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"NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
BASIC INFORMATION
Accident/Incident Location AccidentIncident Date/Time
Nearest City/Place: ,/c’/,aff?ﬁ e BN State: A z /-ZZ ; &2 Local Time: Zﬂ Zer
np: _FZ RS Coutry: A LA & midalyyyy
- i Time Z. 3
Latitude: 2k~ $75 5 LS5 A Longitude £2/2 57, &7 Frg’ me Zone: /57 Fzr
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: ©O Midair  QOn-ground @Nene
AIRCRAFT INFORMATION
Registeation Number: 22 27 2 2~ - EIFR—Equipped and Certified
] Commercial Space Flight
Manufacturer: mﬁ%ﬂ"zf‘ O Unmanned Aircraft
Model: = 5 5 = Maximum Gross Weight: € 250 Z¢51bs
Serial Number: Weight at Time of Accident/Encident: e b
Year of Manufacture: ,’f ?;é’ﬂ Number of Seats: i Flight Crew Seats: v
Amateur-Built: OYes  [f¥es: OKit/Plans Make: Cabin Crew Seats: L2 Passenger Seats: __ 222
One O Criginal Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ong)
@ Airplane {Check all that apply} (Check all that apply} B Reciprocating OLiquid Rocket
O Balloon Standard Special [IRetractable O Turbo Shaft { Solid Rocket
Q Blimp/Dirigible L1 Normal ] Restricted . . Q Turbo Prop CHybrid Recket
OGlider Ol Aerobatic [ Lumited Ofricycle WTeibuheel o arbo Tet ONone
QGyroplane 1 Balloon U Provisional [} Amphibizn OHigh Skid OTurbo Fan CUnknown
Q Helicopter O Commuter  [JSpecial Flight [dEmergency Fleat OIskid O Electric
QO Powered Lift [ Transport B Experimental Orloat [ski
Q Racket 0O Otility o Spec:gl nghr-SPcﬂ [Tkl [Iski/Wheet Fuel System Type fReciprocating)
QUltralight 3 Experimental Light-Sport .,
QO Unknown . o ) [ Other Launch/Recovery Svstem QOCarburelor O Fuel-Injected
OCertificate of Authorization or Waiver (COA)
[None nknown O None [J Unknowr
Date Rated Power Total Time Since:
Engine Manafacturer”s of Mfg. @ Horscpower or}Time Tnspection | Overhaul
Enpine | Engine Manufacturer ModeliSertes Serial Numher mmvddiayy | O Ibs of Thrust thours) ](hours) {hours)
Eng. | éfﬁ/ﬂﬂ/@fr/é‘ ﬂwzﬁw e ’7’—@%‘@ é" /__gﬁ @’/ Ar »3
Eng. 2 ’
Eng. 3
Enp 4
. Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspeetion Type P OControliable Pitch P O Controllable Piich
O100-Hour O Continuous Airworthiness O Ground Adjustable Ground Adjustable
O aATP O Conditionat Inspection Manufacturer: %J/MM Marnufacturer:
@ Annuat C Unknown
Model: ~&-5Z  Model:
Date Last 1 tion:
ate Last Inspection — ELT lnsla!led: @Yes QONo Additional Equipment {Check alf ihat apply)
Airframe Total Time: s I Yes: L1ADS-5
hours measured at (Select one) ELT Ma’"’f’mmré L T g::, e of Kggﬁzﬁcamr
‘ . . . Model or Part No.: %"aﬁr':fz?_' B
OLast Inspection QO Time of Accident/Incident [ Autopilot
: TSO No.: OC9L (1215 MHz) OC912 (1215 MH2)|  Tnata Revorder
2’ pe of Maintenance Program (Select ore) OC126 (406 MHz) OEicctronic Flight Bag or Hendheld Device
Annual P [Electronic Multifunction Displa
" . Was ELT still ted fi? @Y N ¥
O Conditional (Amateur-buit only) Wos LT otill rownected to. f:‘:"n“?%yfs %N?, OdElectronic Primary Flight Display
O Manufacturer’s Inspectiot Program . . Handheld GPS
: Did ELT Activate? @Yes ONo o
O Dther Approved [nspection Program {AAIP) ‘ - [OHeads Up Display
O Continuous Airworthiness W acrivated: [QOnboard Weather
0 Dther, specify: Did ELT Aid in Locating Aircraft: OYes @No [CdSatellite Tracking Device
Description of Fire Extinguishing System ot activated: DS‘?JI Warning System
& None Indicate Reason:  [JImpact Damage Ovidzo Recording Device
O Specify: [JFire Damage CFOther, Specify:
O Battery Expired/Damaged
B Unknown

