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

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

BASIC INFORMATION
Accident/Incident Location, ) Accident/Incident Date/Time
e oy
Nearest City/Place: = ZZ)\/ la e‘;i State: /\/C/ Date: Z %/V/ay,/ﬁ Local Time: ___7 é/g 37
Zip: Z73/Z  County: / 5‘ P mmeddiyyyy
’ Time Zone: _/,C-D 7
Latitude: Longitude:

Collision with Other Aircraft: O Midair  OOn-ground QO None

AIRCRAET INFORMATION

Registration Number: A Gz 7/
Manufacturet: ?f //:zy\

]

[11FR-Equipped and Certified
[ Commercial Space Flight
{1 Unmanned Aircraft

Model: ZT’;} ‘3// 4"

Ibs

Maximum Gross Weight:

Type of Maintenance Program (Select one)

TSO No.: QC91 (121.5 MHzy OC9la(121.5 MHz)
©C126 (406 MHz)

Serial Numbetr: Weight at Time of Accident/Incident: ibs
Year of Manufacture: W g 74 Numbet of Seats: Flight Crew Seats:
Amateur-Built: OYes If Yes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats:
ONo O Original Design Number of Engines:
Category of Alrcraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all thar apply) (Check all that apply) /&Reciprocating OLiquid Rocket
Q Balloon Standard Special d [OJRetractable 'O Turbo Shaft O Solid Rocket
O Blimp/Ditigible Normal [J Restricte Trieyel Tailwheel Q Turbo Prop O Hybrid Rocket
OGlider [ Aerobatic O Limited /ﬂ cyete DiTailwhee O Turbo Jet ONone
O Gyroplane [ Batloon [ Provisional [ Amphibian DHigh Skid O Turbo Fan Q Unknown
O Helicopter [ Commuter ] Special Flight D Emergency Float Oskid O Electric
O Powered Lift [ Transport [ Experimental DFioat Iski
ORacket 3 Utility ] S‘pecxa] Light-Sport COHul [Iski/Wheel Fuel System Type (Reciprgcaiing)
O Ultratight {3 Experimental Light-Sport 03 Other Launch/R 5 OCarburetor %‘, I-Injected
oW ther Launch/Recove stem uel-Injee
OUnknowtt [JCertificate of Authorization or Waiver ( COA} Y5y
CINone [ Unknown ) None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig, Horsepowet or | Time Inspection | Overhaul
Engine | Etigine Manufacturer Model/Series Serial Number mm dd pyvy | © Tbs of Thrust (hours) |(houts) (hours)
bt | L1/ com ag Kl-F5 F00 1Z50|~FO U320
Eng. 2 -~ /
Eng. 3
Eng. 4
N Propelier 1 QOFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type (Controllable Pitch O Controllable Pitch
Q100-Hour QContinuous Airworthiness OG?und djustable O Ground Adjustable
OAAIP QO Conditional Inspection Manufacturer: /Q/ 2 (&t / Manufacturer:
nnual Otnknown
\/M ,Zd ) Model: Model:
Dat st Inspection: pA & T "
ate Last Insp T ELT Installed: g\'es ONo Additional Equipment (Check all that apply)
Airframe Total Time: S hrs Ellf: Yes; g:‘?ﬁ;ﬁw Parachute
- < T Manufacturer: . .
hours meaaure@ at (Sele tone) 4 Madel of Pnti o Dl Angle of Attack Indicator
O L.ast inspection Time of Accident/Incident \gﬁuwpnm
Data Recorder

O ktectronic Flight Bag or Handheld Device

Annual
Conditional (Amateur-built only)
O Manufacturer's Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuots Airworthiness
O Other, specify:

Description of Fire Extinguishing System

Was ELT still mounted in aircraft? :/%\;es ONo

CJElectronic Multifunction Display

Was ELT still connected to antenna? es ONo [JElectronic Primary Flight Display
Did ELT Activate? QOYes ONo %ganghﬂd (r])PSl
o eads Up Display
activated. U N ’/4"7 L Xvxd ) [JOnboard Weather
Did ELT Ald in Lovating Alreraft: QYes %\Io Clsatellite Tracking Device
If not activated: [JStall Warning System

Indicate Reaso:

[0 Video Recording Device

None O Impact Damage recore
O Specify: gﬁre Damage [0 Other. Specity:
Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircruft Owner

A&sfv‘ g, :A’)’i/ﬁ o)

Name:

Civi K2 eif,
State: A 2( :/

Zip: Z FedS

Fractional Ownership Aircraft: O chﬁ’No

Lsrer

Country:

Operator of Airc ft

%cl“

{ Sume As Registered Owner
~

Narme: _

RSame Address as Registered Ohwner
City:

éﬂ/}m
J

Doing Business As:

State: Zip:

Air Carvier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply}

Reguiatlon Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

O None OFAR 9! OFAR 129  OFARA4IS O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR133  QFAR43 © Non-Scheduled or Air Taxi O International
E]Supplemental OFAR 12f  OFAR135  QFAR435 :

OAir Cargo OFAR125 QFAR137 QFAR 437

[IForeign Air Carriers (FAR 129) O Passenget

CIRotoreraft External Load (FAR 133) KFAR 91 Special Flight O Cargo

CICommuter Air Carrier (FAR 135) ONon-US, Commercial QO Mail Contract Only

[10On-Demand Ait Taxi (FAR 135) O Non-US, Non-commercial

[JCommercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)
[1Pilot School (FAR 141)

O Public Altcraft (Select ome)
O Aritted Forces

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

I Certificate of Authorization or Waiver (COA) O Federal O Aerial Application Qpiretighting QO Unknown
CICommercial Space Transportation O state O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
C1Commercial Space Transportation License Q Air Race/Show O Instructional
CIOther Operator of Large Aircraft QO UnknowH O Banner Tow O Other Work Use
O Business O Personal
O Executive/Corporate  QPositioning
External Load Skvdivin
Revenue Sightseeing Flight Air Medical Flight ﬁFerry Osk ¢

O Yes \}&No QO Yes XiNo

AIRPORT INFORMATION (Filt in if accidentllncident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: (g r'z ﬁ”l /

S S Cidn M
/

Airport ldentifier:

Proximity to Alrport: QO Off Anrpon/An'smp /&On Atrport/Airstrip  ON/A

25 sm

degrees true
ft. msl

Distance From Airport Center:

Direction From Airport:

128

Airport Elevation:

Runway Information

T2 (LRIC) Length: _SAAL0 f Widh 50 ___#

Runway 1D:

Condition of Runway/Landing Surface (Check all that apply)
3 Snow-Compacted

%@n 3 water-Calm
Holes

[ Snow-Crusted 0 water-Choppy

Runway/Landing Surface (Check all that apply) [ fee Covered 0 Snow-Dry [ Water-Glassy
M\Asphalt [ Grass/Turf [[J Macadam 3 Water 3 Rough 1 Snow-Wet O wet
[ Concrete [ Gravel [ Metal/Wood 3 Rubber Deposits [ Soft
O Dirt Clice [ Snow B3 Unknown [Slush-Covered [ Vegetation £ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OO0n Instrument Approach  Q Downwind O Low Approach
QOTakeoff OIFR Departure Procedure/Clearatice P{(anding O Base QGo Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply!
I None [None
CIADE/NDB OPAR OMLS [ Practice %Trafﬁc Pattern O stop and Go
Ospr [Sidestep OLDA acrs DI Straight-1n O Touch and Go
O VOR/TVOR s JAsk [ valley/Terrain Following [ Simulated Forced Landing
CIVOR/DME O tocalizer Only Dvisual [ Go Around [JForced Landing
[JTACAN C11.0C-back course OContact OFull Stop O Precautionary Landing
ORNAV {Circling
JUnknown 3 Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
OPiot O Co-Prot O Studert Pilot O FiightInstrutor - © Check Pdet

