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

This form to be used for reportmg CIV]l and publlc alrcraft acmdents and |n0|dents

| BASIC INFORMATION Bl

Accident/Tncident Location Accident/l ncident Date/Time

Nearest City/Place: coresyi\\e State:_ Ny Dae: OS2 J'ZC; 25 LocalTime: _\S 25
ZIP:_ YRATT  Country _ Unvded S il mm/del/yyyy

Latitude: 45, £15 310G L

Longitude: “%Oz Q"ﬁ 7}9‘4

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

Time Zone: ES X

Collision with Other Aircraft: O Midair

QOn-ground @ None

AIRCRAFT INFORMATION

M344¢§”'

Registration Number:

Manufacturer: ’\_),)u\‘*c;r\ L-u.vfui - \xcn\\%\);\'t‘c ,&MLM

Model: % Q0 1‘42».5

O IFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aireraft

AMEALD
1948

Serial Number:

Year of Manufacture:

Maximum Gross Weight: ‘ﬂ \ %6 1bs
Weight at Time of Accident/Incident: | 1< ¢> 1bs

Type of Maintenance Program (Select one)

O Annual
® Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Number of Seats: P Flight Crew Seats: |
Amateur-Built: @ Yes If Yes: @Kit/Plans Make: Seaxe S Cabin Crew Seats: Passenger Seats: \
ONo O Original Design | Number of Engines: i
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) ) (Check all that apply) @ Reciprocating O Liquid Rocket
ORalloon Standard Special [IRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible [ Normal [ Restricted ; ; O Turbo Pro OHybrid Rocket
: ] o rcl / P
O Glider [ Aerobatic [ Limited Lltrigycle B Tailwheel O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional [ Amphibian CHigh Skid Q Turbo Fan O Unknown
OHehcopter_ [ Commuter [ Special Flight CIEmergency Float [JSkid O Electric
OPowered Lifi [ Transport [ Experimental [IFloat ski
O Rocket O Utility [ Special Light-Sport COHun [ISki/Wheel : )
! 3 Fuel System Ty,
O Ultralight [ Experimental Light-Sport e
O Unkriowii . o . [ Other Launch/Recovery System © Carburetor O Fuel-Injected
[Certificate of Authorization or Waiver (COA)
[ONone O Unknown [] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mnddyyyy | O 1bs of Thrust (hours) | (hours) {hours)
et | Wokoo QY BAN\L0T [oujdde] WsSuP  |8e | = | —
Eng.2 Ly 29 UG [ad
Eng. 3
Eng. 4
. Propelier 1 OFixed Pitch Propeller 2 Q Fixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness @Ground Adjustable OGround Adjustable
8AA[P gCondiﬁonal Inspection Manufacturer: _JoOoP “'S)K "WE 7.4 Manufacturer:
Annual Unknown
i : o / / Model: q; Rase - /.\-’5 2 é} “% Model:
Date Last Inspection: 06 T - ,
Rl el 3693 ELT Installed: ®Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: - () L\ hrs If Yes: HAD B .
! g 4 ELT Manufacturer: }\W\,a P '\L\f\ Q. Ll Amframe Parachute
hours measured at  (Select one) - oy
Model or Part No.: V.- AC( 0 [ Angle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident i sl = ] Autopilot
TSO No.: @C91 (121.5 MHz) OC91a (121.5 MHz) [ Data Recorder

OC126 (406 MHz)

Was ELT still mounted in airecraft? @Yes ONo
Was ELT still connected to antenna? ®Yes ONo

Description of Fire Extinguishing System
® None
O Specify:

Did ELT Activate? QOYes @®No
If activated:
Did ELT Aid in Locating Aircraft: QYes @@No
If not activated: .
Indicate Reason: [ Impact Damage
O Fire Damage
O Battery Expired/Damaged
B Unknown

