLOWLY LOWERED MYSELF DOWN AND CRAWLED OUT OF THE AIRPLANE. § STOOD UP AND WALKED ABOUT 50 FEET FROM THE
AIRPLANE AND, SINCE MY BACK WAS HURTING, i LAYED DOWN iN THE GRASS. | HAD GATHERED MY CELL PHONE AND A TWO WAY RADIO
BEFORE | EXITED THE AIRPLANE. WHEN | TRIED TO CALL THE TOWER 1 WAS UNABLE TO RAISE THEM ON THE RADIO. | COULD NOT REMBER
THE TELEPHONE NUMBER OF THE TOWER 30 | CALLED MY WIFE, GAVE HER MY LOCATION AND CONDITION. THE EMERGENCY CREW
CALLED THE AMBULANCE COMPANY AND THEY CAME AND PICKED ME UP AND TOOK ME TO THE HOSPITAL FOR PRECAUTIONARY
PURPOSES. i WAS IN THE EMERGENCY RCOM FOR TESTS AND AFTER ABOUT 4 HOURS WENT HOME.

THE TIME OF DEPARTURE WAS ABOUT 9AM AND | INTENDED FOR THE FLIGHT TO LAST ABOUT 10 OR 15 MINUTES. | FORCE LANDED ABOUT
910 AM AND WAS TAKED TO THE HOSPITAL ABOUT $;45. THERE WAS NOO DAMAGE TO ANY PROPERTY, AND 1 WAS THE ONLY PERSON IN
THE AIRPLANE. THE AIRPLANE SUFFERED EXTENSIVE DAMAGE AND | ENDED UP BEING JUST A LITTLE SORE.

Operator/Owner Safety Recommendation

Nepe
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ADDITIONAL INFORMATION (Piease type or print in ink)

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

Date of this Report | Sizgnature m
g” g ”12 f)f{,’w( Signatare:

mm/ddiyvy Type or Print Name: P{f’ [

Signature
Signature:

if Other than Pilot/Operator

Tra AP TS

Type or Print Name:

Title:

B Accident/Incident N

Reviewed by NTSB Regional Office
CEN11LA41 b

Arlington, _ TX

Name of Investigator

Leah D. Yeager

Date Report Received
Nov 2011
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