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Registration Number:

Model: 28R200

Serial Number: 28R-7635462

Year of Manufacture: 1976

Acc'denlflncd ntion Accident/Incident Date/Time
1
Nearest City/Place:_Melboume _ smeFl Date: 111617 Local Time: 15:00
‘ mm/dd))
zip: 32901 Country: USA Y o 7one: EDT
Latitude: 280836 Longitudl:: 80.60813 _—
O Midair O On-ground @® None

r degrees:minuies :seconds)

Manufacturer: PIPER

ETY BOARD
NT REPORT
nd inci

N SAF
ENT/INCIDE
raft accidents a

RANSPORTATIO
OR AIRCRAFT ACCID

orting civil and pu lic airc dents

P

Collision with Other Aircraft:

s AR
IFR-Equipped and Certified
[] Commercial Space Flight
[J Unmanned Aircraft

Ibs

1960

A —

Maximum Gross Weight:

Weight at Time of Accident/Incident: 1300 Ibs
Number of Seats: 3 Flight Crew Seats: 1

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness '

O Other, specify:

Amateur-Built: OYes  IfYes: OKitPlans Make: Cabin Crew Seats: ______ . Passenger Seats: 2 -
®No O Original Design Number of Engines: 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
OBalloon s.tandard Special [[Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted - Tailwheel O Turbo Prop O Hybrid Rocket
OGlider Ol Acrobatic  [JLimited [ Tricycle CQTailwhee O Turbo Jet OnNone
O Gyroplane [ Balloon O Provisional [ Amphibian OHighSkid | O Turbo Fan OUnknown
OHelicopter O Commuter [ Special Flight [JEmergency Float [skid O Electric
O Powered Lift [ Transport [ Experimental OFloat [ski
ORocket [ Utility [ Special Light-Sport CIHull [ski/Wheel ' : ;
O Ultralight O Experimental LightSport | 3 0 vty g Fgé Srimm Type mmgfmﬂg". 5
e Rec st arburetor uel-Injecte
OUnknown [JCertificate of Authorization o Waiver (COA) x Laoch/Recovecy Sysiet -
[OMNone O Unknown O None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection Overhaul
Engine | Engine Manufacturer | Model/Series Serial Number mmiddyyyy | © 1bs of Thrust | (hours
Eng.1 | LYCOMING - 2386 Q| 11172011 200 205
Eng.2
Eng.3
Eng. 4
Last Inspection Type Propeller 1 OpFixed Pitch Propeller 2 " OFixed Pitch
o it — Ognnnollab\e Pitch O Controllable Pitch
- ontinuous Airworthiness round Adjustable i
8AMP 8Condir.ional Inspection Manufacturer: _ﬁ.ﬁﬁ.a’ ; . OGround Adjustable
Annual Unknown ' - [ RS
Model:  HC -C2YR - 7¢9 _
Date Last Inspection: ____11/2/16 7 Modet —
v ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: OADS-B
hours measured at (Select one) ELT Manufacturer: _’A cAe O Airframe Parachute
OlLast Inspection @ Time of Accident/Incident z'::del or lgn No.: L{ YA ir;i: lt])g tAuack Indicator
0 No.: QC91(121.5 MHz 2
(121.5MHz) OC91a (121.5MH2)| [ pata Recorder

@ C126 (406 MH2)

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

OJElectronic Flight Bag or Handheld Device
O Electronic Multifunction Display
[1Electronic Primary Flight Display

Description of Fire Extinguishing System
® None
QO Specify:

Did ELT Activate? ®Yes ONo [Handheld GPS
If activated: ggea;i;Up Display
Did ELT Aid in Locating Aircraft: T Weathex
prippinn ating Aircraft: OYes ©No [ Satellite Tracking Device
activated: A ’lﬂ’ [ Stall Wamning S
W arming System
Indicate Reason: Eimpact amage 4 OVideo Recording Device
O Fire Damage D Other, Specify:
O Battery Expired/Damaged