~
)
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Lot gLl e gt S

Name:

City: o) et 2Ty

State: ,_;-..4 ZIP: é:g?ﬂ

O Non-US, Commercial

[JCommuter Air Carrier (FAR 135)
O Non-US, Nen-commercial

E1On-Demand Air Taxi {FAR 135)
E1Commercial Air Tour (FAR 136)
[l Agricultural Aireraft (FAR 137)

Fractional Ownership Alrcraft: O Yes @ No Country: /:’ W/z_ﬁ..d' a3
Operator of Aircraft 8 Same As Registered Gwner B Same Address as Registered Owner

Name: City:

Dcing Business As: State: ZIP:

Air CarrierfOperator 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)

PANone @FAR9I OFAR 129  OFAR 415 QO Scheduled or Commuter O Domestic
OFlag Carrer Operating Certificate (FAR 121) | OFAR 103 {JFAR 133 OFAR 431 (O Non-Scheduled or Air Taxi O International
5upplemental QFAR 121 QFAR 135  FAR435

[Qair Cargo QFAR 125  OFAR 137 FAR 437

OForeign Air Carriers (FAR 129) O Passenger

DRotoreraft External Load (FAR 133) QFAR 91 Special Flight O Cargo

O Maii Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

OPublic Aiccralt (Sefect one} (Select onel
ClPilot School (FAR 141} Q Ammed Forces ) o L
ClCertificate of Authorization ar Waiver (COA) O Federal Q Aerial Apphcanpn OF 1!‘e:hghtmg O Unknown
OCommercial Space Transportation O State O Aerial Observation QO Flight Test
Experimental Permit Ol ocal O Air Drap O Glider Tow
OCommercial Space Transportation License oea O Air Race/Show O nstrugtional
[FOther Operater of Large Aircraft O Unknown Q Banner Tow QO Other Work Use
O Business @ Personal
O Executive/Corporate () Positioning
- - (O External Lead O Skydiving
Revenue Sightsceing Flight Aiir Medical Flight OFerry N
QOYes @No QYes @No

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

Airport Name: /ﬂﬁ’m A P

Airport Mentifier: K //”/;5 A

»
Proximity to Airport: @ Off Aiport/Airstrip  OOn Airport/Ainsuip  ON/A

& o
A
Z25

Distance From Airport Center;

Direction From Airport:
Airport Elevation:

degrees true

ft. msl

Runway Irformation

Condition of Runway/Landing Surface (Check af? that apply)

Runway T (L/R/C) Length: ft Width: fi | ODry B Snow-Compacted O Waler-Calm
- - [ Holes [ Snow-Crusted O Waier-Choppy
Runway/Landing Surface Check aif that apply [ Ice Covered 3 Snow-Dry 1 Water-Glassy
[J Asphalt O Grass/Turf [ Macadam 1 Water {1 Rough [ Snow-Wet [ Wet
1 Concrete [J Gravel [ Metal'Waod 1 Rubber Deposits [ Soft
Obin Olce [1Snow O Unknown OSlush-Covered 0 vegetation [T Unknown
Approach/Departure Segment (Select one)
OTaxi QOVFR Departurs QO0n Instrument Approach ~ QDownwind QO Low Approach
OTakeoff OIFR Departure Procedure/Clearance  (DLanding OBase O Go Around
Olritial Climb OFinal O Aborted Landing (after touchdown)
QO Crosswind QO Unknouwn
IFR Approach (Check all that apply) VFR Approach (Check all that apoly)
C1None ONene
O ADF/NDB OFAR CIMLS CPractice [ Traific Pattern [ Stop and Go
O sDF O Sidestep OLpa IGes [ Steaighi-In [ Touch and Go
OVOR/TVOR s dasr L] Valley/Temain Following O Simulated Forced Landing
OvOoR/MDME O Localizer Only [Visual Go Around O Forced Landing
OracaN CILOC-back course OContact {1 Full Stop [ Precautionary Landing
ORNAY CCircling
O Unknown O Unknown

