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

Nearest City/Place: Y€ro Beach State:FL
ZIp: 32960 Country: USA
Latitude: 27.6556N Longitude: 80.4179W

(Enter in decimal degrees or degrees -minutes:yeconds)

Accident/Incident Date/Time

Date: 06/17/2018 Local Time: app. 11:30 a.m.

mn/ddinvyy

Iime Zone: Eastern

Collision with Other Aircraft: O Midair  QOo-ground @ None

AIRCRAFT INFORMATION

Registration Number: N8674Y
Manufacturer; Piper

Model: PA-30C

[A 1FR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Maximum Gross Weight: 3725 1bs
Serial Number: PA30-1818 Weight at Time of Accident/Incident: 3325 Ibs
Year of Manufacture: 1969 Number of Seats: 4 Flight Crew Scats: 2
Amatear-Built: QYes If Yes: QKiUPlans Make: Cabin Crew Scats: 0 Passenper Scats: 2
®No O Original Design Number of Engines: 2

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

@ Airplane (Check all that apply) . (Check all thar apply) ® Reciprocating O Liquid Rocket
QO Balloon Standard Special ARetractable O Turbo Shalt O Solid Rocket
QO Blimp/Dirigible [A Normal [J Restricted oy = O Turbo Pro QO Hybrid Rocket

. g I'ricycle Tarlwhecl P :

OGlider D] Acrobatic L] Limited @Tricycle [ Taitwhee O Turbo Jet ONone

O Gyr.m)lanc [ Balloon O PTUW'ISi(J“a! DAmphihian DHigh Skid O Turbo Fan O Unknown

Q Helicopter ] Commuter [ Special Flight O Emergency Float Oskd O Electric

QO Powered Lift [ Transport [ Experimental Float ski

O Rocket O Utility O Special Light-Sport il [Ski/Wheel Fuel System Type (Reciprocating)

O Ultralight 0 Experimental Light-Sport o ’ ?

O Unknown [ Other Launch/Recovery System OCarburetor O Fuel-Injected

OCertificate of Authorization or Waiver (COA)
ONone [ Unknown [0 Nene [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® lorsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmmdd yvvy Q 1bs of Thrust {hours) |(hours) (hours)

Eng. 1 |Lycoming 10-320-B1A L-879-55A 160 7343 9.8 716.1

Eng. 2 |l ycoming 10-320-B1A L-725-55A 160 2764 9.8 726.1

Eng. 3

Eng 4

Propeller 1 QOFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type

@¢Controllable Pitch

@ Controllable Pitch

O100-Hour O Continuous Airworthiness QGround Adjustable QO Ground Adjustable
Qaarr OConditional Inspection Manufacturer: _Hartzell Manufacturer: Hartzell
® Annual Ounknown
s Model: HC-E2YL-ZBSE/FT663-4 Model: HC-E2YL -2BSF/F7663-4
Date Last Inspection:
P —T - ELT Installed: ®Yes ONo Additional Equipment (Check all thar apply)

Airframe Total Time: 7865.3 hrs If Yes: g:ﬂ?di Parachute

ELT Manufacturer: Nar: EPE NI

hours measured at  (Select ane) B ‘:T’;;:: ::::r 1636060 Ll Anzle of Atisck Indicator

® Last Inspection OTime of Accident/Incident

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)

Type of Maintenance Program (Select one) O C126 (406 MHz)

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

N s N
O Other Approved Inspection Program (AAIP) UEELT- Sy

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

A Autopilot
O Data Recorder

OYes @®No [COHandheld GPS

[Heads Up Display

Q Continuous I;"%irworlh{n::ss U a(:r:'\"a'recf.' ; . . ) [AOnboard Weather

O Other. specify: Did ELT Aid in Locating Aireraft: QYes ®No [JSatellite Tracking Device
Description of Fire Extingnishing System ifnot activated. [@5tall Warning System
O None Indicate Reason:  [Impact Damage OVideo Recording Device
Q Specify: OFire Damage O Other, Specify:

OBa ttery LExpired/Damaged

O Unknown

[AElectronic Flight Bag or Handheld Device
[AElectronic Multifunction Display
[CElectronic Primary I'light Display




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Roy Carrington Mason, Jr.

