Sep. 19, 2013 3:05PM

No. 8037 P, 2

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public use aircraft accidents and incidents

‘BASIGINFORMATIC

Aceident/Incident Loeation Date/Time

Nearest Cily/Flace: Guntersville State: A- Date: 09/08/2013 Local Time: 5:00 pm
1 35976 Cauntry: USA mav/ddfny

Latinde: 34-23-57.97 (dd-mm:gs N/%) Longitude: 086-16-12.65ddd - mm: E/W)

Time Zone: GeNtral

Phase ol Operatlon

{J8ianding [ TakeofT (incl. initial elirb) LA Cruise 1 Hover
[ Taxi [ Climb 0 Maneuvering [ Other
[ Descent [ Landing [ Approach [T Unknoswin

NEQORMA

Colllsion with Other Aivevalt Altitude of Tn-Tlight

Oecurrence

[ Midair
O ©n-ground
[ None

3,800 i MSL

Manufacturer: Pipar
Maiel: PA32r300
Scrial Number; PAI2r7680099

Teglstration Number; N83G2C

Amatenr-buili: [J Yes [ Ne

Max Gross Weight: 3,600 1bs
Weight at Time of Accident/Incident: 2,872 Ibs

Locatlon of Center of Gravity at Time of Accident/Incident:

inches from [0 nose or [ dotwm
Percent Mean Aerodynamic Cord (% MAC)

-0r-

Category of Aireraft | Type of Airworthiness Certilicate Number of Seats: 4] Landing Gear 1 Relractable
Airplane (Check all thart apply) ) Check any additional landing gear

[ Balloon Standard Special IF Large Aircraft, how many seals for: configuration thal applies:

L Blimp/Dirigible Noimal [ Reswricted ‘ . .

L] Glider O utility O Limited Flight Crew; ) ricyele L] Taitwhel

B gc)':ltri:\rﬂr [[] Acrobaric [ Provisional Cabin Crew: [ Amphibian [ High skid

g Pou-'cr:d lifi [ Transpor L) Experimenl Passengers: L] Emergeney Floai L] skid

[ Ultralight [ Special Flight gers. [ Flaal O ki

7 Unknown [ Light $port O Hull O SkitWheel

{1 Unknown

Type of Maintenauce Program Last Tnspection Type Diate Last Inspection: 02/ /2011

MA““”?‘_ ) (100 Hew [ Continuoug Airwortiness mddyyyy

O Conditional (::\mateur-t!mlt anly) O AAIE O Conditional Inspection

[ Manulagiurer's Inspection Program & Annual O Unknown Airframe Total Time: his

[ Other Approved Inspection Program (AAIP)
[] Continuous Airworthiness

hours measured at  (check one)

[ Other, specily: O Last Inspeclion {1 Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Tire Extinguishing System
AYes [ONe [JUnknown #AYes [CONo [ Unknown [J None

[ specify
ELT Instalted ELT Activated BLT Manufacturer: A d N TEOH A ol 1£L

Yez W
0 Yes [io C1¥es ° ModelSerles: £ ~al /M g
ELT Aided in Loeating Aceident/Ineident Scrial Number: 2 Y76 &
Oves Ao Battery Type: 0 QELL Bartery Exp, Date:
Engine Type Reciprocating Fuel Fropeller
[ Feciprocating [ Tucko Jet System Type
[ Turbo Shaft [ Turko Fan %?’bl‘rﬁ|0f [ Fixed Pilch Manufacturer; Harizell
1 Turbo Prop [7] Unknawn uel Injecied 71 Controllable Iritch .
Model:
Englne Rated
Fower Measured Time Time
Dhate RS (ohsok one) Total  |Shaee Since
Engine Manufaclurer's ol Mg, 0 Horsepower o | Tlme Inspecetion | Overhaul
Engine | Engine Manufacturcr Maodcl/Series Serial Number mavdtiyy | [ Ibs of Thrust (hours) | (Lours) {hours)

Eng. 1 |Lycoming 1.0, Sa0-KTEE0 00
Eng. 2
Enyg. 3
Eng. 4
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Repistered Alreralt Owner