O Electronic Flight Bag or Handheld Device
Electronic Multifunction Display

[El Electronic Primary Flight Display
[IHandheld GPS

[IHeads Up Display

[JOnboard Weather

[ Satellite Tracking Device

[ Stall Warning System

[JVideo Recording Device

O Other, Specify:
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"OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: Moo veei e
Name: _ " ine \—\D i) —\ State: NC’ ZTP: 2 5‘5 i1
Fractional Ownership Aircraft: O Yes & No Country: Wnlde A Shedo<
Operator of Aircraft [ Same As Registered Owner B Same Address as Registered Owner
Name: City:
Doing Business As: State: 7ZIP:
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) (Select one for each group)
B None ©®FAR91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi Q International
[ Supplemental QFAR 121 (QFAR 135 (QFAR 435
O Air Cargo QFAR 125 QFAR 137  QFAR 437
O Foreign Air Carriers (FAR 129) i O Passenger
[ Rotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
I Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) QOPublic Aircraft (Select one) (Select one)
CIpilot School (FAR 141) O Armed Forces T _ ,
[l Certificate of Authorization or Waiver (COA) O Federal O Aerial Application  QFirefighting O Unknown
Ol Commercial Space Transportation O State O Agrial Observation O Flight Test
Experimental Permit O Local O Air Drop OGider Tow
I Commercial Space Transportation License Q Air Race/Show O Instructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business @ Personal
O Executive/Corporate (O Positioning
- O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: \.-.D\'\% \’—a\@_f\cﬁ: 1&\ m\é Distance From Airport Center: i ,/ Z. g \e. sm
. . ‘ 4 : By g S
Airport Identifier: MWeao Direction From Airport: 5 5 (-~ degrees true
Proximity to Airport: @ Off Airport/Airstrip O On Airport/Airstrip  ON/A Airport Elevation: By f msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: ()% (L/R/C) Length: 2,000 i width:_\OO  f | EDry [ Snow-Compacted [ Water-Calm
- [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Covered O Snow-Dry [ Water-Glassy
[J Asphait B Grass/Turf [0 Macadam [] Water 1 Rough [ Snow-Wet [0 Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow O Unknown O Slush-Covered [ Vegetation [0 Unknown

Approach/Departure Segment (Select one)

OTaxi QVFR Departure QOOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
®1nitial Climb QO Final O Aborted Landing (after touchdown)
QO Crosswind O Unknown
TFR Approach (Check all that apply) VFR Approach (Check alf that apply)
[@None B None
O ADENDB EPAR OmLs [ Practice [ Traffic Pattern [ Stop and Go
C1SDF O Sidestep OLDA Ges O Straight=In [ Touch and Go
O VOR/TVOR OiILs [CJASR [ Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only OVisual [0 Go Around [ Forced Landing
OTACAN [0 LOC-back course CJContact [ Full Stop [ Precautionary Landing
CORNAV CCircling
CIUnknown [ Unknown
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| “FLIGHT CREWMEMBER 17 INFORMATION

“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident

@riot  OCo-Pilot  OStudent Pilot  OFlight Insteuctor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [IYes [No
“Flight Crewmember 1” Identification

First Name: __idce \&, —tEmmayt City of Residence: ,}\;\OCD“?@C;\E o

Middle Initial: A State: A € ZIP: AR

Last Name: \'3\\33"’\_% Countrigg Uniled SieldaS

Age at time of Accident/Incident: 4% Date of Birth: mm/ddyyyy
Certificate Number: >
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q) Fatal © Lefi Q Front Q© Unknown Koo
i : vailable Used

O er_]or QO Unknown O Right O R_ear O Bl O None Not Installed
O Serious O Center © Single O i iy O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point ©3-point Dgot PEPLOW
[ None 1 Flight [nstructor [ Commercial [ US Military o 4"’0%“‘ O;‘:pgﬁ: S Uif&r?gvin
B Private O Recreational O Airline Transport [ Foreign proin A ohim
O Swdent 0 Sport [ Flight Engincer O Unknown ] 0w
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @ Class 3 @ Without limitations/waivers O Unknown B 4
0 Other O Class 1 ODI’iVE:I’S License (Spoﬂ Pilot on_ly) O With limitations/waivers O N/A %_ﬁ%é@' Z~
O Unknown QO Class 2 O Unknown O Special Issuance mmidd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Wi o
FAR121/135 Checks: o | 7 o : i -
nm/d ) Model: \,.-c._n (= (._ P"’\ 5 f,l - Ao ?.j