City: Vero Beach,

State: FL ZIP: 32963
I'ractional Ownership Airerafl:  Q Yes ® No Coumntry: USA
Operator of Aircraft [l Same As Registered Owner [ Same Address as Registered Ovwner
Name: City:
Doing Business As: State: ZIP:
Air Camier/Operator Designator (4 Characler Code): Country:

Operating Certificates Held
(Check all that apply)

@ANone

OFlag Carrier Operating Certificate (FAR 121)
O Svpplemental

O Air Cargo

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

{Select one for each group)

O Foreign Air Carriers (FAR 129)

O Rotoreraft External Load {(IFAR 133)
O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
OPpilot School (FAR 141}

O Non-US, Commercial

O Armed Forces

O Non-US. Non-commercial

O Public Aircraft (Select one)

@FAR 91 OFAR 129 QFAR 415 O Scheduled or Commuter ) Domestic
QOIAR 103 QUFAR 133 QIAR 431 O Non-Scheduled or Air Taxi O International
QOFAR 121 QFAR 135 QOIFAR 435
QIFAR 125 QOIFAR 137 QI AR 437

O Passenger
OFAR 91 Special Flipht O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

QO ricetlighting

QO light Test

QO Glider Tow

O Instructional

Q) Other Work Use
(®) Personal

O Positioning

O Acnial Application O Unknown
O Aerial Observation
Q Air Drop

O Air Race/Show

O Banner Tow

O Business

O Executive/Corporate

O Cerficate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O State
Experimental Permit B Tocsl
O Commercial Space Transportation License ¥
Clother Operator of Large Aircrall O Unknown
Revenue Sightseeing Flight Air Medical Flight
OYL‘S @NG OYQ:', @No

O External Load
O Ferry

O Skydiving

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

Airport Name: Vero Beach Regional Airport Distance From Airport Center: 0 sm
Airport Identifier: KVRB Dircction From Airport: on airport degrees true
Proximity to Airport: O Oif AirporvAirstrip  ®On AirporvAirsitip  ON/A Airport Elevation: 24 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 4 (L/R/C) Length: 4974 ft Width: 100 ft | [@Dry O Snow-Compacted O Water-Calm

2 = O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check aif that apply) O lce Covered O Snow-Dry O Water-Glassy
O Asphalt O Grass/Turf O Macadam O Water O Rough O Snow-Wet O wet
O Concrete O Gravel O MetalWood O Rubber Deposits O Sott
O Dir Olce O Snow O Unknown OSlush-Covered O Vegetation [ Unknown

Approach/Departure Segment (Select one)

O Taxi QO VFR Departure O0n Instrument Approach O Downwind O Low Appreach
O 'lakeoff OIFR Dreparture Procedure/Clearance ®Landing O Base 0 Ga Around
Oilpitial Climb O Final O Aboried Landing (alter touchdown)
QO Crosswind Q) Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ONone None
OADF/NDB Orar OMLs [ Practice O Traflic Pattem [ Stop and Go
Osbr Osidestep OLpa aGres O Straight-In O Touch and Go
OvVOoRrR/TVOR s OASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only Ovisual O Go Around [ Forced Landing
OTACAN O 1L.OC-back course OcContact @AFun Stop O Precautionary Landing
ORNAY OCircling
OUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

@ Pilot O Co-Pilot O Student Pilot ) Flight Instructor © Check Pilot ) Flight Engineer O Other Flight Crew

“Flight Crewmember 1™ was pilot flying [RAYes [ONo
“Flight Crewmember 1" Idenftification

First Name: Roy City of Residence: Vero Beach

Middle Initial: C State: FL ZIP: 32963

Last Name: Mason Country: USA

Age at time of AccidentIncident: 55 Date of Birth: 963 mmiddiyyyy
Certificate Number: _—_
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
J. ] T3 f: 3 oy 1 - . =

® ]“:;.)m, O ]]:;11::1 ‘ QO Il{t.l‘: ® i{riml O Unknown Available Used
O i; =nyor O Unknown O Ci‘g llla (®) q'{'af] ) O None O None [A Not Installed
O Serious O Center O single O Lap only O Lap only [ nstalled
Pilot Certificate(s} (Check all that apply) @® 3-point @ 3-point [ Not Deployed
O None [ Flight Instructor O Commercial [ us Military O 4—p:.::?nl O ‘;—p‘:n: = B;{:;E::i
Private O Recreational O Airline Transport [ Foreign O 5;1"-”““ . @) [T-p;{ ' av
O Student O sport O Flight Engincer © Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None ® Class 3 O Without limitations/waivers ¢ Unknown
® Other (O Class | (O Driver's License (Sport Pilot only) (@ With limitations/waivers O N/A 14/201
© Unknown O Class 2 QO Unknown (O Special Issnance mm/dd/yyyy

Medical Certificate Limitations

Must have available glasses for near vision.