Namgc: Thomas P. Bonds

Fractionsl Ownership Adreraft: [ Yes A No

Owner Address
City; Southside

State: AL
Couniry: USA

ZIP: 35907

m Same As Registered Owner

1 Positioning
[[] Aerial Application

[C1 Aerial Observation

[1 Unknown

Cargo Operalion

O Al:r Drop [ rassenger/Cargo

E Air Race / Show [1 Passenger How imariy?
Flight Test lbs

] Publiz Use

Operator of Ajreralt [A 5ame As Registered Owaer Operator Address
Name; City:
Doing Business Am State: Z1Pp:
Air Carrier/Operator Designator (4 Charagter Code); Country:
Regutation Flight Condugted Under Revenue Sighiseclng Fltght
WIFAR91  (JFARI29  [JFAR9ISpecial Flight [ Public Use (select type) U ves Wl Mo
Orar 103  [JFAR13 [ Non-US, Commercial O Federad [ State O Local Medical F

A A . Alr Medleal Flight
[JEaR 121 O FAR 135 1 Man-US%, Non-commergial  [J Unknown =
[AFar 125 [CIFAR 137 [ Armed Forces Yes WINe
Furpose of Tlight Revenue Operation Type of Commerclal Operating Certificate Held
for FAIL 91, 103, 133, 137 (Select ong) for FAIR 121, 125, 129, 135 (Sefect one) (Check all thar apply)

Personal [ Scheduled or Commuler O None o

Business [ Nen-Scheduled or Air Taxi [] Flag Carrier Operating Certificate (121)
[ Executive/Corporate l S'—"PPIEI“E[“'-“
] Other Work Use L] Air Cargo
[ tnstructional Domestic or Internatlonal [ Foreign Air Carriers (120)
[ Femy [J Domestic [ International [ Comurruler Air Carrier (135)

[ On-Dremand Air Taxi (135}
[ Large Helicopter (127)

O Roloreraft External Load (133)

ore
[ Agricultucal Airerall (137)

(1 Qther Operalor of Large Aircraft

Aircraft Registration Number | Manufacturer;

Damage to Other Alreraft

Model:

[ Minor

[ Destroyed
[ None

[ Substanitial

Repistered Owner of Other Airerali

Firsl Name: City:

Middle Initial: Stafe: Z1p:
Last Name: Country:

Pilot of Other Alreraft

First Name: City:

Middle Imfial: State: ZIp:
Last Name: Country:

AL

mare:pace fsmaed

Was there Mechanical Mallunction/Failure? [ Yes [ No [/ Unkr
(ifyes, list the name of the pari, mamgfactiver, par o, serfod no., and describe the faihere.)

i e
10WI1

AND:

Total Time/Cyeles
On Part
Hours
Cytles

Time Sinee This Part
Inspected/Overhauled

[Towrs

Aircraft Damage Alreralt Iire

I None [ Substanlial 4] None

[ Minor [1 Dostroyed [ In-Flight
[ On-Ground

] Bolh Ground and In-Flight
[ Unknown Origin

Afrerafy Txplosion

Nome ] Boih Ground and In-Flight
O In-Elight [ Unknown Qrigin
[ on-Grownd
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Description of Damage to Aiveraft and Other Property (use addilional sheet ifnecessary)
Subslantial demage Lo lefl wing and visual damage lo engine cowling. Extenslve waler damage Inslde alrcrafi.

‘AIRPORTINFORMATION: iury i& this See
Airport Identilier; BA1 Distance From Airport Center: 0 sMm
Airport Name: Guntersville Municipal Airport Dircetion From Aidrport: 21 deprecs MAG
Proximity to Airport [ OfT AirporvAisicip [ On Airport [ On Airstrip Airport Elevation: 615 n, MSL
Approach Segment (Seleer ong)

[l On Instrument Approach {1 Landing O Base teg 1 Final [ Go Around
[1 Crosswind [ Downwind [ Low Approach O Abarled Landing (after touchdown)
IFR Approach (Check aff that apply) VER Approach (Check all that apply)
[ None O rar O MLS [ Practice [J None [ Swpand Go
[J ADE/NDR [ Sictestop Ona ] Grs Traffic Paltern O Touch and Go
1 snF s ] AsR O Loran Straight-Tn [ Simulated Forced Landing
[ vORTVOR [ Localizer Qnly [ Visval (] Unknown | [ Yalley/Terrnin Following [[] Foreed Landing
O vormME [J LOC-back course [ Contact [ Go Argund ] Precautionary | anding
[ TACAN I rNAY [ Circling O Full Stap 1 unknown
Runwiy Information Condition of Runway/Landing Surface (Check all that apply)
Runway (D: 21 (L/R/CY Length: 3,368 N Widih: 95 | Hor L] Snow-Compacied [ Waler-Calm

