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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPE;RATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accideni/Incident Location Accideni/Incident Dateffirne 

-:Nearest City/Place: ,_..t? v .c</,;Q:t ~.:::7L..£';£ State:£__ Date: ?';!_~.'if' Local Time: .4(_3h:? 
ZIP: ? -:?' '2-'j";J7 Country: ~P"7?2" mmldd!Y.J:YY 

~?~.? ~:.._;r:s; 2.,/z/ Longitudc:V~. -<:/~# 
Time Zone: 

Latitude· 

(EnJer in decimal degrees or degrees.·mtnutes:second..-<:) Collision with Other Aircraft: OMidair COn-ground .. None 

AIRCRAFT INFORMATION 
Registration Number: .::z.? z~s- D IFR-Eqolpp.ed and Certified 

~~#/.-£;r-
[J Commercial Space Flight 

)fanufacturcr: D Unmanned Aircraft 

Model: ~~~ ~~~..5-~A::::>.c:,;;::-- 1\'la..dmum Gross Weight: ffe>e-~bs 
Serial Number: Weight at Time of Accident/Incident: /~ lbs 

Year of Manufacture: 7~,c:;;> Number of Seats! 2 Flight Crew Seats: 2... 
Amateur-Built: OYes IfYesc 0 Kit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: c~ 

ONo OOriginal Design Number of Engines: I 
Category of Aircraft I Type uf Airworthiness Certificate Landing Gear Engine Type (SeJect one) 
.Airplane j (Check all tht:it apply) (Check all thai apply) e Reciprocating QUquid Rocket 
QBalloon Standard Special ORetra<table 0Turbo Shaft QSolid RQckc-t 
0 Bllmp/Dirigible 0Nonnal 0 Restricted. 

OTricyele .Tailwheel OTuriNProp 0 Hybrid Rocket 
QGHder 0Aerobatic OLtmited 0Tur00Jet 0None 
QGyToplane OBatloon 0 Provisional 0Amphlbian OHighSkid OTurb<lFan 0Unknown 
0 Helicopter 0Commuter 0 Special Flight DEmergency Float OSk1d OEiectnc 
0 Powered Lift DTr.msJxm W1 Experlmental 0Float 0Ski 
0Rocket 0 Utility 0 Special Light~Spart 0Hull 0SkiiW!Jeel Fuel System Type (Reciprocating) 
OU!tmlight 0 li-.;;perimental Light~Sport 
0 Unknov.m 0 Other Launch/Recovery System OCarbllTdor 0 Fuet~Injec.:ted 

OCertificatc of Authorization or Waiver (COA) 
ON one I! Unknown DNone DUnknown 

Date Rated Power Total TimeSin.::e: 
Engine Manal'acturer~s of Mfg. • Horsepower or I~~'"~.,) rnsp:~on Ovt!rhaul 

Eor-inc EnPiue Mauufacturer Moc.lel!Series Serial Number mmlt.ki(,vt.l' 0 lbs ofThmst bOJ.Inl (hours I tho•") 
Eng. I -;; .. ,- -;;; J:;; ;;;;;;.i;iZ 1rld"' 2 ,Z, bt ;;... ./412.-.. IZ£(/ ~ ~r 
Eng.2 

E.ng.3 

Eng.4 

Last Inspection Type Propeller l eFLxed Pitch 
QControJiable Pitch 

J•ropeller 2 QFixed Pitch 
QControlla.ble Pitch 

0100-Hour 0Continuous Airworthiness OGround Adjustable QGround Adjustable 
0 A AlP 0Conditional I11$pectio.tJ Manufacturer: ~ .,..,.-.<IF'A-"/k"/ Mat1ufacture:r: 
.Annual OUnkn0"'-'11 

Model: -"'" -?~-&' ::;Z: Model: 
Date Last Inspection: 

Additional Equipment (Check allliwl apply) mmlddlyyyy EL T Installed: fiiYes 0No 

Airframe I ota1 Time: ]IrS If Yes: 0ADS-B 

ELTM .. ufocturer:Af'L,{: ~# OAirfrarne Parachute 
hours measured at (SelecJ one) 

Model or Part No.:' j!£"..-~,.: ;z-- DAngle of Attack Indicator 
0 Last Inspection 0 Time of Accident/Incident []Autopilot 

