Accldentllncld

NATIONAL TRANSPQRTATION SAFETY BOARD
PILOTIOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
civil and public aircraft accidents and inc

Latitude: nzq, (2% 7;: 26

(Enter in decimal degrees or degrees:minutes:seconds)

Registration Number:

:é. AW wa

Longitude:

2809/6

dents

ent Locatwn Accident/Incident Date/Time
Nearest City/Place: D LLrRnD State: F L Date: O 7/ / é/ 2@2¢ Local Time /5 ()
zip: 32724 Country: S A- mifi/ddfyyy
¢ Time Zone >z

[JIFR-Equipped and Certified

N3G

Collision with Other Aircraft: O Midair

OO0n-ground @'ﬁone

Wy s 2 ALY
v [0 Commercial Space Flight
Manufacturer: __AD i&ﬂ k DA W TV t ) [ Unmanned Aircraft
Model: Avia TUn i :m Maximum Gross Weight: /%Jo | Ibs
Serial Number.:' AA2 A 0lo ( . Weight at Time of Accident/Incident: _| '3/& Ibs
; o pret—
Year of Manufacture: Z 063 V Number of Seats: L Flight §rew Seats: MA
Amateur-Built: e‘ﬁs IfYes: QFKitPlans  Make: i)(}l-sp 2/4 “Avs Cabin Crew Seats: ___K___ Passenger Seats: 1
: ONo O Original Design Number of Engines: l
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type {Select one)
Airplane (Check all that apply) (Check all that apply) Reciprocatinfy QLiquid Rocket
O Balloon Staﬁdard SDpecial [Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible ormal Restricted 5 . O Turbo Prop OHybrid Rocket
OGlider Ol Aerobatic ] Limited DTricycle OiTaitehieel | o bo Jet ONone
O Gyroplane [ Balloon [ Provisional E:I{mphibian [CI”igh Skid O Turbo Fan OUnknown
QO Helicopter O Commuter [ Special Flight CJEmergency Float [skid O Electric
QPowered Lift [ Transport [ Experimental OFloat Oski
ORocket O Utility O Specigl Light-Sport CHul [ISki/Wheel Fuel System Type (Reciprocating)
OUltralight [J Experimental L1ght-Sport .
O Unknown ; o . [ Other Launch/Recovery System Carburetor O Fuel-Injected
[ICertificate of Authorization or Waiver (COA)
CINone O Unknown ] None [C1Unknown
f Date RategdPower Total Time Since:
Engine Manufacturer’s of Mfg. G’fl::sepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Seria! Number mm/dd/yyyy | O Ibs of Thrust (hours) | (hours) (hours)
bet | QOTAX /28 1425068 | 295 | se0 |14l lio.s | /05
Eng.2
Eng. 3
Eng. 4
; Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness » @©Ground Adjustable (O Ground Adjustable
% AAIP 8 Conditional Inspectlon Manufacturer: T L Manufacturer:
Annual iknawn . Modelk: ‘3 ﬂ CIAND § Model:
Date Last Inspection: ELT fustalled: @Yes ONo ‘Additional Equipmen] (Check all that apply)
" . OJADS-B
Airframe Total Time: hrs If Yes: ) .
. AU - A O Airframe Parachute
hours measured at (Select one) ELT Manufacturer: N ::’ / g/( i [J Angle of Attack Indidator
OLast Inspection Time of Accident/Incident Model '": Part No.: C;i o [ Autopilot
; - TSO No.: OC91 (121.5 MHz) OC91a (121.5MHz)| [JData Recorder
'l}pe of Maintenance Program (Select one) OC126 (406 MHz) @/ [JElectronic Flight Baglor Handheld Device
Annual . s [JElectronic Multifuncfion Display
. T ted ft? @Y N
O Conditional (Amateur-built only) ga: E},‘T :g““ Z:::: cete::::::gma, 6Y2Ss %N(:) [JElectronic Primary Flight Display
O Manufacturer’s Inspection Program - s ) [JHandheld GPS
X Did ELT Activate? OYes ofo t
© Other Approved Inspection Program (AAIP) I [JHeads Up Display
O Continuous Airworthiness If ac’“’“’e‘?’ . o {{\ [1Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes No D Satellite Tracking Defvice
iption of Fire Extinguishing System Ifnot activated: [IStall Warning Systen}
G}lfl:;le Indicate Reason: [JImpact Damage O Video Recording Detice
QO Specify: N & [ Fire Damage [ Other, Specify:
gyattery Expired/Damaged
Unknown

