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

Sm' SSEof CGC

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

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: £/ mo 325 sae_Fb  |owe @-Ri-s% Local Time: _ /2" 18 Pm
ZIP. 2L ¢4 Country: Js s mm/ddAnyy ) _’_.
; : Time Zone; E 2
Latitude: Longitude:

C"Yslfvi /?I;M-\" F}-

Collision with Other Aircraft: O Midair

OOn-ground € None

| AIRCRAFT INFORMATION

Registration Number:_f/2 66 2 &

Manufacturer: __ ¢S vumma n Pzt can

MTFR-Equipped and Certified
[J Commercial Space Flight

Model: ﬁ"ﬁ "'5/4

[0 Unmanned Aircraft

Serial Number: #2513 - Qb4 D

Maximum Gross Weight: 22 0o 1bs
Weight at Time of Accident/Incident: _ /252 Ibs

Type of Mainterance Program (Select one)
©® Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QCI126 (406 MHz)

Was ELT still mounted in aireraft? @¥es ONo
Was ELT still connected to sntenna? ®¥es ONo

Year of Manufacture: 19785 Number of Seats: ‘_'é Flight Crew Seats:

Amatear-Built: OYes If Yes;: QKit/Plans Make: Cabin Crew Seats: Passenger Seats:
@ O Original Design Number of Engines: ___/

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@Airplane (Check all that apply) (Check all that apply) iprocating OLiquid Rocket

O Balloon Standard Special CJRetractable O Turbo Shaft QO Solid Rocket

OBlimp/irigible [ENormal O Reswricted [@ricycle [JTailwheel | © Turbo Prop O Hybrid Rocket

OGlider [ Aerobatic O Limited O Turbo Jet QNone

O Gyroplane [ Balloon DI Provisional CJAmphibian [IHigh Skid O Turbo Fan QUnknown

OHelicopter O Commuter [ Special Flight [JEmergency Float OIskid O Electric

8 Powered Lift E Transport [D] Experimental OFloat Oski

Rocket Utitity Special Light-Sport OHul CIski/Wheel > -
OQUltralight I Experimental Light-Sport i p m: ype mxbpmwfiwu;ﬁi_ &
unch/Reco’ -Injec!
OUnknown [OiCertificate of Authorization or Waiver (COA) ' R ’
[ONone Unknown [J None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhanl
| Engine | Manufacturer Model/Series Serial Number mmadyyyy | O Ibsof Thrust | (hours) |(Wowrs) |(hours) |

Bl | Ayeoming p-320- E2& L -¥$135-272A |18/3/78| sé0 sge| R 29

Eng.2

Eng. 3

Eng. 4

Propelier 1 ®fFixed Pitch Propelier 2 OfFixed Pitch
Last Inspection Type QControllable Pitch pel OControllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
OQaalp 8Cnnditioml Inspection Manufacturer: #e/” ay Aey Manufacturer:
Annual Unkllﬂ\'\ﬂ:' ‘f- Model: /7 / 7?_;}-’” 73 £9 Model:

Date Last Inspection: “ 4 ELT Installed: ®Tes ONo Additional Equipment (Check all that apply)

Airframe Total Time: _/$8 © hrs If Yes: CADs B
Airframe Parachute
hours measured at (Select one} ELT Manufactarer: N‘af—c’ e g;\:lgle of Attack Indicator
Inspection O Time of Accidentincident | ModelorPartNo: S &4~ /O Autopilot
TSONo.: OC91 (121.5 MHz) BC91a(121.5MH2) [ pata Recorder

[@Electronic Flight Bag or Handheld Device
OElectronic Multifunction Display
[JElectronic Primary Flight Display

Handheld GPS
O Other Approved Inspection Program (AAIP) DR ELT Activatet OYes ONo UnKneswm gum Up Display
O Continuous Airworthiness Y activated: [JOnboard Weather
O Other, specify: _____ Did ELT Aid in Locating Areraft: OYes @No |  Ssaellite Tracking Device
Description of Fire Extinguishing System If not activated: ClSt_nll Waming System
© None Indicate Reason: [impact Damage [ Video Recording Device
Q Specify: OFire Damage DI Other, Specify:

O Battery Expired/Damaged
nknown
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

ity Delph .
State: EZ!

