
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 
Accidentllncident Location Accident/Incident Dateffirne 

Nearest City/Place: Jacksonville State: FL Date: 2/20/18 Local Time: 15:06 
ZIP 32225 Country: USA mmldd/yyjy 

Time Zone: Eastern Standi!r 
Latitude: 30.34N LongiiUde: 81 .51W 

(Emer in decimal degrees or dl'grees:minmes:seconds) Collision with Other Aircraft: 0 Midair C On-ground ® None 

AIRCRAFT INFORMATION 
Regis tration Number: N81MT IZ)IFR-Equipped and Certified 

Manufacturer: Cessna 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: P210N Maximum Gross Weight: 4000 lbs 

Serial N umber: 000794 Weight at T ime of Accident/Incident: 3100 lbs 

Year of Manufacture: 1981 N umber of Seats: 6 Flight Crew Seats: 2 

Amateur-Built: QYes If Yes: O K it/Plans Make: Cabin Crew Seats: Passenger Seats: 4 
® No O Original Design Number of Engines: 1 

C ategory of Aircraft T ype of Ain\'orthiness Certificate Landing Gear E ngine Type (Select one) 

® A1rplane (Check all that apply) (Check a// that appl;~ ® Reciprocating 0 L1qu1d Rocket 
O Balloon Standard Special !ZI Retracrable O Turbo Shan Q Solid Rocket 
0 Blimp/Dirigible 0 Normal 0 Restricted 

!ZJTricycle O Tailwheel O Turbo Prop 0 Hybrid Rocket 
O Giidcr 0 Aerobatic O Limited O TurboJet ON one 
O Gyroplane 0 Balloon 0 Provisional 0 Amphibian OHighSk1d O Turbo Fan O Unknown 
0 llelicopter 0Commutcr 0 Special Flight 0 Emergency Float 0 Skid O Eicctric 
0 Powered Lift 0 Transpor1 0 Experimental 0 Float 0 Ski 
ORockct O Utility 0 Special Light·Spon Ollull 0 Ski/Whecl F'uel System Type (Reciprocaring) 
O Uitralight 0 Experimental Light·Spon 

0 Other Launch/Recovery System O Carburetor ® Fuel-Injected O Unknown 
O Cenificate of Authonzation or Waiver (COA) 
O N one O Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® l!orsepower or Time Inspection Overhaul 

[1J1!.ine Enstine Manufacturer Mode 1/Series Serial Number mmdd)l)l)'\' 0 lbs of Thrust I {hours) I (boors) I (hours) 
Eng. I Continental TSJ0520T ?? ?? 325 ?? 103.6 103.6 

Eng. 2 

Eng. 3 

Eng. 4 

Las t Inspection Type Propeller 1 QFixcd Pitch Propeller 2 O Fixed Pitch 
Q Controllable Pitch QControllable Pitch 

®100-llour O cominuous Airworthiness O Ground Adjustable OGround Adjustable 
0 AAIP 0 Conditionaf ln.specuon Manufacturer: McCaulley Manufacturer: 
0 Annual O Unknown 

Model: ? Model 
Date Last Inspection: 5/12/17 

EL T Installed: @ Yes Q No Additional Equipment (Check all rllat apply) mmlddlyyyy 

Airframe Total Time: 6057 hrs If Yes: !ZIADS·B 
O Airframc Parachute 

hours measured at (Select one) ELT Manufacturer: ?? 
D Angle of Attack Indicator 

0 Last Inspection ® Time of Accident/Incident Mode.l or Part No.: 1Z1 Autopilot 
TSO No.: 0 C91 (1215MHz) 0 C91a(121.5 MHz) 0 Data Recorder 

T ype of Maintenance Program (Select o11e) ® C 126 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted in aircraft? ®Yes O No O Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? ® Yes 0 No O Eicctronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate'! 0 Yes ® No 0 I land held Gf>S 
0 Other Approved Inspection Program (AAIP) 

If activated: 
O Heads Up Display 

0 Continuous A1rwonhiness [Z] Onboard Weather 
0 Other. specifY: Did [l T Aid in locating Aircr.tft: 0 Yes ® No [Z]Satellitc Tracking Device 

Description of Fire Extinguishing System If not actn·ated: 0 Stall Warning System 
0 None Indicate Reason: Olmpact Damage 0 Vtdeo Recordmg Device 

® Specify: Small 2 lb. extinguisher under 0 Fire Damage O Olher. Spec1ty. 