3




Registered Aircraft Owner

City: SPLie i o

Fu

Name: 4L mtm‘\) B Mongor Sa

State: ’; L ZIP: | 3§ﬁ féﬁ
JS

Fractional Ownership Aircraft: O Yes © No Country:

e
Operator of Aircraft E,Same As Registered Owner XSame Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

ofarsl

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 12§ 129, 135
(Select one for each group)

EfNone OFAR129 OFAR4IS | (Scheduled or Commuter Opomsstic
[JFlag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR 133  (QFAR431 O Non-Scheduled or Air Taxi O nternational
[ISupplemental QFAR 121 QFAR135  QFAR435

[ Air Cargo OFAR125 OFAR137 OFAR437

[JForeign Air Carriers (FAR 129) O Passenger

[l Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

[l Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

CJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

[ Commercial Air Tour (FAR 136)

Purpose of Flight for FAR 91, 103, 138, 137

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Opilot School (FAR 141) O Armed Forces ) o ) )
[OCertificate of Authorization or Waiver (COA) O Federal O Acrial Application OpFirefighting O Unknown
CCommercial Space Transportation O State O Aerial Observation Oleght Test
Experimental Permit O Local (0] Alr Drop Q@Glider 'l:ow
[ Commercial Space Transportation License O Air Race/Show O Instructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work|[Use
. O Business Personal
O gxecuﬁYi/Co;porate O Positioning
xternal Loa ivi
Revenue Sightseeing Flight Air Medical Flight 8me O Skydiving

O Yes 941 [

QOYes No

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip QOn Airport/Airstrip  ON/A Airport Elevation: & gl
Runway Information LAKg DT Condition of Runway/Landing Surface ({heck all that apply)
Runway ID: (L/R/C) Length: ft Width: ft [ Dry [ Snow-Compacted B‘Water—Calrn

- [ Holes [ Snow-Crusted 1 Water-Choppy

- Runway/Landing Surface (Check all that apply) [ Ice Covered 3 Snow-Dry O Water-Glassy

[ Asphalt [ Grass/Turf ] Macadam ZWater [J Rough O Snow-Wet 0O wet

3 Concrete [ Gravel 1 Metal/Wood ] Rubber Deposits [ Soft

[ Dirt Olece [ Snow O Unknown [1Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

QO Taxi QVFR Departure OO0 Instrument Approach ~ QDownwind OLow Approath

QTakeoff OIER Departure Procedure/Clearance & {anding OBase OGo Around

Qlnitial Climb QOPFinal O Aborted Lanjling (after touchdown)

OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
one [ONone

[JADF/NDB OPAR OMLS OPractice [ Traffic Pattern g}tcp and Go

CISDF CdsSidestep OLDA Gps [ Straight-In Tofich and Go

OVYOR/TYOR QgiLs JASR [ Valley/Terrain Following [ Sithulated Forced Landing

[ VOR/DME [Localizer Only Ovisual [ Go Around [ Fofced Landing

L TACAN [JLOC-back course [OContact [ Fuil Stop ] Prdcautionary Landing

CIRNAV OCircling
CIUnknown O Udknown




“thg(frewmember 1” Responsibilities at the Time of Accident/Incident
pilot OCo-Pilot  OStudentPilot  OFlight Instructor ~ O Check Pilot O Flight Engineer O Other Flight Crew|
“Flight Crewmember 1” was pilot flying es [ONo
“Flight Crewmember 1” Identification
First Name: LM Clty of Residence: S ﬁ Ly /I/t‘ H / N
Middle nitial: _/ J - e Ireas
Last Name: __ /Y70ATO us A
Age at time of Accident/Incident: g 2- Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal eft Q© Front O Unknown .
: : Available Used
4 Ig?;lgas O Unknown 8 léneiltl; 8 lslglagrle O None ONone PTNot Installed
O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) / 8}poim O 3;point [J Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military 4-potnt 45r-p JHHE = 3:{;1?),“1
[ Private [J Recreational [ Airline Transport ~ [] Foreign O 5-point o U_rI:ltc)Ixxm a own
[ Student 2%Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity 4/ A Date of Last Medical
QO Pilot © None QClass 3 O Without limitations/waivers () Unknown // A.
Q@ther OClass 1 @Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A oA
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including o re TV N
FAR 121/135 Checks:  _ O\ hote | Make: ik PDYLeTV!
m/ddbyyyy Model: NviaTviviN T
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 that apply)
[ None [J None None one [ Instrument Airplane
Single-Engine Land O Airship O Airplane [0 Airplane Single-Engine O nstrument Helicopter
[0 Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [0 Helicopter
[J Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [J Powered Lift [ sport
[0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Inclufe dates)
. " 5 Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane — | Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
Last 30 Days
Last 24 Hours
S




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

OPilot  OCo-Pilot  OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 2 was pilot flying [JYes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: 7ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certiﬁcg\e Nimgber:

Degree of Injury Seat Occupied \ Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront (o} own y
O Minor O Unknown ORight 8Rear Available Ug (IiQonc [ Not Installed
O Serious Center Single O Lap only Dlnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point [ONot Deployed
[ None [ Flight Instructor O Commercial O us Mili o 4-point Dgz’ﬁ’yed
[ Private I Recreational [ Airline Transport  [] Foreign O 5-point (m own
[ Student O Sport [ Flight Engineer Unknown
Principal Occupation Medical Certificate Date of Last Medical
O Pilot O None O'Class 3 Unknown
O Other Q Class 1 O Dxiver’s License (Sport Pilot only) (0] e
O Unknown O Class 2 QO Unhgown mm/dd/yyyy
Medical Certificate Limitgtions \

Medical Certificate Special Issum\ \ \

Date of Last thht Revnew evnew Aireraft
or Equivalent, Including Mak
FAR 121/135 Checks: e
mm/dd/yyyy \ Medel: \\ \\ \\
Airplane Rating(s) Other Aircraft\Rating(s) Ins Instructor Rating(s)
(Check all that apply) (Check all that app¥y) (Check (Check all that apply)
[] None [] None [J None [ None ] Instrument Airplane
[0 Single-Engine Land [ Airship O Airplane [0 Airplane Single-Engine 1 Instrument Helicopter
[0 Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine 1 Helicopter
[1 Multiengine Land [0 Glider O Powered Lift [J Gyroplane 1 Glider
[J Multiengine Sea [ Gyroplane Powered Lift ] Sport
[ Helicopter
[J Powered Lift h
Type Ratings W Endorsements (Tncludpe dates)
Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrpft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




OYes

Accident/Incident Aircraft?

Crew Name and Address

[l No

of this Accident/Incident:

hrs

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft OFront O Norne
. r . . O Center ORear O Minor
Middle Initial: State: ZIP: O Right O sSingle O Serious
Last Name: Country: O Unknoyvn O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O None O Flight Instructor O Commercial [ Us Military (o} ;lone O None Riahily
O Private O Rrecreational [ Airline Transport O Foreign OLapOnly  OLap Pnly [ Not Installed
[ student O sport [ Flight Engineer O 3-point O 3-pofat [ Installed
O 4-point O 4-poat [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time OSpoint  O5pot | O Deploved
O Unknown O Unkjown D Unknown

Accident/Incident Aircraft?