Name: /}’7a|~/v R _Defoy d
Fractional Ownership Aircraft: O Yes ®&WNo

ZIP: Qé g 23

Country: vs A

[ Same As Registered Owner

Operator of Aircraft
A Walped

J b64.+

Name: av |

Doing Business As:

State: Zh-) ZIP: VQ 2 é 0

Air Carrier/Operator Designator (4 Character Code):

Country: U S i

[ Same Address as Registered Owner
coo: I - /77,1 . 1/

1

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
@None @FAR 91 QFAR 129 OFAR41S5 O Scheduled or Commuter O Domestic
DIFiag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QOFAR 431 QO Non-Scheduled or Air Taxi O Intemnational
[1Suppiemental QFAR 121 QFAR 135 QFAR 435
I Air Cargo OFAR 125 (QFAR 137 QFAR 437
OJForeign Air Carriers (FAR 129) o O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
[dCommuter Air Carrier (FAR 135) ONon-US, Commercial ) O Mail Contract Only
COn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
[CICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DAgricultuml Aircraft (FAR 137) OPublic Aircraft (Select one} (Select one)
[OJPilot School (FAR 141) O Armed Forces . o ) .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit OlLocal (o] Air Drop OGlider Tow
[ Commercial Space Transportation License oca O Air Race/Show Qlnstructional
DlOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Business ersonal
Q Executive/Corporate O Positioning
. Q External Load O Skydivin,
Revenue Sightsceing Flight Air Medical Flight QFery kydiving
OYes @fo OYes @To
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeofY, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  OOn AirporvAirstrip  ON/A | Ajrport Elevation: . msl
Runway Information Condition of Runway/Landing Surface (Check all that apphy)
Runway ID: (L/R/C) Length: ft Width: f | ODry [ Snow-Compacted [] Water-Calm
- [0 Holes 3 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ kce Covered O Snow-Dry [0 Water-Glassy
[ Asphalt [ Grass/Turf O Macadam O Water {3 Rough O Snow-Wet 1 Wet
3 Concrete O Gravel [ Metal/Wood [J Rubber Deposits [ Soft
[1Dirt Cllce 1 Snow O Unknown [OStush-Covered [ Vegetation {1 Unknown
Approach/Departure Segment (Select one)
QOTaxi QOVFR Departure QOn Instrument Approach QO Downwind QO Low Approach
OTakeoff OIFR Departure Procedure/Clearance ~ QOlLanding OBase OGo Around
Olnitial Climb QOFinal QO Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [INone
CJADE/NDB CIpPAR OMmLs [IPractice [J Traffic Pattern [ Stop and Go
OSsDF [CSidestep OLpa Ges [ Straight-In [ Touch and Go
COVOR/TVOR aiLs [JASR [ valley/Terrain Following [ Simulated Forced Landing
[ VOR/DME L ocalizer Only [OVisual [0 Go Around []Forced Landing
OTACAN [1LOC-back course CIContact O Full Stop [ Precautionary Landing
CIRNAV [CICircling
[JUnknown J Unknown




| “FLIGHT CREWMEMBER 1” [INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot  OCoPilet  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying BYes [JNo

