NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 7
This form to be used for reporting civil and public aircraft accidents and in

cidents
BASIC INFORMATION e m

Accident/Incident Location

Acecident/Incident Datcﬂ'ime
Mearest City/Place. Gﬂgeﬂg{,}g E:f E 2 State 5;;:. Date q&/fﬁ/ﬂf’fﬁ Local Time M.ﬂ’
ZIP _2.?33{1 Luut ry. ﬁ ff- - : m"?';ﬂld'i‘}jl Time Zone ;ﬂT
Latitude: 35 JJ F. 5-” Longitude 7? 233 2:-7 n/

{Emter in decimal degrees or degrees; minutes: seconds)

Collision with Other Aircraft: O Midar  OOn-ground  €None

| AIRCRAFT INFORMATION ' R .
Registration ¥Number: -F',I'r _3&20}5 m"“ Equipped and Certified
R e .Expe»manﬁ/mfmsrmfésﬂﬁm,m g:,;::‘;;:;ﬁ?,ﬁ:’:ﬂ“"*'“
Model: _,SH«‘;‘ 12- Tﬂ % ’
Serial Number: }'93

Year of Manufacture: 1’93{

Number of Seats: 5 Flight Crew Seats __ —
Amateur-Built: Qf{: if ¥as: @ﬁ‘..—'f-‘lar‘.ﬂ P\'L'I-.\.'I:'-;yﬁ 'GMJR\ Cahin Crew Seals R Passenger Seals. {

Maximum Gross Weight: f: ﬁa e A
Weight at Time of Accident/Incident: __/S.56  Ibs

e

ONo O Griginal Design Number of Engines:
Catcgun of Aircraft Tjrpc of Airworthiness Certificate Landing Gear Engine Type (Select onel
ﬁ”.’.IT-I.:n-_ {Check all that apply) (Check all that apply! G‘Rcmpmutmg QO Liguid Rocket
O Balloon Standard Special [ Retractable O Turbo Shaft Oﬁntld_ﬂuckct
D]T"_'II'!1}"T]ii igible O Nocmal [ Restricted ) Tricycle B‘fmlwhccl O Turbe Prop D!‘E\-hﬂd Rocket
O Ghider O Aercbat:c [ Limsted O Tiirbo Jet O Mone
O Gyroplane [ Balloon O Provisional Oa mphibian I:IH=S|'I Skid O Turbo Fan O Unknown
D ] ||,'||._'||:l1|.;: D Commuter D Special F |Ig|1l. DE_-”{;.- gency Floai Dﬁ.k d D Electric
O Powered Lift O Transport MExpenimental OdEInat Os&ki
g:'{.c_'u_'l.:‘-'. D L1l B::pu:lu.. :..I=__'l|1|i-il\|'ll.;-;':. > L—_"'lu” D.‘wkl."'l.l'|'u‘.|.'| Fuel .‘i:\-‘.ﬁ.t{'m T."-F* fﬁ'i'i'f.ri anng)
traligl Sxperimental Light-Sport 5 ;
Ol i ¥z r O Orher Launch/Recovery System O Carburetor Fuel-Injected
+ OCerificae of Authonzation or Warver {(COA)
| O™one O Unknown [ Mone O Unknown
T Dhate Rated Power Total Time Since:
FEngine Manufacturer's ol Mig =t lorsepower o | Time Imspection | (hverhaul
Fngine | Engine Manulaciurer Model’Series Serial Number

o idd ey | Q) Ibs of Thrust (hours) | {hours) {hours)

o | LyComine, | 0-320-D]0 |/ -Bl(7-394 | 78| 160 5034 71 &

-

. | Propefler 1 ; OkFEed Piich Propeller 2 O Fixed Pitch ]
CARL IngDOLRY N ef'unllull able Pitch O Cuontrollable Pitch
O100-Hour O Continuous Airworthiness Girownd Adjustable O Ground Adyjustable
Q Aalp @Conditional Inspection Manufaciure Manuifacturer g5
D"-.'l.l. O Unknows z H