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 applv)
[ None = None JE None JE None [ Instrument Airplane
Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider [ Powered Lift I Gyroplane O Glider
[ Multiengine Sea O Gyroplane 3 Powered Lift O Sport

1 Helicopter

[ Powered Lift

Type Ratings

Student Endorsements (/nelude dates)

Flight Time (Enter appropriate All This Make Aé:ﬂ;: ‘ Airplane Instrument Lighter
number of hours in each hox) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time .S | Bb |21y % \ | — & il B —
Pilot in Command (PIC) Z36.0 | @, 2 20,0 N \ —_ O _ —— =
Time as Instructor i s = iy e — - e = .
e S

Last 90 Days a1 19 Ho 1\ X % Q| ® ® >
Last 30 Days 12,3 | 12, 5 « o * x 'S < =<

Last 24 Hours ¥ . ¥ X P N = ~z — A<




“FLIGHT CREWMEMBER 2” INFORMATION

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

Oprilot ~ OCo-Pilot O Student Pilot
“Flight Crewmember 2” was pilot flying

OFlight Instructor
O Yes ONo

O Flight Engineer

QO Other Flight Crew

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIp:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mn/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown :
O Minor O Unknown ORight ORear Ayailalda s
TR O Canter Oingle Q None Q None [ Not Installed
O Lap only O Lap only O lnstalled
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point [ONot Deployed
O None O Flight Instructor T Commercial [ US Mititary Q 4-point O 4-point e
[ Private O Recreational [ Airline Transpost [ Foreign O S-point O 5-point LT inkngwe
O Student 0 Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None Q Class 3 O Without limitations/waivers O Unknown
O Other QO Class | Q Driver’s License (Sport Pilot only) Q With limitations/waivers O N/A e
O Unknown QO Class 2 Q Unknown O Special [ssuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: ke
mm/dd/yyyy 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 [ None O None [1 None [ Instrument Airplane
O Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea 1 Gyroplane O Powered Lift O sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. 5 . g Airplane Instrument .

Flight Time (Enter apprapriate Al This Make Single Airplane Lighter
number of hours in each hox) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (P1C)