4
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“FEIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
@Pilot  OCoPiot  OSwdentPilor O FlightInstuctor O Check Pilot O Flight Engineer O Other FI ight Crewr
“Flight Crewmember 1” was pilot flying [Ives [ONo
“Flight Crewmember 17 1dentification
First Name: o S .CJ City of Residence: / o éﬂﬁ.,gﬂ
Middle Initial: b E State- ;‘_/_’ ZIp: :)
Last Name: ___—~ #5704 -*:S'// M//’&Zﬂ%
Age at time of Accident/Incident: 7 & Date of Birth: 2 /vy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None C Falal O Left QO Front Q Unknown -
' ; Available Used
e ;/I]r_mr Q Unknown O g]gm g R}:a.r | O None O None P Not Instalied
Q Serious O Center Q Single O Lap only QLap only [T Installed
Pilot Certificate(s) (Check alf that apply) QO 3-point O 3-point [ Not Deplayed
O None 4 Flight Instructer B Commercial 3 US Military O4—po!nt o :_pOT}; E 3?;:2:{‘:'
[ Private [T Recreational O Airline Transport ] Foreign O S-point o ﬁg&:owﬂ
T Student £ Sport [ Flight Engineer O Uninown a
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
& Pilot O None OClass 3 Q Withowt limitationséwaivers () Unknown
O Cther ) Class 1 ODriver's License (Sport Pilot only) @ With limitations/waivers QO N/A _@4,2/7
¢ Unknown @ Class 2 QUnknown O Special Issuance e/ adlyyyy
Medical Certificate Limitations
/"/' Z, //f
Medical Certificate Special Issuance
pEnE
Date of Last Elight Review Flight Review Aircraft
or Equivalent, Including . N -
FARI21/135 Checks: 5/ {%4 7 [ Make: LTS 5T
mmdyyy Model: /=22 =5~
Airplane Rating(s) Other Aircraft Rating(s) Instrement Rating(s) Instructor Rating(s)
{Check all that appiy) (Check atl that apply) (Check all that apply) {Check all that apphy)
[J None [ None O None O None B Insirument Airplane
Single-Engine Land O Airship B Airplane & Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [0 Balleon [ Helicapter O Airplane Malti-Engine O Helicoptor
B tultiengine Land O Glider [ Powered Lift {1 Gyroplane O Glider
I Multiengine Sea 3 Gyroplane [ Powered Lift 0 Sport
[3 Helicopter
O Powered Lift :
Type Ratings Student Endorsements (nchude dates)
Air])lﬂ Instrum -
Flight Time (Enter apprapriate All This Make S,-mgll:e Airplane ent Lighter
rumber of hours in each box) Aircraft & Model Engine Multiengine Night Acieal | Simnlated | Retorcraft Glider Than Air
Total Time %’_ ‘?q - ﬁﬁﬁ‘- P - //,e "B s v
Pilot in Command (PIC) Bors| S | FPoew | fZe ~- |- —~
Time as Instructor d o —
This Make/Model
Last 90 Days AL s 7 —
Last 30 Days d, . .(_ 4 — —_—
Last 24 Hours < 2
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“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2 Responsibilities at the Time of Aceident/Incident
@rilci OCoPilot  OSwdentPilst  OFlight Instructor ~ OCheck Pilat O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [] Yes ONo
“Flight Crewmember 27 Identification