O Unknown

3




. Registered Aircraft Owner

Name: STEPHEN J. WINTER

Fractional Ownership Aircraft: O Yes ® No
S -
Operator of Aircraft Same As Registered Owner

Name: STEPHEN J. WINTER

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

e

Operating Certificates Held

(Check all that apply)

[OONone QFAR 91 OFAR 129 OFAR 415
[Flag Carrier Operating Certificate (FAR 121)| OFAR 103 OFAR 133 OFAR 431
[JSupplemental QFAR 121 OFAR 135 QFAR 435
O Air Cargo OFAR 125 OFAR 137 OFAR 437

DdForeign Air Carriers (FAR 129)
CIRotorcraft External Load (FAR 133)
[0 Commuter Air Carrier (FAR 135)

[ On-Demand Air Taxi (FAR 135)
[Commercial Air Tour (FAR 136)

OFAR 91 Special Flight
O Non-US, Commercial
ONon-US, Non-commercial

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
CIrilot School (FAR 141) O Armed Forces
O Certificate of Authorization or Waiver (COA) O Federal
[ Commercial Space Transportation O State
Experimental Permit O Local
[CJCommercial Space Transportation License e
I Other Operator of Large Aircraft O Unknown

-
Regulation Flight Conducted Under

City: MANSFIELD

State: MA. Zip: 02048
Country: USA

-

ess as Registered Owner

Same Addr

City:

State:
Country:

Revenue O

ZIP:

e
peration for FAR 121, 125, 129, 135

(Select one for each group)

O Scheduled or Commuter
O Non-Scheduled or Air Taxi

O Domestic
O Intemational

O Passenger

Q Cargo

O Mail Contract Only

Air Medical Flight
QYes @No

Revenue Sightseeing Flight
QOYes @No

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)
O Aerial Application O Firefighting
O Aerial Observation OFlight Test
O Air Drop QOGlider Tow
O Air Race/Show O Instructional
O Banner Tow (QOther Work Use
O Business QO Personal
Q Executive/Corporate QPositioning
O External Load O Skydiving
QFerry

O Unknown

D  if accidentiincident occurred on a . landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: ORLANDO-MELBOURNE INTERNATIONAL AIRPORT | Distance From Airport Center: sm
- I . - * -
A1rp|‘m. dentii:ler KMLB _ Direction From Airport: degrees true
Proximity to Airport: O Off AirportAirstrip @ On Airport/Airstrip ON/A Airport Elevation: 33 &
i . msl
Runway Information iti
um );D_ o o . . . Condition of Runway/Landing Surface (Check all that apply)

y ID: (L/R/C) Length: 81 ft Width: 150 ft | ODry [ Snow-Compacted [ Water-Calm
Runway/Landing Surface (Check all that apply) EJI ?0125 = o L] Water- Choppy
o] éb‘phall [ Grass/Turf [ Macadam [] Water O é:;ug?]w:rcd E gnowl-[\;rry O Water-Glassy
g D?:crew glciravel [0 Metal/Wood [ Rubber Deposits O 92{;\“- “ e

" s §
c [ Snow [ Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR De,
rture ;
OTakeoff k- pa QOn Instrument Approach ~ OQDownwind Low A
Olnitial Climb OIFR Departure Procedure/Clearance @ Landing OBase gdzwaroliup::ga':h
QFinal ) O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply)
— VFR Approach (Check all that apply)
CADE/NDB OPAR oM o
El i,%F DlSidestep DLI;E gl‘ractice [ Traffic Pattern [ Stop and Go
DVDR)R!D! MV(]JER 0iLs ' CIASR GPS %Straight-ln ) [ Touch and Go
CITACAN OLocalizer Only OVisual Valley/Terrain Following [ Simulated Forced Landin
OLOC-back course OContact %(F;O e 2 i v )
ORNAV CCircling ull Stop [ Precautionary Landing
[JUnknown
O Unknown
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[ NFORMATI e A, 1

