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

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

" 

Accident/Incident Location Accident/Incident DaterTime 
Nearest City/Place: M c:CK'eS>y_ \ \ \ Q_ State: t\.J L. Date: os- lsl l-z.02.?:2 Local T ime: 1S ·. s {-} 
ZIP: -:)_ I?, \ ~:I Country: u-----~s:~ ~ ~es mmldd!Y.Y.Y.Y 

E ST Latitude: "s-5, b 'j5 3 \~ .(..., -w, q-117;J.8L/ Time Zone: Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) 
Collision with Other Aircraft: 0 Midair O0n-ground eNone 

AIRCRAFT INFORMATION 
Registration Number: N 2).L..\<.\¢S 0 !FR-Equipped and Certified 

Manufacturer: :::X,v\°'"\on \-.P.s""-'\ - l-\elMe.~\\ b...~ a..~ D Commercial Space Flight 
D Unmanned Aircraft 

Model: So..o.s·.e..-l Maximum Gross Weight: 1~ -~D lbs 
Serial Number: i.M\<.1.bd Weight at Time of Accident/Incident: t1 .. c;;-o lbs 
Year of Manufacture: \lf'\B Number of Seats: · ~ Flight Crew Seats: \ 
Amateur-Built: @Yes ljYes: t!l)Kit/Plans Make: Sea,~ 1 Cabin Crew Seats: Passenger Seats: \ 

ONo 0 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) 0 Reciprocating QLiquid Rocket 
OBaJloon Standard Special f81Retractable 0 Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible □Nonna! D Restricted 

□Tricycle li!Tailwheel OTurboProp QHybrid Rocket 
O Glider □Aerobatic □Limited OTurbo Jet ONone 
QGyroplane □ Balloon D Provisional □Amphibian □High Skid OTurbo Fan O Unknown 
0 Helicopter □Commuter 0 Special Flight D Emergency Float □Skid O Electric 
QPowered Lift □ Transport D Experimental □Float □Ski 
ORocket □ Utility 0 Special Light-Sport □Hull □Ski/Wheel Fuel System Type (Reciprocating) 0 Ultralight li!I.Experimental Light-Sport 

D Other Launch/Recovery System OCarburetor 0 Fuel-Injected OUnknown 
□Certificate of Authorization or Waiver (COA) 
□None □Unknown D None □ Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

En~ine Engine Manufacturer Model/Series Serial Number mmld,J;yyyy 0 lbs of Thrust (hours) (hours) (hours) 
Eng. I ~n.\o._~ C\\L\ I::\'-\\ 7 6 0--=\ e)l.\flqqe \\.5\-\V I~ - ~ - -Eng. 2 ~ '1d-4 4C"i ,-\4 
Eng. 3 

Eng. 4 

Last Inspection Type Propeller t QFixed Pitch Propeller 2 0 Fixed Pitch 
QControllable Pitch QControllable Pitch 

O100-Hour Ocontinuous Airworthiness OGround Adjustable QGround Adjustable 
0AA[P @Conditional Inspection Manufacturer: w.t.~-sx·~ye... S / /y Manufacturer: 
OAnnual OUnknown 

Model: ?, "R~ ~ --r1. ~sb'-::\- Model: 
Date Last Inspection: o~Lot:,):JdJ3 

ELT Installed: eYes ONo Additional Equipment (Check all that apply) mmldd(l'.)I.J, 
Airframe Total Time: , ::+ ', hrs IJTes: lWADS-8 

ELT Manufacturer: ~,2, :'l~,o.b D Airframe Parachute 
hours measw·ed at (Select one) 

□Angle of Attack Indicator 
OLast Inspection 0Tirne of Accident/Incident Model or Part No.: N - 4.ct:> 

□Autopilot 
TSO No.: (iaC91 (121.5 MHz) OC91a (121.5 MHz) D Data Recorder Type of Maintenance Program (Select one) QCl26 (406 MHz) □Electronic Flight Bag or Handheld Device 

