
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION I 

.\ccident/lncident Location Arcident/l ncidcnt lhtrffime 

Nearest CityiT'Iacc: Baton Rouoe State: 1.8 Dote. 02l2Ql2Q18 Local Time: 14:24 
ZIP: 70807 Country · USA IIIII/ tftf .IJ)~" 

Time Zone: Central 
Latitude: Longitude: 

(£ 11/rr 111 decuua / degr.!es or degrt!es ·mm/1/es:seconds) Cullisinn with Other Aircraft: 0 Midair O On-ground t)} None 

AIRCRAFT INFORMATION u II I ! I I I I I I 11 I I I 

Registration N umber : bi3?2BK 0 I Fit-Equipped and Certified 

Mun ufac turcr: Smith 
0 Comrncrciul Space Flight 
0 l "nmaruu·d Aircrafl 

Model: AerQslar @I 1\l ax i rnum Gruss Weight: 5.5QQ Ills 

Seria l Number: (i 1-Q 145-026 Wci~ht nt Time of Acddcntll ncidcn t : :1.:185 lbs 

Year o r Mnnuract urc: 1223 Num her of Scats : Q Flight Crew Scats: I 
Amateur-Built: O Ycs /fYtts: O Kit/l'lans Make: Cabin Crew Scats: I Passenger Scats: 5 

(\}No O Original ()~sign Number o f Engines: 2 
C ategory of Airrraft Type of Airwnrthiness Certificate La nding Gear Engine Type (Seh'cl one) 

~Aarpi!IJlC (Cired alltlral .1ppf) ) (Chcc~ a/1/:wln{'pl)~ <S> Rcciprucatiug 0 Liquid Rocket 

O Balloon Stand ard S pecial ria R~tractahlc O TurboShaft O Solid Rock~o:t 
0 Blnnp/Dirigrbl~: lSI Nonnal 0 Restricted ria Tricycle 0 faih,hccl O Turbo Prop Q llybrid Rocket 
O Giidcr 0 Acrobatrc O Limitcd O TurboJct O Nonc 
OGyroplan~: 0 Balloon 0 Provisional 0 ;\mphibaan Olligh Skid 0 Turbo Fan O Unknown 
0 I lclicoptcr 0 Commutcr 0 Spccial Flight 0 Emcrgcnc) Float 0 Skid O Eicctric 
OP<' Wcr.:d Lifl 0 'I ran~port 0 r;, pcrimcntal O Fio.u O S!.i 
CRocker O t rtil it~ 0 Special Lagia t-Spurt Ollull OS~ti\VII.:d Fuel Sys t<-m T~lJ( (RectprOCttliiiW 
O Ui tmlight 0 Experimental Light-Sport 
O Unkno"n 0 Other L:mnch!HccO\'cry s~ ~tem O Carburctor ~Fuel -Injected 

OC~:rtr!icatc of AuthoriLation or Waiver (COA) 
O N one O Unknown O Nonc O Unl.no\\n 

n :atc Hah·d Pnwcr Total Time Sine(: 
£ ngin1• i\lunufacturtr'' oft\HJ:. ~ llorscpowcr ur Tim( Inspection Ovtrhaul 

F.neine Eneine t\lantrfncturc r ~l ndciiScrits Strinl 'iun1hcr mmdd) ~')V 0 lbs of Thrust (hours) (hours) (hours) 
Eng. I Lvcominn 10-540-S I AS L-16820-481\ Unkn. 290 Unkn. 1.785 
Eng. 2 Lvcomino 10-540-S I AS 1- l flR1 1-4RJ\ Unkn. 290 Unkn. 1.727 
Ens. 3 

Ens ~ 

Last l n~pcction T y pe 
Propeller I O Fixctll'i tcla Prn1Jellcr 2 OFixcd Pitch 

(\}Controii;Jblc Pitch ® Controllable Pitch 
01 00-llour 0 Continuuus Ain\orthiuc~s 0 (1rountl Adju:.tabk OGround Adjusurblc 
0 AAIP 0 Conditiuna11nspcction Manufacturer: l::lariZQII 1\lanufacturcr: Hartzell 
(\} Annual 0 Unknown 