"“Fligh e i ¢ i f Accident/Incident
“Flight C ember 1”7 Responsibilities at the Tm_:e 0 _
- lrewmo Co-Pilot  OStudentPilot  OFlight Instructor O Check Pilot

O Flight Engineer O Other Flight Crew

® Pilot

“Flight Crewmember 1” was pilot flying [@Yes [INo
“Fli » ification

p Cmns"ernEIzﬂI;N fdentifientt City of Residence: MANSFIELD

First Namc:

Middle Initial: J State: _MA ZIP: 02048

: _USA
Last Name: WINTER Country: _U
Age at time of Accident/Incident: 63 Date of Birth: _____-_54___ mm/dd/yyyy
Certificate Number: ___
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Fatal O Left ® Front © Unknown Available Used
@ Minor O Unknown O Right O Rear O None ONone Not Installed
O Serious © Center O Single O Lap only O ]j,ap only (] [antt.agegloym
i -point ot De

Pilot Certificate(s) (Check all that apply) g i:po ::: 8 4;;: : . B e
[J None [ Flight Instructor O Commercial gus h_r"lililary o S-gim O3 o 0 Unknown
Private [0 Recreational O Airline Transport [ Foreign OB Rann O Unknown
[0 Student O sport [ Flight Engineer
Principal Occupation Medical Certificate "| Medical Certificate Validity Date of Last Medical
Q Pilot O None @Class 3 O Without limitations/waivers O Unknown 81
@® Other QClass 1 O Driver’s License (Sport Pilot only) (® With limitations/waivers QO N/A 12 ,-’%dﬁ,ﬁ
© Unknown © Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations
MUST WEAR CORRECTIVE LENSES. NOT VALID FOR ANY CLASS AFTER 12/31/| AM17

Medical Certificate Special Issuance
| AM TYPE 2 DIABETIC AND MUST PROVIDE LETTERS FROM KIDNEY DOCTOR, EYE DOCTOR AND ENDOCHRONOLOGIST EVERY YEAR

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 8/6/17 Bike: FIPER ARBOW
mm/dd/yyyy Model: PA28-R200

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)
O None O None None None i

= ki one ¢ i O Instrument Airplane
2::5::_;3;2: é,::d S 2:;73]1:]]; g al?alane B Airplane Single-Engine O Instrument Helicopter

le-En : elicopter Airplane Multi-Engine O Helicopter
| Multiengine Land O Glider [0 Powered Lift [ Gyroplane a G]iderp
O Multiengine Sea O Gyroplane [0 Powered Lift Os
[ Helicopter =
[J Powered Lift

T =

ype Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate Airplane

'ﬂmber of hours in each box) Airtlr]lft T;i;{!\:‘::. ES:,ngle -.A i‘r!:lan‘e " fastrument Lighter

Total Time EEh gine L Night Actual | Simulated | Rotorcraft Glider Than Air

— 5 436 551 38
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days 18 2

18 18 0
Last 30 Days 13 13
Last 24 Hours 7 L] —-—-_.__._,U__
7 7 ol | ]




|

“ght Crewmember 2” Responsibilities at t

he Time of Accident/Incident

Oprilst  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot  OFlight Engincer QOther Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes [ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Ol,fﬂ OFront O Unknown Available Used
Q Minor O Unknown ORight ORear O None O None LINot Installed
O Serious Center Osingle O Lap culy G5 Tapeonly O Installed
Pilot Certificate(s) (Check all that apply) (0] 3-p0.im (o] 3-poi.nt O g::t 1D«:E:l()).rcd
[0 None [ Flight Instructor O Commercial [ Us Military 8 :'PO!D: 8 ;-po]n: EU nﬁ];ywn
[ Private [ Recreational O Airline Transport  [] Foreign -p](:m b U.Pl?m
[0 Student O Sport O Flight Engineer O Unknown nknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QOClass 3 O Without limitations/waivers () Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A — e
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations

Medical Certificate Special Issuance

Pilot in Command (PIC)
Time as Instructor
This Make/Model

Last 30 Days
Last 24 Hours

e o ]
—
— |

e
1 |

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including s
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
(Aclm? l;;ﬁng(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
= all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
one
O Single-Engine Land g i:)t:;.lp ENPRT a N‘fme O Instrument Airplane
[ Single-Engine Sea [ Balloon L mianc O Airplane Single-Engine Instrument Helicopter
O Multiengine Land O Glider O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Sea O Gyroplane DIPowered Lif O Gyroplane O Glidcrp
[ Helicopter O Powered Lift O sport
O Powered Lift
Type Ratings
Student Endorsements (lnclude dates)
Flight Time (Enser - Ai
appropriate rplane
number of hours in each box) T:;IM;;' Single Airplane Instrument ]
0 . %
Total Time Engine Multiengine Night Actual | Simul Rotorcraft Glider TI;:E: I::li-r

—

f— ]
| S

— |
E—




Seat Occupied

Name and Address O Left O Front (o] None
Cre?w City of Residence: O Center ORear O Minor
First Name: il ZIP: O Right O Single O Serious
Middle Initial: © Unknown O Fatal
Last Name: Country: O Unknown
Restraint Type: Inflatable
Pilot Certificate(s) (Check all thai apply) Available  Used Restraints
i ili None
. O Commercial O us Military O None o [J Not Installed
g ;In{_m“ie g E;g:::;j:;cwr [ Airline Transport (] Foreign 8 ;,ap _0:']3" 8 ?:Og:!y m] Installed
i i Lot i loyed
O student Eligo 2l e Od-point  O4-point 8 g‘;lrc)';pe; g
; O 5-point © 5-point
Type Rating/Endorsement for Total Flight Time at the Time OUnknown O Unknown [J Unknown
Accident/Incident Aircraft? CYes [INo |of this Accident/Incident: hrs

= - L ied [nj“ry
Crew Name and Address St Decop
. S OlLeft OFront O None
First Name: City of Residence: OCenter ~ ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
C : O Unknown O Fatal
Last Name: ountry: Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: " Inflatable
_ ) . Available  Us Restraints
[ None O Flight Instructor [ Commercial O Us Military O None O None
[ Private [ Recreational [ Airline Transport O Foreign OLapOnly  OLap Only O Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
Accident/Incident Aircraft? oy of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
‘ Available Used
First Name: City :

] B OlLeft O None ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCFn;er O MirTor 8;'“}’ Q':iy OLap iny [ Installed d
Last Name: Country: ORight QO Serious -pm‘n O 3‘1"0?“‘ O Not Deployed If Under 5,

OUnknown | OFatal Q4-point Od4-point | [ Deployed O Child Restraint
OCrew OPassenger O Other R OUnknown | O5-point O 5-point [ Unknown O Lap-Held
_ QOUnknown Q Unknown
O Unknown
First Name: City - Available Used

. B OLeft ONone ONone O None
Middle Initial: . g Not Installed

iddle Initial State: ZIP: OCenter O Minor QOLap Only  QLap Only E O SR O Under 5 years
Last Name: Ori . O3-point 3-poi Installed

