
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 
Accitlent/lndt.lent Loc:~tion Accitlentllncitlent Date/Time 

Nearest City/Place: Vero Beach State: FL Oate: 06/17/2018 Local Time: app. 11 :30 a.m. 
Z[]>: 32960 Country: USA mm/ddlyyyy 

Time Zone: Eastern 
Latitude: 27.6556N Longitlldc: 80.4179W 

(Enter in decimal deg•·ees m· degrees:mmutes:secomi.v) Collision with Other Aircrllft: 0 Midair C Oo-ground ® None 

AIRCRAFT INFORMATION 
Registration Number: N8674Y 12llfR-Equipped and C<'rtified 

MaDirfacturer: Pioer 
D Commercial Spac<' f·li~hf 
D Unmanned Aircraft 

Model: PA-30C Muimum Gross Weight: 3725 Jbs 

Serial Numbrr: PA30-1818 Weight at Time of Acdt.leot/locit.lent: 3325 Jbs 

Year of Manufacture: 1969 Number of Seats: 4 Flight Crew Scats: 2 
Amateur-Built: Q Ycs ~(Yes: O KitiP ians Make: Cabin Crew Scats: 0 Passenger Scats: 2 

® No O Original Design Number of Engines: 2 

Clltegor·y of Aircraft Type of Airworthiness Certificate Landing Gellr Engine Type (Select one) 

® Aill>lanc (Check all that apply) (Check all that appM ®Reciprocating O Liquid Rockel 
Q Ballonn Standard Special IZIRetractable 0 Turbo Shall Q Solid Rocket 
0 131imp/Dirigiblc 121 Nonnal 0 Restricted 

IZJTricycle O Ta1lwhccl O Turbo Prop 01 Jybrid Rocket 
Q GJidcr 0 Acrobatic O Limited 0 Turbo Jet O NQne 
Q Gyroplanc 0 Balloon 0 Provisional 0 Amphibian 0 High Skid 0 Turbo Fan O Unknown 
0 Helicopter 0 Commuter 0 Special !'light O Emerg<mcy Float O skid O Eicctric 
0 Powered Li tl 0 Trans)Xlrt 0 Experimental 0 Float O ski 
0Rocket O Utility 0 Special Light-Sport 0 Hull 0 Ski/Whcel Fuel System Ty(lc (Reciprocating) 
0 Ultralight 0 £ xpcrimcntal1. ight-Sport 

D Other Launch/Recovery System O carburctor 0 Fuel-Injected O unknown D Certificate of Authorization or Waiver (COA) 
D None D Unknown O None O Unknown 

l>llltC R;1tcd l'owcr Total Time Since: 
En ~tine .Manuf;u·tu•·c···, of i\lf~. ® llorsepowcr or Time Inspection Overhaul 

En!!ino; En!!in<' l\lanuf;lctu•·cr 1\lodei/Scri<'s SN·ial Number mnu(/d \ 'l ' l '\ ' 0 lbs of Thrust (hours) I (hours) I (hours) 
Eng. I Lycoming I0-320-B1A L-879-55A 160 7343 9.8 716.1 
Eng. 2 Lycoming I0-320-B1A L-725-55A 160 2764 9.8 726.1 
Eng. 3 

£ng. 4 

Last Inspection Type Propeller 1 0 Fixed Pitch Propeller 2 O Fixcd Pitch 

I 
(!)Controllable Pitcl1 (!)Controllable Pitch 

0 100-llour O continuous Airworthiness O Ground Adjustahk 0 Ground Adjustable 
0 AAIP 0Conditionallnsp~ction Manufacturer: Hartzell Manu facturcr: Hartzell 
® Annual O unlcnown 

Mode.!: IJQ-E2YL-26SElEZ663-~ Model: HC-E2YL-2BSF/F7663-4 
Date Last Inspection: 10/5/2017 

ELT Installed: O No Additional Equipment (Check. all that apply) mmldtllyyyy ® Yes 

