FILE

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

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: K

State: \7\ I-

ZIP:

Countw _ﬁ&

Latitude: Z4° ﬂ-z (dd mm:ss N/S) Longitude: l&é (4 3 (ddd:mm:ss E/W)

Date/Time

Date: ag// 27/ 2 [ 24 l’é’ Local Time: \ é ‘.g
i ddyz Time Zone: é'r

Phase of Operation Collision with Other Aircraft Altitude of In-Flight

[ Standing  [J Takeoft (incl. initial climb) [] Cruise [ Hover [ Midair Occurrence

[ Taxi [ Climb Maneuvering [ Other On-ground

[ Descent  [] Landing Approach [ Unknown None ft MSL
AIRCRAFT INFORMATION

Manufacturer: Mﬁ( cHl %‘tb\m }(\F‘C’W

Registration Number:

Model: 2 +5 CHAP
Serial Number: JQ%v ’Zpﬁ A
NA4z1T

Amateur-built: [J Yes ,&No

Max Gross Weight: lﬁ 52 s
Weight at Time of Accident/Incident: { a l & Ibs

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

inches from [J nose or datum

-or- Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 2 Landing Gear [ Retractable

Airplane (Check all that apply) Check any additional landing gear

Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies:
[ Blimp/Dirigible Normal O Restricted ] )
O Glider Utility ] Limited Flight Crew __ O Tricycle X Tailwheel
L] Gyrocraft Acrobatic [ Provisional Cabin Crew: ] Amphibian [ High Skid
[ Helicopter - - i,
CJ Powered lift Transport [J Experimental Passengers: [J Emergency Float O skid
5 Ultraight O Special Flight ECTS: O Float O ski
[ Unknown [J Light Sport [ Hull [ SkirWheel

O Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: ﬂ_ f& zz s L/2
MA""U?I 4400 Hour [ Continuous Airworthiness ammedd yyyy
B Conditional (Amateur-built only) AAIP [ Conditional Inspection

Manufacturer’s Inspection Program Annual O Unknown : PR 3 &: )
3 Other Approved Inspection Program (AAIP) Alrframe Total Time: e s
CJ Continuous Airworthiness hours measured at (check one)
O Other, specify: [ Last Inspection Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
O Yes gNO [ Unknown 'ﬂYes ONo [ Unknown gNone

Specify
. \
ELT Installed ELT Activated ELT Manufacturer: UL&%‘. Z\ @
{ Y N L/

w\ es []No g es [INo Model/Series:

ELT Aided in Locating Accident/Incident

Serial Number:

oR W;\/‘)

OYes [INo Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
[Reciprocating [ Turbo Jet System Type .
[J TurboShaft [ Turbo Fan %ﬂﬂmrg’wr [J Fixed Pitch Manufacturer:
[ Turbo Prop [ Unknown uel Injected Controllable Pitch Model: FFT - -
Engine Rated
Power Measured Time Time
Date as _ (gheck one) Total Since Since
Engine Manufacturer’s of Mfg. orsepower or | Time Inspection ] Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm ded yav | 7] 1bs of Thrust (hours) |(hours) (hours)
Eng. | 'Iﬁqb‘m 1ATs %0 Wi 675 LE|oT/2/ =X QZ B
Eng.2 Zer1q Gyl
Eng. 3 7
Eng. 4




AT

OWNER/OPERATORINFORMATION

Dol AL 1A

Registered Aircraft Owner Owner Address
. Lo State: | A4 2P Gl P2L

Fractional Ownership Aircraft: [J Yes 5 No Country: _\J €5},
Operator of Aircraft [] same As Registered Owner Operator Address 'ﬂ Same As Registered Owner
Name: »\\@\‘m‘?f M . %1(1\’\' City:
Doing Business As: State: Z1P:
Air Carrier/Operator Designator (4 Character Code): _ = Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
E FAR9I COFAR129 [0 FARO9I Special Flight [ Public Use (select type) 0 Yes o

FAR 103 [ FAR 133 [ Non-US, Commercial ) O Federal [ State [] Local Air Medical Flight
O FAR 121 [JFAR135 [ Non-US, Non-commercial  [J Unknown Ov. ﬂ N
OFArR125 [JFAR137  [J Armed Forces es °
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all that apply)

Personal [ Scheduled or Commuter % None ) .