Model: I:IC-C3YR-2llE Model: l::IC-C3YR-2UE 
Date Las t Inspection : I QLQ IL2Q I Z 

E L T Ins talled: (S) Yes O No Additional Equipment {Check a/11/:at appf)~ 
111111 rltbyy))' 

A irframe Total Time: 3.222 !us 1J res: O ADS-ll 

(Seh·cl uue) EI.T .\lanufacturcr: bla[!.:Q 0 Airframc Parachute 
hour.. mcu~ured at D Angle of Attack Indicator 
® Last Inspection 0 I im~: or Accident/Incident Model or l' ar t No.: Unknown 

0 Autopilot 
TSONo.: 0 C91 ( 121 5 Milt.) ® C91a ( l21.5 Milt.) 0 Data Recorder 

T ype o f Maintenance Progr am (Selecl one) 0 C I26 (-106 Ml l1) O F.Icctronic Flight llag or llandhcld Device 
<» Annual 

\ \'as ELf still nwunt rd in uir rr:art? ~Yes O Nn OFicctronie ~lultifunction IJisplay 
0 C'tmditaonal (Amotcur-bmlt only) 

Wa.s EI.T still connected tn an rcnnn? ~Yes O No O Eicctronac !'rint:ll)' Hight Display 
0 1\lanulactwcr's lnspc.:llon J>rogmm 

Did ElT Arti\·ar.:? ~Yes 0 1\o O llandhcld \•PS 
0 Other i\ppro,•cd I nspcc!lon Program (A1\I P) 0 I leads Up Display 
0 Continuous Aim·onhmcss /f (ICI/I"llletf: 

O Onboard Weather 
0 Other. speci fy: Did ELT Aid in I.OCII Iing Aircruft: 0 Ycs ~No O Satcllitc Tracking Device 

Descri1>tion of Fire Extinguishing System /f 1101 OC/11"0/ed: ~Stall Warning System 

® None Indicate Rc:1snn: 0 Impact Darna::c O Vidt:o Recording Dcvic·c 

0 !>pcciry: 0 Fare Darn:agc O Othcr. Spc<:ify; 

0 Ball cry I :xpir~d/D:amaged 
D Unknown 
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~WNE;R/@:PE~ifOR INf.0RMAfiONn k g ·~· }::. W X ~:y- ;' ~ ~ ::; ~ ;a{ -~ ~ ~ ~ ~ ;.! ~ ';.{ -~ 
Registered Ai r craft Owner Ci ty: Baton Rouge 
Name: Robert I Kn ight Sr Stah:: l A ZIP: 70810 
fractional Ownership Aircrali: 0 Yes (iS} No Coun1ry: USA 
Operator of A ircraft IS} Same A.~ l?e[;fstcrcd 01mer IS} Same 1.;/dres.< as !?egistered Ou11er 

Name: C ity: 

Doing 13us iness As: State: Z IP: 

Air C arrier/Operator Designator (4 Character Code): Country: 

Operating Certificates H<'ld Regula tion Flight Comluckd lJndcr Revenue 0Jlcration for FAR 121, 125, 12?, 135 
(Check alltlzat oppM !Select one for eaclz group) 

[2:1 Nonc ® FAR 91 O FAR 129 0 Fi\R4 15 0 Scheduled or Commuter ODomcstic 
0 Flag Carrier Operating Ccnilic:uc (FAR 121) Q Fi\R 103 O FAR 13J QFAR 431 0 Non-Scheduled or Air Taxi 0 International 
O Supplernental Q F,\R 121 0 FAR 135 O FAR 435 
0 Air Cargo O FAR 125 QFAR 137 OFAR 437 
0 Foreign Air Carriers (FAR 129) 

0 FAR <)I Special Flight 
0 l'asscngcr 

0 Rotorcrali External Load (FAR 133) 0 Cargo 
O Commutcr Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US. Non-commercial 
O Commcrcial AirTour(FAR 136) Purpose of F light for FAR ?I, 103, 133, 137 
O Agricultural Aircwli (FAR 137) O Public Ain;rafl (Sc:lect one) !Select one) 
O Pilot Schooi (FAR 141 ) 0 Anncd Forces 

