
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: ~,) /1C-,($a,lf-V / <-t--F State: FL Date: ~Z.C2L6. Local Time: /'T'CO 
ZIP: ?:;Z-;z2L Country: JSA mm/ddlyyyy 

e.-.:s-r 
Latitude: l_o. ZZ!l{)/.;- Longitude:- 3/, $'a 72]" 

Time Zone: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground ~one 

AIRCRAFT INFORMATION 'I 

Registration Number: ;t/ Jc;YET 0 IFR-Equipped and Certified 

Manufacturer: Dil+tft?;t/)> 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: DA-- ijO Maximum Gross Weight: lbs 

Serial Number: Weight at Time of Accident/Incident: lbs 

Year of Manufacture: 2t!Jt1'7 Number of Seats: Flight Crew Seats: . ------
Amateur-Built: ~ lfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 

0 Original Design Number of Engines: 

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

po(irplane (Check all that apply) (Check all that apply) M:"ciprocating 0 Liquid Rocket 

OBalloon Standard Special 0Retractable 0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible ~orrnal D Restricted ~cycle OTailwheel 0Turbo Prop OHybrid Rocket 

0Giider 0Aerobatic OLimited 0TurboJet ON one 

0Gyroplane 0Balloon 0 Provisional 0Amphibian 0High Skid 0Turbo Fan OUnknown 

0 Helicopter 0Commutcr 0 Special Flight OEmergency Float 0Skid 0Eiectric 
0 Powered Lift 0Transport 0 Experimental 0Fioat 0Ski 
ORocket OUtility 0 Special Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 
0 Ultralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System 0Carburetor ~Injected 
0Unknown 

~ificate of Authorization or Waiver (COA) 
e OUnknown ONone OUnknown 

Date ~ower Total Time Since: 

Engine Manufacturer's of Mfg. Horsepower or Time Inspection Overhaul 

Enl!ine En!!ine Manufacturer Model/Series Serial Number mm/ddlyY)T 0 lbs of Thrust I (hours) I (hours) I (hours) 

Eng. I L Y£JO,-t;//t9 v~-36o / ls"o l5/2 L/9 0 
Eng. 2 ;//A-
Eng. 3 11//A 
Eng. 4 17 /t 

Propeller 1 OFixed Pitch Propeller 2 0 Fixed Pitch 
Last Inspection Type ~trollable Pitch 

t1'l4 
OControllable Pitch I 01 00-Hour Ocontinuous Airworthiness M OGround Adjustable 0Ground Adjustable 

~ 0Conditional Inspection Manufacturer: T Manufacturer: I '' Ouo""owo . Model: J'Vl'r-7' Model: 

Date Last Inspection: 00/z. 0 it:' 
EL T Installed: pfves ONo Additional Equipment (Check all that apply) 

mmlddlyyyy 
0ADS-B 

Airframe Total Time: .£/3 hrs If Yes: 
0 Airframe Parachute 

EL T Manufacturer: 
hours measured at (S~e) DAngle of Attack Indicator 

0 Last Inspection ime of Accident/Incident Model or P~o.: ~topilot 
TSO No.: C91 (121.5 MHz) 0C9la (121.5 MHz) 0 Data Recorder 

Type of Maintenance Program (Select one) 0CI26 (406 MHz) 0Electronic Flight Bag or Handheld Device 

0 Annual Was ELT still mounted in aircraft? OYes 0No -=ctronic Multifunction Display 
0 Conditional (Amateur-built only) Was EL T still connected to antenna? OY es 0No ctronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? 0Yes 0No 0 Handheld GPS 

0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If activated: ~oard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: OYes 0No ~tellite Tracking Device 

Description of Fire Extinguishing System If not activated: all Warning System 

0 None Indicate Reason: 0 Impact Damage 0 Video Recording Device 

0 Specify: DFire Damage 0 Other, Specify: 

0 Battery Expired/Damaged 
DUnknown 
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OWNER/OPERATOR INFORMATION· .· .·· ... ·. •·· ·····.' .··. :,t·;: •. o·~···'' ~U·\Y·.:~.ti:.:f:.;~;>;;;;;L;;~;:·,:::.,r:i!tXi:)li:;;:;:.l~:&:r&'l;4:t~.\~·. ··.! ; .. · .•· .. 