0 Annual 
Was EL T still mounted in aircraft? ~Yes ONo ~Electronic Multifunction Display 

9 Conditional (Amateur-built only) 
Was EL T still connected to antenna'? @Yes ONo I&) Electronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did EL T Activate? OYes ~No □HandheldGPS 

0 Other Approved Inspection Program (AAlP) □Heads Up Display 
0 Continuous Airworthiness If activated: 

D 0nboard Weather 
0 Other. specify: Did ELT Aid in Locating Aircraft: OYes .No D Satellite Tracking Device 
Description of Fire Extinguishing System If not activated: • □Stall Warning System 
® None Indicate Reason: D Impact Damage □Video Recording Device 
0 Specify: D Fire Damage □Other, Specify: 

D Battery Expired/Damaged 
SUnknown 
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OWNER/OPERA tOR INFORMATION 
.. 

'-'~ 
Registered Aircraft Owner City: Moe~E,,~\ \ \<2. 
Name: ',1Q.L,.¥;.., \:-\, \:>n :\ State: /Je... ZTP: ;;2<31\7 
Fractional Ownership Aircraft: OYes @No Country: \.)"' l. \e. ,\. S-\:c..~~ 

Operator of Aircraft (ij Same As Regislered Owner liiil Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Se/eel one for each group) 

liiNone @FAR 91 OFAR 129 OFAR415 O Scheduled or Commuter QDomestic 
□Flag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR 133 QFAR43I 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental OFAR 121 O FAR135 OFAR435 
□Air Cargo OFAR125 OFAR 137 OFAR437 
D Foreign Air Carriers (FAR 129) 

OFAR 91 Special Flight 
0 Passenger 

ORotorcraft External Load (FAR 133) QCargo 

□Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
□On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 

□Commercial Air Tour (FAR 136) PurposeofFlightforFAR91, 103,133,137 
□Agricultural Aircraft(FAR 137) 0 Public Aircraft (Select one) (Select one) 
□ Pilot School (FAR 141) O Armed Forces 

0 Aerial Application 0 Firefighting QUnknown □Certificate of Authorization or Waiver (COA) OFederal 
□Commercial Space Transportation OState 

0 Aerial Observation 0 Flight Test 

Experimental Permit OLocal 
OAirDrop OGliderTow 

□Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft OUnknown QBannerTow OOther Work Use 
QBusiness 8 Personal 
O Executive/Corporate OPositioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load OSkydiving 
0 Ferry 

Q Yes eNo QYes GNo 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: \...o"~ \~\o...~ ~~ .. £'WS''f- Distance From Airport Center: \ L z_ -WI.-. \e.. sm 

Airport Identifier: UC...:::).. b Direction From Airport: 'J?-~60 ° degrees true 

Proximity to Airport: @Off Airport/Airstrip 0 On Airport/ Airstrip ON/A Airport Elevation: B '=.L.\ ft. msl 

Runway Information Condition of Runway/Landiug Surface (Check all that apply) 

Runway ID: b S (L/R/C) Length '.3,c,DO ft Width: \DD ft Iii Dry D Snow-Compacted O Water-Calm 
( D Holes D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) D Ice Covered D Snow-Dry D Water-Glassy 

□ Asphalt Iii GrassfTurf □Macadam D Water □ Rough D Snow-Wet □ Wet 
□Concrete □ Gravel D Metal/Wood D Rubber Deposits □ Soft 

□ Dirt Dice □Snow D Unknown OS lush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

QTaxi OVFR Departure OOn Instrument Approach ODownwiad 0 Low Approach 

QTakeoff OIFR Departure Procedure/Clearance O Landing OBase OGoAround 

@Initial Climb OFinal OAbo1ted Landing (after touchdown) 
OCrosswind OUnknown 

IFR Approach {Check all that apply) VFR Approach {Check all that apply) 

Iii None S None 

□ADF/NDB □PAR □MLS □Practice D Traffic Pattern OStopand Go 

□SDF □Sidestep □LDA □GPS 0 Straight-In D Touch and Go 

□VOR/fVOR OILS □ASR D Valleyfferrain Following D Simulated Forced Landing 

□VOR/DME □Localizer Only □Visual □Go Around D Forced Landing 

□TACAN D LOC-back course □Contact □ Full Stop D Precautionary Landing 

□RNAV □Circling 
□Unknown □ Unknown 
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"FLIGHT CREWMEMBER 1" INFORMATION V. 