0 Aerial Application O Fir.:lighting 0 Unknown D Ccrrilicatc of Authorization or Waiver (CUA) OFt·dcml 
D Commcrcial Space Transportation O Stutc 

0 /\erial Obscrvmzon 0 Fhght Test 
Ex)J<!rimcntal Permit 

0Local 
0 /\ir Drop O GiidcrTow 

D Commcrcial Space Trnnsponation License 0 i\ ir Rac.:/Show 0 Instructional 

O Othcr Operator of Large Aircrali O Unknown OBanncr Tow O Othcr Work Usc 
0 Business ~Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing F light Air Mccl ic:ll Flight 
0 t:xtcrual Lt•ad 0 Skydiving 
0 rcrry 

O Yes (iS} No OY.:s ® No 

A:IRP0RT INF0RMA110N (Fill In ihccldent/incldent occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Nam e: l3atQn Rm1g~ Meti'QpQiitan AirpQI:t. R~au Ei~ld Oistancc From Airport Center: 2 Sill 

A irport Identifier: KBIR Dir edion From Aiq10rt: ?25 dcgn:t:s true 
Proximity lo A irport: ~()IT Airport/Airstrip O On Airportli\irstrip O N/A Airport I<:levation: 621 n. msl 

Runwlly Information Condit ion of Runway/Landing Surface (Check all that apply) 

Runway II); 31 (LIR/C) Length: 7005 n Width· 150 n lSI Dry 0 Snow-Compacted 0 Watcr..Cahn 

l{unwayiLanding S ut·fa cc 
0 llolcs 0 Snow-<'rustcd 0 Watcr..Choppv 

(Cizeck all that apply) 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 
IRI Asphalt O Grass/l'urf O Macadam 0 Water 0 Rough 0 Snow-Wet O Wct 
O Concrctc D Gravcl O Mctai/Wood 0 Rubber Deposits 0 son 
0 Dirt Dice O Snow 0 Unknown O S lush-Covered 0 Vegetation 0 Unknown 

A pproach/Departur e Segment (S.:Iect one) 

O Taxi O VFR Dcpanurc O On Instrument Appro;zch O Downwind 0 Low Approach 
OTakeoiT 0 I FR Departure Procedure/Clearance O Landing O Basc OGo Around 
@Initial Climb OFinal 0Abortcd Landing (alicr touchdown) 

O Crosswind O Unknown 

I FR A pproarh (r 'heck a /1 1/zat oppi);J \'FR Ap proach (Ciu!r'k alltlzat apply) 

KJ Nouc ISJ Nonc 

O ADF/NDB 0 PAR O MI.S OPracticc 0 Traffic Pancrn O StopandGo 
O SDF O Sidcstcp O LDA O GPS 0 Straight-In 0 Touch and Go 
O VOR/TVOR OILS 0 ASR 0 Vallcy/rcrrain Following O Simulatcd Forced Landing 
O VORJDME 0 Local izcr Only O Visual 0Go !\round 0 Forced Landing 
OTACAN 0 LUC-back ~:ours~: O Contact O Full Stop 0 Precautionary Lru1ding 

O RNA 'v OCirding 
O Unknown 0 Unknown 
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"Flight C rewmember I" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C rewmember I" was J>ilot flyin g ~Yes 0 No 

"Flight C rewmcmber I " Identification 

First N:Jme: Robert City of Residence: _ _,B"'a,_,_t,o~n..:...:.R""'o~t,_l:.>g""'e ________ _ 
Middle Initial: T ZIP: 7081 0 
Last Name: _...::K...:..:..:nc.:..igc..:..:h-=-t _______________ _ 

A ge at time of A ccident/ Incident: 81 Date of Oirth: 

Ccnilicat.: Numb.:r: 

Degree of Injury Scat OccuJ>ied 
<»None 0 Fatal & Len 
O Minor 0 Unknown 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
0 Student 