Medical Certificate Special 1ssuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

10/3/2016 Make: Piper

mm/dd/yyvy Maodel: PA-30

Airplane Rating(s)
(Check all that apply)
O None

[A Single-Engine Land
O Single-Engine Sea
A Multiengine Land
O Multiengine Sea

Other Aircraft Rating(s)
(Check all that apply)

Instrument Rating(s)
(Check all that apply)

O None O None

[ Airship @A Airplane

O Balloon O Helicopter
O Glider O Powered Lilt

O Gyroplane
O Helicopter
O Powered Lift

Instructor Rating(s)
{Check all that apply)

[0 None

[ Airplane Single-Engine
[ Airplane Mulii-Engine
[ Gyroplane

O Instrument Aiplane
O Instrument Ielicopter
m| Helicopter

O Glider

O Powered Lifi O Sport

Type Ratings

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make \:2:::0 Airplane Insirament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrafi Glider Than Air
Total Time 448.5 109.1 339.4 109.1 201 1.1 66.2

Pilot in Command (PIC) 346.6 73.9 2727 739 18.6

Time as Instructor 0 0 0 0 0

Last 90 Days 8.4 7.7 0 7.7 B

Last 30 Days 2.4 1% 0 1.7 0)

[ast 24 Hours 0.7 0.7 0 0.7 0




“FLIGHT CREWMEMBER 2” INFORMATION

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

Orilst ~ OCo-Pilot

O Student Pilot @] Flight Instructor O Check Pilot O Flight Engineer O 0ther Flight Crew

“Flight Crewmember 27 was pilot flying [JYes ONo

“Flight Crewmember 27 [dentification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmiddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None Q Faral Olen OFromt O Unknown Available Used
O Minor O Unknown ORight ORear . : X o
gl O Center OSiugle O None O None [ Not Installed
O Lap only O Lap only O lnstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
O None O Flight Instructor O Commercial O us Miliazy = 4-po{nl O 4—p0{nl D{;efoy e_d
D Private D Recreational D Airline Transport D Foreign O 5-}"01nl O S—pmnl . D nknown
O Swdent O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None (O Class 3 O Without limitations/waivers  {O Unknown
O Other O Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O NiA el i e
O Unknown O Class 2 O Unknown O Special Tssuance mmiddanwy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: DS
mm/ddyvyy 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 thar apply)
O None [ None O None O None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multengine Sea O Gyroplane O rowered Lift O sport
[ Helicopter
O Powered Lift

Type Ratings Student Endorsements (Inciude dates)

- - - : Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Maodel Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Scat Occupied Injury
First Name: City of Residence: OlLett O Front O None
: " : . O Center O Rear Q Minor
Middle Initial: State: ZIP: ORight QO Single Q) Serious
Last Name: Counlry: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
: - Available Used Restraints
O None a Flight Instructor O Commercial O us Military O None ) None SHEAI
O private Recreational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O student O sport O 1light Eogincer O 3-point O 3-point O Installed
O 4-point O 4-point [ Net Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0] Deployed
b >y ' : e ; y O Unknown Unknown O Unknown
Accident/Incident Aircraft? OyYes O Ne |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Mame: City of Residence: Oleh 8;;“"“ 8 None
- . O Center A Minor
Mididle Initial: Siate: ZIP: ORight O Single Serious
Last Mame: Country: O Unknown O Fatal
() Unknown
Pilot Certificate(s) (Check alf that apply) Restraint Type: Inflatable
g o Available Used B
O None O right Instructor O Commercial O uUs Military O None O None Restraints
[ Private [ Recreationzl [ Airline Transport [ Foreign O Lap Only O Lap Only [ Not Installed
O Student O Sport [ Flight Engineer O 3-point i O 3-point 1 [ Installed
. : . - O 4-point O 4-point O Net Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown (O Unknown 0O Unknown