Muodel zﬁC_EE}; _&F Model

Date Last Inspection

. e I ELT Installed: ﬂ‘r-.'-. ONo

Additional Equipment (Check all tha apply)
Airframe Total Time: 15 i Ye

! /4 BADS-B
Glirs measured ot - (Selec one ELT Manulaciurer: é]' ; O Airframe Parachute
O Last Inspection O Time of AccidentIncident Madel or Part No.: & -'££ E‘ E O Angle of Attack Indicator

| TSO Nos d‘{ 91 (121 5 MHz) OC91a (121 5 Milz) m'.-cul.l.:-rnlul

126 (406 Mz Ol Data Recorder
BTlcctronic | light Bag or Handheld Device
R e Pt Was ELT still mounted in airerafi? (B{'l-& ONa Ll Electronic Multifunction Display
Fibcturer's tion Progrom Was ELT siill conmected 1 amtenna? "es OMo m"‘F.':l.‘L"[rn:ur I"“il'lil.lj Fi ighe |]I‘-|'l|.'l.'l.
araved Inspection !'I---;_'|_| n LA ALY id ELT Activate? OYes M-. O Handbeld GPS
oass Ajrworthiness If activeted O Heads Up Display

S A d EdChnboard Weather
I Aid in Locating Aireraft: OYes @%o O Satellite Tracking Device
O Swall Warning System
O Impact Damage OVideo Recarding Device
NQ / O Fire Damage [ D0ther, Specify
O Banery Expired/Damaged
O Unknown

I nal aciivated
Inlicate Heaspn:

Ead

T




OWNER/OPERATOR INFORMATION

Repistered Aireraft Owner

Name: Jﬂ}?n 0 Lﬂ LJJH&

Fractional Ownership Aircraft: O Yes @’f\’u

Operator of Adreraflt mmw As Registered Chimer [ Same Addvess as Registered Chener

Name: _ﬁ' City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all thar appiy)

(Select one for each group)

O Nane OFAR91  QFARI129 OFAR415 | (O Scheduled or Commuter O Domestic

O Flag Carrier Operating Certificate (FAR 121) | ©QFAR 103 QFAR 133 QFAR 431 (O Mon-Scheduled or Air Taxi O International
O Supplemental OFAR 121 OFAR 135  QOFAR 433

O Air Cargo OFAR 125  (QFAR 137 (OFAR 437

O Fereizn Air Carriers (FAR 129) . (@] E_assengcr

O Rotoreraft External Load (FAR 133)° OFAR 91 Special Flight O Cargo

O Commuter Air Camier (FAR 135) O Mon-US, Commercial (O Mail Contract Only

O On-Demand Air Taxi (FAR 135) O Non-1IS, Non-commercial

OCommercial Air Tour (FAR 136
O Agricultural Aircraft (FAR 137)
OPilat School (FAR 141)

Purpose of Flight for FAR 91, 103, 133, 137
QI Public Aircraft (Select ane) {Select ane)
O Armed Forces

i : 3 . i Firefightin (O Unknown
O Cenificate of Auwthorization or Waiver (COA) O Federal O ’::"’”_a: SEP'IEH!{IF‘II‘I gFIi 'hL"I'cstg
OcCommercial Space Transportation O State O Lni; gy e OGIL'IT:ll:r T
Expenimental Permit % D-‘"ﬂ:f rop -
: oy O Local O Air Race/Show O nstructional
O Commercial Space Transporiation License O Banner Tow O Other Work Use
O Other Operator of Large Aircrafl O Unknown ket F
o ) Business O Personal
) Executive/Corporate (O Positioning
- — () External Load O Skydiving
Revenue Sightsecing Flight Air Medical Flight O Ferry
O Yes O Mo O Yes O Mo

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

Airport Name: g Pﬁ- Gﬁ.’i&?’[b"{//f,

Distance From Airport Center: &m
K Id G’ Direction From Airport:

Airport Identificr:

degrees true

Proximity to Airport: O Off Airport/Airsirip ©0n AiparvAirstrip  ON/A Airport Elevation: ft. msl