0 Flightln~tructor 

0 Recreational 
0 Sport 

0 Front 
0 Rear 
0 Single 

lXI Commercial 
0 Airline TrarlSJlOn 
0 Flight Engineer 

0 Unkno\\n 

0 US Military 
0 Forcrgn 

Principal Occupation 

<»Pilot 

Medical Certificate 

0 Other 
Unknown 

Medical Certificate Limitations 

Medical C ertificntc Special Issuance 

O Ciass ~ 
0 Drivcr·s Lk cnsc (Spon Pilot only) 

Unknown 

Flight Review Aircraft 

Restraint TyJ>C 

Available 
O None 
O Lap only 
0 3-point 
(Sl4-point 
05-point 
0 Unknown 

Used 
ONonc 
Qlap only 
o J -point 
~4-JX> int 
QS·(l\lint 
Q Unknown 

Mcdiclll Certificate Validity 

0 \Vithout limitations/wai1•crs 
0 With lim itations/waiver~ 

0Sp<"dal lssuancc 

0 Unknown 
O N/,\ 

lnflatnble Restraints 

IN Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

06/22/2018 
mm/ddf.·, }Y.I' 

D:lte of Last Flight Review 
or Equivalent', Including 
FAR 121/135 Checks: 12/14/2017 \-l:lkr: ---'-"-""'"""-....__ _________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

0 None 
lXI Single-Engine Land 
0 Single-Engine S,·a 
m Mullicnginc Land 
0 Mullicnginc Sea 

Type Ratings 

1/1111/dcl;yyyy :\·lode!: 

Other Aircraft Rating(s) 
(Check all that app(v) 

lXI None 
0 Airship 
0 Balloon 
0 Glide• 
0 Gyroplanc 
0 1-lclicoptcr 
0 Powcrcd LiO 

S35 
Instrument Rnting(s) 
(Check allliWI app~v) 

0 None 
IN] A irplanc 
0 l lclicopt.:r 
0 PO\\crcd l.iO 

5 

Instructor lhting(s) 
(Check allthm appl)~ 

rn None 
0 Airplane Single-Engine 
0 Airplane Multi-Enginl' 
0 Gyroplanc 
0 Powered Lin 

0 Instrument Airplane 
0 Instnnncnt Helicopter 
0 I lclicoptcr 
O t ilider 
0 Spon 

Student Endorsements (lnc/udl' dales) 

Glider 
Ugbtcr 

'J hnn Air 



i•I=!!:IGHT ~cliEv-vmi:MBER '2~ INF.0RMATION: ·~ ~. !:'~ :: 1.. r ){ ~ 1f }f }I ·~ lr' ~ ~ ! 
"Fligh t Crewmember 2" Responsibi lities at the Time of Accident/Incident 

0Pilot 0 0>-Pilot 0 Student Pilot O f light Instructor 0 Chcck Pilot 0 Flight Engineer O Othcr f light Crew 

"Flight Crcwmcmber 2'' was Jlilot Oying D Yes 0 No 

" Flight Crcwmcmber 2" Identification 

F irst Name: Cit; o f Rcsi d~nc.:: 

Middle Initial: Stnt.:: ZIP: 

Last Name: Country: 

Age at t ime of Accident/Inc ident: Oat~.: of Birth: 1111/1/ddyy;y 

C\:rtificatr Number: 

Degree of Injury Scat Occupied Restra in t T ype lnOatnble Restraints 
0 None 0 f mal OLen OFront O UnknO\\n Available Used 0 Minor 0 Unknown 0Right ORear 

O Nonc 0 None D Not Installed 0 Serious O ccntcr Osingle 
0 Lap only 0 Lap only Olnstallcd 

Pilot Certificatc(s) {Check alii Ita! appiJ~ 0 3-point 0 3-p()int D Not Deployed 

D N<>ne D Flight lruaructur D Commcr.:ial 0 US Milit:uy 04-p<Jint 0 4-point OD..:ploycd 

D Private D Recreational 0 Airline Transport 0 Forc1gn 0 5-JI<Jint 0 5-point O Unknown 