"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
.Pilot OCo-Pilot 0 Student Pilot 0 Flight Instructor O C heck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmem ber 1" was pilot flying □Yes □ No 

"Flight Crewmember 1" Identification 

first Name: i::r~I?- -'a1i ~ I 't City of Residence : MQt)S~~l ~ ~ \ Q 
M iddle Initial: A. State: /J L. ZlP: ~9-,~\7 
Last Name: \.t .. ~r-.-\ Country: \)\l\\\e.~ .:;,..i.e..~<.. 

Age at time of Accident/Incident: '-\3 Date of Birth:   mmldd/yyyy 

Certillcate N umber: ~  
Degree of Injury Seat Occupied Restraint Type lntlatable Restraints 

(0 None O Fatal @ Left O Front O Unknown Available Used 
O Minor O Unknown Q Right O Rear O None Q None Iii Not Installed 
O Serious O Center 0 Single OLap only QLap only □ Installed 

Pilot Certificate(s) (Check all that apply) @3-point @3-point □ N ot Deployed 

□ None D Flight Instructor D Commercial □ US Military O4-point O4-point □ Deployed 

flil'Private D Recreational D Airline Transport □ Foreign 
0 5-point OS-point □ Unknown 

D Student □ Sport D Flight Engineer O Unknown QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

OPilot ONone @Class 3 O Without limitations/waivers O Unknown 
OGjtpo-zz. 0 Other OClass I O Driver's License (Sport Pilot only) O With limitations/waivers O N/A 

O Unknown O Class2 O Unknown 0 Special Issuance mm/, a-J'Y.VY 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

\o J 'l l.J;;:;;o'J, ~ Make:~~ FAR 121/135 Checks: LPA3J.-3cniJ mm/d , Model:- - -ALL2.... 

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

□ None ti11None .BJ None ,SI None D Instrument Airplane 

l2!l Single-Engine Land □ Airship D Airplane 0 Airplane Single-Engine D Instrument Helicopter 

D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 

D Multiengine Land □ Glider D Powered Lift D Gyroplane □ Glider 

D Multiengine Sea D Gyroplane 0 Powered Lift □ Sport 
D Helicopter 
D Powered L ift 

Type Ratings Student Endorsements (Include dates} 

FHght Time (Enter appropriate 
Airplane Instrument 

All This Make Single Airplane Lighter 

number of hours in each box) Aircraft &Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Thao Air 

Total Time 3(,\ , S' ·5l--, '2.LJ,"'> ~ \ i-. - (.... - - - -
Pilot in Command (PIC) 'Z.2-h. b \a, ·'2... 2-;f'),Q ').._ \ L.. - 0 - - --- - -Time as Instructor ·- - - - - - - -
This Make/Model 

Last90 Days I...\') :7 \C\ wd- ;7 x ')( "l<l xi ~ 'r,. ><-
Last 30 Days \'?..,, 3 7 10., 3 ic 

,.._ .,c )< ,c- ,c ,c 

Last 24 Hours )C -~ )C"' ~ '?<- ~ ?(:. y:._ ....,,, ,x 
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"FLIGHT CREWMEMBER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accidcnt/Jncident 

OPilot O Co-Pilot 0 Student Pi lot O Flight Instructor 0Check Pilot 0 Flight Engineer O0ther Flight Crew 