Runway I&_ﬂ ;n tmn iﬁld“i“n of Runway/Landing Surface (Check all that apply)
Rumway 10 || RCY Length: i Width fi df‘l'}' O Snow-Compacted O Water-Calm
: — = loles O Snow-Crusted O Water-Chao
H‘.ul'l".\':l;}.lr[ anding Syrface (Cheek all thioe apply) CYee Covered [ O "-"r'nl.cr-Gla,gI:Ey
Ht"ﬁl‘hil“ srassTurf O Macadam O Water O Rough O Snow=Wet i
O Concrete 0 Gravel O Metal Weod O Rubber Deposits [ Soft
O Din 0O lee O Snmow O Unknown O5lush-Covered O Vegetation 1 Unknown
Approach/Departure Segment  (Select anel
O Taxi @4’14{ Departiire QOn Instrument Approach . O Downwind O Low Approach
O Takeoll OIFR Departure Procedure/Clearance OlLanding (O Base I AT nd
Drruu;-_l Climh D].'.'IITJI 0 Aborted L EIHEIIHL, [..'Iﬁl:l' tﬂluLl‘ldU"—Ll'l]
O Crosswind O Unknown
IFR Approach (Check all ihai apply) VER Approach  (Check all that apply)
E’.cu:'.u: [Mane
LADFNDB Oran I:IMI ] D Praciice | s i
QsDE O Sidestep Oroa OGrs O flﬂﬂlL Rattemn O Stop and Go
OVORTVOR OILs CIASR X O "'““‘g"f “In O Touch and Go
O VORTIME 0 ey Only EI:'-.’i-.u i O Valley/Terrain Following O Simulated Foreed Landing
OTACAN CL0C-back course Bl Eﬂl':m Around T orced .Li'lnding :
ORrRNAY OCircling ull Stop O Precautionary Landing
OUnknown O Unknown

4



“FLIGHT CREWMEMBER 1" INFORMATION
“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

Jl’ilm Oco-rilot O SwudentPilot ~ OFlight Instructor O Cheek Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1™ was pilot flying M’cs [ No

R
“Elight Crewmember 1" Identificgti 7~ t
First Name: Mﬂ%ﬂ City of Residence: GPIW&S b/‘ %

Middle Initials 40 : Bt State: N C ZIP:_ZZ.QZL
Last Name: La WInh -~ Country: P/#

Ly
e ———— S S S

Age at time of Acdident/Incident: é 7 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury ?{ Occupied Restraint Type Inflatable Restraints
None QO Fatal Left O Front O Unknown = Used
(@] .\'Air?or O Unknown O Right O Rf:ar Aggz:clc ONone E"ﬂot Installed
O Serious O Center © Single O Lap only OLap gnly [ Installed
Pilot Certificate(s) (Check all that apply) ©73-point Gfpo"m ggg;lbqu::fyw
i - t
0 None O Flight Instructor ] Commercial 0 US Military 8‘3""”"“ 85_?;;:( [J Unknown
B Private [ Recreational O Aicline Transport [ Foreign ijp‘? o O Unknown
O Student O Sport [ Flight Engineer O Unknown
Principal Occupation | Medical Certificate Brrsre. Me A.. Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 © Without limitations/waivers (O Unknown
2 Other O Class 1 O Driver's License (Sport Pilot only) O‘With‘limitaxiun&’\miv:rs -+ ONA . g 2}/ a ac /7
O Unknown Q Class 2 O Unknown O Special Issuance sion itk o

Medical Certificate Limitations

-

Vigion Caf"‘ef/%/ oN

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft =

or Equivato Incsdng 9 /1 J70 | L Ui ton Smith Glaisen

FAR 121/135 Checks: J ALLLH = L
mm/ddyyyy Model: -SA/A Z 7;0 C{D.La-;a v / TD')

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check ail that apply) (Check all that apply) (Check all thar apphy)

Gl Nooe [ None O None [J None O Instrument Airplane
Single-Engine Land O Airship Airplane O Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea 0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter

O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider

O Multiengine Sea O Gyroplane O Powered Lift O Sport

[ Helicopter
O Powered Lift

Type Ratings Student Endorsements (/nclude dates)

s s N Airplane

Flight Time (Enter appropriate | All This Make Single Airplane 3nstrument .
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glid #ﬂh:f
S - = er an Air
F'otal Time ‘32‘ 78 3& 77 / 74_] /80

Pilot in Command (PIC) Z 70 JQQ 73 0 /80 8808

Time as Instructor

This Make/Model
| Last %0 Days 4~7 4 7 7 | Z 3

Last 30 Days s ;

| ..E I lnx;r:— el ——{ﬁi—j%}'L _A' Z % I 0

o)




FLIGHT ITINERARY INFORMATION

Last Departure Point

aiportD:_ J$ OC W)
City: Waﬁj?nﬂ}ﬁn
NC
BeaFor]

Time;

State:

Country':

Time of Departure
%730
Time Zone; Eﬂf

Destination

Airport 1D; Kéyﬁ

[ Type Flight Plan Filed

State:

Country: _ (o @9H .Wfff'.-

Activated? OYes O No

one O VERIFR
o ¥ DCmnpunyWR (@] ]'FR M-.\.'n-
city:_GOreéh ville O Military VFR O Unknows
<C O VFR '

oL

E’Nnne

O Special VFR

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

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT

g

TE

Source of Pilot Weather Information
(Check all that apply)

E’NEL[ ienal Weather Service

Facility [D:

Weather Observation Fac

;f,g;c,f'@‘[ ¢s b /Ha Hn
Observation 'i‘um‘..z —3‘? il

ility

[ Special IFR O VFR Flight Following O Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory ELUnkna s
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-"F]igIlt
O Class A OcClass G [ Military Operations Area (MOA)  []Special Occurrence:
O Class B O Demo Arca O Airport Advisory Area O] Air Traffic Control Area Engint 'ﬂi’f fﬁ
O Class C D".".’:Lmi.ng Arca [ Jet Training Area [ Unknown ’ msl
O Class D O Prohibited Area O TRSA
M Class E O Restricted Area O FAR 93

O Company
O Flight Service Station [ Milivary b
O TV Radio T internet LJGUI‘IGE mﬁ M Time Zome: EDT
O Automated Report O None : . : S A
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: )':f nm
EOn-Board Weather ADRSH Direction from Accident Site: /¥ ‘9 degrees true
Basic Conditions Light Condition
[ =aG Nl O Dawn O Dusk O Dark Night O Unknown
Omc ay ONight OBright Night
O Unknown
Sky/Lowest Clond Condition Ceiling Temperature: (C) ar j’ﬁ (F)
& lear O Thin Broken @ Nlonc (Clear) 2 Obscured p
O Few 3 Thin Overcast O Broken O Indefinite Dew Point: {C) or (F)
O Partial Obscuration O Unknown O Owereast O Unknown ‘
O Seattered Altimeter Sctting: in, Hg
Lowest Cloud Condition Height Ceiling Height Ly MB
‘ftag| fi agl
Wind Dircction Wind Specd Wind Gusts Visibility - e i
miles
O Yariable O Calm mfl‘:ul Gusting -
O Light and Variable BVRY fect
e -0F- =0T= RVV: miles
IJir:.'-;:lmn.‘: §4§ degrees true | Speed: & /0 kis Speed: kts Density Altitude: il
Intensity of Precipitation  Type of Precipitation (Check all that appiy) Restriction to Visibility (Check all that )
. A, P
O Light Mo O Drizzle O Freezing Rain Mone O Fog X
O Moderate O Rain O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
O leavy Snow O snow Pellets O 1ce Pellets Shower O Blowing Sand [] Haze
OM/A O Hail Snow Groing O Freezing Drizzle O Blowing Snow O lce Fog
O Unknown O Rain Showers O ree Crystals O Blowing Spray O Smoke
O Dust O Unknown
Icing Foreca i T
.1_,,:.;“,:1“& 15t o I|;|I:|.ﬁl:h:lunl 2 I'urbulence
. b ! n ne r S - .
@‘ﬂ‘)m‘ O MNA o Nane C::III;'J'.-\, T} 1] {(—.h‘f{,-lll. all thar :ql_;llp.l:;:)l h:‘.t.. rity
O Trace O Rime OT . R OLight
i . race O Rime O Clear Aar OOMoederate
-Ight O Clear O Light O Cle i .
(BT e : ear OTerrain-Induced Elotvers
o oderate O Mixed O Moderate O Mixed El Gy ect T arn O&
o ?JL 'LL'“: O LInknown O Severe O Unknown il
nknown O Unknown
NOTAMs (D D 7 -
(D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERT

Adreraft Damage

Aireraft Fire

QO None O Substantial one O Both Ground and In-Flight
@ Minor O Destraved O In-Flight O Fire at Unknown Time
O Unknown O On-Ground O Unknown

Deseription of Damage to ‘hm:r.a ﬁ and Other Property (Use additional sheet if necessary)

Aircraft Explnsmn

one
O In-Flight
O On-Ground

© Both Ground and In-Flight
O Explosion at Unknown Time
O Unknown

Banl” ﬂ-“ﬁ’f’ ) Emﬂm-ﬂ- .ﬁuﬂiaa
cracked Skm @ LAy Gear exit fbmﬁ cmdei A’quﬁgér;{ws

Bmémﬁq dar a]?frd\’ Jm:é /ﬂq’liﬁ*

iy

meanuwdom

o &fmwﬂ#é (mr) scatfed avew 17X 6 &1.{5# W TP .