Business ] Non-Scheduled or Air Taxi Flag Carrier Operating Certificate (121)
[0 Executive/Corporate [ Supplemental
[0 other Work Use . . O] Air Cargo.
[J Instructional Domestic or International O Foreign Air Carriers (129)
[ Ferty O Domestic [ International [ Commuter Air Carrier (135)
{1 Positioning [ On-Demand Air Taxi (135)
[ Aerial Application [ Large Helicopter (127)
O A?nal Observation Cargo Operatlon [J Rotorcraft External Load (133)
[ Air Drop [ Passenger/Cargo —or-
[ Air Race / Show [lPassenger  How many? O Agricultural Aircraft (137)
] Flight Test [0 Cargo Ibs
[ Public Use O mail ] Other Operator of Large Aircraft
O Unknown
OTHER AIRCRAFT — COLLISION (falror ground collislon occurred, complete this section for other alrcraft) >,

Aircraft Registration Number | Manufacturer: e DDamﬂgC to Othel'D° aft
. Destroy; Minor
Model: / 0 o 5 None

el
Registered Owner of Other Aircraft / /
First Name: City:
Middle Initial: / State: —7P:
Last Name: Country: _—~"_

—
Pilot of Other AiI'CV /
First Name: City:
Middie Initiats e State: Z1P:
L ame: Country:

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? E.Xes O No [JUnknown Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

tilase talre owida Pusmcppm) oeaue | 240 .
4l - oreo Tl gl B Lot {ownx' Aoy o> T oyl

\‘r’\lﬂ/
ENBRAM N Fé\ﬁ\fal Time Since This Part

Inspected/Overhauled

Hours

(Pe=")

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
[J None Substantial None [J Both Ground and In-Flight MOne [J Both Ground and In-Flight
O Minor estroyed In-Flight [0 Unknown Origin [ in-Rlight [ Unknown Origin

[ on-Ground [J On-Ground




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

-FoseLpde WIS P LM Az
» Tl SFcT1Ia) BAULT DANMALPO

em, LoR DESESY 2O

g‘;ﬁzma exruerUgzhl Aemace (INTRT

RS- XD TUBIN &)

AIRPORT INFORMATION (i the accident/incident occurred on approach, takeoff orﬂﬁn 3mlles. Qan airport, complete this section)

Airport Identifier: H’ t Distance From Airport Center: ‘ . g "_" SM
Airport Name: Direction From Airport: Zl CRprees MAG
Proximity to Airport YHOff AiporAirstip  [JOnAirport  []On Airstip  Aiirport Elevation: ____ Sl 2> fL MSL
Approach Segment (Select one)
[ On Instrument Approach [ Landing Base leg A" M [ Final [ Go Around
O Crosswind [ Downwind Low Approach [ Aborted Landing (after touchdown)
IFR Approach (Check all that apply) YFR Approach (Check all that apply)
[ None OrAR OMmLs [ Practice [ None [ Stop and Go
[J ADF/NDB [ Sidestep OLpa ages [ Traffic Pattern [ Touch and Go
[ sDbF O1Ls O AsSR [ Loran [ straight-In imulated Forced Landing
[ VOR/TVOR [ Localizer Only [ visual [ Unknown [J valley/Terrain Following orced Landing
[0 VOR/DME [ LOC-back course [ Contact O Go Around ecautionary Landing
[ TACAN O RNAV O Circling [J Full Stop O Unknown
Runway Information /\ Condition of Runway/Landing Surface (Check all that apply)
Runway ID: a L/R/C) Length: % é éﬂ Width: 80 n ry [J Snow-Compacted [0 Water-Calm
anmway —6_'( ) Leng e ——— oles [ Snow-Crusted [ water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [J Water-Glassy
sphalt O Grass/Turf [J Macadam O water O Rough [ Snow-Wet O wet
Concrete O Gravel [J Metal/Wood O Unknown [J Rubber Deposits [ Soft [ Unknown
O Dirt 0 tce [ Snow [ Slush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: Ti I é é O | Amwonio: mh | one O VER/IEFR
ime: v
City: d-w LU L-U City: J % d—v\' et B E:::z;nyv}:lik EI {JFx:}mom\
State: < Time Zone PSS | s JET CJ vFR
Country: Q& 3 L Country: _ CYSSAV Activated? [JYes [JNeo
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR O Special IFR [J VFR Flight Following [ Cruise
VFR OIFR [ VFR On Top ] Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
O Class A O Class E [ Prohibited Area [ Jet Training Area [ Special
O Class B O Class G [J Restricted Area [JTRSA [ Air Traftic Control Arca
Class C [ Demo Area [ Military Operations Area (MOA) O FAR93 [ Unknown
Class D [ warning Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
None O Towing Glider [ parachutists [ Livestock
assengers [ Towing Banner [J water [J Unknown
O Cargo [ Other External [J Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(conver tfrom unds, as necessao) [ 80/87 O 1150145 03 [ Other, specify
00 Low Lead OJetA 0O rs
Gallons 00/130 O Automotive 0Jes