"Flight Crewmember 2" was pilot flying □ Yes □No 

"Flight Crewmember 2" Identification 

First Name: City of Res idence: 

Middle Initial: State: ZIP: 

Las t Name: Country: 

Age at time of Accident/Tncident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type ln0atable Restraints 
0 None 0 Fatal OLeft O Front OUnknown Available Used 0 Minor 0 Unknown ORight ORear 
0 Serious Oeenter OsingJe ONone O None D Not Installed 

QLap only O Lap only □Installed 
Pilot Certificate(s) (Check all that apply) O3-point O 3-point □Not Deployed 

D None D Flight Instructor D Commercial D US Military 0 4-point 0 4-point □Deployed 

D Private D Recreational D Airline Transport D Foreign 0 5-point 0 5-point □Unknown 

D Student □ Sport D Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None QClass 3 0 Without limitations/waivers 0 Unknown 
0 O ther 0 Class I O Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Class2 Q unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mm/ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all lhat apply) (Check aff that app(v) (Check all that apply) 
D None □ None □None D None D Instrument Airplane 
D Single-Engine Land □ Airship □Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
D Multiengine Land 0 Glider D Powered Lift D Gyroplane □ Glider 
D Multiengine Sea □ Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriale 
Airplane Instrument 

All This Make SiJlgle Airplane Lighter 
number of hoiws in each box) Aircraft &Model Engine Multicogine Night Actual Simulated Rotorcraft Glider Thao Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/Model 

Last90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL Fllt::HT CREWMEMBERS tExctu~ive nf r.abin crew r.nmnlAte the fnllnwina inform,.tion) 

Crew Name and Address Seat Occupied Injury 

First Name: City ofResidence: O Left OFronl O None 

Middle Initial: State: ZIP: 
O Center ORear O Minor 
ORight Q Single O Serious 

Last Name: Country: O Unknown 0 Fatal 
O unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

□ None D Flight Instructor D Commercial □ US Military 
Available Used Restraints 
O Nonc O None 

D Private D Recreational D Airline Transport □ Foreign OLap 0nly OLap0nly D Not Installed 

D Student □ Sport D Flight Engineer O 3-point 0 3-point □ Installed 

O 4-point O 4-point □ Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point D Deployed 

O Unknown O Unknown D Unknown 
Accident/lncident Aircraft? □Yes □ No of this Accident/lncident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left Q Front O None 

State: ZIP: 
O Center Q Rear O Minor 

Middle Initial: 
O Right Q Single O serious 

Last Name: Country: Q Unknown O Fatal 
O Unknown 

Pilot Certificate(s) {Check all that apply) Restraint Type: Inflatable 

□None D Flight Instructor D Commercial □us Military 
Available Used Restraints 
Q None Q None 

D Private D Recreational D Airline Transport □ Foreign QLap0nly Q Lap0nly D Not Installed 
D Student 0 Sport D Flight Engineer Q 3•point O 3-point □ Installed 

Q 4-point O 4-point □ Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point D Deployed 

Accident/Incident Aircraft? .:l:Wes □No of this Accident/Incident: 36 \ hrs Q Unknown O Unknown D Unknown 

PASSENGER($)/ OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 
Inflatable 

Name ancl Address Seat Injury Restraint Type Restraints Age 

First Name: ~'°--6. G:;, \:,..__,.-x-,-\Q.. 
Available Used 4 3, Ye.a.rs o ~ 

City: 
O Left 8None O None Q None jijNot Installed D Under 5 years 

Middle Initial: State: ~ A. ZIP: \ '5 o~l.\ O Center O Minor O Lap 0 nly Q Lap0nly 0 Insta lled 

Last Name: La.'o\~s \L;, \),(\-;. \<..l... S\a..':w.:. ORight O Serious O3-point O3-point 0 Not Deployed If Under 5, 
Country: 

O Unknown O Fatal O 4-point O 4-point 0 Deployed 0 Child Restraint 

O Crew OPassenger O 0ther 
O Unknown O 5-point 0 5-point □ Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown O unknown 