“Flight Crewmember 1" was pilot flying  [JYes O Ne

Q Hlight Engineer

O Other Fhight Crew

“Flight Crewmember 17 1dentification

Fisst Name: £ 0 Ded v

City of Residence: KZ fers 4

Middle Initial: __£ Sate: K IC e
Last Name: L 28 08 ‘ountny:
Age atlime of AccidentIncident: 7‘ Datc of Birth: _ s ded ¥y
Certifcate Number:
- . -
Degree of Injury Seat Occupied Restraint Type infatable Restraints
9 N;)nc (e} t:gl:! :ict‘\m o] ;rfm\ Q Unknown Available Used
o h nor . O Unknown o ("b o gmrl- O None O Now [ Not Installed
O Senous Q Center O Swgte .ap only Olap onh 3 Instatied
Pitot Certificate(s) Check all that applst 3-pornt O 3-pom [ Not ‘l )cpx:,}'cd
e g Hcmmec QUS| QR 9 0 bepioct
3 Prvate £ Recreational [ Airhne Transpore [ Foresgn 0 ‘l.‘p;"m O ; _"“‘;m)’“n
[3 Student 3 spont 0 Fhght Engineer Q Unknown Oty
Principal Occupation Medical Certificate Medical Certifleate Validity Date of Last Medical
QO Pl Q None QClass 3 \g\x’uhout lunnationegwaners Q) Unknowe e ;
ﬁ Other Q Ulass ! O Driver's License i Sport Pilot anivi With limitations:waivers O NA // =
Q Unknown W Class 2 QO Unknown O Special Issuance mmhdid vy

Medien! Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
]

or Equivalent, Including Y ] 2
FAR 121/138 Checks: 22/?7% [ | Mke: Beilzms =
mm ddd Py Modek: AF- o /K,"

Other Aircraft Rating(s)
1Check all that apply?

instrument Rating(s)
(Check all thut applyi

Airplane Rating(s)
Check all that apply;

L1 Helivopter
0O Powered Lift

None None [J None
ﬁ Single-Engme Land Aurship \ Aurplane
[J Single-Engine Sea O Batloon " Hehcopter
O Muluengine Land 0 Ghder g [ Powered L1t
[0 Multicngine Sea 3 Gvroplane i
{

Instructor Rating(s)

(Check all thet apph}

1 Instrument Agrplane
T fnstrument Heheopter
[0 Heheopter

0 Ghder

L3 spont

Nome
0O Awrplanc Single-Engie
0 Atrplune Mulu-Fngine
0 Gyroptane
O Pawered it

Fype Ratings

i

Student Endorsements rinclude datesi

i

. e . Airpiane

Flight Time (Enter appropriate Al This Make Single Atrplane nstrument Lighter
mmber of hours w eavh box) Aircraft & Model Engine Multieagine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total lime Al s | fL00 /665 - D AP0 —

ok AN "

1640

Pitot 1in Command (P1C)

(200

7

.

Fune as instructor

This MakeMode!