D Student 0 Sport D f light Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Med ical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Cla<s I 0 Driver's License (Spnrt Pilot only) 0 With linutatinns/waiver~ 0 N/A 
0 Unknown 0 CllL'S 2 0 Unknown 0 Spc~ial L;suancc mn:tdd/_1 )yy 

Medical Certificate Limitations 

Medical Certificate Srecit~ll~~uance 

Date of Las t Flight Review Flight Review Aircraft 
or Equivalent, Including 

:\hl; t: FAR 121/135 C hecks: 
mmldcb)~'J'Y Modd: 

Airp lane Rating(s) O ther Aircraft Rating(s) Ins trument lhting(s) Instructor Rat ing(s) 
(Check all 1ha1 appl;~ (Check allrhat app(v) (Check all !hal app(1') {Check all rluu app(v) 
D None 0 None D Nonc D None D Instrument Airplane 
D Single-Engine Land D Airship O Airplanc D Airplane Single-Engine D lnstnnncnt I lclicopter 
D Single-Engine Sea D Balloon D llelicoph·r D Airplun<: Multi-Engine D l lclicoptcr 
0 Multicngine LanJ D Gl ide• D Po\\crcd !.ill D Gyroplanc D Glider 
D Multicngine Sea 0 Gyroplanc D Powered Lin D Sport 

D Helicopter 
D Powered Lifl 

Type Ratings Student Endorsements (Include dmes) 

Flight Time (£mer approprlale 
Airplane lnstnnnent 

All This ~luke Sin::le Airptanr Lighter 
number of hour,, in t:ach box) Aircn•n & i'llodrl Enl!inc ·"''' .. ' ' "";, i'iil!hl ~ Simulatcd llotorrrall Glidcr Thnn Air 

Total Time 

Pilot in Command (PIC) 

Time as lnstnrclor 

This VJaKc/Modcl 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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~-DOITIQNALJFbiGH;f, CR EWMEMBERS ~~Ex~lusive of cabin crew comoleto the followinc:~ iRformationh~· lJ ~ ~· .~.t j.l. ~ ~ l 

C r ew Name and Address Scat Occupied Injury 

First Name: City of Residence: OLcfl QFront ONonc 

Middle Init ial: State: ZIP: 
O Center ORear OMinor 
0Right Q Single 0 Scrious 

Last Name: Country: O Unknown OFatal 
O Unknown 

Pilot Cer tificate(s) (Check all that apply) Rcstrnint T ype: Inflatable 

D None D Flight lnstruclor D Commercial D US Mil it;u-y 
Av:t ilable Used Restrain ts 
O Nonc O None 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only Q LapOnly D Not ht~tallcd 

D Stutlent D Sport D Fl i~ht Engint·cr 0 3·point 0 3-pomt 0 Installed 

04-poinl 04-pomt D Not Deployed 

T ype Rating/Endorsement for Total F light Time a t the T ime 0 5· poim 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Accident/Incident Aircr aft? D Yes D No of this Accident/Inciden t: hrs 

C r ew Nnme nnd Address Sent Occupied Inj ury 

First Name: City of ({esidcncc: 0 Lcfl QFront O None 

ZIP: 
O Ccntcr QRcar 0Minor 

Middle Initial: State: 
0Right Q Singlc O scrious 

La't Name: Country: O Unknown O Fatal 
O Unknown 

Pilot Cer tificate(s) (Checl.. all that c1ppi)1 Restra in t Typ e: Infla table 

D None D Flight Instructor 0 Conuncrcial 0 US Mililary 
Available Used Restraints 
O None Q Nonc 

D Private D Recreational 0 Airline Transport 0 Foreign 0 Lap Only Q LapOnly D Not Installed 
D Student D Sport D Flight Engineer Q 3· point Q 3· point D Installed 

Q4·point 0-l· point D Not Deployed 
Type Rating/Endorsement for Total F light Time a t t he T ime 0 5-point 0 5-point D Deployed 

Accident/Incident A ircr aft? DYes D l'io of this Accillenlflncidenl: hrs Q Unknown 0 Unknown 0 t:nknown 

PASSENGER(S) I OTHER PERSONNEll. (lnciude1cabin c rew; continue on separate s heet if nece~sary) i l f . I jll 