Airfrllme Totlll Time: 7865.3 hrs if Yes: 12J ADS-B 

1:1:1 Manufactu•·er: Narco D Airfrarne Parachute 
bours measured at (Select one) D Angle of Attack Indicator 
® Last Inspection 0 Timc of Accident/Incident i\lodcl u .. Pont Nu.: 16966 

IZJAnt:opi lot 
TSONu.: 0 C9l (121.5 MUz) 0 C9 la( l21.5 Ml-IL) D Data Recorder Type of Maintcmtncc Progr:~m rSelecl one) Q C126 (406 MHz) IZJElectronic Flight Aag nr Handheld Device 

® Annual 
Was EI.T still mounted in ai•·craff? 0 Yes 0 No IZJElectronic Multifonction Display 

0 Conditional (Amatcor-built only) 
Was EI.T still connected tu antenna·? ® Yes 0 No D!Electronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did •:r :r Acti.-at.:·? O Yes 0 Nc> Dl tiandheld GPS 

0 Other Approved Inspection Program (At\IJ>) 
if activated: 

C!JHeads Up Display 
0 Coutinuotl$ Airworth iness IZJOnboard Weather 
0 Other. specifY: Did I~LT Aid in Locating Ail·c .. an: 0 Ycs ® No C!JSatelli te Tracking Device 

Description ofFirc Extinguishing System if not actimted: IZJStall Warning System 
O NontJ lndk11te l~ellstm: D Impact Damage D Video Recording ()evictl 

0 Specify: D Fire Oamage D Other. Specify: 

D Battery Expircdmamagcd 
D Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Vero Beach, 

Name: Ro:t Carrington Mason, Jr. State: FL ZIP: 32963 

Fractional Ownen>hip Ain:rafi: 0Yes @No CoWitry: USA 

Operator of Aircraft 121 Same As Registered Owner 121 Same Address as Registered Owner 

Name: City: 

Doing Business As: Stale: 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 appM (Select one .fm· each group J 

121Non~ @FAR91 OFAR 129 0FAR415 0 Scheduled or Conunutcr 0 Uome~tic 
D f lag Carrier Ope1·ating Certificate (l'AR 121 ) O FAR 103 OFAR 133 0FAR431 0 Non-SchcJuled or Air Taxi 0 International 
D s upplcmental OFAR 121 OFAR 135 OFAR435 
DAirCargo OFAR 125 OFAR 137 0FAR437 
DForcig;n Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

DRotoreraft External Load (FAR B 3) ocargo 
D Commutcr Air Carrier (FAR 135) ONon-US. Commercial 0 Mail Contract Only 
Don-Demand Air Taxi (FAR 135) 0Nnn-US. Non-cummcrcial 
Dcommcrcial Air Tour (FAR 136) Purpose of Flight for FAR 91 , 103, 133, 137 
D Agricultural Aircraft (FAR I 37) 0Puhlic Aircraft (Select one} (Select one) 
Dl'ilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firetighting 0 Unknlm'n Dcenifkatc or Authori~,.ation or Waiver (COA) 0 Fcderal 
Dcommcn:ial Space Transportation 0 Statc 

0 Aerial Observalion 0Fiight Test 

Experimentall'ermil 0Local 
0Ait· Drop 0Giider Tow 

Dcommc.rcial Space Transportation License 0 Air Race/Show 0 I nstructiona I 

DOthcr Optlrator or Large Aircrall 0Unknuwn OBanncrTow Oothcr Work Usc 
0Busincss @Personal 
0 Executive/Corporate 0 Positioning 

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

O Ycs @No Q Ycs @No 

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 Aiq;1ort Distance From Airport Center: 0 sm 

Airpo1·t Identifier: KVRB Direction From Airport: on airport degrees true 

Proximit)· to Airport: 0 Otr AirporV Airstrip @On AirporVAirstrip ONiA Airport Elevation: 24 ft. rnsl 

Runway lnf(lrmation Condition of Runway/Landing Surface !Check all/hal apply! 