L.ast 90 Days
y

1 ast 30 Days 2P
t.ast 24 Hours ,«O /;‘,/




ELIGHT ITINERARY INFORMATION

Last Departur;\?int Time of Departure Destination Type Flight Plan Filed
Airport 1D: C//f/ - - Airport 1D {/4/8 i None O VFR/FR
N ime; ¢’é; 037 (;T——'—ﬁ——’ :
City: ﬂ,{) e City: /p/ Iy 8 ;_‘Ao_n.lpany VFR Q IFR .
7 ) ilitary VFR Q Unknown
State: g Time Zone_AD7 | sue AL C / O VFR
A
Country’ é /’éfél,f Countty: i/z/é-/ Activated? OYes ONo QOUnknown
Type of ATC Clearance/Service (Check all that apply)
g;cme 3 Special VER 3 Special [FR O VER Flight Following O Cruise
VIR 3 IFR [] VFR On Top [ Traffic Advisory [} Unknown / NA
Airspace where the accidentfincident oceurred (Checkall xha{ fzpp[}‘) ’ - Altitude of In-Flight
0 Class A OClass G [ Military Opetations Area (MOA) [JSpecial Occurrence:
[ Class B [IDemo Area [ Airport Advisory Area [ Air Traftic Control Area :
[ Class C O warning Area [ Jet Training Area [JUnknown ft msl
0 Class D 3 prohibited Area {J TRSA
O Class E [Restricted Area I FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[ National Weather Setvice [ Company .
[ Flight Service Station [ Military Observation Time:
EFV/ Radio [ Internet Time Zone:
] Automated Report [J None . . . o
[ Commercial Weather Service (DUATS) 3 Unknowt Distance from Accident Site: nm
I0n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
MC QPawn QODusk O Dark Night OUnknown
IMC ‘ ay ONight O Bright Night
O Unknowtt
Sky/Lowest Cloud Condition Ceiling Temperature: () or /\1650(13)
Clear O Thin Broken None (Clear) © Obscured . X
O Few O Thin Overcast O Broken Q Indefinite Dew Point: Q) or 5
Parti i Overcast know:
8 ;i:‘ttlzlrgibscuratlon Q Unknown Q Overcas Q Unknown Altimeter Setting: 20, 1 Tin tig
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ft agl
Wind Ditection Wind Speed Wind Gusts Visibility Z@ miles
O Variable Calm Not Gusting RVR: Foet
3 Light and Variable )ﬁ\ ' e
~ob -ot- - RVV: miles
Directioft: 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)

OLight None O Drizzle [ Freezing Rain ﬁ None [d Fog
O Moderate Rain O 1ce Pellets [ Snow Shower Blowing Dust [ Ground Fog
O teavy O snow [ Snow Pellets 1 1ce Pellets Shower {1 Blowing Sand [0 Haze
XN/A 3 Hail [1 Snow Grains [ Freezing Drizzle ] Blowing Snow [dice Fog
Olnknowt 3 Rain Showers [0 ice Crystals [ Blowing Spray [3 Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
X{None O N/A %one ONA [ None Otight
OMrace O Rime O'Trace ORime CIClear Air [IModerate
O Light O Clear O Light QO Clear Terrain-Induced [C1Severe
O Moderate O Mixed O Moderate O Mixed Cronvective Turbulence O Extreme
O Severe O Unknown O Severe © Unknown S -/
O Unknown O Unknown / (,O(A// é R IALY — s g K;} v
I4

NOTAMs (D and FDC), AIRMETs, SIGMETs,

PIREP:s in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O Norne QO Substantial O None © Both Ground and In-Flight MNone O Both Ground and In-Flight

O Minor Destroyed O In-Flight Q Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O ‘Unknown ?LOn-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Propetty (Use additional sheet if necessary)
G- (oncAonzg, g ! foni PR,
& e LAy, >y O 7, ~FUL T il TR ALY o S S GCET N R B N e

ﬁ,a

Rpaa—— Rt

NARRATIVE HISTORY OF FLIGHT (Please type or printin Ink)

Describe what occurred in chronological order. including sircumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extrd sheets if needed. State departure time and and location. services obtained. and intended
destination. Provide as much detail as possible.

Travel to Siler City on 24 Feb 15.

Did a fairly extensive pre-flight and pumped up the right strut since it was low on air
pressure. Also pumped up the left main tire, since it was also low. Closed and latched the door
prior to the take-off run from Deck. Take-off from Deck Airpark (NC11) was normal and
uneventful and the gear retracted normally. Flight from Deck to Siler City was VFR and
approached Siler City from the east. A couple of bumps (air pockets) were encountered over the
slight ridge that runs NNE to SSW 2 miles or so to the east of the Siler City municipal airport.
Those air pockets may have contributed to lifting the latch on the door (in retrospect).