co-pilot seat D 0 Bauery Expired/Damaged 
121 Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Kansas Ci~ 

Name: Coleman Aviation and Eguiement Leasing, Inc. State: MO ZfP: 64152 

Fractional Ownership Aircraft.: 0 Yes 0 No Country: USA 

Opcr·ator of Aircraft 121 Same As Registered Owner 121 Same Address as Registered Owner 

Name: 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 thor apply) (SelecJ o11e for each group) 

0 Nonc ® FAR91 0 FAR 129 OFAR 415 0 Scheduled or Commuter QDomestic 
O Fiag Carrier Operating Cenificate (FAR 121) 0 FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Air Ta>o 0 International 
0 Supplemental O FAR 121 O FAR 135 O FAR435 
O AirCargo O FAR 125 O FAR 137 Q FAR437 
O Forcign Air Carriers (FAR 129) 0Passenger 
0 Rotorcral1 External Load {FAR 133) 0 FAR 91 Special Flight O Cargo 
O Commuter AirCarrier(FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
O Commcrcial Air Tour (FAR 136) Purpose of F light for FAR 91, 103, 133, 137 
O Agncultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
O Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0Farefighting OUnknown O Ccnificate of Authorization or Waiver (COA) 0 Federal 
O Commercaal Space TransportatiOn 0 Statc 

0 Aerial Observation 0 FhghtTcst 

E:~perimcntal Permit 0 Local 
0 Air Drop O GiiderTow 

D Commercial Space Transponation License 0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft O Unkn0\\11 OBannerTow O Other Work Use 
O Business 0Personal 
0 Executive/Corporate 0 Positioning 

Revenue S ightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
O Ferry 

QYcs @ No 0Yes @No 

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

Airport Name: Jackson~ille Executive at Craig Distance From Airport Center: 0.25 m ile sm 

Airport Identifier: KCRG Direction From Airport: On center of Runway t:a degrees true 

Proximity to Airport: 0 on-Airpon!Airstrip ® On Airpon/Airstrip ON/A Airport Elevation: 41 ft. msl 

Runway Information C ondition of Runway/Landing Surface (Check all that apply) 

Runway 10 : 14 (LIR/C) Length: 4008 ft Width: 100 n 121 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 lee Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf O Macadam O Water 0 Rough 0 Snow-Wet O Wet 
O Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
0 Om D ice O Snow O Unknown O Slusb-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Taxi O VFR Depanure O on Instrument Approach O Do\\11Wind 0 Low Approach 
O Takeon· O IFR Depanure l)roccdure/Ciearance O Landing Q Base O Go Around 
Olnnial Chmb ® Final 0 Aboned Landing (aner touchdown) 

O Crosswind O Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all/hat apply) 

ONone O None 

O ADFJNDB 0PAR 0 MLS O Pracuce 0 Traffic Pattern 0 StopandGo 
O SDF O Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 
OVORITVOR O ILS O ASR 0 Valley/Terrain Following 0 Simulated Forced Landmg 
0VORIDME 0 Locahzer Only O Vasual 0GoAround 0 Forced Landing 
0TACAN 0 LOC-back course OContact 0 Full Stop 0 Pr<!Cautionary Landang 

ORNAV O Circling 
OUnknown O Unknown 
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"FLIGHT ~ru::nmEMBER 1 INFORMATION 
"Flight C rewmember I" Responsibilities a t the Time of Accident/Incident 

8 P1Iot 0 Co-Pilot 0 Student P1lot 0 Flight instructor 0 Chcck Pilot 0 Flight Engineer 0 Olher Flight Crew 

"flight Crewmember 1" was pi lot flying 0 Yes 0 No 

"Flight Cr-ewmember· 1" Identificat ion 

First Name: Donald City of Residence: W~alhgrQ~ Ls-~ke 

Middle Initial: P State: MiS:iQYri ZIP: 64152 
Last Name: Coleman Country: USA 

Age at time of Accident/Incident: 78 Date ofBinh: - 39 mmlddlyyyy 

Cenificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Rest raints 
@Non~ 0 Fatal 0 Left 0 Front Q Unknown Available Used 
0 Mmor 0 Unknown 0 R1ght 0 Rear 0 None Q None 0 Not Installed 
0 Scnous 0 CenlCr 0 Single 0 Laponly QLnponly 0 Installed 
i>ilot Certificate(s) (Check all that apply) 0 3-point 0 3-pomt 0 Not Deployed 