[ Holes 1 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ tfee Covered [1 Snow-Dry (1 Water-Glassy
A Asphali [] Grass/Tucf [J Macadam [ ] Water U Rough ) L] Snow-Wet (] Wet
[ Concrere (] Gravel I MelaliWood [ Unknown L] Rubber Deposits [ Son [ Unknawn
I pint O 1ce [ Snow (1 Stush Covercd [ vegetation

u

e

SERVICESINFORMA

GHT:TINERAF FORMATIO
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: GAD Time: 4:00 pm Airpart ID:_GAD E None E VERAFR
, lpe: T PM . Company VFR IFR
- Gadsd - pany
City: Gadsden ‘ City: Gadsden O Military VER (] Unknown
State; AL Time Zone: CoNlAL | g0 AL Ovrr
Counlry; USA Counrry: USA Aclivated? [Jves [No
Type of ATC Clearance/Service (Check all that apply)
7] None [ Specinl VER [ peeial TFR 1 VER Flight Following [ Cruise
O vrr . [1rR ] vFR On Top [ Traific Advisory O Unknown 7 NA
Airspace where the aceldent/neident oceurred  (Check all that apph}
] Clasz A [ Class E [ Prohibited Area [ Jet Training Area [ Speciol
[ Class B [ Class G [ Restrieted Arca [l rsa [ Air Traffic Control Area
[ Class ¢ (] Demo Arca [ Military Operations Area (MOA) ClEak o3 [ Unknown
O Cluss D I Waming Area [ Airpord Advisory Area
Alrveralt Load Descrlption (Check all that apply)
[ None [] Towing Glider [T Parachutists [ Livestock
M Passengers [ Towing Panner [ Water ] Unknown
O Cargo ] Other External [ Chemical/Fertilizor/Seeds

Fuel on Board at Last TakeolT TFuel Type
{convert from pounds, as wecessary) RO/RT O 1157145 i (] Other, specify
40 W00LewLead  [JJelA {14
Gallons 1 1007130 O Aulamolive ] 185

Other Scrvices, il Any, Priov to Departure
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Was an emergency evacuifion of the airevaft pecformed?

[ Ves (N

Method of Exit — Deseribe how the oceupants exited and how many occupants evacuated each logation
Bolh occupants exlled the alreraft oul tha right fronl door of airplane.

WWEATHER: CIDENT/INCIDENT SITE
Weather Observalion Facility Souree of Weather Information Method of Briellng
. ) {Cilreck all that apply) (Check oll thart apply)
Facility 1D: . .
] i [ National Weather Service [] Company [ In Person
Observation Time: ] Flight Service Station [ Military [T Teleiype
Time Zone: (] TV/Radio [ nternet [ Telephone/Compuler
) . L ) Aulomated Repart {1 Unknown [ Aircrall Radio
Distance from Accident Site: NM R Commercial Weather Service (DUATS) 0 TV/Radio
Dircetion from Aceident Sile: degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Yisibiliiy
O run [ Abbreviated (] Dawm {0 Dusk [ Dark Night
[ Partial / Limited By Pilot [ Unknown Day (] Night [} Dright Night 10 les
[ Pantial / Limiled By Griefer [ Nol Pertinent [T Not Reporied
Sky/Lowest Cloud Condition Celling Restrictlon 1o Vislblllty (Check alf that apply)
EA Clear [ Thin Broken [ None (clear) ) Obseured [ tone [ Fog
D Few |:| Thin Overcasl Ij Broken D Indefinie D quwing Dust D Ground FQB
[ Partial Obseuration [ Unknawn O Overcast [J Unknown [ Blowing Sand (A Haze
[ Seattered E Blowing Snow E Tz Fog
) e Blowing Spray Smoke
Lowes( Clowd Condition [leight Ceiling Helght [ Dust ] Unknown
ft AGL L AGL
Wind Direetion Wind Speed Wind Gusts Type of Turbulence (Check ait that apply)
[ Indicated: Velocity: KTS Velocity: KTS £7] None [ in Clouds
degrees MAG —or- [ Ciear Air [ vicinity of Thunderstarm
O calm O Gusting Severily o Turbulence
i1 variable b Light and Variable bl Not Gusting O Extrene O Moderare [ Light
[ Severe ] Maderale Chop

NOTAMs: (D, L and FDC), AIRMETs, SIGMETs, FIREPs in elfect at the time of the accident/incident