Runway JD: 4 (URIC) Length: 4974 fr Width: 100 ft 121 Dry D Snow-Compacted D Watcr-Cahn 

Runway/Landing Surface 
D Holes D Snow-Crusted D Water-Choppy 

(Check all that apply) [J Icc Covered D Snow-Dry D Water-Glassy 
DAsphalt DGrassrrurf DMacadam D Wat~'l· D Rough D Snow-Wet [JWet 
[JConcrete D Gravcl D Mctai!Wuod D Rubber Deposits D son 
DDirl Dice DSnov.• D l lnknm11n D Siush-Covcrcd D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTaxi OVFR Dq~arture Oon lnslrument Approach ODownwintl 0 L<>w Approach 
O'lakcoff OIFR Departure Procedure/Clearance @I.anding OBase OGoAround 
Olnitial Climb OFinal 0Ahorted Landing (aller tmu.:bJown) 

O Crosswind OUnknown 

lFR Approach (Check all that appM VFR Approach (Check all that appM 

[JNon.: DNone 

D ADFINUB DPAR DMLS DPractice 0 Tra!Tic l'attem DStopandGo 
D SDF D Sidestep DLOA DGPS 0 Straight-In D Touch and Go 
[JVORfTVOR OILS [JAS'R 0 V;1lleyf fcrrain Following 0Simulatcd Forced Landing 
DVOR/DME D Localizer Only D visual 0Go Around D Pureed Landing 
D TACAN D I.OC-back course D Contact l2J Full Stop D Precautionary Landing 

DRNAV D Circl ing 
DlJnknown [JlJnknown 
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'~ELIGHT CREWMEMBER 1 IN~t'lRMATION 

"flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
® Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C•·cwmcmhcr 1" was pilot flying 121Yes O No 

"Flight Crcwmcmbcr l"ldcntification 

First Name: Rov City ofResidence: Vera Beach 

Middle Initial: C State: FL Zll': 32963 
Last Name: Mason Countty~ USA 

Age at time of Accidcntllncidcnt 55 Datc ofBirth:~ mmldd~vyyy 

Certificate Number:---

Degree of Injury Scat Occupied Restraint T ype Inflatable Restraints 
® None 0 Fatal 0 Left ® · Front Otlnknuwn A\"llililble Used 
O Minor 0 Unknown ORight 0 Rear 

0 Nonc ONonc 121 Not Installed 
0 Serious O Centea· 0 Single O l.aponly O l.aponly D Installed 

Pilot C<·•·tificatc{s) (Check all/hat app~Y) 03-point €)3-point D Not Deployed 

D None D Flight Instructor [J Commercial D US Military 0 4-point 04-point [J Deployed 

121 Private [J Recreational [J Airline Transpun D Foreign 0 5-point 0 5-point o u nknown 

D Student [J Sport [J Flight Engineer OUnknown 0 Unknow1.1 

PrinciJlal Occupation Medical Certificate Medical Certificate Validity Date of Last Met.lical 

OPilot O None ® Class 3 O Without limitations/waivers O Unknown 
0 Other Q C\ass l 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A Q2l14l2Q1a 
0 Unknown OClass 2 O Unk.nown 0 Speciallssuancc mmlddly)')~~· 

Medical Certificate Limitations 

Must have available g lasses for near vision. 

Medical Certificate Special Issuance 

Dlltc of Last Flight Rnicw Flight Review Ai1·craft 
or Equivalent, Including 

Mak~: Piper FAR 121113~ Checks: 10/3/20116 
mm!dd!yyyy M udd: PA-30 

Airplllne Rating(s) Other Aircraft Rating(s) Inst1·umcnt Rllting(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check ell/ that apply) (Check all/hal apply) 
[J None [J None D None D None [J lnstrum~nt Airplane 
121 Single-Engine Land D Airship 121 Airplane D Airplane Single-Engine [J lns1nnnent Helicopter 
[J Single-Engine Sea [J Balloon 0 Helicopter D Airplane Multi-Engine [J Helicopter 
121 Muhiengine Land [J Glider bl Powered Lift D Gyroplane D Glider 
0 Multienginc Sea [J Gyroplanc D Powered LiH D Sport 