TSONo.: 0C9l(l21.5MHz) C91a(I21.5MHz) DData Recorder Type of Maintenance Prugraru (Select one) 0Cl26 (406 MHz) OElex:tronic Flight Bag or Handheld Device e Annual 
Was ELT still moon ted in aircnrft? f)Yes ONo OElectronic Multifunctia.n Display 

0 Conditional (Amateur-built oniy) 
Wlls ELT stilleonnected to antenna? eYes QNo DEiectronic Prima!)' Flight Display 

0 Manufucturer's (ru;pection Program 
Did ELT Activate? eves ONo IIIJHandheld GPS 

0 Other Approved Inspection Program (AAIP) 
!f acttvaJed: 

DHeods Up Display 
0 Contlnuous Airworthiness OOnboard Weather 
0 Other, specify: Did ~LT Aid in LOCJIItingAtrcrnft: 0Y£S @)No OSatellite Tracking Device 

Description of Fire Exting .. ishing System If no/. actif.•ated: 0Stall Warning System 
.f) None lndiute Reason: 0 Impact Damage 0Video Recording Df:vice 

0 Specizy· OFire Damage 00ther., Specify 

Cl Battety Expired/Damaged 
•unknown 
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OWNER/OPERATOR INFORMATION 
Rcgi!itered Aircraft Owner City: ,.P'Pe77Z ..,? .P~# 
Name: .Ce~ .t:,/fJ LL":'? /4"--> State: p:::-'L_ ZIP: 3f.:i?9'.s-t:> 
Fractional Ownershlp Aircraft: OYes (!IINo Country: .c:.~~--~ 
Operator of Aircraft 11 Same A.~ Registered Owner II Same Address as Rr::gistered Oa•rJer 

Name: 
-····· 

City: 

DDing Business A" State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held R.eguJatioo Flight Conducted Under Revenue Operation for FAR 121,125,129,135 
(Check all thaJ apply) (Selecl one for each group) 

ii:None 0FAR91 OFAR 129 OFAR415 O Scheduled or Commurer QDomes.tk 
OFiag C.amerOpero4ting Certificate (FAR 121) OFAR 103 0FAR 133 OfAR431 0 Non-Scheduled or Air Taxi 0 International 
OSupplcmcntal OFAR 121 QFAR 135 OFAR435 
OAirCargo QFAR L25 OFAR 137 QFAR437 
OFore1gn Air Curriers (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

DRotorcrnft External Lead (FAR 133) OCargo 
OCommutc:r AirCarrier(J!AR 135) 0 Non~US. Commercial 0 Mail Contract Only 
Don-Demand Air Taxi (FAR 1 35) ONon-US, Non-commercial 
OC(lmm<;!rcial AirTour(FAR 136) Purpose ofFiightfor FAR 91, 103,133,137 
[]Agricultural Aircraft (FAR 137) OPublic Aiccrall (Select one) (Selr:ct one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 .F irefig,hting QUnknown 0Certificate of Authorization or Walver (COA) OFederal 
0Commcrdal Space Transportation 0 State 

0 Aedal Observation 0Fiight Test 
F.xpcriJnenral Pennit 

0Local 
QAirDrop OGliderTow 

Dcommcrcial Space Tr.dnsportation License 0 Air Race/Show 0 Im.1ructional 
OOther Operator of Large Aircraft 0Unknown 0 Banner Tov,r OOtberWork Use 

QBusiness ePersonal 
0 Executive/Corporate 0 Po~itioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFerry 

QYos e:<o 0Yes 0No 

AIRPORT INFORMATION (Fill in if aecidentfmeidont occurred on approach, landing, takeoff, departure, or wilbin 3 mil&s of an airport) 

Airport Name: ,~ d'};p.Af44 Distance From Airport Center: ~;-- sm 

Airport Identifier. ,1!5:.,/.:J 4,// Direction From Airport: ,.;:?~ degrees true 

Proximity to Airport: • Off AirportJAirstrip OOn Airport/Airsttip ON/A Airport Elevation: .zs- It msl 

··~· 

Runway Information Condition of RunwayJLanding Surface (Check all rhat apply) 

Rum>~mylD: (L1R/C) Length. ft Width: ft orny 0 Snow-C()mpadcd D Water~Calm 
...... [J Holes D Snow-Cru~tt."d D W.uter-Choppy 