Registered Aircraft Owner 
City: J/tc3t<%~~i>""r ,;....~ 

Name: R.IB' -/Rt4.bi/? 6P. 1.-~ State: 1=£-. ZIP:~~ 

Fractional Ownership Aircraft: 0 Yes ,e"No ~untry: t/SJI. 
..,-

Operator of Aircraft J/!!f!!ame As Registered Owner lf!lrsame Address as Registered Owner 

Name: '&I C.tttlRP BR.ff-M;Yf City: 

Doing Business As: Rtf5 Te.4J> [/f/ &!- Ct?, LLC- State: ZIP: 
I 

Air Carrier/Operator Designator (4 Character Code): &_4 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) 

g.r(ne ~R91 0FAR 129 OFAR 415 0 Scheduled or Commuter ODomestic 
OF lag Carrier Operating Certificate (FAR 121) OFAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental OFAR 121 0FAR 135 0FAR435 
OAirCargo 0FAR 125 OFAR 137 0FAR437 

;U'(4 D Foreign Air Carriers (FAR 129) 
0FAR 91 Special Flight 

0 Passenger 
ORotorcraft External Load (FAR 133) 0Cargo 
0Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103,133,137 
0 Agricultural Aircraft (FAR 13 7) 0 Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fire fighting OUnknown OCertificate of Authorization or Waiver (COA) OFederal 
0Commercial Space Transportation ~te 

0 Aerial Observation 0 Flight Test 

Experimental Permit ocal 
OAirDrop OGiiderTow 

OCommercial Space Transportation License 0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft OUnknown OBannerTow OOther Work Usc 
0Business ~onal 
0 Executive/Corporate 0 Positioning 

Revenue Sig7og Flight Air Medical Flight 
0 External Load 0Skydiving 
QFerry 

QYes o 0Yes ~ 

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

Airport Name: /:l_E&, L t:::> .u6J- Distance From Airport Center: 0 sm 

Airport ldentifie;: k +I E:G- Direction From Airport: 02 degrees true 

Proximity to Airport: 0 Off Airport/Airstrip /if([n Airport/ Airstrip ON/A Airport Elevation: 
e~_ 

ft. msl 

Runway Information 

(LIR/C) Length: dtJtJ(} 
Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: {)7 ft Width: LP'~ ft D Dry 0 Snow-Compacted 0 Water-Calm 
D Holes D Snow-Crusted 0 Water-Choppy 

~ay/Landing Surface (Check all that apply) t]Ice Covered D Snow~Dry 0 Water-Glassy 
Asphalt D Grass/Turf D Macadatn IJ Water tl Rough D Snow-Wet OWct 

OConcrete [)Gravel 0 Metal/Wood tl Rubber Deposits 0 Soft 
ODirt Dice 0Snow OUnk11own [jSiush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

0Taxi OVFR Departure ~ Instrument Approach 0Downwind 0 Low Approach 

0Takeoff OIFR Departure Procedure/Clearance nding OBase OGoAround 
Olnitial Climb 0Final 0Aborted Landing (after touchdown) 

0Crosswind OUnknown 

~pproach (Check all that apply) VFR Approach (Check all that apply) 

e t]None 

0ADF/NDB 0PAR OMLS 0Praetice ~fie Pattern OStopandGo 

0SDF 0Sidestep 0LDA 0GPS ight-In ~uchandGo 
OVOR/TVOR OILS tlASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
OVOR/DME D Localizer Only tlVisual j?u;Atound 0 Forced Landing 
0TACAN OLOC-back course tlContact I Stop Ll Precautionary Landing 

0RNAV tlCircling 
tlUnknown tlunknowti 

·----··--·-· ·-·--·------- --- -· -·· ----- - - -· ·- . -··---·~· ---.. -·-·-·-···-·----·-··-- ··-· ··-·· ·-·-·--· -~---··--

__ , __ -- --·--·----
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"FligiJt~rewmember 1" Responsibilities at 
/![Pilot 0 Co-Pilot 0 Student Pilot 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 

"Flight Crewmember 1" Identification 

First Name: E I 6N-4R)> 

Middle Initial: I 
Last Name: J? f< II C&,//E' 