0 Helicopter 
0 Powered Lill 

Type Ratings Student Endorsements (Include datesj 

Flight Time rEnler appropriate 
Airplane 

.\II I hi\ Make Single 1\irplant• Li~:hter 

number ofhours in each box) Ain·rart & Mndel ~:nginc l\1ullicnginc Night Actual Simutaled Rolor<rafl Glider T han Air 

Total Time 448.5 109.1 339.4 109.1 20. 11 .1 66.2 

l'il()t in l(PIC) 346.6 73.9 272.7 73.9 15.6 

Time as '"'""" .v, 0 0 a 
This nu~~nnvu" 1.7 

l.ast 90 Days 8.4 7.7 0 7.7 .7 

Last 30 Days 2.4 1.7 0 1.7 0 

I ast 2-'1 Hnurs 0.7 0.7 0 0.7 0 
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"FLIGHT CREWMEMBER 2" INFORMATION 
" Fligiht Crewmembea· 2" Responsibilities at the Time of Accident/Incident 

0Pilot O co-Pilot 0 Studeut Pilot OFiight bJslructor 0 Check Pilot 0 Flight Enginee.- OOtber Flight Crew 

"Fiigiht Crewmember 2" was pilot flying. D Yes D No 

"Fiigiht Crewmembea· 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accidentllncidenl: Date of Birth: mmlddly_I~I'Y 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type lnflatable Restraints 
O Ncme 0 Fatal OLeft O F rout O Unknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Sel"ious O ceuter Osiugle O Nonc ONone []No! Installed 

O Laponly 0 Laponly []Installed 
Pilot Certi.ficate(s) (Check al/1hat appf)~ 0 3-point 0 3-point [] No! Deployed 

D None D Flight Instructor D Conunercial 0 us Milir.a:y 04-point 0 4-point [] Deployed 

0 Private D Recreational D Airline Transport 0 FMeign 05-point 0 5-poinl [] Uo.known 

0 Student D Spurt D Flight Engineer 0 Unkl1own 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Da.te of Last Medical 

0 Pilot 0 None 0 Ciass3 0 Without .limitations/waivers 0 Unlrnown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot onJy) 0 With limitations/waivers O N/A 
0 Unknown 0 Class2 0 Unknown 0 Special Issuance mmldd~Vk'Y.I' 

Medical Certificate Limitations 

Medical Ccttificate Special Issuance 

Date of Last Flight Review Flight .Review Aircraft 
or E<Juivalent, Including 

Make: FAR 121/135 Checks: 
11111/l ddlyyyy Mmlel: 

Airplane Rating(s) Other Ait·craft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check alllhal apply) (Check all thai appl)~ (Check alllhal apply} (Check all /hal apply) 

0 None D None 0 None D None D Instnunent Airphme 
0 Single-Engine Land D Airship D Airplanc 0 Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon D Helicopter 0 J\irphme Mu!li-Engine D Helicopter 
0 Multiengine Land 0 Glider D Powered L in D Gyroplaue D Glider 
0 Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
0 Powered tifi 

Type Ratings Student l!:ndorsements (Inc/tide dates) 

Flight Time (Emer appropriate 
Air(llaJI< 

All This Make Single Airplane Lighte•· 
numberofhours in each box) Aircraft &Model Engine Nigbt Actual .;;:;, Rotorcraft Glider Tban Air 

Total Time 

Pilot in " · I (PIC) 

Time as 

This Makcftvwae• 

Last 9Q Days 

Lasr 3Q Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS IExclusive of cabin crew comolete the followina information I 

Crew Name and Address Seal OccujJictl lnjur·y 

First Name: City of Residence: OLen O Front 0 None 

Middle Initial: Slate: ZIP: 0 Center ORear 0Minor 
ORight O Single 0 Scrious 

Last Name: c.,untry: O Unknown 0 Fatal 
O unknown 

Pilot Cet·tificate(s) (Check all thai apply) Rest .. aint Type: Inflatable 

DNone D Flighl lnstructnr DC onunercial Dus Military 
Available Used Restraints 
O None 0 None 

