NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and pubhc alrcraft accldents and mcldents

' BASIC INFORMATION ; ;
Accident/Incident Location Accidentllncident DatelTime
Nearest City/Place: _ CLEARWATE( State: P Date: 1) ‘ 25 lZo (T euiTim: | 940
zip:_ 33762 Country: UshA mm/dd/yyyy P
- i 4 Y—‘-H‘J( W
Latitde: __ (N 27784, 5 Longitude: W 8241 .0 Time Zone: __— A =2 —

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

Collision with Other Aireraft: O Midair QOn-ground (FNone

N 2&;% .KG

B IFR-Equipped and Certified

Registration Number:
[0 Commercial Space Flight

Manufacturer: ) P2 [ Unmanned Aircraft

Model: Me R(DlANM Maximum Gross Weight: S{%0 Ibs

Serial Number: Weight at Time of Accident/Incident: _ {¥ 00 Ibs
Year of Manufacture: Number of Seats: b Flicht Crew Seats: __ 2.
Amateur-Built: OYes IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: ‘_'I

BNo O Original Design Number of Engines: I

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Aiplane (Check all that apply) (Check all that apply) O Reciprocating QLiquid Rocket

OBalloon Standard Special @ Retractable O Turbo Shaft O Solid Rocket

Blimp/Dirigibl [ Normal [ Restricted ; . Hybrid Rocket

gGl'ig‘cPr’D"‘gl & s Dratd [ Tricycle OJTailwheel ggl’urf:: }’;"P gNzng ocke

O Gyroplane [ Balloon L[] Provisional [J Amphibian CIHigh Skid O Turbo Fan Q Unknown

O Helicopter CJCommuter [ Special Flight CJEmergency Float CIskid O Electric

O Powered Lift [ Transport [ Experimental CIFloat Oski

ORocket [ Utility [ Special Light-Sport COHull [ISki/Wheel Fuel System Type (Reciprocating)

O Ultralight O Experimental Light-Sport g

O Unknown . - , [ Other Launch/Recovery System OCarburetor 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. O Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mim/ddiyyyy | O 1bs of Thrust (hours) | (hours) (hours)

Eng. 1

Eng. 2

Eng. 3

Eng. 4

; Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @ Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness (QGround Adjustable QOGround Adjustable
82;'\11’ l 86‘:}13“1'0“1 Inspection Manufacturer: Manufacturer:
nual own
Model: Model:
Date Last Inspection:
P mm/ddiyyy ELT Installed: QYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: Eﬁ!ﬁ;ﬁ ——
hours measured at (Select one) ELT Manufacturer: O] Angle of Attack Indicator
. . . . Model or Part No.: 2
QO Last Inspection O Time of Accident/Incident ; B Autopilot
TSO No.: OC91 (121.5 MHz) OC91a(121.5MH7)| [ Data Recorder

Type of Maintenance Program (Select one)
@® Annual

OCI126 (406 MHz)

[OJElectronic Flight Bag or Handheld Device

© Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

Was ELT still mounted in aircraft? OYes ONo
Was ELT still connected to antenna? QYes ONo

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo

O Continuous Airworthiness If activated:

O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo

Description of Fire Extinguishing System If not activated:

QO None Indicate Reason:  [JImpact Damage

G Speoify: O Fire Damage
O Battery Expired/Damaged
[ Unknown

CJElectronic Multifunction Display
[Electronic Primary Flight Display
[OJHandheld GPS

[JHeads Up Display

[ Onboard Weather

[JSatellite Tracking Device

[ Stall Warning System

[ Video Recording Device

[ Other. Specify:
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Registered Aircraft Owner