Other Services, if Any, Prior to Departure

W gy




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

aYes O Neo

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

WeLuaw BRXT P22 MRvew, Z - PUeT 21

exXyTeq-

e

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Obsepvation Facility Source of Weather Information Method of Briefing
Facility ID: % ‘i— .) K (Check all that apply) (Check all that apply)
% \7 oD [ National Weather Service [ Company O In Person
Observation Time: { [ Flight Service Station [ Military Teletype 5
Time Zone: H é‘r TV/Radio [ Internet -Telephone/Coniputer
. . . LR utomated Report [ Unknown ircraft R&dio
Distance from Accident Site: NM Commercial Weather Segyice (DUATS) 0 TV/Radio &S
Direction from Accident Site: :& bo degrees MAG & HH L.% [ Unknown
Briefing Type/Completeness Light Condition Visibility
O Full [ Abbreviated [ Dawn [ Dusk [ Dark Night A
[J Partial / Limited By Pilot 0J Unknown 0oy O Night 1 Bright Night _ \ i
[ Partial / Limited By Briefer gNot Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[ Clear ,Thin Broken None (clear) [ Obscured one O Fog
0 Few [J Thin Overcast roken [ indefinite Blowing Dust [ Ground Fog
Partial Obscuration [J Unknown [J Overcast [J Unknown [1 Blowing Sand O Haze
Scattered [J Blowing Snow [ 1ce Fog
Lowest Cloud Condition Height Ceiling Height L Blowing Spray [] Smoke
é A O Dust [ Unknown
oo ft AGL 622 B¢ Raaa
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ Indicpted: Velocity: 0 KTS Velocity: p KTS gNone [J In Clouds
O degrees MAG or- Clear Air [ Vicinity of Thunderstorm
[ calm [ Gusting Severity of Turbulence
O variable [ Light and Variable [ Not Gusting [ Extreme ] Moderate O Light
] Severe [J Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETSs, PIR

Ps in effect at the time of the accident/incident

Newe gl NeudvTy o £ 81>
Icing Forecast Type of Precipitation (Check all that apph)
Temperature: ©) Amount Type None [ Drizzle
or ﬁ (F) Tone B ngdemte B g:me Rain O kce Pellets
. . race evere ear . |
Altimeter Setting: 500 0 II:M;-!G CJ Light 0 Mixed E ls_lr;?l“ E gggx E::ﬁ::
or . [J Rain Showers O Ice Crystals
Deunsity Altitude: M fi Icing Actual [ Freezing Rain [ Ice Pellets Shower
Amount Type [ Snow Shower [ Freezing Drizzle
Dew Point: ©) %None [ Moderate [J Rime
or (F) O Trace (3 Severe L] Clear Intensity of Precipitation
O Light [ Mixed

O Light [J Moderate O Heavy




PILOT “A” INFORMATION

Pilot “A™ Responsibilities at the Time of Accident/Incident
wilot O Co-Pilot [ StudentPilot [ Flight Instructor ~ [J Check Pilot  [] Flight Engineer [ Other Flight Crew

Pilot “A” Identification
City: 4"‘

First Name:

2L ULV
Middle Initial: State: __ 4 :

L
Last Name: Ta1AY Country:

Age at time of Accident/Incident: Date of Birth: Certificate Number: _

mavddyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None [ Fatal O Left ront [J Unknown Used Yes [JNo Used mes O No
Minor  [J Unknown I Right Rear Available [JYes [JNo Available  [JYes [JNo
[ serious [ Center [ Single
Pilot Certificate(s) (Check all that apply)
[ None Student [ Recreational gCommen:ial [ Flight Engineer [ Foreign
[J Private Flight Instructor [ sport Airline Transport O us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot [J None [ Class 3 [ Without limitations/waivers o Z f l &
Other [ Class 1 [ Driver’s License (Sport Pilot only) With limitations/waivers = l 3
Unknown g‘Class 2 O Unknown Unknown mm/dd 33

Medical Certificate Limitations

MUST WBR HREECTINE BREEB5 Possess Ak 285
P LBt /(TR B KTF N Sionl

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / .
FAR 121/135 Checks: =\ 2o\ ZMake: %JJ:\'

mm/dd/_'}:}:yy Model:
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 Eﬂ*lone [1 None gxonc [ Instrument Airplanc
ingle-Engine Land Airship irplane irplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [J Free Balloon Helicopter Airplane Multi-Engine [ Helicopter
ultiengine Land [ Glider [ Powered Lift Gyroplane [ Glider
Multiengine Sea [J Gyroplane [ Powered Lift O sport
[J Helicopter
[ Powered Lift

Student Endorsements (Inciude dates)

ez W /A

Type Ratings

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 | Rotoreraft Glider Than Air
Total Time . '% i; \ é‘ 3' L é
Pilot in Command (PIC) \2 Y24 — f 74
Time as Instructor g — o—

This Make/Model ATy

Last 90 Days 2 . - 9 g ‘

Last 30 Days - \

Last 24 Hours ; 4 v * j




PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident

[ pilot [ Co-Pilot  [JStudent Pilot [ Flight Instructor " [JCheck Pilot [ Flight Engineer  [] Other Flight Crew
ilot “B” Identification
City:
State: ZIP:
Country:
Age at time 0{ Accident/Incident: Date of Birth: Certificate Number: /
mm/ddiyvyvy /
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
O None  [Fatal [ Left [ Front [ Unknown Used OYes [ONo Used Oy O No
O Minor [ Unknow [ Right [ Rear Available OYes [ONo Available es [JNo
[ Serious [ Center [ Single
Pilot Certificate(s) (Check althat apply)
[ None [ Studen [ Recreational O Commercial [ Flight Engineer O Foreign
[ Private [ Flight Ins [ sport [ Airline Transport O u.s. Military
Principal Occupation Medical Certificate Validity /ﬂate of Last Medical
[J pilot [ Class 3 [ Without limitations/waivers
0O Other Driver's License (Sport Pilot only) | [J With limitations/waivers
J Unknown [ Class 2 nknown [ Unknown mm:ddyyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Airc

raft N
N\

FAR 121/135 Checks: Make: -
mnv/ddyyyy Model: ,/ N\
Airplane Rating(s) Other Aircraft Rating(s) Ingfrument Rating(s) structor Rating(s)
(Check all that apply) (Check all that apply) heck all that apply) (Chegk all that apply)
0 None O None [J None [ Instrument Airplane
(] Single-Engine Land [ Airship [ Airplane e Single-Engine [ Instrument Helicopter
[C] Single-Engine Sea [J Free Balloon [ Helicopter i ulti-Engine O Helicopter
[J Multiengine Land [ Glider [ Powered Lift [ Glider
[ Multiengine Sea [ Gyroplane [ sport
[ Helicopter
[J Powered Lift
Type Ratings Student EndorsemeiNs (/nclude dates)
A N
- - ] Airplane Instrument
Flight Time (enter appispriate All This Make Single Airplane Lighter
number of hours in eaclybox) Aircraft & Model Engine Multiengine Night Actual { Simulated | Rotorcraft GINer ‘Than Air
Total Time / AN
Pilot in Commapd (PIC) N
Time as Insgpfictor
This Majé/Model
Last}6 Days
L4t 30 Days .
Last 24 Hours




ADDITIONAL FLIGHT.CREW MEMBERS _(Exclusive of cabln attendants, complete the following Information)