First Name;: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmfddvyyy
Certificate Number:
Degree of Tojury Seat Occupied Restraint Type Enflatable Restraints
O None Q Fatal Qleft QFrent O Unknown .,
O Minor Q Unknown QRight ORear Available Used !
O Serious O Center Osingle QO None O None [INot Instalied
O Lap only ) Lap only OlInstalied
Pilot Certificate(s) {Check all tha apply) 0 3-pc|1im O 3-point Mot Deployed
O None [ Flight Instructor T Commercial 1 US Military O d-point Q A-point O B:i‘“}":d
O Private O Recreational [ Airline Transport [ Foreign O 5-poimt o S'Iﬁ'lm 0 nown
0 Student 0 Sport [ Flight Engineer O Unknawn O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot G None QO Class 3 O Without limilations/waivers ) tnknown
) Other Q Class 1 O Driver’s License (Sport Pilot only) O} With |imitations/waivers O NA —
) Unknown Q Class 2 Q Unknown C Special Issuance mmiddinyy
Medical Certificate Linitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircrafi
or Equivalent, Including .
FAR 121/135 Checks: Make:
mim/ddiynayy Model:
Airplane Rating(s) Other Aircraft Rating(s) Iastrument Rating(s} Instructor Rating(s)
(Check all thet apply) (Check il that appty) (Check alf thet apply) (Check ail that apply)
[T None O Nene OINone [ None O Instrument Airplanc
[ Single-Engine Land O Airship O Airplane O Airplane Single-Enging O Instrument Helicopter
[1 Single-Engine Sea ¥ Bailoon O Helicopter O Airpiane Multi-Engine Helicopter
1 Multiengine Land O Glider O3 Pawered Lift [ Gyroplane O Gilider
3 Multiengine Sea [ Gvroplane [ Powered Lift O Sport
[ Helicepter
[ Powered Lift
Type Ratings Student Endorsemoents finclude dates)
Airplanc

Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Adrcraft & Madel Engine Multiergine Night Actual | Simolated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time a3 Instructor
This MiakefMode _
Last 90 Days
Last 30 Days
Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occopied Injury
First Name: City of Residence:; O Left O Front O MNone
. - ) . C Center O Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Faml
O Unknown
Pilot Certificate(s) (Cheok alf that apply) R;strﬁin;lTyme 4 Inflatable
vailable se ;
O None LT mlight Instructor O Commercial I US Military O Noae O Nane Restraints
I private Recreational O A ine Transport BT Foreign OLap Culy (3 Lap Only [ Not Installed
O Student 8 sport O Flight Engineer Q 3-point O 3-point 0 Installed
Q 4-point O 4-point 1 Not Deployed
Type Rating/Endorsement for Tutal Flight Time at the Time O 3-point © s-point L Deployed
. e R OuUnkaovn O Unknown [ Unknown
Accident/Incident Aireraft? OYes ONe |ofthis Accident/Incident: hirs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8Emm 8None
. . . . QCenter ear Minar
Middle Imitial; State: ZIp: ORight O Single Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ali that apply) Restraint Type: J Inflatable
. - ila ] :
O None O Flight Instrustor [ Commercial D US Military ‘:)" ;'m:'c lgew o | Restraints
O Private D Recreational O Airline Transport [ Foreign OLapOnly  (yLapGnly | [ NotInstalled
O Stadent O Sport [ Flight Engineer O 3-point O -point [ Instalted
- - Odpoit O dpoint 0] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point [T Deployed
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident; hrs QUnknown ) Unknown O Usknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Scat Injury Restraint Type Restraints Age
FirstN o Available  Used
irst Name: 1'de
¢ " Olch ONone ONone ONone | ot Installed | 1 Under 5 vears
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only gLap Only } ] tnstalled
- - 3-point 3-peitt | (Mot Deploved | If Under 5
Last Name: ¢ . ORight O Sericus N ) ot Deplove .
s ountry QOUnknown | OFatal 8‘?’903"2 845:"0‘“: a De;]ijoyed O Child Restraint
Unim 5-pair poin Unknown -
OCrew O Passenger O Other Row: O Unimoun OuUnknown O Unknown O 8 hiiiﬂi
) . Available  Used
First Name: City - QlLeft O None O None OMonc O NotInstalled | L1 Under 5 years
Middle Initial: State: ZIP: OCenler O Minor 8;"110 Only gl-ap (_)nly [installed
ORight O Serious -point S-pomt | (et Deployed | & Under 5,
Last N . : H :
ame Country Ounknown 8Fatal 8‘5"9"?“: 8;*9"%"‘ g Delélﬂ.ved O Child Restraint
Unknown ~poin -peint Unknown
O Crew O Passenger O Other Row: i OUnknown O Unknown 8 tii'lgi:;
FiiN . Available  Used
1 : :
fihame ity OlLeft ONone ONone ONone Mot Instelled | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | O Minor 8;31: Only giap Only | 9 1nstalled
. . ORight QO Serious -pm.nt "'pﬂ?"t O Not Deployed | i Under 5,
Last Name: Country: OUnknown 8Fa1a1 8;—13“!“: 8;-1»’0{:: Sgengf}'ed O Child Restraint
Unknown -poin Qeell owh -Hekd
QOCrew (O Passenger QO Cther Row: i OUnknown ¢ Unknown 8 B:iiiiﬂ
Available Used
First Name: ity :
st Name City Qe ONone ONone O Nong [INot Instalied | [J Under 5 years
Middle Initial: State: ZIP: CCenter O Minor 83[-313 _Only 8 Lap (_)“’y T Installed
. : ORight | OSerious -pont -point | T Not Deployed | if Urader 5,
Last Name: Country: Ou rﬁ?n own | OFatal O4-point O d-point | Dcpl{}ysd i’ O Child Restraint
OUninown | ©5-point O5-point | [ Unknown d
OCrew OPassenger OOther Row: QUnkoown O Unknown 8 %Hnliihn
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FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Alrport TD: gf Jé - : EZ&" Alirport TD: &: 4 € None O VFRITFR
ime: ~ -
City: /z%;x,,arz’ P City: _&M 8 SE;E :;“;;;R 8 Eﬁmwn
State: L~ Time Zone}é@ State: g~ Q VFR
Country: 47—7’%[_7/ 5 }:f;?_-’-" ﬁﬁf Country: Mf Y 4 Activated? QYes ONo OQUnknown
Type of ATC Clearance/Service (Check all that appiy)
& None [ Special VFR 1 Special [FR [ VFR Flight Following O Cruise
[ vFR [ irr [JVFR On Top [ Treffic Advisory [ Unknown / NA
Airspace where the accident/incident oceurred (Check alf thrfzpp.'y) . ‘ Altitude of In-Flight
3 Ciass & [IClass G [] Military Operations Area (MOA)}  [JSpecial Occurrence:
[ Class B dDemo Area {1 Airport Advisory Area [JAir Traffic Control Area "
[ Class C CIWaming Arca [ Jet Training Area O Unknown ft msl
[ Class D [IProhibited Area O TRsA
B Clss E CTRestricted Area O FAR 93
WEATHER INFOCRMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Fzcility
{Check all that apply) Facility 1D 5/
[INational Weather Service 1 Company 7
OIFlight Service Station O Military Observation Time: ___#/ F 2 2
OTV/Redio [ iternet Time Zone: T
J Automated Report & None . . LT : 2‘ -
[JCommercial Weather Service (DUATS)  [J Unknown Distanca from Accident Site: nm
JOn-Beard Weather Direction from Accident Site: Yol x4 degrees lrue
Basic Conditions Light Condition
@vMC ODawn ObDusk O Dark Night QUnknown
OumC @Dav ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or ﬁ’ <Z (F)
B Clear O Thin Broken @ None (Clear) O Obscured . z
C Few Q Thin Overcast O Broken O Indefinite DewPoint: _  (C) or )
813’;11;;1 re(:jhscumtmn Q Unknown O Overcast O Unknown Alfimeter Setting: Z in. He
Lowest Cloud Condition Height Ceiling Height o MB
ft agl fi agl
Wind Direction Wind Speed Wind Gusts Visibility /3 miles
{1 Variable O Calm [ Not Gusting RVE: feet
[ Light and Variable -
—or- —or- ~Or= RVV: miles
Direction: & degrees true [ Specd: g'ﬂ 7~ ki Speed: kis Density Altitude: — ft
Intensity of Precipitation Type of Precipitation (Check af? that apply) Restriction to Yisibility (Check il that apply)
OLight ? rNone 2 Drizzle O Freezing Rain & None. O Fog
O Moderate O Rain I 1¢c Peliets L] Snow Shower ) Blow!ng Dust ] Ground Fog
O Heavy O Snow O Snow Petlers O lce Pellets Shower I Blowing Sand B Haze
Owa O Hail O Snow Grains [ Freezing Drizzle [J Blowing Snow O lce Fog
Q Unknown DO Rain Showers [ Iec Crystals 0 Blowing Spray I Smoke
[ Dust [ Unknown
Ieing Forccast Icing Actual Turbulence
Amount Type Amount Type Type (Check all ikt apply) Severity
@ Nons ON/A @ None ON/A one CJLight
O Trace O Rime Q Trace O Rime OClear Air IModerate
OlLight O Clear OLight O Clear 1 Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CJConvective Turbulence OExtreme
O Severe O Lnknown O Severe O Unknown
O Unknown O Unknawm
NOTAMs (D and FDC), AIRMETs, SIGMETs, PEREPs in effect at the time of the accident/fincident:
P ERE
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire Aircraft Explosion