Runl\'8)'/Landing Surface rCheck allrhar apply) 0 lee Covered 0 Snow-Dr:y D Walcr-Giassy 
OAsphalt OGr=!Turl' OMacadam QWater D !tough 0 Snow-Wet 0Wet 
OConcret.e 0Gravel D Metal/Wood D Rubber Deposits 0 Soft 
ODirt Dice [JSoow 0Unkncwn OSiush-Covercd D Vegetation DUnknown 

·--
Approach/Departure Segment (.5elect one) 

OTaxi OVFR Departure OOn lnstrument Approach QDownwind OLow Approach 
0Takeoff OIFR Dep.arture Pl'l:'leCdun:JClearnnce OLanding QBase OGoAro1.1nd 
0 Initial Climb QFinal 0 Aborted Landing (after touchdown) 

QCrosswind 0Unknovm 

-
IFR Approach (Check ali that "J'pl)~ VFR Approach (Chet.kall that appM 

ONone []None 

0ADFINDB OPAR 0MLS 0Praclice OTrafficPattem 0Stop and Go 
OSDF 0Sidestep DLDA OGPS D Straight-In D Touch :and Go 
0VORITVOR OILS OASR 0 Valleyfferrain Following O Simulated Forced Landing 
OVORIDME D Localizer Only DVisual OGoArotmd D Fom.'ii Landing 
0TACAN OLOC-back COtlfSe DC on tact DFu\1 Stop 0 Precautionary LW1ding 

ORNAV 0Circling 
0 Unknmvn DUnknown 
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"'Flight Crcn:member 1" Responsibilitie!! at the Tirne of Accident/Incident 
e Pilot 0 Co-Pilot 0 Student Pilot 0Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmem.ber I" was pilot DYes D No 

"'Flight Crewmembcr P' Identification 

FirstNamc: C:::.~LLJ 
Middle Initial: ,cZ 
Last Name: ,r g#V 

zZ Age at time of Accident/Incident: Date of Birth: 

Certificate Number: 

Degre~ oflnjur")• 

0 None 0 "atal 
Minor 0 Unknown 
Serious 

Seat Occupied 
0 Left 0 Front 
Q Right • Rear 
0 Center 0 Single 

Pilot Certificatt(s) (Check all Ibm apply) 

0Nonc 
D Private 
0 Student 

.t!l Flight lnstmctor 
0 Recreational 
0 Sport 

11J Commerdal 
0 Airline Transport 
D Flight Engineer 

Principal Occupation 

a Pilot 

Medical Certificate 

0Class3 

QUnknown 

D us Military 
D Foreign 

Other 0Driver's Licet1se (Sport Pilot only) 
Unknown 

Medical Certmcate Limitations 

/t?/""4£ 

Medical C!!rtificate Special Issuance 

r""',ve:e 
Date ofLastl''light Review 
or Equivalent, Including 
FAR 121/135 Chotks: 

Airplane Rating(s) 
(Check all thai apply) 

D None 
1!1 Sing.lc-Engine Land 
0 Single-Engine Sea 
• Multiengine [.and 
D Multiengine Sea 

Other 
(Check all thai apply) 

0 N(me 
0 Arrship 
D &lloon 
D Glider 
D Gyro-plane 
D Helicopter 

Lift 

ONone 
1J Airplane 
D Helicopter 
D Powered Lift 

5 

Restr.aint Type 

Availabl• 
ONone 
OLaponly 
03-point 
84-point 
0 s~point 
QUnkno\.Vtl 

Medical Certit"~eate 

Used 
QNone 
QLap only 
Q3-point 
04-polnt 
0 5-point 
0 Unknown 

0 Without limitations/waivers 
• With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

lnstrtK:tur Rating(s) 
(Check all that apply) 

0 None 
.81 Airplane Single-Engine 
0 Airplane Multi-F..ngine 
D Gyroplane 
D Powered Lift 

lnOatable Restraint-. 