OYes

of this Accident/Incident:

Seat Occupied Injury
First Name: City of Residence: OLeft 8§r°m 8None
3 e O Center car Minor
Middle Initial: State: ZIP: ORight O Single| O Serious
Last Name: Country: OUnkngwn O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restrs.tint Type: Inflatable
[ None [ Flight Instructor [ Commercial [ US Military 13’ ;l‘l)ggle Igei?on i Restraints
[ Private O Recreational [ Airline Transport ~ [J Foreign OLapOnly OLapPnly [ Not Installed
O Student 0O sport [ Flight Engineer Q 3-point O 3-pefnt [ Installed
O 4-point O 4-pofnt [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time _poi [ Deployed
O 5-point
[0 Unknown

O Unknown

Inflataljle
Name and Address Seat Injury Restraint Type Restraipts Age
Available  Used
First Name: LU ity :
s Name: Ciy OLeft ONone ONone O Nong [@Not Installed | [J Under 5 years
Middle Initial: ___ &~ State: ZIP: 8;emer et 8 L Only (O)Lap Onty | F moratlhd
! i i -point 3-point | [ Not Dpployed | If Under 5.
Last Name: _I 4 £/ LD nfe#e Country: Right O Serious . . ot Dpploye >
s OUnknown | O Fatal 4ot m’?"f“‘ [ Deployed O Child Restraint
OUnknown | O5-point  OS-point |[JUnkngwn | O Lap-Held
OCrew @Passenger Q Other Row: OUnknown O Unknown e’%:ﬁc-n oivn
e . Available Used
irst : ity
e v OLeft ONone ONone ONone [ Not Ifstalled | CJ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;";;; i(l>]1tuly 8I3~ap Qrtﬂy Clinstalkd o
oRjght O Serious - -poin D Not p]oyed If Under 5,
Last Name: C : : .
ast Name ountry OUnknown 8Fata1 8‘5“1’0{112 82‘?0{11: B Dflilr(: yed O Child Restraint
-poin -poin U R
O Crew OPassenger OOther Row:. .. Unlknowm OUnP;mown (@] ngnown M 8 Bﬂiﬂl
Available Used
i : City :
RS o OLeft ONone OnNone ONone [CINot Igstalled | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 ;ap 9?1y 813@ Only | Fnstalled
: ’ Oright O Serious -poin -point | [ Not Qeployed | Under 5,
Last Name: Country: OUnknown 8Fatal 8‘51-303112 8 ‘;—pO?n: EDxelill-] yed O Child Restraint
Unknown -poin -poin Unknpwn £
QCrew QPassenger O Other Row: OUnknown O Unknown 8 {}ﬁm Pi?:;i]
—— o Available Used
Irst Name: s OLeft ONone ONons ONane b [ Not Ipstalled | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8§ap Only 813@ Only | M instafled
g ; ORight O Serious -point -point | 7] Not Ipeployed | f Under 3,
Lt GO OUnknown 8 Fatal 8‘5‘?2}‘;; 8‘5‘-1’0}“; E Eﬁﬂ yed O Child Restraint
) Unknown -pot -poin own Lap-Held
QCrew QOPassenger Q Other Row: OUnknown  © Unknown 8 Uzr‘xrl,m oivn
7




Tim o Depare : Destination Type Flight Plan Filed

Last Departure Point

LA Qrxrin

Airport ID: L) )] . 3 Airport ID: None O VFR/IFR
City: e est® Time: /O30 City: DL Ry O Company JFR O IFR

i : ' O Military V§R O Unknown
State: F [ Time Zone: &ﬁ ] State: Fv O VER

Country: V5 4 Activated? OYes ONo QUnknown

Country: vs i
Type of ATC Clearance/Service (Check all that apply)