O None O Substantial Q) None O Botk Ground and In-Flight @ None C Both Ground and In-Flight

O Minor @ Destroyad O In-Flight C Fire at Unknown Time O in-Flight O Explosion at Unknown Time
Q Unknown @ On-Ground O Unknown O On-Ground O Unknown

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

S B P E T S

et PR AETES SRS FEE RS pE S

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

destination.. Provide as much detail as possible.

SEE TR

Describe what occurred in clironological order, including circumstances leading to and nature of accident/incideni. Describe terraip and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
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RECOMMENDATION {How could this accidentiincident have boeri prevented?)

COperator/Owner Safety Recommendation

’%'4/' 72:"/’%’5///;%?’ //%‘ﬂ%}_ /y/ﬂ//fﬁ ﬂ#’f,;f/:,‘///iry/_
st AL L et Drnse  _rip g Al ST

) o l5
RN, B AE g TFE AsRE T A7

MECHANICAL MALFUNCTION/FAILURE {If mare space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Fauilure? Yes O No Total Time/Cycles
(I ves, st the name of the part, marmfactaver, part no., serial po,, and describe the failure,) On Part

FEITEE LEES 2 Bt s T SEEE LTE
LAt

Hours

Cycles

Time Since This Part
Inspected/Qverhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
Convert from pounds, as necessary) O 80/87 O 1157145 O JetB QO Other, specify
@ 100 Low Lead O Jeta Q P8
Z=2  Gallons O 100/130 O Jet A-1 O Auwomotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit — Desctibe how the occupants cxited and how many occupants cvacuated cach location

O LI T st S g G AL L& lm s o

OTHER AIRCRAFT — COLLISION ¢ air or ground collision accurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed O Miner
odel: [ Substantiai O None
' Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP State: Z1P:
Country: Country:

10
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ADDITIONAL INFORMATION {Please type or print irt ink)

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

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

Date of this Report [ Name of PilotiOperator: ,42:/4"'/};
L2 Signature: =
AL VY, —or— [ Check here to electronicaily sign this document

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 AccidentIncident No. Reviewed by NTSR Regional Office Name of Investigator Date Report Received
ERA18LAI110 ERA R. Hicks 3/23/2018

il
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Statement of Gerald C. Lewis regarding the aircraft accident
involving N27263 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 Aijrcraft Propelier 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 jocal 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. 1 immediately looked for an emergency
landing field and made a normal landing, however after touching
down, 1 could not see through the windscreen, and the aircraft
hit a small ditch and nosed over into the 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 ficld caught on fire as well and
burned approximately ¥ acre of land. EMS and Fire crews were
on scene within 10 minutes of egressing the aircraft.