Time as Instructor

This Make/Model

Last 90 Days

B e e v i

i = e

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left 8?01“ 8 None
. . o - QO Center ear Minor
Middle Initial: State: ZIP: O nght 0 Sing!e O Setious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restrn]int{TYP‘-‘:U g Inflatable
Available se i
LI None O Flight Instructor I Commercial O US Military O None O None Restraints
O private [ Recreational O Airline Transport O Foreign OLapOnly QLapOnly | [ NotInstalled
O Student O sport O Flight Engineer O 3-point O 3-point ] Installed
O 4-point QO 4-point O I;ot :)e;: :;yed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point S Uzﬁﬁjn
: ; . . j ] / Unk
Accident/Incident Aircraft?  [lYes [CINo |of this Accident/Incident: T Bl
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8?0“! 8None
: S ep ) OCenter Ear Minor
Middle Initial: State: Z1p: ORight O Single Serious
Last Name: Country: Q Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor [ Commercial O US Military Available Uspad Restraints
i O None O None
[ Private O Recreational [ Airline Transport O Foreign OLapOnly QLapOnly [ Not Installed
[ Student [ Sport [ Flight Engineer O 3-point O 3-point [ Installed
QO 4-point Q 4-point [} Mot Beplayes
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft?  es [INo |of this Accident/Incident: _ 2k \ 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
. 3 ] v Available  Used U2 Years O
First Name: %\'I’LC\.— City : (;7\\:&\5}.’\‘\6{_ OlLeft © None ONone QO None I Not Installed | [J Under 5 zem
Middle Initial: State:8A  ZIP: ASOUD | Ocenter | OMinor g;;l:’_ogfy 81;'13 9':'3’ [ Installed i
] - T e ek : et -poin -poinl | M Not Deployed | f Under 5.
Last Name: M s O A S\ales ®Right O Serious : : ploy
ast Name e Country _‘\_\L—.— OUnknown | O Fatal (O)le*p(}lnlti ggﬂpo!n: O Deiloycd O Child Restraint
-poini -poin Unk
e @Passcnger O Other Row: e OUnknown O Ur‘:known i 5 llﬁl)(-rij)ﬂ(rjl
. ) Available  Used
PGS, S ity OlLeft ONone ONone QNone , ONot Installed | O Under 5 vears
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only | =y, gialjeq
TiaalAiana: Co . ORight O Serious OB-ment ) 3-po?nt CINot Deployed | 4 Under 3,
R uniry: OUnknown | OFatal 8‘5"130?“‘ 8;"?03“ ODeployed O Child Restraint
O Unknown ~point -point | [JUnknown O Lap-Held
OCrew QOPassenger Q Other Row: OUnknown O Unknown 0o Unpi)cnown
) N Available  Used
e g OlLefi ONone ONone QNone .| INot Installed | CJUnder 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8 lgap Only 815@ thﬂi Oinstalled
. . 2 i ORight O Serious oI -point | I Not Deployed | [f Under 3,
baghame: i OUnknown | O Fatal 8‘;'P0!"t 8‘2‘90!1“ [ Deployed O Child Restraint
-point 5-point Unknown -]
O Crew OPassenger O Other Row: O Unknown OUnknown O U,fkmw" o i 8 b:iiili
) . Available Used
First Name: City : OlLeft O None ONone O None l I Not Installed | I Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only ~ Qlap Q“ Y | O installed
Last Name: Country: ORight Oserious | Q3-point O3-point | [ Not Deployed | 1 Under 5,
' ' OUnknown | OFatal O4-point Q4-point | [ Deployed O Child Restraint
O Unknown | ©3-point O 5-point | ] Unknown O Lap-Held
OCrew O Passenger O Other Row: OuUnknown O Unknown & Osksvin




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport 1D;_ N LD o
City: Moo eesini\\e
State: f\) 24

Country: Un e & Slaley

Time of Departure

Time:_\D .20

Time Zone: £=5T

Destination

Airport ID: \(\gv H

City: _ Sdadesui\\&

State: }UC-

Country: L) Me & ANy

Type Flight Plan Filed

@® None O VFR/IFR

QO Company VFR O IFR

O Military VFR Q Unknown

O VFR

Activated? QYes QNo QUnknown

[ None
O VFR

Type of ATC Clearance/Service (Check all that apply)

[ Special VER
O IFR

[ Special IFR
[ VFR On Top

[ VFR Flight Following
[0 Traffic Advisory

[ Cruise
[ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A CClass G [] Military Operations Area (MOA) [ Special Occurrence:
[ Class B [ODemo Area [ Airport Advisory Arca O Air Traffic Control Arca i
O Class C CIWarning Area [ Jet Training Area [ Unknown QOD ft msl
O Class D I Prohibited Area [J TRSA
B Class E [CRestricted Area I FAR 93
 WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE .
Source of Pilot Weather Information Weather Observation Facility
(Check.ali that apply) . Bacility 1D VSV H
CINational Weather Service [ Company L =~ 30
[ Flight Service Station 1 Military Observation Time: ___\— - -
OTV/Radio TdInternet Time Zone: S50
[ Automated Report [ None . . - e
[ Commercial Weather Service (DUATS)  [] Unknown DitsGmes from AxockleniAit A,.:% = i
[J On-Board Weather Direction from Accident Site: R b degrees true
Basic Conditions Light Condition
@vme QODawn ODusk O Dark Night O Unknown
OImc ©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: € or_&0 €3]
® Clear Q Thin Broken @ Nore (Clear) Q Obscured . y =D )
O Few Q Thin Overcast QO Broken O Indefinite Dew Point: ©) or 5 (P
artial ati = Unk L .
8 gz;tlltirgibscumnon QO Unknown O Overcast O Unknown Altimeter Setting: Vv el He
MB
Lowest Cloud Condition Height Ceiling Height -
ft agl it agl
Wind Direction Wind Speed Wind Gusts Visibility Py’ il
B Variable [ Calm Ed Not Gusting RVR: feet
B Light and Variable .
-or- L SGE- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: _ G50 fi