Temperatare. {C)
or (F)
Altimeter Setting: in. G
ar MHB
Density Altitude:
Dew Point: (C)
oo (R

Icing Forecast Type of Precipitation (Check ail thet apply)
Amount Type [ None [] Drizzle

[ None [] Moderate [ Rime O Rain C tce Belles

O irace [ Severe [ Clear ] Snow [ snow Pellets

(] Lignt [ Mixed 7] Hail O Snow Grain:

[ Rain Showers [ Iee Crystals
n Icing Actual O Freezing Rain -~ [ lee Pellets Shower

Amount Type [1 Snow Shower [ Freezing Drizzle

[ Neme (] Moderale Rime

[ Trace ([ Severe [ Clear Intensity of Precipitation

[ Light [ Mixed [ Light [ Moderale [ Heavy
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0 INE

=

[ riler O Co-Film

Pilot “A" Responsihilities at the Time of Accident/Incident
[0 Student Piloi

[ Fight Instructor

O Check pilot

[ Fiight Engineer

O Other Flight Craw

Filot “A" Identilication

Tirst Name: Thomas

Middle Initial: ©
Last Name: Bonds

City: Soulhslde

State: AL

Z1P: 35907

Country: USA

Drate of Rirth; _- Cerlificale Numbsr: _

Age ol time of Accident/Tneident; 48
mavddinpy

Degree of Injury Seat Occupied Seat Delt Shoulder Harness

H None E Falal % Left H Front O Unknown Used Mres [JNo Used Oves Mo
Minor Unknown Right Rear Available  [JYes [OJNo Available O Yes [No

[ serious O Center [ Single I :

Pilol Certificale(s) (Checkall thar appiyy

[] Mone (] Sident [[] Recreational (0 Commercial (1 Flight Engincer [1 Foreign

K21 Private (] Flight Instructor [ 3pont [ Airline Transpert O U.s. Military

Principal Qecupation Medical Certilicate Medical Certilieate Validity Date ol Last Medical

O rilet [ None [ Class 3 Without limilalions/waivers ! 12011
Olher D Class ) [] Driver's License (5port Pilot only) El With limitations/waivers

O Unknown [ Class 2 1 Unknown O Unknown /ey

Medical Certilicate Limitations

Medical Certificate YWaivers

Date of Last IFlight Review
or Equivalent, Including
FAR 121/135 Checlks:

o201

Flight Review Aireraft
Make: Piper

mmy/ddinnyy

Nodel: P332f300

Airplane Rating(s)
(Check all that apply)

Other Aireralt Raling(s)
(Check all thar apply)

Instrument Rating(s)
(Check all that apply)

Instrnetor Rafing(s)
(Check afl that appiy)

ClNone [ one [ Nane A None [ instrument Airplane
¥l Single-Engine Land O Airghip ] Airplane [ Airplane Single-Engine [ Instrument Helicopter
il gingle-Enging Sea [ Free Dalloon {1 Helicopter [ Airplane Multi-Engine [ Helicopler
[ Multiengine [and [ Gider O Powered Lin [ Gyroplane [l Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift [ Spont

[ Helicapter

O Powered Lill
Type Ratings Student Endorsements (Tnclmde dotes)

. . Alrplane

Flight Time (enter apprapricte AN This Make Single Airplane Tnstrument Llghter
nuntber of howrs in each box) Alveralt & Model Engine Multlengine | Night Actual | Simuloted | Rotoreealt |  Glider Than Air
Tolal Time 585 230 595

Pilot in Command (PIC)

Time az Instructor

This Make/Model

Lasl 90 Days

I

Last 30 Days

Last 24 Hours
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Pilot “B* Res

Oriler Oco-Filer [ Swdem Pilot [ Flight Insteaeter [ Cheek Pilat [ Blight Engineer [ Other Flight Crew
Filot “B* Ientification
First Name: Ciiy:
Middle Tnilial: Slate; AL
Last Name: Country:
Ape at time of Accident/Incident: Date of Dirth: Certificate Nuraber:

nu/dd Ay

Degree of Injury Seat Occupied Seat Helt Shoulder Harness
21 None [] ratal [ Left [ Front [ Unknown Used Ovye: (CINe Used Oyes [DONe
O Minor O Unknown [ Right [ Rear Available Oyes ONo Available Oves [ddo
[ Serious O Center O Singte
Pilot Certificate(s) (Check all that apply)
[] None [ Swdent [ iecreaiional [ Commercial [ Flight Engineer [ Foreign
1 Private [ Flight lstructor O sport O Airline Transporl 1 0.5, Military
Princlpal Gecupation Medteal Certifieate Medical Cerlilieate Validity Date of Last Medical
1 pilot [ Mone [ Class 3 [T wilthout limitations/waivers
[ Ouher O Class 1 [ Driver's License (Sport Pilot anly) | [ With limitalions/waivers
(] Unknown [ Class 2 [ Unknown O Unknown nmdAnyy