Inflatable 
Name a nd Ad dr ess Seat Inj ury Restrain t T ype Restr a in ts Age 

,lam~s BatQD Rmrg~ 
Available Used 

First Name: City · 
O Lcfl <Sl )!on~ 0 Nonc Q Nonc 

~ Not lnstallcLI D Under 5 years 
Middl..: lnil ial : F State. __1.A ZIP: 7QSQ7 O Ccnkr O Minor OLapOnly QLap Only Olnstallcd 

Pratt USA ~Righi 0 Scrious 0 3·point 0 3-point 0 Not Deployed lj l/nder 5. 
Last Name: Country: 

O l!nknown O Fatal 0 4-point ®4-poinl 0 Deployed 0 Child Restraint 
O llnknown 0 5-point 0 5-point 0 Unknown OLap-Hcld O Crcw ® Passenger O Othcr Row: -- O Unknown O Unknown 0 IJnkn0\\11 

A\':t ilablc Used 
First Name: City . 

O Lcfl 0 Non~ O Nonc Q Nonc 0 Nt•t ln:;talk•l D Under 5 ycurs 
Middle Initial: State: ZIP: O Ccntcr O Minnr QLap Only Ql.ap Only 0 Installed -- 0 3· point 0 3-point 0Right O Scrious 0 Not Deployed lfUndcr5. 
Last Name: Country: 

O u nknown O Fatal 0 4· point 0 4-point 0 Dcploycd 0 Child Restraint 

O Crcw Q Passcngcr Q Other 0 Unknown 0 5·poinl 0 5-poinl O Unknown 0 Lap-field Row: -- O Unknown O Unknown O Unknown 

Available Used 
h rst 1-Jamc. Ci1y : 

O Lcll 0 Nonc 0 Nonc O Nonc 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Ccntcr 0 Minor OLap Only QLap Only Olnstallcd -- 0 3-poinl 0 3-point 0Right O Scrious 0 Not Deployed lfUnder5, 
Last Name: Country: 

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

O Crcw OP~sscngcr O Othcr 
O Unknown 0 5-point 0 5-poinl O Unknown 0 Lap-Held Row: -- O Unknown O Unknown OtJnknown 

A\'a ilnble Used 
First Name: City : 

O Lcft O Nonc O Nonc Q Nonc 0 Not lnstallcll D Under 5 years 
Middle Initial: State: -- ZIP: O Ccntcr OMinor QLap Only Q Lap Only 0 Installed 

0Right O Scrious 0 3-point 0 3-poin t 0 Not Deployed ljUnder5, 
Last Name: Country: 

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

O Crew 0 P~1 sscngcr O Othcr 
O Unknown 0 5-pnint 05-roinl O Unknown 0 I .up· llcld Row: -- O Unknown O Unknown 0 11nknown 
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~LIGJtT ITiNJ:~RY. INFORMATION : J • • ~ : ~ ~ ~ ~ ii _MHJ-1 J 
Last Departure Point T ime of Departure Destination Type Flight Plan Fi led 

Airport ID: KBTR 
14:23 

Airport ID: KBIR ® None 0 VFRIIF'R 

Baton Rouge 
Tim~ : 

Baton Rouge 0 Comp;my VFR 0IFR City: City: 0 Military VFR 0 Unknown 
State: LA TimcZonc: Central State: LA 0 Vf'R 

Country: USA Count ry: USA <\ctivatcd'~ 0 Yt·< ® No O t tnknl\wn 

Type of ATC C learancc/Scrvirc (Check all thatctpp~~) 

0 None 0 Special Vf'R 0 SpcciaiiFR 0 VFR Flight Following 0 Cruise 
~ VFR 0 IFR 0 VFROnTop 0 Tra!lic Advisory 0 Unknown INA 

Airspace where the a ccident/incident occurred (('heck all that apply) A ltitude of In-Flight 
0 CI;JSsA O Ciass U O :vlilitary Operations !\r~a (MOl\) O S pedal Occurr l"nce: 
0 Class B O Dcmo Area 0 Airport AdvisOI)' !\rca O Air f ra fl1c Control Area 
lXI Class C 0 Wnming Area 0 Jet Training Area O Unknown 5Q n msl 
0 Cluss D 0 Prohibited Area O TKSA 
0 Class E 0 Restricted Area 0 f'AR 93 