I!JNot Installed 
OTnstallcd 
IJ Not Deployed 
Cl Deplo)'ed 
QUnknown 

Modica! 

l!!llnstrumentAirptane 
t:l Instrument Helicopter 
rJ HeJiooptcr 
D Glider 
0 Sport 

Student (hw!ude dates) 

RoiDrcraft GUder-
Lighter 

ThaJJ Air 
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d/AI' P'/L/7- . ..ft'_,d.L Y 
~ ~ ~!ION 

, , 
"'Flight Crewmember 2" Responsibilities .at the Time of AccidentJincident 

Orilot 00>-Pilot 0 Student Pilot OF!ight Instructor 0Check Pilot 0 Flight Engineer OOthcrFlightCrew 
: "'Flight Cre11-member 2" was pilot flying DYes 0No 

"Flight Crel\'member 2"' Identification 

First Name: City ofResidence: 
Middle ln(tial: State: ZIP: 
LmtName: Country: 

Age at time of Accidcntllncident Date of Birth: mm'dd/yyyy 

"·~'"· .. , 
Degree oflnjury Seat Occupied Restl'aint Type Inflatable Restr.tints 
0 None 0 Fatal 0Left 0Front OUnknown Available Used 0 Minor 0 (Jokrmwn 0Right ORear 
0 Serious OO:nter Osingle QNone QNone ONot Installed 

QLaponly 0 Lap only Dlnsmlled 
Pilot Certificate(s) (CIJeck all that apply) 0 3~point 0 3~point DNot Deployed 

D None 0 Fligllt Instructor D Commercial 0 US Military 0 4-poiot 0 4-!"'int ODeploycd 
D Private D Recreational 0 Airline Tr<dC1.~pcn1 D Foreign 0 5-point 0 S~poim OUnknoy...n 

D Student D Sport D Flight Engineer QUnk11ovm 0 Unkno\vn 

I•rincipal Occupation Medical Certificate Medical Certifieate Validity Date of Last 

0 Pilot QNone OClass 3 0 Without Jimitations/..-v.aivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) ~ ~~~~~mitations/waivcrs ON/A 
0 UnknoW!t 0 Class2 Q UnknO\Yil 0 · Issuance rnmlddiywf 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Fligbt Review Aircraft 
or Equh:alent, Including 

Make: FAR 1211135 Chetks: 
mmlddiJ<.y}Y Model: ·····-

Airplane Rating(s) Other Instrument Rating(s) Instructor Rating(s) 
(Check a/1/ha! apply) (Check all that apply) (C/leck all thai apply) (Check all that apply) 

0 None D None ONone DNone D Instrument Airplane 
D Single-Engine Land D Airship D Airplane D Airplane Single-Engine Cl Instrument Heltcopter 
D Single-Engine Sea 0 Balloon D Helicopter D Airplane Multi-Engine 0 Helicopter 
0 Mul tienginc Land OGiide.- D Powered Lift D Gyroplune D Glfder 
D Multienginc Sea D Gyroplane D Powered Lift 0 Sport 

9~:~::' D Lift 

Type Ratings Student Endorsements (Include dales) 

~-Fligb~ !;:,,~E~:J.''b:;;; Ligfltcr AD This Make Airplan~ 

Nigbt A""ol number ~ ill • Aircraft & Modcl Rotorttaft Glider TbanAk 

~ 
~ i(PIC) 
Th 

This 

Lest90 Davs 

~ 
r:;;:;t24 Ho"" 

6 



Mar 23 18 03:39p Harborside Aviation p.5 

p'//J #..c:..:?r ~,vL/ 
ADDITIONAL FLIGHT CREWMEMBERS ~elusive of cabin crew comolete tho lollowina infonnationl 

Cr~w Name and Address Seat Occupied Jnjory 

Firsl Naml':: City of Residence: 0Left QFront ONonc 

Middle Initial· State: ZIP: Occnter QRcar 0Minor 
0Right QSingle 0S~Jrious 

Last Name: Country: OUnknown 0Falal 
Ounknown 

Pilot Ccrtific.ate(:s) (Ciu:t-'"k all that apply) Restraint Type: In Datable 

0None 0 Flightinstructt~r D Commerc1ai D us Military 
Available Used Restraints 
0None QNone 

D Private 0 Recreationai D Airline. Transpon; DForeign 0 Lap Only OLapOnly D Not Installed 

D Student 0 Sport D Flight Engineer 03-point 0 3-point [] lnstalled 

Q•J.-point 04-point 0 Not Dep-loyed 

Type Rating/Endorsement for Total Ff.ght Time at the Time os~point 0 5~point 0 Deployed 

0Unknown QUnknown D Unknown 
Accident/Incident Aircrnft? DYes ONo of this Accidentllncideot: hrs 