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
ST Available Used
irst Name: Kari Jan City : Vero Beach : lone
4 Olefl & None O None O None [Z] Not Installed | [0 Under 5 years
Middle Initial: Ewing State: F| ZIP: 32963 QO Center O Minor 82‘“1) ,0:11-\" 8'}'@ 9“'-"} O Installed
& Sl rh s 3-poin -point | M Not Deployed | i Under 3,
Last Name: Mason Country: USA ORighi O A L oo poox .
¥ QOUnknown | O Fatal 8‘;1‘“!”: 8‘;‘1"“?“1 O Deployed O Child Restraint
o . 5 O Unknown -poin -pomnt | [ Unknown O Lap-Held
OCrew ©Passenger O Other Row: Ounknown O Unknown C Unknown
e Available Used
irs1 Name: City : \ jone
- ” ity : OLeft O None O N"n';) I O T‘m:) i CONot Installed | [ Under 5 years
Middle Initial: State: il OCenter O Minor O i“ap Iy Olap Y | O nstalled :
Last Name: Country: ORight QO Serious O —pol_nl O 3"“'_"" O Not Deployed | f Under 3,
i OUnknown 8 Fatal 8 ;"I"’!”‘ 8 g-rmf“‘ E Deployed O Child Restraint
;e . Unknown -point -pomt Unknown O Lap-Held
OCrew CPassenger O Oiaer Row: OUnknown O Unknown O Unrl)m ﬂ;,“
Facitd - Available Used
‘irst Namie: ity : ;. y
i Ol eft O None O None O Nom.. O Not Installed Ounder 5 years
Middle Initial: State: ZIP: OCenter | OMinor giap Only 81;1;1 Only | 3 tnstalted
ORight Oserious oI 2Poit | [ Not Deployed | #f Under 5.
Last Name: Counlry: e f ; .
- QUnknown | OFatal 8 ;F-p(}llm 8 4-point | O] Deployed (O Child Restraint
1 Q Unknown -point S-point | 0 Unknown Lap-Held
O Crew OPassenger O Other Row: OUnknown O Unknown 8 T:Iniknnt\'(n
— Available Used
first Name: City : 4 Jone
i Qleft O None Q'Mang O MmL. [ Not Installed | O Under 5 years
Middle Initial: State: ZIP: OcCenter | O Minor 8 2-“1’ ,0:11-\’ 8 '3-?‘" Only | M 1nstalied
- ORicght O Serious S Lt -point O Not Deployed If Under 5,
Last Name: Country: " 5 :
i QUnknown gl?alal 8:"’0!“: 8:'1)01“1 E Deployed O Child Restraint
e Unknown LR POt Unknown Lap-Held
OCrew OPassenger O Other Row:____ OUnknown O Unknown 8 U“F;“mm




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport ID: KVRB
City: Vero Beach

State: FL
Country: USA

Time of Departure

Time: Approx. 10:¢§

Time Zone: Eastern

Destination
Airport 1D: KVRB

(® None

City: Vero Beach

State: FL

O VFR

Country: USA

Activated?

O Company VIR
@) Military VFR

Type Flight Plan Filed

O VFR/IFR
O R
) Unknown

OYes ONo QUnknown

Type of ATC Clearance/Service (Check ail that appiy)

3 None

@ VFR [ IFR

[ Special VIR

[ Special

I'R

O VFR On Top

O VIR Flight Following
[ Traffic Advisory

O Cruise
O Unknown / NA

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

Altitude of In-Flight

O Class A OcClass G O Military Operations Area (MOA) OSpecial Yo I —-—
[ Class B O Demo Area O Airport Advisory Area O Air Traffic Control Arca i
[ Class ¢ O Waming Area [ Jet Training Area 1 nknown ft msl
[@ Class D OProhibited Area O TRSA

O Class E O Restricted Area COFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) ; Facility ID-

O National Weather Service O Company ] -

O ¥light Service Station [ military Observation Time:

O 1v/Radio [ Intemet Time Zone:

[ Automated Report [ None , g .

[A Commercial Weather Service (DUATSY [ Unknown Dislance from Accident Site: b
[AOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

@ vMC QODawn QODusk QO Dark Night O Unknown

Omc ®Day ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: () or (F)
O Clear O Thin Broken (® None {Clear} O Obscured 3

O Few O Thin Overcast O Broken O Indefinite Dew Point: €y or (F)

Partial Obscuration Unknown Overcast Unknown " :
8 Seattered 2 © © © Altimeter Sefting: in. Hg
- : i : 0 MB

Lowest Cloud Condition Height Ceiling Height b

2500 fragl ftagl

Wind Direction Wind Speed Wind Gusts Visibility e

[ Vanable | C_alm _ [Z1 Not Gusting RVR- fect

O ILight and Variable '
-0 -or- —or- RVV: miles

Direction: 050 degrees true | Speed: don't recall ks Speed: kts Density Altitude: It

Intensity of Precipitation

O Light @A None
O Moderate Rain
O1 leavy Snow
®N/A O rail

O Unknown

O Rain Showers

O Drizzle

O fec Pellets

O Snow Pellets
Snow Grains

O e Cryslals

Type of Precipitation (Check aii that apply)

O Freezing Rain

O snow Shower

O 1cc Pellets Shower
O Freezing Drivzle

Restriction to Visibility (Check afi that apply)