WEATHER INFORMATION Aif iTHE ACCIDENJ/INCIDENT SI"FE r I 
Source of Pilot Weather Infor mation W eather Obscnoation Facility 
(Check all that appl)) Facility 10: 13TR 
0 National Weather Service O Company 

13:53 0 Flight Service Station 0 Military Observntion Time: 

O TV/Radio ~ Internet Time Zone: Central 
lXI Automated Report O None 

Distance from Accident Si te: Q 0 Commercial Weather Service (DUATS) 0 Unknown mn 

D On-Board Weath~r Dir~ction from A.:cidcnt Sit~: - degrees true 

Basic Conditions Light Condition 

<»vMC O Dawn 0 Dusk O Dnrk Night O Unknown 
O JMC ® Day O Night Ollright Night 
O Unknown 

S ky/Lowest C loud Condition Ccilin~ Ternpcrnturc: 34 ({') or (r) 
~C!car 0 Thin !3rol:~n ® None (Cil'ar) 0 Obscured 

24 O Fcw 0 Thin Overcast 0 Broken 0 lndclinitc Dew Point: (C) or (f) 
0 Part ial Obscuration 0 Unknown 0 Ovcrca.~l 0 Unknown 

A ltimeter Setting: 22.26 in. llg 0 Scattered 

Lowest C loud Condition Hei~ht Ceiling 1-lcight 
or MB 

Oagl n agl 

Wind Direction Wind S peed Wind G usts Vis ibili ty 7 miles 
lXI Variable O Colm IJil Not GtJSting RVR: feel 

0 Light and Variable 

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

Direction: degrees true Speed: 5 kiS Speed: kts Density Altitude: 2584 n 
Intensity of Precipitntion Type of PreC'i pit:ttion (Check all tlmt apply) Restriction to Visibility (Chrck at! that apply) 

0 Light ffi None 0 Dri7.zlc 0 Freezing Rain !» None 0 Fog 
0 Modcratc 0 Rain 0 Icc PelletS 0 Snow Shower 0 Dlowing Dust 0 Ground Fog 
0 1-leavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Alowing Sand Ol-lazc 
® NIA 0 llail 0 Snow Grains 0 Freezing Drizzle 0 Dlowing Snow 0 Icc Fog 
0 Unknown 0 Rain Showers 0 Icc Crystals 0 Dlowing Spray O Smokc 

o ou~l 0 Unkno\\n 

Icing For ccnst Icing Actual Turbulence 
Amount Type Amount Type Typt~ (Check allthm appl)~ Severity 
® None ® NIA ® None Q} N/A !21 Non~ O Light 
O Tracc 0 Rimc O Tracc O Rimc O Cicar Air O Modcratc 
0 Light 0 Clear O Light 0 Cicar 0 Terrain-! nduccd O Scverc 
O Moderate 0 Mixed 0 Moderate 0 Mixcd O Con\'CCti vc Turbulence O E.xtrcmc 
0 Severe 0 Unknown O Scvcrc 0 Unknown 
O Unknown O Unknown 

NOT AMs (D a nd FDC), AIRMETs, S IGMETs, PIREJ>s in effect at the time of the accident/incident: 

Unknown 
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DAMAGE ro tAIRc~FT'AND OTftER~PROPERTY• ~ 1 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Dcstrovcd 

0 Unkn~wn 

Aircraft Fire 
~ None 
0 In-Flight 
0 On-Ciround 

0 Both Ground and ln-f'light 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet !fnccessm:v) 

• • J l 'I 'I I I .... I 

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

0 Buth Ground :md In-Flight 
0 Explosion at Unknown Time 
O Unknown 

The aircraft sustained damage upon impact with te rrain to the undercarriage and both propellers of the aircraft. 
Several other miscellaneous damage areas are present due to the force sustained during impact, including a 
large separation at a rivet li ne of the rear fuselage. 