Crew Name and Address Seat CX:cupied Injury 
~ 

First Name: City of Residence: 0Left QFront ONooe 
QCenter QRear 0MinQr 

Middle Initial: __ ,_ State· ZlP: 
0Right QSingle 0 Serious 

Last Name: Coun1ry: QUnk:nOWI'I OFatal 
OtJnknOown 

Pilot Certifieate(s) (Check all tlwt apply) · Restraint Type: Inflatable 

ONone 0 Flight ln.o;;t.ructor D Commercial D us Military 
Available Used Restraints 
QNone QNone 

0Privatc D Recreational 0 Airline Transport OForeign QLapQnly QLapOnly 0 Not Installed 

0 Student 0 Sport D Flight Engineer Q3-point QJ-point 0 lnstatled 

04-point 04-polllt D Not Deployed 

Type Rating/Endorsement fur Total Flight Tioae at the Time 0 5~point 0 5-pomt 0 Deployed 

Accident/Incident Airl'raft? DYes ONo of this Accident/Incident: _hrs QUnb.1own 0 Unknown D UrJ-.nowrJ 

PASSENGER~)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

0Letl ON one QNone ONonc D Not lnstalled D Under 5 years 
Middle Jnitial: State. ZIP: 0Center 0Mioor QLap Only OLapOnly D Installed -- Q3~point 0 3-point 0Right QSerious 0 Not Deployed ~fUruler5, 
La.')tName: Country: 04-point 04-point 0Unknown 0Fatal OOeployed 0 Child Restraint 

Ot.few 0Passenger OOth..-
OUnknown os~point 05-point OUnknown 0Lap-Hcld 

I Row· -- OUnknown 0Unknown Ounkncrwn 

' Available U•ed 
FirstNa.."lle: -·--- City· 

QLeft 0None ON one QNone D ~ot b1r.talJed D Under :S years. 
Middle lnitlal: State: ZIP: OCenLer OMinor OLapOnly OlapOnly 0Jnstalled 

0Right 0Serious Q3-point 03~point 0Not Deployed ifl/mier5, 
Last Name: Country: 

OUnknov,.n 0Fa011 04-point 04-point 0Deployed 0Child Restraint 

OOther 
0Unk:nown 05-point 05-point 0Unknown OLap-Held 

QCrew OPassenger Row: -- OUnknO,\TI 0 Unknmvn OUnknown 
-~·-· 

Available Used 
First Name: City: 

0Lclt ON one 0None ONone DNot Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0Center OMinor OLapOnly 0Lap0nty Olnstalled -- 03~point 0 3-point 0Right Oserious D Not Deployed /fUnded. 
Lust: Name Country: 

Ounkno\YT\ OFatnl 04-point 04--point ODep!oyed 0 Child Restraint 

OOther 
OUnknown 05~poim Os-poiot OlJnknown 0 Lap· Held 

QCrcw 0 Passengt.-r Row: -- 0Unknown QUnkno-vm OUnknown 

Available Used 
First Name --- ·····---- City: 

Qleft 0None QNone QNone 0 Not Installed D Under 5 years 
Middle: Initial: State· ZIP: 0Center 0Minor OLapOnly QLapOnly 0 [nstnlled -·--- -- 03-polnt 03-point /fUnderS, 
La.-.t Name: Country: ----· 

0Right 0Serious 
04-point 04-point 

0 Not Deployed 
Ounknovvn 0Fatnl ODcptoyed 0 Child Restraint 

0Passenger OOther 
0Uoknown OS~ point 05-point 0Uoknown 0 Lap-Held 

OCrew Row: -- OUnknown QUnkno't.w QUnknown 
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FLIGHT ITINERARY INFORMATION 
Last Departpr.Aint Time of Depal"ture Destination Type Ftight Piau Filed 

Airport ID: ~ p?' 
.!.:::?9?> Airport!D: £1,;1.A eNone 0 VFR,1FR 

Crty #.::;~ ~,..<t.-,&? 
Time: 

City ft~ 4(,P/'b'£f!? 0 Company VFR 0 !FR . 
Smte 7 ,?::' ?... Time Zone;/~ 

Q Military VFR 0 Unknown 
State: ~::~A/ QVFR 

Country: / U.4 ./J r-:f";?r ~A.- Country: 
-~ Activated? QYcs 0No QUrtkn()Wfl 

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

~None 0 Special VFR 0 Special IFR D VFR Flight Following 0 Cruise 
0 Vl'R 0IFR OVFROnTop D Traffic Advisory 0 Unknown J NA 