[A1 Nene Olog

O Blowing Dust O Ground Fog
O Blowing Sand O llaze

O Blowing Snow O lee Fog

O Blowing Spray O Smoke

O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all thar applv) Severity
O None QO N/A O None ON/A ONone [Light
O Trace O Rime O Trace O Rime OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence OExtreme
O Severe Unknown O Severe O Unknown
O Unknown Q Unknown

NOTAMSs (D and FDC), AIRMETSs, SIGMETs, PIREPs in

effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None (® Substantial ® Nonc O loth Ground and In-Ilight ® None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight () Fire at Unknown Time O In-Flight O Lxplosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground © Utknown

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

Aircraft sustained damage to the nose of the fuselage, bent propellers on both engines, small area of skin abrasion on the right underbelly,
speed farings were abraded at the trailing edge of the wing, and mechanics are inspecting for further damage.

No damage to property other than the aircraft.

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

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.

On the morning of June 17, 2018 my wife and | departed VRB for a local area flight to tour the beaches from the air. Preflight evaluation of
the aircraft was performed per checklist prior to startup and no abnormalities were noted. Startup was routine, the ATIS was obtained and
we were cleared to taxi to Runway 4. Run-up was performed uneventfully per checklist and takeofl checklist was completed. Clearance
for takeoff VFR was obtained and conducted without incident. We deparled to the East and then made our way north towards Melbourne.
We made a 180 degree course reversal outside of the Melbourne airspace and proceeded South just over the Atlantic Ocean along the
coast. Between Stuart and Fort Pierce we again reversed course and headed north. The descent checklist was completed and ATIS at
VRB obtained. | made contact with the Vero Beach tower as | turned Westbound. | did this just North of the Fort Pierce airspace. |
descended to approximately 1200 ft and was given instruction to enter a right base for runway 4 by the tower. | was then alerted about the
presence of a Pilatus ahead of me and | made the decision to lower the landing gear to slow my air speed. At this peint | did my 1st
GUMPS check. The gear actuator was in the down position and the light indicated green. | checked on the reflective mirror on the left
engine nacelle and verified visually the nose gear being in the down position. My wife asked about the landing gear as | called out the
GUMPS and | explained to her that undercarriage meant landing gear. | then pointed to the green down light and had her lock at the gear
through the nacelle mirror, alsc. We then turned on to final and were given our landing clearance. Flaps were set to 50% and | advanced
the prop speed to full forward and a final GUMPS check was undertaken and verified prior to landing. We landed in the vicinity of the
touchdown markers. | said to my wife “not my best landing, but cerlainly not my worst”. She responded, "that was not bad at all *, and at
that point the nose of the plane dropped and we began sliding down the runway on the nose of the aircraft. This cccurred just north of
taxiway A1. The right wing began to setile towards the runway as we came to a stop between taxiway C and Runway 12Rf30L. There was
smoke inside the cockpit as we exited the aircraft, but no fire. The airport fire department and rescue squad presented to the scene and
neither my wife nor | sustained any injuries. The paramedics verified stable blood pressure and did not recommend transport to the
hospital. |then contacted Corporate Air, the FBO where the airplane is kept. The airport manager contacted the FAA and | spoke with the
investigator, Mr. Best. Approval to move the aircrafl was obtained. Inspection of the Runway 4 demonstrated no significant damage to the
runway or no damage to lighting, as the aircraft stayed on center line until just prior to coming to a halt approximately 20 feet to the right of
centerline. Superficial scrape marks were noted up fo the airplane. A crane obtained by the FBO then transporled the aircrafl to the
maintenance hangar.




RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

| am not aware of what caused the nosegear to collapse. If | had placed more judicious backpressure upon the yoke, | may have
transferred more load to the main landing gear, decreasing stress to the nosegear.

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

Was there Mechanical Malfunction/Failure? [ Yes O No Total Time/Cyeles

(If yes, list the name of the part, manufacturer, part no., seriaf no., and describe the failure.) On Part

Nose gear collapsed on rollout. Uncertain etiology at this time. fifes
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert_from pounds, as necessary) O 20/87 O 1154145 C JetB © Other, specify
® 100 Low Lead QO Jet A O Ips

105 Galions O 100/130 O Jet A-1 O Automative

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

OTHER AIRCRAFT — COLLISION {If air or ground collision cccurred, complete this section for other aircraft)

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
O Destroyed O Minor

Model: O Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
Slate: ZIP: State: ZIP:
Counlry: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report

mmdd/yyyy

Name of Pilot/Operator:

Signature:

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

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

— or— [JCheck here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

ERA18LA171

ERA

Name of Investigator
Gretz

Date Report Received
6/26/18
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