NARRATIVE HIS170RY OF-FLIGHT {Please type or print in ink) 

Describe what occurn:d in chronological order, including circumstance~ lc;tding to and nature of accident/incident. Describe terrain and include 
wrcckag..: disl ribulion ,:;ketch il pcninctt t. Attach extra sh..:cts ifnc..:dcd. State d..:panurc time and and location. service:; obtained. and intcndcd 
destinat ion. Provide as much detail as possihlc. 

On July 20, 2018 at approximately 2:00 PM local time I began to follow the standard preflight procedure on 
N327BK. After reviewing a ll items needed on the aircraft I boarded the a ircraft with my passenger and started 
both t:!ngines. I taxied out onto the south ramp at the Baton Rouge Airport, ami did a review o r all systems 
before contacting ATC. As instructed I taxied to Runway 3 1 at KBTR and held short of the runway. While 
holding short I performed a normal pre-takeoff check of the aircraft including eng ine run-up on both engines, 
and al l checked normal. Upon obtaini ng takeoff clearance I aligned the aircraft to the center of the runway and 
advanced both throttles to takeoff power. With takeoff power set I proceeded with a normal takeoff until after 
rotation. At that point I felt the right engine not proJucing full power and losing power. Using my juJgmenl as 
Pilot-In-Command I felt that it was impossible to put the a ircraft back on the runway. At th is point I began to 
clean the airplane up by retracting gear and feathering the right engine. The aircraft would not maintain a 
sufficient c limb to clear terra in and at that point I had no time left. I chose the only possible spot I deemed 
avai lable and flew the a irplane to it. The aircraft impacted terrain and when it stopped I quickly exited with my 
passenger. 
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RECPMMENQ'A T)QW(H~ ~duld1hl}ac~ideMJn~ide~t h.We ti'een~prevented?)'- ?!. "Ji ~ H ;.f M _;,_ ;a~· ;.j .H ;.! ;.! 1-1 -~ ~ 
Operator/Owner Safety Recommendation 

I am unsure at this time. 

MECHANICAL MALFUNCTION/FAILURE . (If more space is needed, continue on separate sheet)_ .,.., ... ,... ~ 

Was there Mechanicnl Malfunction/Fa ilure'? 0 Yes 0 No Total Time/Cycles 
(/fyes, lisl lhe 1111111e of/he pari. mamifaclnrer. part no .. senalnu .. and desaibt• ilzejailzmt.} On l'nrt 

Unknown Hours 

Cycles 

Time Since This Pnrt 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFQRMATIGNI .[1[ l: ~ l '"-1[ Jt jl ]l JI ,I 1I jL J.l I ll r J 
Fuel on Bonnl at Last Tnl<eoff Fuel Typt' 
tCozm.trl/rolllfJOUntl.r. as nec<·ssar•) 0 80/1>7 0 115/ 145 OJct B 0 Other. specify 

5Q Gallons 
\\) I 00 Low Lead 0 Jet /\ 0 JP8 
0 100/130 0 Jet A -I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF .AIReRAFT r r r , r r · t F ·1 r r -,I I ! !. , J 1 [ 'I "'1 I 

Wns nn emergency evacuation of the aircraft performed'! (ill Yes 0 No 

Method of Exit - Dcscrib.: how the occupants cxit<:d and how many occupants cvaeuated each location 

Both pilot and pas~enger ex ited the a ircraft via the main cabin door when the aircraft became stationary. 

OTHER ~IRCRP,.FT- C0LI!.ISION Wf ai~ or ground collision occurred, complete this section for othenalrcraft) I I • ~ ' I 
Aircr..Ct Registra tion ;'<lulllber 1\lanufnclurer: Dnmage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Namc: 
City: City: 
State: ZIP: Stat.:: ZIP: 
Country: Country: 

10 



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

r>ate of this Report 

07/30/2018 
mm/ddlyyyy 

If a Person Other than Pilot/Operator is Filing Report 

!'\arne: ---------------------------

Signature:------------------------­

- or-- 0 Check here to electronically sign this document 

F. OR NTSB. USE 0NL ¥ 

Title:--------------

Name of Investigator 
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