DPrivate D Recreational D Airline Transport DFnreign 0Lap Only OlollpOn\y D .Not Installed 

Dsuudcnl D Sport D Flight Engineer 0 3-point 0 3-poini D Installed 

0 4-point 04-point D .Not Deployed 

Type Rating/Endot·scmcnt fot· Tot~tl Flight Timll at the Time 05-point 0 5-point D Deployed 

0 Unknown Q Unknown D Unknown 
Accident/Incident Ai .. craft'! DYes DNo of this Accident/Incident: tus 

Crew Name and Address Seat Occupied ln.iury 

First Name: City ofRcsidcnee: OLen O Front ONonc 

Slate: ZIP: OCcntcr ORear 0Minor 
Miw.Jle Initial: 0Right Q Singlc O scdous 
Last Name: Country: Q Unknown 0 Fatal 

O Unknown 

Pilot Cet·tificatc(s) (Check all thai apply) Restt·aint Type: Inflatable 

DNone D Flight Instructor DC onuncrcial D us Military 
Av:tilable Used Restt·aints 
Q None QNonc 

DPrivate D Reoreatitmal D Airline Transport OForcign Q Lap Only QLap Only D Not Installed 
Dstudent D Sport D Flight Engineer Q 3-point 0 J-point D Installed 

0 4-poini 0 4-point D Not Deployed 
Type Ru.ting/Rndorsement for Totlil Flight Time at the Time 0 5-point Q5-point D Deployed 

Accident/Incident Aircraft'! DYes DNo of this Accident/Incident: hrs Q Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

I nflatable 
Name and Address Scat Injury Restraint Type Restraints Age 

A\·aibtblc Used 
First Name: Kari Jan City : Vero Beach 

Ql.el\ @ None 0 Nonc QNonc 121 Not Installed D Under 5 years 
Middle Initial: Ewing State: .EL_ ZIP:.;3_2963 0 Center 0Minor O Lap Only QLap Only 0 Installed 

Last Name: Mason Country: @Right QSerious 0J-point ® 3-point Cl Noi Deployed I[IJnder 5. 
USA 

O Unknown 0 Fatal 0 4-point 04-point O Deployed 0 Child Restraint 

0Crcw @Passenger OOthcr 
O Unknown 05-point 05-pc,int Cl Unknown 0Lap-llcld Row: Ounknown 0 Unknown O unlo10wn 

Available Used 
First Name: City: 

O Lclt 0None O Nonc QNonc 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O ccnter OMinor O LapOnly QLap Only Olnstallcd -- 0:1-point 0 3-po.int 
l.ast Name: 0Righi 0 Scrious 0 Not Deployed If Under 5, 

Country: 
O unknown O Fatal 04-point 0 4-point 0Deployed 0 Child Restraint 

QCrew OPassengcr OOthcr O unknown 05-point 05-point O Unkuown OLap-Hdd Row: -- O Unknown O llnknown 0Unknown 

Availllblc Used 
First Name: City: or.eft 0None 0 None Q None 0Notlnstalled DUmler 5 y ... ars 
Middle Initial: State: ZIP: O center 0Minor 0 Lap Only OI~1pOnly OlnstaU.cd --

O J-point 0 3-point 0Right 0 Scrious 0 Not Deployed If Under 5. 
Las\ Name: Country: 

O Vnknown 0 Fatal 04-poinl 04-point ODeploycd 0 Child Rt!straint 

0Crcw 0Passengcr OOther 
0 UnknmVI1 05-point 0 5-poitlt O Unknown 0 Lap-llcld Row: -- 0Unknown Q Unknown 0Unknown 

Avail:tblc Used 
first Name: City: O Nonc Q Nouc 0 Not Installed D Under 5 years Ol .. cft 0None 
Middle Initial: State: -- ZIP: O center 0Minor Q Lap Only Q l..apOnly 0 Installed 