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight B None O Drizzle [ Freezing Rain E[None O Fog
O Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle O Blow?ng Snow [ Ice Fog
O Unknown O Rain Showers  [J Ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Ieing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
'® None O N/A @ None ®N/A one [CJLight
O Trace O Rime O Trace QO Rime [ Clear Air COModerate
O Light O Clear O Light Q Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence O Extreme
O Severe O Unknown O Severe O Unknown
© Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREP:s in effect at the time of the accident/incident: Nou &




Aireraft Damage Alrcraft Fire Aireraft Explosion
O None O Substantial @ None QO Both Ground and In-Flight @ None O Both Ground and In-Flight
@ Minor O Destroved Q In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

1 i i.,_, . ) ~
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RSO0, & Re-Cover \.\JJ\% | -~ S

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

Describe what occurred in chronological order, including circumstances leadmg o an{i nature of accxdent/mcxdcm Descrlbe terrain and mciude
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
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sack Hunt I

N2440S Jack Hunt

Jack Hunt Tue, Jun 6, 2023 at 4:46 PM
To:
Hello Eric,

Attached is my recollection per your request on what happened in N24408S last week, May 31st at approximately 15:40. |
have also added the information from the prior power loss a few months prior that | 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.

| 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. | 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, | began a climb at approximately 1/4 of the
way down the runway. By the end of the runway | would estimate my altitude to be approximately 100ft AGL and began
the left turn towards my destination KSVH, Statesville Regional Airport. | would say 1/2 way through the left hand turn the
engine had sudden loss of power, but still running with excessive vibration. | immediately checked that both fuel pumps
were in the "ON' position. | leveled the wings of the airplane and began to pitch the airplane down to maintain speed. |
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 | chose. | 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. | 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 11:00EST

On a flight 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

JaCr LT




RECOMMENDATION (How could this acciden

Operator/Owner Safety Recommendation
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MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
({f ves. list the name of the part, manufacturer, pari no., serial no., and describe the failure.) On Part

Yoo Nve gecond Aiame éw;c&\"-"\% Qo %‘\:*Qﬂ;;, tonwas) | dee czl,.\.\:wc,i.‘c’\:lc“b Q( NS Hours

onaane  \oah  Yh\eosh B Almes T wes ovabie o Masndann AOCS i Cyeles
MG D& L4 i

‘6 : Time Since This Part
o N &2, Raodaxw AW Tuess SN 4 \TleO M Inspected/Overhauled

3O Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type .
(Convert from pounds, as necessary) QO 80/87 O 115/145 O JletB @ Other, specify QU Ochane | Nan-
B A O 100LowLead O JetA O Jrs b ’
\S Goloas Gallons O 100/130 O JetA-l O Automotive eAavo\

Other Services, if Any, Prior to Departure hae e

EVACUATION OF AIRCRAFT

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

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

T\)&s%&u\%ﬁ“ and Myse\Ww Camdwed (M ancevexk WA pulled Ao Shove oy

o oass / Jesse AN,

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroved [ Minor
adeh [0 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.

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

Date of this Report | Name of Pilot/Operator: o Allen \—\of\ X

~.

) Signature:

ntm/ddyyy

[JJ Check here te elec sign this document

- or-—

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—~or-- []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA231L.A262 Washington, DC Rayner 06132023
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