City:
Name: State: ZIP:
Fractional Ownership Aircraft: QO Yes O No Country:
Operator of Aircraft [ Same As Registered Owner [ 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) (Select one for each group)
@i None @FAR 91 QFAR 129 OFAR415 O Scheduled or Commuter Q Domestic
[Flag Carrier Operating Certificate (FAR 121) QOFAR 103 QFAR133 (QFAR431 O Non-Scheduled or Air Taxi QO International
[ Supplemental OFAR 121 QFAR135 (QFARA435
O Air Cargo QFAR 125 QFAR 137 (QFARA437
[IForeign Air Carriers (FAR 129) o O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O] Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137} O Public Aircraft (Select one) (Select one)
OPpilot School (FAR 141) Q Armed Forces ) o ” 2 :
Ol Certificate of Authorization or Waiver (COA) O Federal O Aerial Application ~ OFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation OFI1_ght Test
Experimental Permit O vl O Air Drop OGlider Tow
I Commercial Space Transportation License O Air Race/Show O/nstructional
O Other Operator of Large Aircraft O Unknown QO Banner Tow QOther Work Use
() Business QPersonal
O Executive/Corporate @ Positioning
- : O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No RETORAYM G flc. TO MO me  EPNS
AIRPORT INFORMATION (Filt in if accidentiincident occurred on approach, landing, takeoff, departure,
Airport Name: ST- PETTESPURGH |, CLSARWATE Distance From Airport Center: if{20x ] sm
Airport Identifier: EFPLE Direction From Airport: oo degrees true
Proximity to Airport: O Off Airpor/Airstrip O On Airport/Airstrip  @N/A Airport Elevation: 1) & il
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 20 (L/R/C) Length: Q7130 & Width: | 50 fi @ Dry [ Snow-Compacted [ Water-Calm
- [ Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
[0 Asphalt [ Grass/Turf [J Macadam [ Water [1 Rough [ Snow-Wet O Wet
Pl Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
O Dirt Olce [ Snow [ Unknown OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QOTaxi QOVFR Departure QOn Instrument Approach ~ QDownwind O Low Approach
@ Takeoff OIFR Departure Procedure/Clearance ~ OLanding OBase QGo Around
Olnitial Climb (QFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [INone
CJADF/NDB OrPAR OMLS OPractice [ Traffic Pattern [ Stop and Go
CSDF [ Sidestep OLDA OGPS [ Straight-In [ Touch and Go
O VOR/TVOR [JILs [JASR [ valley/Terrain Following [ Simulated Forced Landing
C1VOR/DME OLocalizer Only [ Visual C1Go Around [ Forced Landing
OTACAN CILOC-back course CContact [ Full Stop O Precautionary Landing
ORNAV [Circling
O Unknown [J Unknown
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“thht Crewmember 1” Responsmllltles at the Time of Accidentflnc!dent

@Pilot  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying BYes [INo
“Flight Crewmember 1” Identification

First Name: __ RO BERT City of Residence: __|ZENSACOLA BEAcH

Middle Initial: _ A State: L 7Ip: 325 6]

Last Name: __BRAMPOA T T4

Age at time of Accident/Incident: __©T _ Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal @ Left O Front Q Unknown .
@ Minor O Unknown O Right Q Rear Agi;l}able Eised
i 5 one O None @8 Not Installed

O Serious O Caner O Single O Lap only QLap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point 03-poi'nt [] Not Deployed
[ None @ Flight Instructor ] Commercial [ US Military o ‘;“P"?"t O ‘;:p";::: g g;"kfg’;f]
[ Private [ Recreational BB Airline Transport [ Foreign O 5-point O UEEH
[ Student O Sport @ Flight Engineer O Unknown o own,
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None QOClass 3 Q Without limitations/waivers ) Unknown n lzoi7
O Other @ Class 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A (o i
© Unknown O Class 2 O Unknown O Special Issuance min/dd/yyyy

Medical Certificate Limitations
MUST WAL corRTETWE LEVSES

Fol. WAL [ (NTERMEPATE V15104

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including =
FAR 121/135 Checks: 04 [29 2017 | Make: LEQ,'?' T
mm/dd)yyyy Model: 23S

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)
O None . (| None ] None [ None [ Instrument Airplane
O Single-Engine Land [ Airship @ Airplane @ Airplane Single-Engine [ Instrument Helicopter
[ Smglf:—El}glﬂﬂ Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [0 Helicopter
B Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
] Multiengine Sea O Gyroplane [0 Powered Lift O Sport

[ Helicopter

[J Powered Lift

Type Ratings Student Endorsements (Tnclude dates)
B-727
%- 137
LR-3ZT
Flight Time (Enter appropriate i Alfrplane i Instrument 3
g ime pprop: All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 15000 ts go0o (1200 | HooO | So00 | 500
Pilot in Command (PIC) 1500 25 god Tioo | Jooo | Sooo oo
Time as Instructor
This Make/Model
Last 90 Days Z S s 15 | O
Last 30 Days 10 10
Last 24 Hours 2. Z-




“Fllght Crewmember 2” Respnusnbllltles at the Time of Accident/Incident
Oprilot  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OQCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [dYes [ONeo

“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: mmiddiyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@] None O Fatal o] Left OFront O Unknown Available Used

O Minor O Unknown ORight ORear N N [ Not Installed

O Serious O Center Osingle i Q Hoe W

O Lap only Q Lap only [ Installed

Pilot Certificate(s) (Check all that apply) (o] 3-po?nt (o] 3-p0i.nt [ Not Deployed

[ None [ Flight Instructor [ Commercial O us Military 0o ‘;'pof“t o ‘;—pognt Egiﬁ?&:ﬂ