ONo 

Age at time of Accident/Incident: SZ Date of Birth: 

Certificate Number: 

Dfj/ee of Injury 

f!r:r'!.ne 0 Fatal 
0 Minor O Unknown 

s~~ccupied I / 

IJ'Left Vfront 
0 Right 0 Rear 

0 Serious 0 Center 0 Single 

Pilot Certificate{s) (Check all that apply) 

q~ne 
jl8'l'rivate 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

~ss3 

OUnknown 

0 US Military 
OForeign 

~::~r 
0 Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

~4 
Date of Last Flight Review 
or Equivalent, Including ~ ~-
FAR 1211135 Checks: O'Z-z._azc;6 

,d;,lddi),yyy 

Flight Review Aircraft 

Make: ..D I 4-Ji1 0;-V'..b 

Model: f> 4 - L/C 

City of Residence: _cJ).::::.__/J_C_f<_· _.S._~_-0-"_V-_t_·r:_-L_e-_-__ _ 

State:---'----"=--~-- ZIP: ~32.2 .2 5 

Restraint Type 

Available 
ONone 
QL~nly 
~point 

04-point 
05-point 
OUnknown 

Used 
QNone 
QLap only 
~oint 

04-point 
0 5-point 
QUnknown 

Medical Certificate Validity 

0 Without limitations/waivers 
~h limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
r;;Jl~tallcd 
~ot Deployed 

0 Deployed 
0 Unknown 

Date of Last Medical 

o.s/:r£/ /ze>~''/ 
mm!dd!yyyy 

Airplane Rating(s) 
(Check all that apply) 

[ll:l,onc 
;fif§ngle-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Other Aircraft Rating(s) 
(wk all that appl)~ 

~one 

Instrument Rating(s) 
(Check all that apply) 

Instructor Rating(s) 
(c.!::ik all that apply) 

111!!1"'!'ione 

Type Ratings 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

~~ane 
0 Helicopter 
0 Powered Lift 
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0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 



'FLIGHT CREWMEMBER 2' INFORMATION ' 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 Flight Engineer OOthcr Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0No 

"Flight Crewmember 2" Identification 

V/!1 First Name: I City of Residence: 
) 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 0None 0 None 0 Not Installed 

QLaponly 0 Lap only 0Installcd 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point D Not Deployed 

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

0 Private 0 Recreational D Airline Transport D Foreign 0 5-point 0 5-point OUnknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone OC!ass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 QUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmldd!yyyy 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 that apply) 

0 None 0 None 0None D None D Instrument Airplane 
D Single-Engine Land 0 Airship OAirplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land 0 Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea 0 Gyroplane D Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft &Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in Lommana (PIC) 

Time as Instructor 

This u, ·" 
Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolete the followina information\ 

Crew Name and Address ;J/4 Seat Occupied Injury 

First Name: City of Residence: OLeft OFront 0None 

Middle Initial: State: ZIP: 
0Center ORear 0Minor 
ORight OSingle 0 Serious 

Last Name: Country: 0Unknown 0Fatal 
0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial 
Available Used Restraints 

D US Military ONone 0None 

D Private D Recreational D Airline Transport DForeign OLapOnly OLapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnknown 0 Unknown D Unknown 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left OFront ONone 
0Center ORear 0Minor 

Middle Initial: State: ZIP: ORight OSingle Oscrious 

Last Name: Country: 
OUnknown 0Fatal 

0 Unknown 

Pilot Certificate(s) (Check all that apply) 
Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
ONone ONone 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only OLapOnly 0 Not Installed 

D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point 
D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point 0 Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs OUnknown OUnknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; c~ntinue on separate sheet if necessary) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

OLeft ONone ON one ONone 0 Not Installed D Under 5 years 

Middle Initial: State: ZIP: 0Center OMinor OLap Only OLapOnly Olnstalled -- 03-point 03-point 
0Right 0Serious 0 Not Deployed ljUnder5, 

Last Name: Country: 04-point 04-point 
OUnknown 0Fatal ODeployed 0 Child Restraint 

OOther 
OUnknown 05-point 05-point 0 Unknown 0 Lap-Held 

OCrew OPassenger Row: -- 0Unknown OUnknown Ounknown 

Available Used 
First Name: City: 