Announced my position on the radio (122.7 MHz) and made a 45 degree right turn
entry to a left downwind for runway 22 at Siler City approximately 0.5 to 0.75 miles east of the
runway near midpoint of the runway and began slowing the aircraft down. As | got to gear
extension speed (~120 mph), the door (passenger side of aircraft) popped open and |
immediately started trying to grab papers in the right front seat to keep them from going out the
open door. Got the papers collected and turned the aircraft to a base leg for the approach.
Trimmed the aircraft for a further nose up attitude to slow it further and turned final.

Final approach to runway 22 was normal (a little fast perhaps) and appeared to be a
normat approach. Stall warning horn came on about 100 yards from the end of the runway
(expected) and then a second horn came on (gear warning horn sounds like the stall warning
horn), but with the door open | was focused on getting the aircraft on the ground. Touchdown
was a bit rough and | thought initially | had blown a tire on one of the mains. Smoke then filled
the cockpit and when the aircraft came to a stop at the right edge of the runway | released my
seatbelt and pushed the door open and stepped out onto the wing. There were flames at the
back edge of the right wing next to the fuselage so | stepped off the wing and moved away from
the aircraft. When the fire department arrived, the right wing and the fuselage were fully

enguifed in flames.

The logbook in the airplane (the remaining portion that was not destroyed by the fire)
was removed by inspectors from the ESDO office in Greensboro. There was a pre-flight
inspection of the aircraft before the flight by Jeff Young (A&P who works for Guardian Aviation in
Siler City) and a ferry permit was aboard the aircraft for the flight. The fast annual was June
2013 by Raymond Franke (copy of which was electronically sent to Guardian Aviation prior to the
ferry flight) and the aircraft was being ferried to Siler City for an annual. A statement of the
inspection performed by Jeff Young was pasted in the aircraft log, which was aboard the aircraft.




RECOMMENDATION (How could this accidentiincident have been prevented?)

Operator/Qwner Safety Recommendation

%é‘éj p/‘)pt; ,::,:" . o
MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)
Was there Mechanical Malfunction/Failure? [ Yes No ' Total Time/Cycles
(If yes. list the name of the part, manufaciurer. part no.. ser: ial no.. and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. as f;ecessm\) O 80/87 O t15/145 QO letB QO Other, specity
100 Low Lead O letA O ip8
N
/0 42’ / Gallons \gIOO/HO O let A- © Automotive
Other Services, if Any, Prior to Departure e / ) e /‘" ,/,

C/?na Zt /(Z‘ng/c'b i

Cprise &

-

f"\;“f;,;/ ﬂ"{f’ ;r

@ ro—d Srlyuls ! ;. S ensperdietn D7 U AICv e e T s ST
- - ? -
{

=~ A

7 -
o /f (" e i»r‘*. \_\_j.;?,,\i

ﬁjﬁf/u ;‘:;,g" Ve /

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? O Yes ﬂNo

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

. ?,,/ Do

ey ey
B

.7
VQ ;{0 F / ’;47"/ < e

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Er //’D-/‘ £ gamage t"dOth”S“”“ft
/ = . e Destroye Minor

AL 73 7»/~/ Model: ST S [J Substantial S None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: AV

Country: Country:
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ADDITIONAL INFORMATION (Ploase type or ptint in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS C

OMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of thiy Report | Name of Pilot/Operatos:

- OF ==

Ot fpc 5 | St __%
e . . s
eI [J Check here to electronically signthis document

y 4 Sl A

If a Person Other than Pilot/Operator is Filing Report

Title:

Name:

Signature:
—-or== [JCheck here to clectronically sign this

documnent

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
FLAiSca | b AsHENH, v A ToOv (eontted

Name of Investigator

Date Rgport Received
/elis
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