Last Name: 0Right 0Serious Q)-point 0 3-point 0 Not Deployed /[Under 5. 
Country: 

O unk"llown OFatal 04-point 0 4-point 0 Deployed 0 Child Restraint 

0Crcw 0Passcngcr OOthcr 
O Unknown 05-point 05-point 0 UnkJH)Wn 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KVRB 
Time: Aeerox. 1 0:~ 

Airport ID: KVRB @None 0VFRJIFR 

City : Vero Beach City: Vero Beach 0 Company VI·R 0 IFR 
0 Military VFR 0 UnkM\\ n 

State: Fl Time Zone: Eastern State: Fl OVFR 

Country: USA Country: USA Activated"? 0Yc~ 0No O UnkJJown 

Type of ATC Clearance/Service (Check ullthat appM 

0 None 0 Special Vl'R D Special LFR D VFR Flight Following D Cruise 
121 VFR 0 IFR O VFROnTop 0 Traf/lc Advisory 0 Unk11own / NA 

Airspace where the accident/incident occurred (Check ullthot opp~y) Altitude of ln-Fii~ht 
D Class A 0 Class G O Military Operations Area (MOA) 0Special Occurrence: 
D Class R O OemoArea D Airporr Advisory Area 0Air Traffic Control Area 
0 Class C O WamingArca D Jet Training Area Dllnlcnown ftmsl 
121 Class 0 D Prohibited Area DTRSA 
0 Class E D Restricl'ed Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Ql)sc•·vation Facility 
{Check ail that appM Facility ID: 
0Natimml Wcalh.:r Service O Cc1mpaJJy 
D Flighu Service Station D Military Observation Time: 

0 TV/Radio 0Intcmct Time Zone: 
D Automated Report O None 

Distance from Accident Site: nm 121 Commercial Weather Service (DUAlS) 0 Unknown 
1210n-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
0VMC 0Dawn OOusk ODarkNight 0Unknuwn 
0IMC 00ay 0Night 0Rright Nlght 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Tcmpcuturc: (C) or (F) 
0Clear 0 Thin Rruk.m 0 None (Clear) 00hscured 

Dew Point: (F) 0 Fcw 0 lllin Overcast 0 Drolccn 0 lndcllnitc (C) or 

0 J>at·tial Obscuration 0Un.lcnown 0 Overcast 0 Unknown 
Altimeter Setting: in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

2500 ft agl flagl 

Wind Direction Wind Speed Wind Gusts Visibility miles 
DVariahl~ D Calm 

C]I.ight and Variable 
121 Not Gusting RVR: feet 

·011'- -or- -or- RVV: miles 

Direction: 050 degrees true Speed: don't recall !..1s Speed: kts Density Altitude: tt 

Intensity of Precipitation Type of Pr«ipitation tCheck all that app~v) Restriction to Visibility (Check all that app{v) 

0 Light 121 None D Drizzle D freezing Rain 121 Nom: D Fog 
0Modemtc DRain D Icc Pellets Cl Snow Shower Cl Blowing Dust Cl Ground Fog 
OJicavy Cl Snow Cl Snow Pellets Cl lee Pellets Shower Cl Blowing Sand C]llazc 
0 N/A Cl Ilail Cl Snow Grains Cl Freezing Drizzle Cl Blowing Snow C]lec Fog 

O u nknmvn D Rain Shmwrs Cl lee Crystals D Blowing Spray D Smoke 
O Dust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type T yp4.' (Check all that apply) Sevct·ity 
0 None O NIA 0Non.: ON/A O N one D Light 
0 Trace 0Rimc 0 Tmce 0Rimc D Cle;rr Air D Moderatc 
O Ught 0 Clear 0 I.ight O C!car o ·l·etTain-lnduccd D Scvcrc 
0Moderatt! 0 Mixed 0Mnderate 0 Mixccl D convcctivc Turbulence D Extrcme 
O scvere Otlnknown O scvcre 0 Unknown 
0 Unknown 0 Unknown 