NARRATIVE HISTORY OF FLIGHT (Pleass type or printinink)

Deseribe what occurred in chronological order, including circumstances If:ddlng to .md nature of dccldenv’mctden! Descrlhc 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.

AHRLAQ{,Q_




RECOMMENDATION (How could this accidentiincidenthave been preventedel

e — e PN L

Operator/Owner Safety Recommendation

- (Lover Fltb{r E/né‘ﬂ waf d-“";'ﬂ a/f} 5‘4&#&& )éw:?ﬂi‘ &
jomc.mé- clwcsrh.e Euﬁx_jumﬁw:'\bi from ﬂri/( ﬂjﬁ/u&; & mf/e; T,

[mfm £ . AT * ) :
f?{ﬂrrﬂc’i ;9-’:&””:2‘1?‘)'2.“&;?1\9 a:'u.fj, From a’r‘ﬁww’lawwiff/w"ﬂ"fﬂ W/'Eﬁ"‘"

Rema w2 .

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet AR
Was there Mechanical Malfunction/Failure? E’{:’us O ™Mo Total Time/Cycles
(If ves, list the name of the part, manufaciurer, part no., serial no., and describe the failuve.) On Part
Ea §e ;-h:pfa 9. /ﬁ;mn- Logs 503 “?" Hours
Cyeles

Time Since This Part
Inspected/Overhauled

7"{6 Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl Fuel Tyvpe
oy |_"r'.l'_.l'-rr.l.'u _.'.lr.'.'r.ll.'.".-. (18 Héd 4'.1'.'|'¢'J.lf|'.| g_‘:; RORT D 115/145 D Jel B D ther ‘[‘fﬂlﬁ'
_3 ? e @’fuu Low Lead O Jet A O IPR ¥
. Gallons O 10030 O Jet A-1 O Automotive
Other Services, il Any, Prior to Departure
Nor e

EVACUATION OF AIRCRAFT

Was an emergency evacualion af the aireraft performed? O Yes IB/NF._-.

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

ﬂgrma,f Qx'j'f‘

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other alr

Aircraft Regisiration Number | Manufacturer: Damage to Other Aircrafl

et
A -

Muodel: O Desireyed Ll Moy
: O Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: MName:
f._'jl;r': City; :
State; ; IR State: ZIF:
Country: Cuur;lr:," :




V‘

ADDITIONAL INFORMATION (Please type or printinink)

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE Al
Date of this Report | Name of Pilot/Q

09 /5 20/ Signature:

mn/ Ay

Ifa P

erson Other than Pilot/Operator is Filing Report
Name:

Title:
Signature:

=or—  [T]Check here to clectronically sign this document

.‘_é,“’-'iFGRé'NIliSBEUSE{Q‘NISY R S
NTSB Accident/Incident No. Rcm: ed by NTSB Regional Offic Nam ofl vestigat Date Report Received
RAI8LA224 stérn eglorilg : 5 A &g‘l}t%'i' 09/18/2018

I




.....

ARty

R,

S rm-rx@%w&fg{gﬁv%%?rﬂ .

AR Ay,
e At

Ar ived at airport after rain shower passed over from west to east.
, removed tie downs, removed cover,

e 5 removed Pitot cover.
 Move aircraft to Seif Serve pumps

Preflig luded sumping all ps with approximately 2/3 sump tube each. Poured sumped fuel into aux
check Aux level full. Did not find any contamination or water.

ded aircraft. Started per normal procedure.

Taxied to RW23. Completed prefiight List.

. WMM{, staned to come up and saw that big wind vane was favoring RWS. Back taxied to other end Did another quick

i RWS Alinormal _Pre-ssu—re-_-gpod, oil pressure good, all normal

dt d PGV. Continued to climb. Near ing 3,500 feet and around 1 %

ol | Nothmg Got a few more burst of power then qui

ral mﬂs ...'annOunc_ing emergency landing

miles South east of PGV
t completely

spiral down wn. Ended up on the last turn to the runway too low and was not able to
 above stall speed until too low and leveled wings and landed in grass.

mﬂ;ed and 'legation and broke left gear leg. Came to rest off the ramp in

ting on left wing shut down power, fuel, fuel tanks, retrieved flight bag
| MM well. And exited the plane. Ramp personnel arrive in a