“Flight Crewmember 1” Identification

First Name: pbu:f city of Residence: || || |G 2o~ -

Middle Initial: State: o A zir: ¥9960

Last Name: _\WJ QR el . Uf
Age at time of Accident/Incident: 3 1 Date of Birth: 195" mmwdanyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal @ Left QO Front QO Unknown Avai
: : vailable Used
O g’“’,“" O Unknown O g‘g':‘ O ‘S‘_e‘“l O None ONone Not Installed
Q Serious QO Center QO Single OLap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point @3-point 3 Not Deployed
[ None [ Flight Instructor [J Commercial [J US Military O4-po mnt o g:p o!n: O 8:&:3;?1
IR Private [ Recreational 0 Aitline Transport [ Foreign O 5-point o Upl(()mwn O
[ Student O sport O Flight Engineer O Unknown O Unkno
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @Class 3 O Without limitations/waivers () Unknown oK ~ c? 3 ~201 3
@ Other OClass 1 ODriver’s License (Sport Pilot onty) | @ With limitations/waivers ON/A é
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
E ye (\[ a3
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ; ) U 6; \
FAR 121/135 Checks: 0 Y-0/-2p1Y | Make: Amervcan beomman
mm/dd/yyyy Mode: A4 - S0
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)
[J None # None B None None O Instrument Airplane
@ Single-Engine Land 0 Airship [ Airplane [ Airplane Single-Engine 3 Instument Helicopter
[ Single-Engine Sea [ Balloon 0 Helicopter 3 Airplane Multi-Engine [0 Helicopter
O Multiengine Land O Gtider [] Powered Lift O Gyroptane 0 Glider
[ Multiengine Sea [ Gyroptane [ Powered Lift [ sport
{1 Helicopter
[0 Powered Lift

Type Ratings - Student Endorsements (Include dates)

Nove
Flight Time (Enter appropriate All This Make A;:;;:e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time / 3 00 /o [k{/C)
Pilot in Command (PIC) // 90

Time as Instructor Ao ..

Last 90 Days 3‘5'

Last 30 Days / /

Last 24 Hours Alprrc

lo



| -FLIGHT CREWMEMBER 2" INFORMATION

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

OPilot QO Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INeo
“Flight Crewmember 2” Identification

FirstName: __ Flran ct = City of Residence: De/l p A r

Middle Initial: __ 7, State: ___ - A, ZIP:_ £ po2 >

Last Name: De Fov J VS A

Age at time of Accident/Incident: __77 Date of Birth: 7 mm/ddhyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@WNone O Famal OlLeft OFront OUnknown .
O Minor O Unknown @Right ORear A“;:'ble Us":q (ot Instalied
Serious OcCenter Osingle O None O None ot Insta
QO Lap only QO Lap only [JInstalled
Pilot Certificate(s) (Check all that apply) (o] 3-p0§m @ 3-point [INot Deployed
7 None M Flight Instructor @ Commercial O us Military O 4-po int O 4-point £l Deployed
O Private [ Recreationat O Airline Transport [ Foreign O 5-point O 5-point O Unknown
[ Student 0 sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None Oﬁass 3 O Without limitations/waivers () Unknown
Other QO Class 1 O Driver’s License (Sport Pilot only) QO With limitations/waivers O NA 3
© Unknown O Class 2 © Unknown Special Issuance mm/
Medical Certificate Limitations LOrprertive LZanses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . .
FAR 121/135 Checks: _0/27 /)& | Mske: Sevm mar Ameri<an
mmiddyyyy Model: A7 - S
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 O None [ None O Tnstrument Airplane
[ Single-Engine Land [ Airship [BAirplane Airplane Single-Engine O Instrument Helicopter
[¥Single-Engine Sea 1 Balloon O Helicopter [BAirplane Multi-Engine 0 Helicopter
[@Multiengine Land & Glider I Powered Lift 3 Gyroplane & Glider
{#Multiengine Sea 1 Gyroplane 1 Powered Lift O sport
elicopter
[ Powered Lift

Type Ratings NONE Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make Single ¢ Airplane Instrument Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time $HESO 7o Yoo
Pilot in Command (PIC) w4200 &5 S50 O
Time as Instructor O 25 w20
This Make/Model
Last 90 Days 7424 2 &0
Last 30 Days /5 o £S5
Last 24 Hours 3 o .3