NOT AMs (D and FDC), ALRMETs, Sl GM ETs, PI REPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 D~struyeJ 

0 Unknown 

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

0 Doth Growtd and In-Flight 
0 Fire at Unknown Tim~ 
Ollnknown 

Description of Damage to Aircraft and Other Property (Use additional sheet i[necess01y) 

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

0 Ruth Gmund anJ In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Aircraft sustained damage to the nose of the fuselage, bent propellers on both engines, small area of skin abrasion on the right underbelly, 
speed fa rings 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 pnnt in ink) 

Describe what occurred in chronological order, including circwnstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departme 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 I 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 A TIS was obtained and 
we were cleared to taxi to Runway 4. Run-up was performed uneventfully per checklist and takeoff checklist was completed. Clearance 
for takeoff VFR was obtained and conducted without incident. We departed 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 A TIS at 
VRB obtained. I made contact with the Vero Beach tower as I turned Westbound. I did this just North of the Fort Pierce airspac~. I 
descended to approximately 1200 ft and was given instruction to enter a right base for runway 4 by the tower. I was then alerted about the 
presence of a Pilatus ahead of me and I made the decision to lower the landing gear to slow my air speed. At this point I did my 1st 
GUMPS check. The gear actuator was in the down position and the light indicated green. I 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 I called out the 
GUMPS and I explained to her that undercarriage meant landing gear. I then pointed to the green down light and had her look at the gear 
through the nacelle mirror, also. We then turned on to final and were given our landing clearance. Flaps were set to 50% and I 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. I said to my wife "not my best landing, but certainly 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 occurred just north of 
taxiway A 1. The right wing began to settle towards the runway as we came to a stop between taxiway C and Runway 12R/30L. 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 I sustained any injuries. The paramedics verified stable blood pressure and did not recommend transport to the 
hospital. I then contacted Corporate Air, the FBO where the airplane is kept. The airport manager contacted the FAA and I spoke with the 
investigator, Mr. Best. Approval to move the aircraft 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 mari<s were noted up to the airplane. A crane obtained by the FBO then transported the aircraft to the 
maintenance hangar. 
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RECOMMENDATION (How could this accidentfincident have.pe~n prevented?) 

Operator/Owner Safety Recommendation 

I am not aware of what caused the nos-egear to collapse. If I had placed more judicious backpressure upon the yoke, I 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? 121 Yes ONo Total Time/Cycles 
(If yes, list/he name of the part, manufacturer, part no., serial no .. and describe the fai/un~.) On Part 

Nose gear collapsed on rollout. Uncertain etiology at this t ime. Hours 

Cycles 

Ti.mc Since This P~wt 
Jnspectetl!Overhuoled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
{Convertji"om pounds. as necessa~y) 0 80/87 0 115/145 O.lci B 0 Other, specify 

105 Gall<ms 
® 100 Low Lead 0 JctA 0 .IPS 
0 100/130 0 JctA-L 0 A utomoiivc 

Other Services, if Any, ·Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the ai•·craft pe1·formcd'? 0 Yes DNo 

M<!t'hod of E.x.it - Describe how the occupants exited and how many occllpants evacuated each location 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for orher aircraft) 

Ai•·c•·aft Registration Number Manufacturer: namage to Other Aii'CI'aft 

Model: 
0 Destroyed 0 Minor 
0 Substantial O None 

RcgistN·ed Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Counlly: 
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ADDITIONAL INFORMATION (Please type .or print in ink) 

Use this space if additional space is needed for any answer.;. 

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

Date of this Reptwt Name of Pilot/Operator;.: .--------------------------­

Signature: --------------------------------
mm/ddlyyyy 

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

If a Person Othe•· than Pilot/Opc•·ator is Filing Report 

Nume: -------------------------- Title:--------------

Signature:------------------------­

- or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accidcntllncidcnt No. I Reviewed by NTSB Regional Office 

ERA18LA171 ERA I Name of Investigator 
Gretz 
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I Date Report Received 
6/26/18 