ame: Country: Right O Serious < pos O “Point | (I Not Deployed | I Under s,
o OUnknown 8Fatal o 4-point Od-point | O Deployed O Child Restraint
Crew QPassenger Other Unknown 5-point OS5-point | [JUnknown
© Row: _ OUnknown  © Unknown O Lap-Held
' O Unknown
First Name: City : Available  Used
Middle Tnitial: : . OLeft ONone ONone ONone
- State: _____ zIP: OCenter OMinor o ;_ap Only  OLap Only gmt;:;]t;:tdallcd OUnder 5 years
ame: . A A -point e
Country: ORight OSerions | O poin 03 Point | FYNot Deployed | If Under s,
OUnknown | OFatal O 4-point Od-point | (I Deployed ,
OCrew OPassenger O Other R OUnknown | O35-point Os5-point | [ Unknown O Child Restraint
e OUnkl'IOWTl 0 Unknown 8 Lﬂp-[ leld
’ . Unknown
First Name: City : Available  Used
Middle Initial: State: i OLeft ONone ONone O None
st Name. I/ | - OCenter Cililkine OLap Only OLap OTlly I Not Installed [ Under 5 years
ast Name: Country: ORight OSerious | O3-point O 3-point [ Installed
Oétes Ounknown | OFatal O4-point O 4-point B got chploycd If Under 5,
OPassenger O Other B QOUnknown | O5-point Os-point | U:i:g\:i O Child Restraint
e OUnknown O Unknown O Lap-Held
O Unknown




Airport ID:_KFIN

Time of Departure

Time: 14:00

| Dsﬁnn
Airport ID: KMLB
City: MELBOURNE

s
Type Flight Plan Filed
® None O VFR/IFR
O Company VFR O IFR
O Military VFR O Unknown

O Class E

o,

City: FLAGLER BEACH
. FLORIDA Time Zone: EDT___ | state: FLORIDA O VFR
- SA Country: USA Activated? QYes ONo QUnknown
Country: U 2
f ATC Clearance/Service (Check all that apply) . - .
TYI:: . [ Special VFR [ Special IFR O VFR Flight Following [ Cruise
Vg':l{e O IFr [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) _ Altitude of In-Flight
[ Class A OClass G [] Military Operations Area (MOA)  [JSpecial Olccanrenci
[ Class B O Demo Area [ Airport Advisory Area [JAir Traffic Control Area
Class C [ Wamning Area [ Jet Training Area JUnknown ft msl
O Class D [ Prohibited Area O TRSA
‘O Restricted Area

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID: KMLB

[ National Weather Service [0 Company s ;

B Flight Service Station O Military Obscrvation Time: 14:55

O TV/Radio [ Internet Time Zone: EDT

[ Automated Report [ None g . .

0co ial Weather Service (DUATS) [ Unknown Distance from Accident Site: AT SITE nm

[0 On-Board Weather Direction from Accident Site: AT SITE  degrees true
Basic Conditions Light Condition

gvmmc ODawn ODusk O Dark Night OUnknown

C @Day ONigh Bright Night

O Unknown - ORI

Sky/Lowest Cloud Condition . Ceiling Temperature: (C) or 70 (F)

890&: 8Thm Broken O None (Clear) O Obscured

ew Thin Overcast O Broken O Indefinite Dew Point: (C) o F

O Partial Obscuration O Unknown ® Overcast O Unknown L "

®s i Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o __MB

2000 fi agl 2000 ft agl

Wind Directi i i

: on Wind Speed Wind Gusts Visibility 2 :
Variable O calm O Not Gusting miles
0O Light and Variable RVR: 20000 feet
=or- =0r-
Direction: 120 degrees true | Speed: 12 - v "{lfé RVV: _5________milcs
: : kts D i

I : : ' A —— ensity Altitude:

ntel.lslty of Precipitation Type of Precipitation (Check all thas apply) Restricti isibili :

OLight N O estriction to Visibility (Check all thar apply)

il one Drizzle O Freezing Rain None O Fo,

OHeaOdavya Rain O 1ce Pellets O Snow Shower [ Blowing Dust OG -

ON/A o IIS-I:[:IW gm}w Pellets E Ice Pellets Shower [ Blowing Sand O H;z:nd Rog

now Grai ‘reezi i i
O Unknown O Rain o — O 1o gmz;gs Freezing Drizzle O B[ow!ng Snow O Ice Fog
[ Blowing Spray [ Smoke