None [ Special VFR [ Special IFR [J VFR Flight Following 3 Cruise
O VFR O ¥R [ VFR On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A #Class G [ Military Operations Area (MOA)  [JSpecial —
[ Class B [ODemo Area [ Airport Advisory Area [l Air Traffic Control Area ‘
O Class C [OWarning Area [ Jet Training Area [JUnknown ft msl
O Class D I Prohibited Area O TRSA
O cClassE ORestricted Area [d FAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check.all that apply) . Facility ID:
[J National Weather Service [0 Company T
I Flight Service Station O Military Observation Time:
D TV/Radio D Internet Time Zone:
[F"Automated Report [J None ) ; . .
[] Commercial Weather Service (DUATS) [ Unknown Distatice from Apeident Srie: nm
[J0On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
vMC ODawn ODusk QO Dark Night QUnknown
OmcC @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or F)
Clear O Thin Broken None (Clear) O Obscured )
O Few O Thin Overcast O Broken O Indefinite Dew Point: © oo (®
Partial Ob! ti Unkn O Unkn
8 Scatltired sewrenon 2 e o i o own Altimeter Setting: _____| inHg
0 . - . MB
Lowest Cloud Condition Height Ceiling Height R
ftagl ftagl
Wing Direction Wind Speed ;’in/dﬁusts Visibility [ fooiesges] miles
ariable Calm Not Gusting VR:
O] Light and Variable RVR:___ | fest
-or- -Or- -0r- RVV: __miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation '5.@9 of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain E’ﬁne. O Fpg
O Moderate O Rain [ 1ce Pellets [ Snow Shower a Blowing Dust [ ground Fog
OHeavy O snow O Snow Pellets [ Tee Pellets Shower O Blomng Sand [ Haze
(7 STIN O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [0 I¢e Fog
O Unknown O Rain Showers [ Ice Crystals [0 Blowing Spray [ Smoke
[0 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amgunt T Amount T Typg (Check all that apply) Severity
e'ﬁone %A @'ﬁme % Ey%zne [JLight
O Trace O Rime O Trace O Rime Clear Air [IModerate
OLight O Clear O Light O Clear [ Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence CExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage Airgraft Fire Aircraft Explosion

QO None eézbstantial ﬁe O Both Ground and In-Flight ©one O Both $round and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explofion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unkn¢wn

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

Lo T  AAA Baolktw locpp.j ToBS
gdﬂ—{o YR ] 9 H/LO

’gd57'4ﬂ I'J(/// ( RLQL&C{)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Desc}
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtaine
destination. Provide as much detail as possible.

ibe tam and mcude
, and intended




Operator/Owner Safety Recommendation

RAs bsan pPrrov T2 Leansay

- et DR
Fuel on Board at L
(Convert from pounds, as necessary)

6 M Gallons

Was there Mechanical Malfunction/Failure? [ Yes
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Fuel Type
O $0/87 Q 115/145 O JetB
100 Low Lead O JetA O P8
O 100/130 QO Jet A-1 O Automotive

O Other, specify

IV mTTA .

['otal Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? E/Y es [0 No

Model:

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

S’W,*M o<1 08'

Cock PiT

Manufacturer:

Bstantial [ None

ge to Other Aircraft
troyed [ Minor

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:

10




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

= -

ame of Pilot/Operator:

Signature:

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

If a Person Other than Pilot/Operator is "Filing Report

Name: Title:

Signature:

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

Name of Investigator
A. McCarter

S

Reviewed by NTSB Regional Oce
Eastern-Ashburn, VA

NTSB Accident/Incident No.
ERA20CA257

te Report Received
07-29-2020
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Thursday July 16th. 2020, I linked up with a buddy to go flying and see the sights. | performed my
preflight, checked my fuel once | completed the checklist and conducted my run-up, | took to the air. |
took off on runway 30 at Deland Airport and headed straight out to the west northwest towargl Lake
Woodruff. | was showing my buddy the sights and explained how to read the lake. As far as hopv to tell
wind direction and such. | flew out towards lake Dexter. | was conducting my water landing checklist
when we spotted some alligators. In the lake. | told him we see Manatees out here also. | can @nly say |
allowed the conversation to distract my attention from the landing gear. | came around and lirjed up to
come down over and land as | have done over a hundred times before. | put in flaps and began my
landing on the water. | felt the plane start skimming across the top of the water, | even said "wle are on
the water." All of sudden the plane nose began to dig into the water and then we were under yater. |
reached over to get my buddy unbuckled from the seatbelts and then get out of the water. When |
finally came up out of the water, | started yelling for my buddy, He replied he was ok. That is when | saw
the gear sticking straight up and | than realized | failed to reposition the gear for water landing| A
passerby in a boat took us to the shore and we went to the hospital.

This is my account of the flight that took place on Thursday July 16, 2020.

| have one hundred forty-one and a half (141.5) flying hours in N86KD

Larry orton Jr.