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

0 Pnvatc 0 Recreational 0 Airline Transpon 0 Foreign 0 5-point Q 5-point o unknown 

0 Student O Spon 0 Fhght Engineer O Unknown Q Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot Q Nonc 0 Ciass3 0 Without limitationsl\v-divers 0 Unknown 
8l31l20H2 0 Olher Q Ciass 1 0 Driver's license (Spon Pilot only) 0 With limitations/waivers O N/A 

Q Unknown Q Ciass 2 QUnkno~n 0 Special Issuance mmlddly)')y 

Medical Cer tificate Limitations 

Wear corrective tenses when piloting a plane 

Medical Certificate Special Issuance 

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

Make: Cessna FAR 1211135 Checks: 3/10/16 
mnalddryy)" Model: P210/N 

Airplane Rating(s) O ther Aircraft Rating(s) Instrument Rating(s) lnstructo•· Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

0 None 0 None 0 None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 lnstrumentllelicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multicngine land 0 Gl ider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multicnginc Sea 0 Gyroplanc 0 Powered l. ifl 0 Sport 

0 Helicopter 
0 t•owcred L1ft 

Type Ratings S tudent Endorsements (Include dates) 

Flight Time (Emer appropriate 
Aii"JJian~ )n$~ "U111tDI 

All This Make Singlt Airplan~ Ligbrtr 
number of hours in each box) Airerafr & Model Engine .. Night Actual Simulartd 'Rotorcraft Gtidrr TiutnAir 

Total Time 6,057 4,000 6,057 1,200 1.800 150 0 0 0 

Pilot in Command (PIC) 6,057 4,000 6,057 1,200 1,800 150 0 0 0 

Time as lnstruc:tor 0 

Th1s ~. ·"' 
Last 90 Days 34 34 34 

Last 30 Days. 13 13 13 

Last 24 Hours 6 6 6 
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"FLIGHT CRF .. , .. ~ .. ..,~.., 2" INFORMJ\TION 
"Flight Crew member 2" Responsibilities at the Time of Accident/Incident 

O I'IIOt 0 Co-Pilot 0 Student Pilot 0 Flig)ulnsiructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

"Flight Crewmember2" was pilot flying D Yes 0 No 

" Flight C t·ewmember 2" Identification 

First Name: NJA eilct ~s scle cr;;r;;uJ;laot City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd!yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restrain t Type lnOatable Restraints 
0 None 0 Fatal O Left O Front O Unknown Available Used 
0 Minor 0 Unknown O R1ght O Rear 
0 Serious O centcr O single O None 0 None O Not Installed 

0 Lap only 0 Lap only Olnstallcd 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point O Not Deployed 

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

0 Private 0 Recreational 0 Airline Transpon 0 Foreign 0 5-point 0 5-point O Unknown 

0 Srudcm 0 Sport O Fl ight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

O PIIOt O None 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver' s License (Sport Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Class 2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

NIA 

Medical Cet1ificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equh•alent. Including 

Make: FAR 121/135 Checks: 
mmldtlfYn" Model: 

Airplane Rating(s) Other Aircraft Rat.ing(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 O None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplanc 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Ralloon 0 llelicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 l'owered Lin 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

AU This Make Single Ah•plont Lighctr 
number of hours in each box) Aircraft & Modtl Engine Night ACIOMI Simulattd Rotorcraft Glidtr Than Air 

Total Time 

Pilot in,_ , (PIC) 

Time as Instructor 

ThtS(\11: 

Last90 Days 

Last 30 Days 

Last241iours 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew comolete the followlnn lnfonnatlonl 

C rew Name and Address Seat O ccupied Injury 

Fim Name. N/A P ilot was sole occu~ant Ci!y of Residence OLeft OFront ONone 

State: ZIP: O Center O Rear O Minor 
Middle lm!lal: O Right O Single O Scrious 
Last Name: Counuy: O Unknown O Fatal 

0 Unknown 

Pilot Certificate(s) (Check allihal apply) Restraint Type: Inflatable 

O Nonc 0 Flight lnsuuctor 0 Commercial O USMilitary 
Available Used Restraints 
O Nonc O None 

0 Private 0 Recreational 0 Airline Transport 0 Foreign O LapOnly O LapOnly 0 Not Installed 

D student 0 Sport 0 Flight Engineer 0 3-poim 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