OLeft ON one 0None ONone 0 Not Installed D Under 5 years 

Middle Initial: State: ZIP: Ocenter OMinor 0Lap0nly OLapOnly Ornstalled -- 03-point 03-point 
0Right 0Serious 0 Not Deployed ljUnder5, 

Last Name: Co unity: 04-point 04-point 
Ounknown OFatal ODeployed 0 Child Restraint 

OOthcr 
OUnknown 05-point 05-point 0Unknown 0Lap-Held 

0Crcw 0Passengcr Row: -- 0Unknown OUnknown OUnknown 

Available Used 
First Name: City: 

OLeft 0None ON one ON one 0 Not Installed DUnder 5 years 

Middle Initial: State: ZIP: Ocenter OMinor 0Lap0nly OLapOnly Olnstalled 
--

0Right 0Serious 03-point 03-point 0 Not Deployed lfUnder5, 

Last Name: Country: 04-point 
Ounknown OFatal 04-point ODeployed 0 Child Restraint 

OUnknown 05-point 05-point OUnknown 0 Lap-Held 
0Crcw 0Passengcr OOthcr Row: -- OUnknown OUnknown 0 Unknown 

Available Used 
First Name: City: 

OLeft 0None ONone ONone 0 Not Installed 0 Under 5 years 

Middle Initial: State: ZIP: 0Center 0Minor OLapOnly OLapOnly 0 Installed -- 03-point 03-point 
0Right 0Serious 0 Not Deployed If Under 5, 

Last Name: Country: 04-point 04-point 
0Unknown OFatal ODeployed 0 Child Restraint 

OPassenger OOther 
OUnknown 05-point 05-point OUnknown 0 Lap-Held 

0Crew Row: -- OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination ~e Flight Plan Filed 

Airport ID: J<.HEE? 
Time: [3S"CJ 

Airport ID: K HE 6'1- one 0 VFR/IFR 

J/1){ J/<1-y 0 Company VFR 0 IFR 
City: City: 0 Military VFR 0 Unknown 

Stale: PL Time Zone: /::' 5T State: FL 0VFR 

~ Country: U5/t Country: (/'_5-:4' Activated? 0Yes OUnknown 

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

ne D Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 

OVFR D IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 

D Class A OClassG D Military Operations Area (MOA) OSpecial 

0 Class B 0Demo Area 0 Airport Advisory Area OAirTraffic Control Area 
Occurrence: 

0 Class C Owarning Area 0 Jet Training Area OUnknown ft msl 

~lassO D Prohibited Area 0TRSA 

lass E 0 Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCID~NT SITE 
Source of Pilot Weather Information Weather Observation Facility 

(~ck all that apply) Facility ID: ;::.. 'f/'E? 
National Weather Service 0Company I £./t!PO 

0 Flight Service Station D Military Observation Time: 

§!V/Radio 0 Internet Time Zone: c.5T 
Automated Report 0None Distance from Accident Site: 0 

~mmercial Weather Service (DUATS) 0 Unknown 
nm 

n-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

.j#IVMc ~awn 0Dusk 0Dark Night OUnknown 

OIMC ay 0Night OBright Night 

0Unknown 

Jc/Lowest Cloud Condition Ang Temperature: (C) or+ 8-C) ..... (F) 

Clear 0 Thin Broken one (Clear) OObscured 

OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility .c:.e? miles 

0 Variable 0Calm D Not Gusting RVR: feet 
jt{ight and Variable 

RVV: miles 
-or-

Speed: -or-/ 0 o;r/t/ 
Direction: 05{5 degrees true kts Speed: kts Density Altitude: ft 

Intensity of Precipitation ~e of Precipitation (Check all that apply) . . Restriction to Visibility (Check all that apply) 