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
: it te . O Center ORear O Minor
Middie Initial: State: ZIP: ORight O Single O Serious
Last Name; Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used
O None O Flight Instructor £ Commercial O US Military O None ONone | Resiraints
O Private Recreational [ Airine Transport O Foreign OLapOnly QLapOnly [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point O Installed
O4-point O 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point 0 Deployed
: i s 5 ” P QOUnknown  Q Unknown 00 Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLett 82’0“‘ 8 None
. . : ' QCenter el Minor
Middle Initial: State: ZIP; ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None OFlight Instructor 3 Commercial O US Military g;ﬂ::"e ‘g*r?one Restraints
[ Private [ Recreational O Airline Transport [ Foreign OLapOnly (LapOnly | [ Notlnstalled
I Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
_ O 4-point Q 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aireraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown O 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
S & Available  Used
st Name: : OLeft ONone ONone ONone | ot Installed | [ Under S years
Middle Initial: State; ZIP: OCenter | OMinor 83139 Only 8;@ Only | J Installed
; . ORight O Serious “point -Pomt | M Not Deployed | #f Under 5,
Last N ; ; J .
L oty OUnknown | OFatal 8;"@": 8‘;‘9"?“‘ 3 Deployed O Child Restraint
QUnknown pomn -pomnt | [ Unknown O Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown o U?:I:nown
; o Available  Used
Foet Name: Cay: Oleft ONone ONone QNone O Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 831.-39 any 8 Lap in)‘ CJinstalled
. . ORight O Serious point 3-point | Y Not Deployed | I/ Under 5,
Last Name: Country: OUnknown | OFatal gg_-pugnt 8 ;—pn!rll S Deployed O Child Restraint
O Unknown point -pormnt Unknown QLap-Held
QO Crew QPassenger Q Other Row: OUnknown O Unknown o Un'lji-mfm
First N Ci Available Used
1r; & 5
. Y OlLeft ONone ONone QO None I Not Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCentes | OMinor 8;39 Only 8 !:? Only | (Y nstalled
. ORight QO Serious ~point point | P Not Deployed | If Under 5,
T Coy: OUnknown | OFatal 8;‘1’“%": gg-mym O Deployed © Child Restraint
OUnknown =poin -point | [} Unknown Lap-Held
QOCrew OPassenger QOther Row: OUnknown O Unknown 8 U:?t-no:\.n
Bt . Available  Used
AL i Qleft QNone ONone QNone I Not Installed | [ Under 5 years
Middle Initial: State: ZIp; OCenter | OMinor 8;4“9 Only 81;’9 Only | () Installed
.- . ORight OSerious -point ~PoInt | [ Not Deployed | # Under 5,
RN Coutry: OUnknown | O Fatal 8:""’!": 8‘;'1“’?": ODeployed | o Child Restraint
-poin -poin Unk
OCrew OPassenger O Other Row: Otk OU:kOnowrl (o] Uslfnown R 8 bﬁ-mﬂeld




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: z ‘/ 7 Time: 11 "g ) 4 nyAirporr ID: pl / ) ) @ None O VFRAFR
ime:; bt
city_Mulbe 24 T e |cCiy Prae Mo vafa.w O Company VFR O IFR
7 o Q Military VFR O Unknown
State: lovnn Time Zone: State: dA ® VFR
Country: _ WS Counry: (4 § Activated? OYes @No OUnknown
Type of ATC Clearance/Service (Check ail thar apply)
M None O Special VFR [ Special IFR [ VER Flight Following O Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all .fka_: .apply) _ _ Altitude of In-Flight
[ Class A BWClass G O Military Operations Area (MOA) [ Special Oboitis
O Class B ODemo Area [ Airport Advisory Area D Air Traffic Control Area oo
O ClassC Owarning Area [ Jet Training Area OUnknown /STO ams
O Class D OProhibited Area O TRSA
O Class E DOIRestricted Area COFAR 93
WEATHER INFORMATION AT THE ACCIDENT/ANCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
g’;"’: a 8‘1"{‘; "";’5"’8 _ o Facility ID: 0.
ation eather Service mpany . : <
O Flight Service Station O Military Observation Time: _// {00 A LeL Tom«
E TV/Radio [ Internet Time Zone:
Automated Report [0 None - ] L
[J Commercial Weather Service (DUATS) [] Unknown Distance from Accident Site: —L nm
JOn-Board Weather Direction from Accident Site: __; ! 20 degrees true
Basic Conditions Light Condition
OvMmC ODawn ODusk ODark Night OUnknown
Omc ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured . -
O Few _ O Thin Overcast O Broken O Indefinite Dew Point: (C) or (F)
8:?:;::' e(;bscuratmn QO Unknown Q Overcast Q Unknown Altimeter Setting: in, Hg
Lowest Cloud Condition Height Ceiling Height o MG
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility diiles
[ Variable O Caim [0 Not Gusting RVR: P
O Light and Variable ' -
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLight 2 None O Drizzle O Freezing Rain O None O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower O Blowing Dust [J Ground Fog
OHeavy O snow O snow Pellets [ Ice Peliets Shower [ Blowing Sand [J Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle L) Blowing Snow O 1ce Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray 3 Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None O N/A O None ON/A [ONone [Light
O Trace O Rime O Trace ORime O Clear Air OModerate
OLight O Clear OLight QO Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe O Unknown O Severe © Unknown
QUnknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Rien Tt S e L —
,-:.n'if’:;;‘.' SR
ik MR ALA,