Medical Certilicate Limitations

Medleal Certificate YWaivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft

FAR 121/135 Checks: Make:
mm/dd iy Maodel:

Airplane Rating(s) Other Alreralt Rating(s) Instrument Raling(s) Instructor Rating(s)
(Check all that apphy) (Check all thet apply) (Check all that apply) (Check all that apply)
O None _ O None: 1 None [ Wone [ Instrument Airplane
[ Single-Engine Land [ Airzhip [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
] Smgl_c-El}gmc Sea (] Free Ralloon [ tielicopter [ Airplane Mulli-Engine [ Helicopter
L] Multiengine Land O Glider O Powered Lift O Gyroplane O Giider
[ Multienging Sea [1 Gyroplans [ Powered Lift 1 Sport

[] Helicopter

O Powered Lift
Type Ratlngs Student Endorsements (fnchde dates)

. A Airplnnc Instrument

Flight Time (enter appropriare All This Aake Single Alrplane Lighter
mumber of kours in each box) Alreralt & Model Enpine Mulilenglne | Night Actual | Simulated | Rotorcrarn Glider Than Air

Total Time

Pilot i Command {PIC)

Time as Instructor
Thiz Make/Model

Last 90 Days

Lasl 20 Days

Last 24 Hours
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L]

Filod Name and Address Degree of Injury
Firsl Name: City: ‘ 0 None L] Fatal
Middle Inial Stale ___ 2P, L1 Minor [ Unknown
Last Name: Country: [ Serious
Pllot Ceclllicate(s) (Check all that agply) Seat Occupied
] Mone [ Student O Reerentionsl [ Commercial [[] Flight Engineer [ Foreign [ Len [ From
O Private [ Blight Insiwcior [ Spoi [ Airline Transport O Us. Military : [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time ‘ [ Center [ Single
Aecident/Ineident Aireraf(? Oves [ONe of this Accident/Incident: Irs [ Unknosn
Pilot Name and Address Degree of Injury
First Name: City: [ Nane (] Faal
Middle Initial State: 2ie: LI Mivor [ Unknown
Last Mamsg; Counitry: [ Serious
Pllot Certificate(s) (Check all that apphy Sear Oceupied
[ None O Student O Reerestionsl [ Commereial (] Fiight Engineer [ Foreign O Len O Front
[ Private [ Flight Instructor  [] Sport 1 Airline Transpont 1 0.5 Military L] Right L] Rear
Type Ratng/Endorsement for Total Flight Time at the Time [ Center [ Single
Accident/Ineident Aireralt? Oyes Oio of this Accident/Incident: L Unknown
Pilot Name and Address Degree of Injury
First Name: City; O Nqnc [ Fatal
Middle Initial: State: ZIF: [IMinor — [] Unknown
Last Name: Country: 01 Serious
Pilot Certilicate(s) (Check all that apply) Seat Oecupied
[ wone 1 Swdent O Recceational [ Commnercial [ Fiight Enginegr [ Foreign [ Lefi [ Front
1 Private [ Flight Instructor - [ Sport [ Aidine Transpart [ U.S. Military [ Righi [ Rear
Type Rating/Endorsement lor Total Flight Time at the Time [ Center (0l Single
Accldent/Incident Afreraft?  [Jyes [JNo of this Accident/Incident: hrs L] Unknown
“PASSENGER(S):0THER PERSONNEL
o R
53 A w 5 &
.8 5 , & SnERE B
5 2 g £ 2
Name and Address rﬂ é Zgri I:E Eg E & &;TEE £ =
Firat Name: Malhaw city: ALexandrla ﬁ
Midd(e Inilinl: Stale; AL zip; 38250 gooogooson
Lagt Nome: YWade Country: LISA ﬂ
First Name: City: '
Middle nitial: Siate: 7IE: npoooOicoooo
Last Name: Country: I
First Nome: Cily:
Middle Initial: State: o OOoooOoooaod
Last Name: Counlry: —_—
First Mame: City:
Middle Initial: Stote: ZIP; pQodoomoono
Lagl Name; Country: —
Firgt Name: Cily:
Middte Initial: State: ZIP: ooooOooocoao
Lasi Name: Counlry: -
First Name: Cily:
Middle Initial: Siate: ZIF; Ooo0o0On0BDooda
[Las Wame: Counlry: e
Furst Name: Cily:
Middle Initial: State: ZIE: OOoobOgooooon
L ost Name: Country: -
First Name: Cily:
Middle Initial: State: 7IF: OoooOonooooo
Last Name: Country: —
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‘NARRATIVE:HIS 10|
Deseribe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe lerrain and include
wreekage disteibulion sketch il pertinent. Attach extra sheets if necded. State time and peint of departure, inlended destination, and services oblained,