T ype Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

0 Unknown 0 Unkno\\n 0 Unknown 
Accident/Incident Aircraft? D Yes O No of this Accident/Incident: hrs 

Crew Name and Addr ess Seat Occupied Injury 

First Name: Ci!y of Residence O Len O Front O Nonc 

ZIP: 0 Center O Rear 0 Minor 
Middle lmual· State: 

O Right O S angle O serious 
Last Name. Country: O Unknown O Fatal 

O Unknown 

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

O None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
O None O None 

0 Private 0 Recreational O Airiine Transport 0 Foreign O LapOnly O LapOnly 0 Not Installed 
O Student 0 Spon 0 Flight Engineer 0 3-point 0 3-pomt 0 Installed 

0 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

Accident/Incident Airct·aft'! DYes O No of this Accident/Incident: Iu-s O Unknown 0 Unknown O Unknown 

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

tnnatable 
Name and Address Scat Injury Restraint T ype Restraints Age 

Available Used 
First Name: NIA Pjlotwas sol CiiY : 

O Left O None ONone ONone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O Ccntcr O Minor O LapOnly O LapOnly 0 Installed -- 0 3-point 0 3-point 
Last Name: O Right O Serious 0 Not Deployed JfUnder5. 

Country: 
O Unknown 0 Fata1 0 4-point 0 4-point O Dcployed 0 Chtld Restraint 

O Crew O f>asscnger O Other O Unknown 0 5-point 0 5-point O Unknown 0Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Available Used 
First Name. City: 

O Lcft O N one O None O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP. O Center O Minor O LapOnly O LapOnly 0 Installed 

Last Name: 0 Right O Serious 0 3-point 0 3-point 0 Not Deployed JfUnder5, 
Counuy: 

0 Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restramt 

O Crew O Passcnger O Olher O Unknown 0 5-point 0 5-point O Unknown O Lap-Hcld Row: -- O Unknown 0 Unknown O Unknown 

Available Used 
First Name City : O None O None O Undcr 5 years O Left O None 0 Not Installed 
Middle Initial State: ZIP. 0 Center O Minor 0 Lap0nly O LapOnly O lnstalled -- 0 3-point 0 3-point 
Last Name· Counuy: 0 Right O Serious 0 Not Deployed JfUnder5, 

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

O Crew 0Passenger O Other 0 Unknown 0 5-point 0 5-poim O Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name. City . O None O None 0 Not Installed 0 Under 5 years OLeft O None 
Middle lniual· State: - - ZIP: O Center O Minor O LapOnly O LapOnly 0 Installed 

Last Name: Country: 0 Right O Serious 0 3-point 0 3-point 0 Not Deployed /fU11derS, 

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

O Crcw 0 Passcnger OOther O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row· - - O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
..,. 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport 10: KGVQ 
Time: 09:04 

Airport ID: KCRG 0 None 0 VFRIIFR 
0 Company VFR ® IFR City: Batavia City Jacksonville 
0 Military VFR 0 Unknown 

State: NY Time Zone: EST State: Florida 0VFR 

Country: USA Country: USA Activated'! @Yes 0 No 0 Unknown 

T y pe of ATC C learance/Service (Check all that apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR flight Following 0 Cruise 
0 VFR 0 IFR 0 VFROn Top 0 Trame Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiigh t 
0 Class A O CiassG 0 Military Operations Area (MOA) 0 Special Occurrence: 
0 Class B O DemoArea 0 Airport Advisory Area 0 Air Trame Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area O Unknown 41 fi msl 
0 Class D O Prohibited Area 0 TRSA 
0 Class E 0 Resuicted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Obse1-vation Facility 
{Check all that apply) 

Facility JD: CRG Tower 
0 National Weather Service 0 Company 

Observation Time: Unknown D Flight Service Station 0 Military 
OTV/Radio 0 Internet Time Zone: 
0 Automated Report 0 None 

Distance from Accident Site: 0.5 nm 0 Commercial Weather Service (DUATS) 0 Unknown 
0 0n-Board Weather Direction from Accident Site: Unknown degrees true 

Basic Conditions Light Condition 

0 VMC O Dawn O Dusk O Dark Night O Unknov.11 
O!MC ® Day O Night O Bright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 78 (F) 
O Ciear 0 Thin Broken 0 None (Clear) O Obscured 

Unknown O Few O Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscu.ration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 30.5 in. Hg 0 Scattered 