Pilot Name and Address Degree of Injury

First Name: City: [ None [ Fatal 1

Middle Intal; State: ZIP: L] Minor [ Unkng

Last Name: Country: [ Serious

Pilot Certificate(s) YCheck all that apply) Seat Occupi

[ None [ Student [ Recreational ] Commercial [ Flight Engineer [ Foreign OLe [ Front

O Private O Flight Instru [ sport O Airline Transport O u.s. Military ight O Rear

Type Rating/Endorsement for Total Flight Time at the Time Center E lSJmEIe

Accident/Incident Aircraft? ] O Ne of this Accident/Incident: hrs nknown

. -~

Pilot Name and Address / Degree of Injury

First Name: City: / O None ] F‘“if'

Middle Initial: - ZIP: e a 24"30"‘ O Unknown

Last Name: Coun -~ [ Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[ None [ Student O Recreational ] Commercial ight Engineer [ Foreign O Lent O Front

O Private [ Flight Instructor ~ [] Sport [ Airline Trgagport O uSNgilitary O Right O Rear

Type Rating/Endorsement for }oﬁl Flight Time at the Tim 0 Center E fj"‘f'e

Accident/Incident Aircraft? OO Yes [ONeo / of this Accldent/lncldent hrs nknown

v > .

Pilot Name and Address / \ Degree of Injury

First Name: / City: [J None O F““f'

Middle Initial: / State: ZIP: [ Minor [ Unknown

Last Name: _ Country: \I:I Serious

Pilot Certificate(s) (Cheek all that apply)

[ None ent [ Recreational ~ [] Commercial [ Flight Engineer [ Foreign

[J Private Flight Instructor ~ [J Sport [J Airline Transport O u.s. Military

Type Reting/Endorsement for Total Flight Time at the Time

dent/Incident Aircraft? Oyes ONo of this Accident/Incident: hrs

PASSENGER(S) / OTHER PERSONNEL (Include fiight attendants; continue on separate sheet if necessary)
« E [« £

M%&Nof MR RS2 H2LOsS R DT
» 1 - =2 =

Name and Address * m’ Mm G% 5 & 20 2 [ EE z 5

O
¥ g::'l;nue
O
O
o

a
0K [
O
a
O

i
First Name: City. _| K
Middle Initial: Y State:
Last Name: -3V 66 Country: —_—
First Name: City:
Middle Initial: State: ZIp: OO0000O0oooOoon
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: oo0oO0oOooooag
Last Name: Country: I
First Name: City:
Middle Initial: State: 21P: Ooo00o00OoooOoOono
Last Name: Country: o
First Name: City:
Middle Initial: State: Z1p: oooooOopoooaa
Last Name: Country: I
First Name: City:
Middle Initial: State: 7P OooOoOoOopoood
Last Name: Country: —
First Name: City:
Middle Initial: State: Zip: O0000I;oooOoo
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: ooooOopooooag
Last Name: Country: —




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 time and point of departure, intended destination. and services obtained.

(D L4 AT OGS SEMBET

@ e - U (D AMPCRLer WHep (S Hor

pecesoeUs, G BATTRY o Sarzo ORIk
2 /\2 /N2 BANUEL INSPECTa) . &Y O\D
b TN ATE

RECOMMENDATION (How could this accldent/incldent have been prevented?)

Operator/Owner Safety Recommendation

R e el

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOYE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

05 !23 éO\ Signature®

CerEY X

mm/ddianyy Type or Print Name:

SANLLTH

Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:

Type or Print Name:

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
WPR13LA38!¢ AS-WPH

Name of Investigator
Nixon

Date Report Received
09/23/13

11
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Statement regarding 08-27-2013 Aircraft N413JJ Emergency Landing:

On the above date at approximately 1600 HST, I met a fellow pilot, Richard “Todd” Crousore, at Moore
Air Flight School. Todd holds ASEL and AMEL ATP ratings and had previously asked to fly with me
in my plane, 8KCAB Super Decathlon N413JJ, to do stalls, spins and other maneuvers.

We agreed to fly that afternoon.

We went to my hanger, Bldg. 420 Hanger 115, and I briefed him on the plane, its rear controls, egress
procedures and fitted him in the rear seat with the parachute, Hooker Harness system and headset. I had
pre-flighted the plane earlier in the day since I planned to fly that afternoon. My records and the MVP
50 engine monitoring system showed I had 13.8 gallons of fuel; weight and balance were within limits. I
checked my lap board for engine fuel, tach and time out information (copy attached), confirmed the
Sectional Chart and airplane checklists were on board, put on my prescription sunglasses, headset and
started the engine.