Available Used 
First Name: City: 

OLeft O None O None Q None □Not Installed D Under 5 years 
Middle Initial : State: ZIP: O c enter O Minor O Lap Only Q Lap0nly □ I nstalled - - O 3-point 0 3-point ORight O Serious □Nol Deployed if Under 5, 
Last Name: Country: 

O unknown O Fatal O 4-point O 4-point □Deployed 0 Child Restraint 

OPassenger O 0 ther 
O Unknown O5-point 0 5-point □Unknown O Lap-Held 

O Crew Row: -- O Unknown 0 Unknown O Unknown 

Available Usecl 
First Name: City: 

O Left O None O None O None 
□Not Installed □Under 5 years 

Middle Initial: State: ZIP: O Center O Minor O Lap0nly Q Lap0nly 
□Installed - - O 3-point O 3-point O Right O Serious D Not Deployed ff Under 5, 

Last Name: Country: 
O u nknown O Fatal O 4-point O 4-point □Deployed 0 Child Restraint 

O Crew O Passenger O 0ther 
O Unknown O 5-point O 5-point □Unknown 0 Lap-Held 

Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

O Left O None O None Q None D Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Center O Minor Q Lap0nJy Q Lap0nly 0 Installed -- O 3-point O 3-point if Under 5, ORight O Serious 0 Not Deployed 
Last Name: Country: 

O u nknown O Fatal O 4-point O 4-point □Deployed O Child Restraint 

O Crew O Passenger O 0 ther 
O Unknown O 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown Q Unknown O Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: ~C).6 
\5",~o Airport ID: ¼C:VW. @None 0 VFR/IFR 

M.i:;;525-6'1\ \ \e. 
Time: 

S ~a_.\.e-s\l\ \ \e 
0 Company VFR 0 IFR 

City: City: 0 Military YFR OUnknown 
State: ~Q_ Time Zone: E.ST State: /JC OVFR 

Country: IJ-1\ :\e_~ ':)"2,.~ Country: 1 J,ti. ~ 4 ~ c;,~ Activated? OYes O No O Unknown 

Type of A TC Clearance/Service (Check all that apply) 

~None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFR 0nTop D Traffic Advisory 0 Unknown / NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Flight 
0 Class A OCiassG O Military Operations Area (M0A) □Special Occurrence: 
0 Class B □Demo Area O Airport Advisory Area □Air Traffic Control Area 

C\'C)C:) □ ClassC □Warning Area O Jet Training Area □Unknown ftmsl 

□ ClassD □Prohibited Area □ TRSA 
SClass E □Restricted Area OFAR93 

WEATHER INFORMATION AT THE ACClDENT/INCJDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: ¼S Vt\ 
□National Weather Service □Company ,s·. ?O D Flight Service Station 0 Military Observation Time: 

□TV/Radio -~memet Time Zone: c.5r 
D Automated Report None 

Distance fi-om Accident Site: s D Commercial Weather Service (DUA TS) D Unknown 
nm 

□On-Board Weather Direction from Accident Site: ois degrees true 

Basic Conditions Light Condition 

OVMC ODawn ODusk ODark Night Q Unknown 

O1MC @Day ◊Night QBright Night 

OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or ~o (F) 
@Clear OThin Broken @ None (Clear) 0 Obscured 5D OFew OThin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: \)v'\ '('._~~n. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl fl agl 

Wind Direction Wind Speed Wind Gusts Visibility -;}b\ miles 

!i1l1 Variable 0 Calm ~ Not Gusting RVR: feet 
E Light and Variable 

-or- - or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: 950 ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

◊Light ~None D Drizzle D Freezing Rain E(None □ Fog 

OModerate D Rain D l ce Pellets D Snow Shower D Blowing Dust D Ground Fog 

OHeavy D Snow D Snow Pellets D Ice Pellets Shower O Blowing Sand □ Haze 

O N/A □ Hail D Snow Grains D Freezing Drizzle D Blowing Snow D Ice Fog 

◊Unknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 
D Dust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 