Lowest C loud Conditioo Height Ceiling Height 
or MB 

4000 ft agl 4000 ft agl 

W ind Direction Wind Speed Wind Gusts Visibility 10 miles 
0 Variable 0 Calm 0 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or• -or- RVV: miles 

Direction: 140 degrees tntc Speed: 10-15 kts Speed: kts Deosity Altitude: fi 

Inte nsity ofPrecipitatioo Ty11e of Precip itation {Check all that apply) Restriction to Visibility (Check all that apply) 

O ught 0 None 0 Dri?.zle 0 Freezing Rain O None 0 Fog 
O Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0 Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray o smoke 

0 Dust 0 Unknown 

Icing F o•·ecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
® None 0 N/A ®None 0N/A [2]Nonc O LighL 
O Trace 0Rime 0 Trace ORime O Ciear Air 0 Moderate 
0 Light 0 Clear O Light O Ciear O Terrain-lnduced O Severe 
0 Moderate 0 Mixed 0Moderate OMixed 0 Convective Turbulence O Extreme 
O Scvere O unknown O Severe O Unknown 
OUnknO\~n O Unknown 

NOT AMs (D and FDC), AJRMETs, SIGMETs, PI REPs in effect at tbe time of tbe accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Fl ight 
0 On-Ground 

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

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

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

0 Both Ground and In-Fl ight 
0 Explosion at Unknown Time 
O Unknown 

Propeller ruined, Engine will need to be broken down to check for damage, Underbelly of aircraft badly skidded, possible damage to cowl 
flaps. 

NARRATIVE HISTORY OF FLIGHT (Please type or print 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. 

Had flown non stop from KCVG to KCRG for 6.0 continuous hours, was stopping at CRG to refuel. remaining flight time to F45 would have 
been +/- 1.5 hours. Was fatigued at reaching CRG and anxious to get out of the plane. Called CRG tower for landing clearance was 
warned of 2 other aircraft in pattern, turned inbound for the field at about 5 miles. Was able to spot 1 - 172 on base leg, could not see 
other 172. Began search of pattern for 2nd 172. Set 10 degrees of flaps and began decent by powering back. Never could pick up the 
second plane. There was no visible traffic ahead on the runway. Continued straight in. At about 100ft AGL, tower called for a go around. 
Said " Make an immediate turn and begin climb to pattern altitude" I had no idea where the second plane was and thought it dangerous to 
climb back into the pattern without traffic knowledge, Tower never mentioned that the gear was still up. I made a decision to continue 
straight in because plane was so far committed on airspeed and sink rate. Never did a final "Gump's" check because if the distraction of 
the second plane. Landed gear up on the planes belly. Plane remained upright and in a straight line. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Opcrator/O,~ner Safety Recommendation 

1) More attention by pilot to landing check list and plane configuration. 
2) Divide the total trip (8 hours) at a half way point to refuel instead of a long leg (6 hours) and a short led (1 .5-2.0 hours) 
3) Tower controller giving a more specific instruction such as "Gear still Up" or "Check gear down"> then I would have climbed straight out 
till the gear was down and then rejoined the pattern. 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue o n separate s heet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total T ime/Cycles 
(If yes, I lSI the name of the part, manufacturer. part no .. serial no., and descnbe the fatlure.) On Part 

Hours 

Cycles 

T ime Since T his Part 
I nspected/Ovcrha u led 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from paunds. os necessary) 0 80/87 0 115/145 O JetB 0 Other. spectfy 

119.5 Gallons 
0 I 00 Low Lead O JeiA 0 JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Pr ior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes O No 

Method of Exit - Describe how lhe occupants exited and how many occupants evacuated each location 

Opened door and stepped out. 

OTHER AIRCRAFT- COLLISION (If air or ground collis ion occurred, complete this s ection for other a ircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner ofOtber Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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GAA18CA174 GAAID HICKS 28MAR2018

ADDITIONAL INFORMATION (Please type or print in ink) 

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

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

Date of this Report Name of Pilot/Operator: ...:D::.:o:.:.n:.::a~ld:_P:_a:::t~ri=ck:.:...=C.:::o:.::le::.:m.::a::.;n:__ ________________ _ 

02/27/2018 Signature:-------------------------------

--or -- 0 Check here to electronically sign tJ1is document 

1 fa J>erson Otber than Pilot/Opera tot· is Filing Report 

Name: ---------------- ------------

Signature:-------------------------­

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

FOR NTSB USE ONLY 

T itle:--------------

NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator I Date Report Received 
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