After startup and receiving the ATIS information (Tango) and a Red Hill 3 clearance from ATC
(Squawk 0210) at 1650 HST, I did an engine and propeller run up check (all normal) and obtained taxi
and take off clearance to Honolulu R/W 4R. I was at the controls during the taxi and takeoff. I requested
and was granted a clearance to 3000 AGL from Departure. At 1000 AGL I reduced the manifold
pressure and engine tachometer to 25/25, switched the auxiliary fuel pump off and leaned fuel flow to
7.5 gallons per hour as usual. I also allowed Todd to share the controls with me during the climb out.
Afier clearance from the Class Bravo airspace by ATC, we continued the climb to 4000 ft. AGL and
contacted the Wheeler AAF CT and advised them we were entering the South practice area and would
be doing maneuvers at 3000 to 4000 AGL west of Kunia Road. They acknowledged our presence and
advised there was no other traffic area in the area.

With both of us on the controls, we then did 360° steep turns left and right to clear the area and give
Todd the feel of the plane. Next, with me solo on the controls, we did a series of power on and off
stalls, followed by another series of Primary Aileron rolls left and right. Todd participated in the control
inputs during the rolls. Following that we did a loop and an Immelman to change direction; I was solo
on the controls during both. We rolled out of the Immelman and did a 180° turn to the north. The
engine suddenly and unexpectedly coughed one time and then lost all power. I went thru the engine
restart procedures (mags and master checked on, throttle full forward, mixture full rich, auxiliary fuel
pump on, prop full and hit the start button but there was no power). Todd and I agreed we needed to
declare an emergency and that he would handle the radio. We were on the Wheeler frequency so we
declared an emergency and our intention to land there which Wheeler CT acknowledged. We were at
approximately 3500AGL and I set up a heading for a right base to Wheeler R/W 6 and trimmed for best
glide speed (approximately 65 mph) which enabled a minimum descent rate of 400 fpm. I noted the
MVP 50 fuel totalizer showed 10.5 gallons of fuel remaining.

When about a mile to 1.5 mi from Wheeler, I decided that with only 400 feet remaining to field
elevation, we would not make the field and decided to turn south to find a suitable off airport landing
area. There was a plowed field ahead and we agreed it was our best option. We announced our
intentions to Wheeler ATC as I set up the landing and carefully pitched and trimmed to reduce speed to
allow landing at the slowest possible speed. At the last minute I noticed a cane field road running east to
west just ahead of our intended landing point but decided that making a right turn at low altitude and



airspeed was a bad decision and continued straight ahead to the touch down point. We landed tail wheel
low and parallel to the plowed furrows. The tail wheel touched down first but as the mains touched
down, they hit the soft dirt and a clump of plowed grass and the plane immediately flipped over one time
on its back and stopped.

We had considerable trouble getting out of the plane because we were hanging upside down in the
straps. Todd said he smelled fuel and began working frantically to extricate himself from the harness
and parachute. I was twisted sideways, was unable to get loose because either the shoulder harness or
the parachute strap had crossed my throat and was strangling me; I simply could not breathe and could
not find the release clips for the lap belts or the parachute. I gasped to Todd that I could not breathe.
Somehow, he kicked out the window (I believe on the left side where the door is) and got out. By then I
had found the lap belt latch and released it which enabled me to get some air. As soon as he was out,
Todd immediately pulled me out through the window by my back pant belt and loops.

A few minutes later (I am not sure how long but it seemed like a long time) an air rescue helicopter
circled around us, landed and several EMTs came to us. I noted the time was 1715 HST. Shortly later
numerous other rescue personnel arrived including police, fire & ambulance. They said they wanted
both of us to go by ambulance to the nearest hospital. Prior to departing, I crawled inside the plane and
switched off all electrical switches, closed the fuel selector handle and took my two headsets and
kneeboard which contained flight information and my certificates. We were then transported to Tripler
AMC where we were both examined and x-rayed by the EM staff; I was released at about 2100 HST and
Todd was send home not long after.

Jeffrey M. Smith

Commercial Pilot and CFL |