'eNone ON/A @)None @NIA SJ-Jone □Light 

OTrace ORime OTrace ORime OClearAir □Moderate 

OLight 0 Clear 0 Light OCiear □Terrain-Induced □Severe 

◊Moderate 0 Mixed OModerate ◊Mixed □Convective Turbulence □Extreme 
Osevere ◊Unknown Osevere OUnk:nown 
O Unknown OUnknuwn 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: t../OfJC-
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None O Substantial 
e Minor O Destroved 

0 Unkn~wn 

Aircraft Fire 
eNone 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet if necessa1y) 

Aircraft Explosion 
0None 
0 In-Flight 
0 On-Ground 

{!) ~ ~~ '0 Cf":::,e_ ~ec..'l.. v..::x:.,_<:, ~ , ..... \ '(V\(?.s,._\ ~ !" ... iiv',u"< 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

~ -V.:,i'n~ /.f'o-:-u:n.~ u:hJ\i S\.-1,0~ ~et'\.\ +<t:>fV) S'(O'fl~•"'\ ,\\(;,C:o 

ID ~-a\-...\- \).) , ~ 'nc...<:, '3 °-:- 1--\ \<_\ i>°'"' \ \--ll...l w -\, V'\ ..:..<.t..<h "'e\'.> ~ , -e.... ~ .\. ~W\c.. ~«-~ 
~~OD. ~ '\<e... - G:.ve.c- w \ "'c \:"'c,...\:;i:-:-<- , · 

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 departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

CL. 

\ V\ 

a....<S 
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Gmail 

N2440S Jack Hunt 

Jack Hunt  
To:  

Hello Eric, 

Jack Hunt  

Tue, Jun 6, 2023 at 4 :46 PM 

Attached is my recollection per your request on what happened in N2440S last week, May 31st at approximately 15:40. 
have also added the information from the prior power loss a few months prior that I was telling you about departing from 
Laney's air strip. 

May31st: 
Departing from NC26 Long Island Airpark in my Experimental Searey Aircraft with one passenger on board. 

I lined the airplane up for departure on Runway 05. An ignition/mag check was conducted without any difficulty or signs of 
mechanical issue. Both fuel pumps were on and flaps were set to 20 percent. I announced departing runway 05 with a left 
turnout to the North on Unicom, 122.9. My intention was to fly to Statesville (KSVH) for pattern work. The plane 
accelerated in a normal manner while on the ground. At approximately 70mph, I began a climb at approximately 1/4 of the 
way down the runway. By the end of the runway I would estimate my altitude to be approximately 100ft AGL and began 
the left turn towards my destination KSVH, Statesville Regional Airport. I would say 1/2 way through the left hand turn the 
engine had sudden loss of power, but still running with excessive vibration. I immediately checked that both fuel pumps 
were in the 'ON' position. I leveled the wings of the airplane and began to pitch the airplane down to maintain speed. I 
moved the throttle up and down 3 or 4 cycles to see if there would be any response from the engine's performance, there 
was not. We were directly over the Catawba River below tree top height. Multiple watercraft were in front of me about 1 /8 
-1/4 mile, North. The only viable option at this point was to land the aircraft in the water at the point I chose. I flipped the 
landing gear switch to the "UP" position at approximately 25ft of altitude nearing 50MPH of air speed. Upon the aircraft 
touching the water we flipped forward at about a 45 degree angle. I then turned the master switch and ignition to the off 
position. A boat pulled alongside the aircraft and was able to pull the airplane to shore in which it was towed out. 
Passenger and myself were un-injured. The fuel level during this incident was approximately 16 gallons in the 23 gallon 
tank. 