OLight None 0 Drizzle D Freezmg Ram ~one OFog 

0Moderate 0 Rain D Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 

0Heavy 0 Snow 0 Snow Pell~ts 0 lee Pellets Shower 0 Blowing Sand OHaze 

ON/A 0Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Icc Fog 

OUnknown D Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 

~ount Type liro"t 
Type .l: (Check all that apply) Severity 

None ON/A one ON/A one 0Light 

OTrace 0Rime OTrace 0Rime ear Air OModerate 

0Light 0 Clear OLight OCiear 0 Terrain-Induced 0Scvcrc 

OModcrate 0Mixed OModerate 0Mixed 0Convective Turbulence OExtreme 

0Severe Ounknown 0Severe 0Unknown 

OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
~ne 
f'Minor 

0 Substantial 
0 Destroyed 
0 Unknown 

A.Jicraft Fire 
#None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

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

k_w 5/<9-/f/ w"IT!f 

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

Ajgraft Explosion 
-lf!J'None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

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. 

srr ;Jrrlfcii-Ej) 
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Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (lfJllore space is[needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes #No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

FUEL & SERVICES INFORMATION 

Total Time/Cycles 
On Part 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessmy) 

Fuel Type 
0~0/87 0 115/145 

0 Jet A 
0 JetA-1 

OJetB 
0 JP8 

0 Other, specify _________ _ 

So Gallons 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

,6'1 00 Low Lead 
0 100/130 

;! 

0 Automotive 

Was an emergency evacuation of the aircraft performed? DYes ~ 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT- COLLISION (If air or ground collision o~curred, complete this section for other aircraft) 

Aircra~2;ation Number Manufacturer: _____________________ __ Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None Model: 

Registered Owner of Other Aircraft 

Name: ----------------------­
Cicy: ------------~~-----------------------
State: ___________ .ZIP: 
Country: _______________________ _ 

Pilot of Other Aircraft 

Name: ___________________ __ 
Cicy: ________________________________ ___ 

State: ____________ ZIP: --------------------
Country: 
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Use this space if additional space is needed for any answers. 

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

If a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------------------------------------- Title: ------------------------------
Signature: _________________________________ _ 

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

NTSB Accident/Irtcident No. Reviewed by NtSB Regiortai Office Date Report Received 
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Incident report for 808-ET, Richard Bra cone, on 5/27/16 

1. On 5/27/2016, at approximately 1330 EST, 808-ET, a Diamond Star DA-40 XL with PIC 

Richard Bracone, the only occupant, began the flight at Herlong Airport as follows. 

2. I, Richard Bracone, entered the aircraft and closed the canopy, and started the engine. 

3. I then checked the local weather (A TIS), winds were 050 at 10kts. gusting to 14 kts., no 

problem. I then set both Altimeters. 

4. I then taxied to Runway 07, and after warm up, completed the Run Up check, everything 

was fine. 

5. Performed a normal takeoff on RW 07, at approximately 1340 EST, to stay in the 

pattern, for Touch & Go's (T&G), advised of my intensions on CTAF, as this is a non­

towered airport. 

6. All intended turns (to crosswind, downwind, base, and final) were called just prior to 

beginning the turns. 

7. At approximately 1348, I completed the first T&G, perfectly, with half Flaps, due to 

wind. 

8. I then took off again, and set up for my second T&G on the downwind leg at 

approximately 1356 EST. I decided that since the winds were picking up I would use no 

flaps on this landing. 

9. On final approach, I noticed a crosswind from the left, and compensated by lowering the 

left wing. Apparently too much, as I scraped the tie down ring on the runway. I then 

raised the left wing. 

10. Upon touchdown, a crosswind blew me to the right of the centerline and continued to 

blow my wheels to the right of the runway lights. I counteracted by slowing the aircraft, 

to avoid damage to any RW lights, but did not notice the Runway Sign I was 

approaching. 

11. I then hit the Runway sign, with the leading edge of my Left wing, causing an open crack 

nearly the full length of the wing. 

12. At this point I decided the Maintenance Facility should check the aircraft for damage, so 

I taxied the plane there. There were NO Injuries sustained. 

13. It wasn't until I got out of the aircraft that I noticed the damage. 

14. After discussing the incident with the Maintenance Facility Director (Robert Schwartz), I 

reported to the FBO, where I completed a form they supplied. I assumed that was my 

accident report, and did not contact the FAA at that time. Obviously, I was wrong. 

15. I then noticed that the wind was 14 kts. steady from 050. I understand it picked up more 

that afternoon. 

16. While my decision to land with no flaps caused excessive speed. It also prevented 

further damage to the wing during contact with the RW sign. 