O Private O Recreational [ Airline Transport  [J Foreign O 5-point © U-Pl(()rllm

01 Student 01 Sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers (O Unknown

O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -

O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Kk
FAR 121/135 Checks: Akt

mnvdd/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)
O N_one [ None I None [ None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [0 Helicopter
P
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
2 . ; Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model s Ty e | P e veeEn
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8; ront 8N0n6
Center ear Minor
Middle Initial: State: 7IP: ORight  OSingle O Sorious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type:U 5 Inflatable
Available se i
O None O Flight Instructor O Commercial O Us Military O None O Noie Restraints
O private O Recreational O Airline Transport [ Foreign OLapOnly  OLap Only [ Not Installed
O Student O sport [ Flight Engineer O3-point O 3-point [ Installed
Odpoint  Odpoint | I P"l’g’yed
Type Rating/Endorsement for Total Flight Time at the Time OS-point O 5-point O Deploye
; ; : - ; ; OUnknown O Unknown| [1 Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 g’;l;t 8 None
" o Center Minor
Middle Initial: State: ZIP: 8Ri ot O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
: S Available Used :
[ None O Flight Tnstructor [ Commercial 0 US Military O None O None Restraints
O Private O Recreational DO Airline Transport [ Foreign OLapOnly LapOnly | [ Notlnstalled
[ Student [ Sport [ Flight Engineer O 3-point O 3<poiit [ Installed
- = O4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point ] Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs | OUnknown  Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate shest if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
— - Available Used
rst Name: :
1- . ity OLeft ONone ONone OEOHE v | I Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8 ap Only | = 1o otatled
: . 3-point 3-point Not Deploved | If Under 5
Tnsk Naitia! ity ORight O Serious ! | [ Not Deploye: 2
- OUnknown 8 Fatal 8 g‘ggiﬁ: 8 tsl-pofn: E Ef,ilnoym O Child Restraint
Unknown 5 o own O Lap-Held
OCrew QPassenger QO Other Row: OUnknown O Unkhown o U?l)moewn
First N - Available  Used
irst Name: g
i OLeft QONone ONone ONone [CINot Installed | [ Under 5 years
Middle Initial: State: zZIp: OCenter | OMinor 8 ;ﬁp _0?'3’ 8 ‘;’P 9':13’ O installed
; ORight O Serious o -point | [ Not Deployed | If Under 5,
Last Name: Co : - .
ey OUnknown 8Fatal 845"52:2: 8 ;—po%n: Egci]oycd O Child Restraint
) Unknown X ~poin nknown O Lap-Held
OCrew O Passenger Q Other Row: OUnknown O Unknown o Un];mown
- - Available Used
IS ame: ity :
‘ B e OlLeft ONone ONone ONone [INot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;-2113 Only 8Lap Only | 9 instalied
; ORight O Serious spoint 3-point | I Not Deployed | If Under 5,
Last Name: L o : -
SR Ounknown 8Fatal g‘s‘gg:z: g‘s"P"!“: ggzﬂ:}m O Child Restraint
. Unknown : Fpoin own Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown 8 Uni- o
First N Ci Available  Used
irst Name: :
) iy QlLeft O None ONone ONone [ Not Installed | [] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lap Qiﬂy gg-ap Qr:ly O] Installed
- ORight O Serious -point -point | I Not Deployed | f Under 3,
Last Name: (& : g . .
e ountry’ OUnknown 8Fatal gg"ggﬂml: gg-pqn: B Diilt;)ycd © Child Restraint
Unknown i ~poin Unknown Lap-Held
Crew QPassenger Other Row: O Lap-Hel
o & o R QUnknown  Q Unknown O Unknown




 FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: __[SP1E ” 330 Airport ID: __E~ PN S O None O VFR/IFR
me: I
Ciy: ST P2TE | cleqrwATse | City: ___PENSA COLA v g ol 4.0
) - O Military VFR O Unknown
State: cL Time Zone: FASTH | qiate: EL O VER
Country: VSH Country: USA Activated? @Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None [ Special VFR O Special IFR I VFR Flight Following O Cruise
O VFR [FR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that fzppiy) . ‘ Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA) [ Special e —
[ Class B [ODemo Area [ Airport Advisory Area [ Air Traffic Control Area ’
@ Class C [Warning Area [ Jet Training Area [ Unknown |20 ft msl
O Class D O Prohibited Area [ TRSA
O Class E ORestricted Area [1FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE
Source of Pilot Weather Information Weather Observation Facility
(Check.all that apply) . Facility ID: %p\% - ATIS
[ National Weather Service O Company o (200
I Flight Service Station [ Military Observation Time:
O TV/Radio [ Internet Time Zone: %ﬁ%ﬂ)
@ Automated Report [ None . . .
[ Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: / m
[JOn-Board Weather Direction from Accident Site: 210 degrees true
Basic Conditions Light Condition
@vmMC ODawn ODusk O Dark Night QUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or T s (F)
® Clear O Thin Broken @ None (Clear) O Obscured ) A0 1
O Few O Thin Overcast O Broken O Indefinite DewPoint: (O or Y7 (F)
Partial Obscurati Unkn Ovi t Unkn . .
8 ke curation O own O Overcas O own Altimeter Setting: U0 in. He
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 1 iles
@ Variable [ Calm B Not Gusting : &
@ Light and Variable RVR o fout
=0r= -0r- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: VK ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light O None O Drizzle [ Freezing Rain & None O Fog
O Moderate O rain O 1ce Pellets O Snow Shower [ Blowing Dust [J Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
ON/A O Hail O Snow Grains O Freezing Drizzle [1 Blowing Snow [J Ice Fog
QO Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@® None ON/A @ None ON/A @ None [CLight
O Trace O Rime O Trace O Rime O Clear Air OModerate
O Light Q Clear O Light O Clear O Terrain-Induced CSevere
O Moderate QO Mixed O Moderate O Mixed OConvective Turbulence CJExtreme
QO Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor @ Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
(© wmwe STPARATED O \MPACT

PROP| imw biNE  SVBSTATVTIAL pAmALE on (MPACT
camun |NTACT  AFTH MPACT

-

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.

Ggs  ATTACHED STATEMEPT




Operator/Owner Safety Recommendation

_MECHANICAL MALFUNCTION/FAILURE (f more space s needed, co

Was there Mechanical Malfunction/Failure? M Yes [J No
(Ifyes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

CANGWT TAWRE  DTAILS vhENs W

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATIO

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB Q Other, specify
1% O 100 Low Lead ® JetA (o)
Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location _
CRAWLEN OIT RSAR 1T OF HANV)S » EAEES _ POOR OPERATED

MorMALLY

'OTHER AIRCRAFT — COLLISION (it

ground collision occurred, complete this section for otheraircraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft
] Destroyed [ Minor

Model: ] Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Please typo or printinink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURA
BT A. PRAMD o1

Date of this Report | Name of Pilot/Operator:

©1]©3/2011 | Signature:
mm/dd/

—or--  []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or--  []Check here to electronically sign this document

S T TN T
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Regort Received
ERA18LLA031 ERA - VA H. Kemner 1/4/2018

11




Attachment to NTSB report...page 9..narrative history of flight...11/25/2017

| flew Mr. and Mrs. Gast from KPNS to KPIE the morning of 11/25/17, departing at approximately 0830.
The flight was on an IFR flight plan. The weather was excellent and the flight was uneventful. We
arrived at Signature FBO, where the Gasts got transportation home, while | had the aircraft topped off
for the return to KPNS. | watched the ground crew fuel the aircraft from a distance and during preflight
checked the fill and caps.

Pre-start, taxi and takeoff checklists were done in order. Engine start was normal and all pre-takeoff
checks and runups were normal. | was cleared for takeoff on rwy 36 at approximately 1330.

It was a perfect day to fly. Takeoff roll was normal until gear retraction at about 50-100 feet. Upon
gear retraction, the torque immediately spooled back dramatically, probably to 300-400. RPM was a
solid 2000 rpm. The torque then surged back toward full power, but I’'m not sure how high. I knew |
needed to make a decision fast and made about a 20 degree turn right in anticipation of a teardrop
return to the runway. | think the engine may have been surging at this point, but | really do not
remember. | was looking at the water off the end of rwy 36, and did not really want to land in the water
as this aircraft is extremely difficult to get out of in a hurry. | made a hard left turn to get pointed back
at the runway, using all available airspeed and altitude. | think | was hoping that the engine would
surge and keep me aloft for just a few more seconds. Apparently it did not and | hit the ground in a
slight nose down, left wing down, attitude. 1did not expect to live.

When the dust settled, | regained my wits...my bloody left hand told me | was still around, and |
proceeded to unfasten my safety belt, and maneuver myself toward the rear exit. | think | turned off the
battery, and maybe the firewall fuel valve, but cannot say for certain. | crawled out the rear entrance
door, which operated normally, and was on the ground when the crash crew arrived. 1 was shaken and
in pain, but alert. | received excellent care from all involved.

From what | remember, the aircraft was largely intact, but the left wing was separated from the
fuselage. The propeller and engine were smashed, and the cabin interior appeared to be intact. The
location, as | remember it, was east of the rwy 36 about 200 -300 yards. The aircraft was pointed at
the runway. There was no fire.

Robert A. Brandon