Prior, N92 Laneys - February 18, 2023 - Approximately 11 :DOEST 
On a fl ight with my flight instructor, at N92 we had landed runway 05. Upon departure runway 23, we lost all thrust at tree 
top altitude (approximately 40ft). We were able to land N2440S back on the runway without any damage to the aircraft or 
ourselves. The engine would not restart immediately. We removed the fuel filter, very little particulate matter was present. 
We used a transfer pump to drain the tank, measuring approximately 5 gallons. We then refilled the tank with the 5 
gallons and an additional 8 gallons. After multiple runups, strapping the airplane down and applying full throttle for 2 
minute periods, we were told by other Searey Owners that perhaps we had ported the pickup (lower tank level in the 23 
gallon tank), though in my opinion poor design, as the pickup is in the front of the fuel tank. Furthermore, the fuel tank is 
beveled towards the back which further leads to a design that puts other Searey owners at risk of porting who would have 
built with this same tank. 

If you need anything else from me Eric, please let me know. If you are ever back at Hobbytown, please be sure to say Hi. 
My days with experimental aircraft are over. 

Thank you sir, 

Jack Hunt 
 

 

Jack Hunt 
 

 
 



RECOMMENDATION (How could this accictentlincldent have been prevented?) 

Operator/Owner Safety Recommendation 
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"'~ c..e. ._. ¼ '"" ~~~\---.,) ~~,s ' '\<::> ~~~ 
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C,Q'-.)~ -\~~ \..c:£,~ cJ;' ~ 'n,{'0<A,. ~~c,s-~\~ ~c;;)~,, 

MECHANICAL MALFUNCTION/FAILURE (It more space is needed, continue on separate sheet) " 
Was there Mechanical Malfunction/Failure? 6!1 Yes O No Total Time/Cycles 
(ff yes, list the name of the part, 111a11ufacl11rer, part no .. serial 110 .. a11d describe the failure) On Part 

~er ~''"'-'1_ ~e.c.c,~ \ ,~e.. ~q_~--.\ · .. .-.i Qi-.. 
i'<'QS':::, \'\..) \I\ \J,Y.t, '-\ \ \.\.--...e. Q, \ '('C.,-a..;\s a,s Hours 

\Cf'::,~ .\-~<vs~, ~e::A""'- \ '. W\€.S ' >= l)v-,a_\c\e ~o M a.',~.\i, 'I'\ !.~"-¥..~~ D Cycles 

~V\i'"'e.. 
. U..,~"::, 

Time Since This Part 

Q.\.. \ \- • ~ " ~12.. , "¥. c:>-~ a...'1£' °' ,u. '°t"u~\:::.b 6/'-l 4L\ \ 7607 Inspected/Overhauled 

~o Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Co11vert from pounds, as necessary) 0 80/87 0 115/145 O JetB @ Other, specify <=\~ c:x.Ja.,---e. ~ 'f'lcn-

\S bo..\\~{',. s. Gallons 
0 IOO LowLead 0 Jet A 0 JPS 

e~a...~\ 0 100/130 0 Jet A-1 0 Automotive 

Other Services, if Any, Prior to Departure ~~E. 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation ofthe aircraft performed? D Yes BJ No 

Method of Exit - Descri be how the occupants exited and how many occupants evacuated each location 

V~SQ..~" -0...v\~ M--1~'-+ '('Q.. IIV\ ci..,'f'e.A ' (3..\{'C..1,"0..~~ 0"'- ~;,\ \>1u\\~ ~o Sho.-e. ~'-} \ r"\ 

0.... t)Qa-~ l \F-SSe... \ \. 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial □ None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND A CC URA TE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator: �:::r.:J...c-.-\(...-'-'"�A�\_\_-e:_n��\4:_�l:-::>�_\�---------------

C&J 13}70 z3 Signature: ( _________________ _ 
iJnlddf;;;yy -- or -- D Check here to elec al sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------
8 i gnat u re:------------------------­

- or -- D Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title: _____________ _ 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office 

I 
Name oflnvestigator

I 
Date Report Received
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