Icing Forecast = 0 Dust [ Unknown

Amount Type Icing Actual Turbulen

® None ON/A Amount Type T -

St Swn P Om Bk sy

Light lo) race ORi . [OLight

OModernte Oy OLight O Clear Sty | ClModerate

O Severe (o) U;:Ed O Moderate O Mixed OTerrain-Induced OSevere

O Unkzown own 8 Severe O Unberors OConvective Turbulence OlExtreme

Unknown
NOT
AMs (D and FDQC), AIRMETs, SIGMETs, PIREPs in effect at the ti
e time of the accident/incident:




Aircraft Explosion

Aircraft Damage Aircraft Fire

O Both Ground and In-Flight

i i -Fli None
O None @ Substantial ® None O Both Ground and In-Flight ® 1 . : h
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

NOSE AND FRONT LANDING GEAR ASSEMBLY AND TIRE SEVERELY DAMAGED WHEN PLANE TOOK A DRAMATIC LEFT TURN

OFF RUNWAY ON ITS OWN AND TAXIED INTO DITCH RUNNING PARALLEL TO RUNWAY.
LEET LANDING GEAR ASSEMBLY AND TIRE APPEARS TO HAVE COLLAPSED. NO EVIDENCE THAT THIS WAS STRUCK WHEN

PLANE TAXIED INTO DITCH.

TORY OF ELIGH I {Please type orprint 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.

As a prelude, during each leg of this trip, | contacted flight services and maintained constant contact with air-traffic controllers, utilitizing
flight following.

| departed Norwood, Ma. airport (KOWD) ON Wed. 11/15/17 at 13:30 EDT. | arrived at Salisbury, Md. airport (KSBY) at 16:40 EDT. |
spent the night in Salisbury, got a restful seven hours of sleep. | refueled at KSBY and departed 7:15 EDT 11/16/17. Arrived at Columbus
County Airport (KCPC) , N.C. about 10:00 EDT, refueled, snacked, rested and departed KCPC 11:00 EDT and arrived at Flagler Beach

Airport (KFIN) in Florida at 13:25 EDT, where | again snacked and refueled.

Before departing KFIN, | called the Lockheed-Martin flight services _ to determine weather conditions at my planned final
destination, KSUA, Witham Field in Stuart, FI. Flight services told me weather was marginal VFR at Stuart, but VFR at St. Lucie County

International Airport (KFPR) in Fort Pierce, Fl. This airport is just 20 NM from KSUA.
| departed KFIN at about 1400 EDT, thinking | would stop at KFPR, if weather hadn't improved at KSUA.

However, about 40 minutes into my flight, weather conditions deteriorated, with the ceiling dropping to about 2000 feet, with moderate rain
falling, hampering visibilty. | alerted FAA flight following that | was going to turn back to the north and land at the nearest airport. They
advised that KMLB (Melbourne) was just a few miles to my northeast. | contacted the tower and they gave me a weather briefing and,
once | told them | had a visual of the airfield, they gave me clearance to land runway 9R.

I entered a right downwind to runway 9R, put down my landing gear and lowered flaps 10 degrees. Turned right base, check my
"GUMPS" checklist (fuel setting, undercarriage, mixture setting, power-propeller and speed) and lowered flaps to 20 degrees.

Because the winds were gusty, | decided to land a little faster than the preferred 75-80 mph. | touched down in the middle of the runway
at 85 mph, lowered throttle to idle and retracted flaps.

Landing was about 100 feet past the threshold, but the only unusual thing | noticed was that the plane did not settle into a normal rollout.
The plane seemed a little wobbly. Within a few seconds, the plane took a strong turn to the left, exiting the asphalt onto wet grass at
almost a 90-degree angle. (It had been raining for at least part of the last hour.)

| applied only a light push on the brakes and minimal right-rudder pressure. My fear was that, being on wet grass, any drastic attempt to
stop tlr;e plane or turn rapidly to the right could possibly topple the plane and cause extensive damage to the vehicle and serious injury to
myself.