PROPERTY

Aircraft Fire Aircraft Explosion
QO None @ Substantial @ None O Both Ground and In-Flight @ None QO Both Ground and In-Fi ight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O 0On-Ground O Unknown Q On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
| - f’o wen Alne

_/41 Repa ff“ &buﬂ‘aﬁa}s\g/

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

Describe what occurred in chronological order, includ
wreckage distribution sketch if pertinent. Attach extra sh
destination. Provide as much detail as possible.

C’upy Frtloseo

ing circumstances leading to and nature of accident/incident. Describe terrain and include
eets if needed. State departure time and and location, services obtained, and intended




Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (#f more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [0 Yes [ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
NGN‘-— D&'{CM?&::O ___  _ Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) Q 80/87 O 115/145 Q JetB O Other, specity
y\r @ 100 Low Lead Qe A Q P8
Gallons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 0 Yes 0O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

OTHER AIRCRAFT ~ COLLISION (if air or ground coliision occurred, complets this section for other sircraft)

Manufacturer: Damage to Other Aircraft

Aircraft Registration Number
[ Destroyed O Minor

Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10




9/25/2014

FAA — Aviation Safety
Attn: Michael Singleton
Aviation Safety Inspector

On 9/21/2014 Grumman 26676 departed from X 49 Mulberry, FL. To Pine Mountain,
Georgia (PIN) at 11:30 a.m. about 45 minutes into the flight (12:15 p.m.) at 1500 feet AGL. A
very small, short miss developed and went away, about 5 seconds later a longer miss developed
& went away. Then a few seconds later the engine was missing worse & worse, at this time
went to emergency procedures. Best glide, ration air speed, electric fuel pump, changed fuel
tanks, worked throttle in & out, set up for emergency landing in pasture. Turned plane over to
Frances Deford sitting in right seat, before landing Frances said “put on flaps and | did.

Accident sight-
Homosassa, FL. 34446

Robert Warner



September 26, 2014

Francis DeFord

Michael Sinileton

RE: Emergency landing N26676

On September 21, 2014 my friend (Robert Warner) and I departed X49 (Lakeland
FL.) airport in Grumman Cheetah N26676 in route to Pine Mountain (PIM), GA at
11:30 a.m. local time.

At approximately 12:15 p.m. we were at 1500 agl and 5.5 miles southeast of
Chrystal River (CGC) airport on a 340 degree heading when the engine began to
misfire and continued more frequent until no longer producing power (maybe 15
seconds). Emergency procedures were performed (carb heat applied, mixture rich,
fuel pump on, changed fuel tank, primer out momentarily, best glide speed
established) but no response.

A pasture with trees, cattle, and wire fence was under our right wing. Robert set us
up on short final and I took the controls at just above the trees. I told him to apply
full flaps and I slipped to reduce speed. We bounced straight ahead (on an
approximate 200 degree heading) and hit an electric wire and landed shortly
thereafter skidding to a stop sideways to the right. There was substantial damage to
the airplane.

Francis DeFord