Airspace v.btre the a<::cident/incidcnt occurred (Check a/1/Jrar apply) Altitude ofln-Flight 
0 CiassA OClassG D Military Operations Area (1v:lOA} OSpecial Occurrem:e: 
D Class 8 DDcrnoAren D Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC DWaming Area D Jet Training Area OUnkoovm ftmsl 
0 ClassD 0Prohibited Area DTRSA 
IJI Cl05s E DR~tted Area 0 FAR 91 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather (nfonnatiou \\'eather Obsen·ation Facility 
(Check all that apply) F:rcility ID /4 ./-fl 
ONational Weather Servtee D Company ; 

/3.,.q, OFUght Service Station D Mrlitruy Observation Time: 

DTV/Rndio D ln1crnet Time Zone: ~~ 
DAutomated Report Iii Nunc 

Distance from Accident Site: ~ r nm 
OComrnerciaJ Weather Scrvice{DUATS) OUnknown 
OOn~Board Weather Dirc1..-tion from Acadent Site: a~ degrees true 

Basic Conditions Light Condition 
.VMC ODawn QDusk ODarkNight QUnknown 

0IMC 8Day ONight OBrightNight 
OUnkncwon 

Sky/Lowest Cloud Coodition Ceiling Temperature: (C) or z:!?&> (F) 
§lloCiear 0Thin Broken 8 None (Cieor) QObscurcd ? 0Fow 0Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or 

0 Partia1 Obscuration OUnknown 0 Overcast 0 1Jnknown 
Altimeter Setting-: 2 in. Hg OScattered 

Low-:st Cloud Cttndition Height Ceiling Height 
or MB 

ft agl ft agl 

\Vind Direction WindSpted Wind Gusts Visibility • .t..~?'- miles 

D Variable D Calm 
D Light and V an:able 

0 Not Gusting RVR: feet 

...,,_ -or- -or- RVV·. miles 

Direction: ~ dcgreesuue Speed: . L';P ?'- kts Speed: kts Density Altitude: ft 

lnten:sity of Precipitation Type ofPncipitation (Ciwck all thai apply) Restriction to Visibility tCheck ail that app[v) 

0Light fi!! None D Drizzle 0 Freezing Rain I! None OFog 
0Modernte DRain D leo Pellets 0 Snow Shower D Blowing Dust DGroundFog 

OH"'vy D Snow 0 Snow Pcllets D Ice Pellets Shower [JBiowing Sand 0Haze 
ON/A DHail 0 Snow Groins 0 Freezing Driv.le D Blowing Snow OlceFcg 

OUnknown DRain Showers 0 Ice Crystals D Blowing Spray tJSmoke 
ODust DUnkru:rwfl 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type ~e (Check all Jhai appf_v) Severil-y 
jiliN one ON/A f) None ONIA one 0Llght 

0Trace CRime QTrace 0Rime OCJearAir 0Moderate 
OLignt Oc1ear 0Light Ocrear OTcrrain-Induced DSevere 
OModcrate 0Mi"ed 0Moderate OMixed DConvective Turbulence 0Exlreme 
0 Severe Ot;nknown 0Scverc OUnknown 
O'Jnkllown 0Unknown 

?I!OTAMs (D aud FDC), AIRME:Ts, SIGMETs, PlREPs in effert at the time of the acciden1Jincideut: 

_;/PY,¢ 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unkno-wn 

Aircraft Fire 
ONone 
0 In-flight 
e On·Ground 

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

Aircraft Explosion 
8 :-ionc 
0 !n-l'light 
0 On-Ground 

p.7 

0 Both Ground and ln.-Flight 
0 Bxplo-sion at Unknown Time 
OUnknown 

Description of Oamagc to Aircraft and Other Property (Use additional sheet ifneces.<;ary) 

/J/~,?,4/X"/- p_,tf #r;;t"#~· ~,v,¢/,..v.:::'. ,tld{£""./T~Y#,c:? 4/'f::l' 
5 t.7__A..5..G?_y;.PE /fl? r~, 

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

Describe what occurred in chronological order~ including circumstances leading to and nature of accidentlincidcnL Describe terrain and include 
·wTeckage distribution sketch if pertinent Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Prm·ide as much detail as possible. 