Ahead _af me was about 30 feet of grass, followed by bushes and lots of skinny trees. My thinking was that the plane would be slowed
dramatically by the bushes and trees and serious injury and damage would be avoided.

Unfortungtely, there was a ditch (running parralel to the runway for at least a half mile that | couldn't see until | was just 10-15 feet away

ggcausi it !was bot:d:redbbyt;all gras;ls. At that point, all | could do was brace for impact. | believe the plane plunged into the ditch at about
m.p.h. T was shaken by the crash, but felt no serious injuries. | turned off the master and kicked open th

the wing and onto the higher ground., pen fhe door and scrambled out, onto




Operator Owner Safety Recommendation

| have owned this plane for seven years and never felt comfortable with the dedication or efficiency of the mechanics who worked on it.
This past month was the latest example. Please allow me to explain.

This year, | was bringing my plane to Florida to have its annual inspection completed down South.

Here's why. | had arranged for the annual to be done at KOWD. | contacted Jeff, the head mechanic, in September and then again in early
October, telling him that | intended to fly to Florida the first good weather stretch after 11/15/17. Jeff, who works for Flight Level Aviation,
took the plane in for the annual on Oct. 31 and promised to keep me updated on the progress of the annual. When | didn't hear from him, |
went to their hangar on Nov. 7th. Jeff was not there and my plane appeared to be untouched. When | asked Lance and another assistant
what was going on, they told me Jeff was away and would be back the next day. | asked what had been done to my plane. They said the
oil was changed and compression checked, but nothing else. When | called Jeff the next day he said he had been delayed by extensive
work on another plane and that my "plane would be next." That gave me less than a week to have the annual done, with little or no chance
to take a test flight. | decided to arrange for the annual to be done at the North County Airport in Florida. | spoke to Matthew Hood at
Lutech My thinking was that | didn't want a rush job being done on my plane. (I had been dissatisfied with the previous
annual. Uespiie my request in 2016, this company failed to repair my emergency brake. And before departing for Florida in 2018, after the
annual, my flaps could go down, but not retract during my pre-flight. | had to wait two hours for them to apply grease to the flap
mechanism.)

I felt safer flying a plane that | had no problems with prior to Nov. 15 -- other than the emergency brake that occasionally released on its

....... e e L I T T R S P R S Flawide e cce bemee crimedd b mm mrimle b cmmemlmbn Al

| MECHANICAL /FAILURE f more space is nesded. continus on separate sheet) _

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

(I yes. list the name of the part. manufacturer, part no., serial no., and describe the failure.) On Part
I believe the left landing gear assembly and tire failed. This is what FAA inspector Cheryl King first told me after Hours
her initial inspection.
911 Cycles

Please see photos. There is no way that could have jammed upon impact with the ditch. There is no dirt or

grass or any debris on it, as opposed to the damage to nose and front landing gear assembly.
Time Since This Part

Inspected/Overhauled

54 (59 cycles Hours

| . o
Fuel on Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O letB O Other, specify
48 ® 100 Low Lead Q JetA OJps
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Yes O No

Was an emergency evacuation of the aircraft performed?

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

I kicked open the daor.
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Aircraft Registration Number | Manufacturer: age to Other Aircraft

Model: O Destroyed O Miner
[ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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TRDDITIONAL INFORMATIC

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

Date of this Report Name of PI!oUOperator' Slephen J Wrnter

11/29/17
mmidd/yyyy

Signature;

—or~  [£]Check here to electronically sign this document

Ifa Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
~or—  [JChcck here to clectronically sign this document
NTSB Accident!lncident No. Reviewed by NTSB Reglonal Ofﬂce Name of Investigator Date Report Rﬁceive 4
GAA18CA053 GAAID HICKS, M. ONOV2017
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