Aflar normal prefiight chacks Lo NB3G2C al approxlmalely 4:00 pm 09/08/2013 deparied GAD for local flight wilh Mr. Malhew Wade, We flew around
locally over Mr, Wade's house, lhen flaw Narth Lo Gunlergville, then flew over Lhe kake. There

was a slipht haze, so he decided Lo relurn lo GAD. When he was near 8A1, ar aboul 40 1o 45

minutes inlo the fighl, he swilchad the fusl gelactor o the righl (ank. Aboul 15 minutes afler

ewllchlng tanks, while flying at 3,800 feel, wilh lhe engine aperaling at 2,250 o 2 300 rpm, tha

manifold pressure batween 22 and 23 inchas, and Lhe mixlure leaned 75 degrees rich of peak,

operaling approximalely 15 galtons-per-hour, tha engine quil suddenly bul the propallar

conlinued to rotale; there was no spullering. He glanced at (he fuel pressure and il was slill in ha
normal ranga. At thal peinl he wag flylng in a southerly direction and was 3 Lo 4 mlles soulh of

AA1. He lurned lo (he righl lo fly lo BA1, and immedialely swilched lanks, and lurpad on the

auxiliary fual pump, bul englne power was nol reslored. He pilched to mainlain 120 miles-perhaur

(mph) and flew lowards 8A1. He swilchad lanks 3 Lo 4 limas In an afforl Lo reslors englne

power bul wilh no effecl.

When near 8A1, he callad In on the CTAF and advlsed he would be altempling an emeargency

landing. The winds favared runway 21, and was on approach o that runway wilh the laps

rolraclad whan (he aliplane slowad Lo the polnl (hat the aute extend syslem caused the landing

gear lo exlend, which he wag nol planning for al thal polnl. Ha estimaled the alrplana al hal

polnl wag ¥4 lo 34 mile from (he approach end of runway 21. He lhoughl aboul allempling lo

retracl lhe gear bul thought ha baller fly the alrplane; he did move (he landing gear selector lo Lhe

down posilion. Unabla lo reach lhe runway he landed tha alrplane [n the walar about 100 yards

from land. The alrspeed al louchdown was 70 mph, and lhe airplane did nol go invarled &l

louchdown. He further slaled Lhal If the gear had not come oul aulomallcally al thal polnl, he felt

he could have landed on land. The airplane cama Lo reslin 3 Lo 4 feat of walar north of the

alrporl. Ha aslimaled {he Ume of the accidenl was 1700.

Hig injuries include & scraleh lo his right cheek, and Mr. Wade suslalned a scratch lo the lop of his head.
The lerrain [s large ake surrounded wooded areas and & highway running adjacant Lo BA1. The wrackage slayad Inlacl
approximately 100 yards from runway 21 al BAT1.

.RECOMMENDATION {Hi8w 6

Opecrator/Owner Salely Recommendalion

10
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ADDITIONAL INFORMATION (riease type or print in ink)

Use this space il eddilional space is needed [or any answers.

: ATIEY-THAT- THE ABOVE! TIONIS:
Date of this Report | Signature and Name of Pla/Opepator
09/14/2013 Sisnaturc:w
mm/ddyy Type or Print Name: Thomas P, Bonds
Signature and Name of Person Filing Report if Other than Filot/Operator
Signature:
Type or Print Name:
Title:

ISEON

NTSB Accident/Incident No. Reviewed by NTSE Regional Office Name of Investigator Date Report Received
9/19/2013

ERA13LA407 Aghburn, Virginia Monville

11


mont
Typewritten Text
9/19/2013