9 
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RECOMMENDATION (How could this accidentlineident ha~~<~ ~>~~en prevented?) 

Operator/Owner Safety Recommendation 

/j',c? ~//~~__o-- ~/"",?:?'~ ~~4'~ 
,&::::? ?"'d"~PAJ'VL. 

_;:;"~t'~~£1 /-}?~ fr/4<" c:::>-v ~.-A- ~/~4~ 
~/f;·~.A/c 

/f/-fi"/1. pff_;r- ~d---:,r-~ /~~ ~; 
fo .9_.,-t;.f'~ 

MECHANICAl MALFUNCTION/FAILURE (H more space is needed, continue on separate sheet) 

Was there Mechankal Malfunction/Failure? i! Yes 0 No Total Time/Cycles 
(/fyes, hst the rramfr of the part, marrufacturer, part no .. serial no .. and describe the failure) 

?'~.? ,.t#'_:lf.-f P~ ~""""'..,6"_,.-L ,P~ ,?"? /?7/~S'/e p;/"'-
On Part 

Hours 

-hi£#'/- Cycles 

Time Since Tbis Part 
lnsp<cted/(herhauled 

HOl.lfS 

FUEl & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds. as necessary) 0 80/87 0 115/145 OJetB 0 Otller, specii)r 

::2-e::> Gallons 
8 100 Low Lead 0 Jet A 0JP8 
0 100/130 0 Jet A· I QAutomotlvc 

Other Senriccs, if Any~ Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergtncy evacuation ofth£ aircraft performed? li!l Yes ONo 

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

,t7,P'~.,-J ~~;/> ,P.A/_:5?"?'-.4//P",# ~_,J>_t? .L"S/~,#6'.&7 "~ 

OTHER AIRCRAFT- COlliSION (Hair or ground collision occuned, complete this section for otheraln::mt) 

Aircraft Registration Number .M.anufacturcr: Damage to Other Aircraft 

Model: 
D De:stwyed 0 MinQr 
D Substantial D N(lne 

Registered Owner of Other Aircraft Pilot o-f Other Aircraft 

Name: Name: 
City: City: 
Stale: ZIP: Staie:- ZIP: 
Country: Country: 
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Statement of Gerald C. Lewis regarding the aircraft accident 
involving N27265 that occurred on Saturday, March 17, 2018 at 
approximately 1824Z near the intersection of U.S. 17 and 
(South) Washington Loop Rd., 4.4 nm Northeast of the Punta 
Gorda Airport (KPGD) 
Aircraft was just returned to service after an Annual inspection 
and prop replacement (overhaul by Aircraft Propeller Works, 
Inc.) by Sarasota Avionics and a complete engine overall was 
completed by Zephyr Aircraft Engines, Inc. Tachometer time 
was 470.5 hours, Engine total time was 2361.3 hours after the 
overhaul. 
Sarasota Avionics requested that I fly the aircraft 10 hours per 
Lycoming break-in instructions. At approximately 1730Z on 
March 17, 2018, I left the aircraft hangar after a complete pre­
flight with no evidence of any oil leaks. This was the first flight 
of the 10 hour break-in session. Upon starting the engine, 
indications were normal. Taxi and takeoff were normal 
climbing to 2,500 ft and I stayed in the local area. Due to the 
heavy traffic at KPGD, I moved outside the airport traffic area to 
the Northeast. Approximately 35 minutes into the flight, oil 
appeared on both windscreens blocking forward visibility. At 
approximately 1820Z, the windscreens were completely covered 
with oil, and I called the KPGD Tower immediately and they 
cleared me to land on runway 22. Shortly after, the engine was 
not developing normal power and required constantly pushing 
the throttle forward to maintain power. While the engine did not 
~stop, it was not producing power and was still turning upon 
landing. The KPGD Tower reporting seeing smoke coming 
from the engine. The glide ratio of this aircraft did not allow me 
to land on runway 22. I immediately looked for an emergency 
landing field and made a normal landing, however after touching 
down, I could not see through the windscreen, and the aircraft 
hit a small ditch and nosed over into ~e ditch. I noticed the 
aircraft engine catch on fire, so I got out of the aircraft and 
moved away to a safe distance as the aircraft was fully engulfed 
in flames within 5 minutes. The field caught on fire as well and 
burned approximately 1/.t acre ofland. EMS and Fire crews were 
on scene within 10 minutes of egressing the aircraft. 
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