
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 
Accldent/Inddent Location Accldent/Incldent Dateffime 

Nearest City/Place: East Palatka State: _FI __ Date: 04/06/2018 Local Time: -11:30 
ZIP: 32131 Country: USA mmlddlyyyy 

Time Zone: Eastern 
Latitude: 29 41' 60" Longitude: 81 62' 23" 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground @None 

AIRCRAFT INFORMA noN 
Registration Nnmber: N124AL 0 IFR-Equlpped and Certified 

Manufacturer: Progressive Aerodyne (kit) Builder = AI Sasser 
D Commercial Space Flight 
0 Unmanned Aircraft 

Model: Searev Maximum Gross Weight: 1370 lbs 

Serial Number: 1DK204 Weight at Time of Accident!I.ncident: - 1170 lbs 

Year of Manufacture: 2018 Number of Seats: 2 Flight Crew Seats: 1 

Amateur-Built: ®Yes IfYes: ®Kit/Plans Make: Searey Cabin Crew Seats: 2 Passenger Seats: 1 
0No OOriginal 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 OLiquid Rocket 
OBalloon Standard Special IZ)Retractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible 0Normal 0 Restricted QTricycle IZ]Tailwheel 0Turbo Prop OHybrid Rocket 
0Giider [JAerobatic [JLirnited 0TurboJet ONone 
0Gyroplane [JBalloon 0 Provisional E]Amphibian OHighSkid OTurboFan 0Unlmown 
0Helicopter [JCommuter 0 Special Flight OEmergency Float QSkid OElectric 
0Powered Lift [J Transport 1Z1 Experimental OF! oat CJSki 
ORocket OUtility [J Special Light-Sport 121Hull (JSki!Wheel Fuel System Type (Reciprocating) 
OUitralight [J Experimental Light-Sport 
OUnknown D Other Launch/Recovery System ®Carburetor 0 Fuel-Injected 

0Certificate of Authorization or Waiver (COA) 
ONone 0Unk:nown [J None [JUnknown 

Date · Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

Enl!ine Enl!ine Manufacturer Model/Series Serial Number mmldttiYwv 0 lbs of Thrust I (hours) l(bours) I (hours) 
Eng. I Rotax 912 4425862 -1/1/2000 100 8 8 new 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 QFixed Pitch Propeller 2 0Fixed Pitch 
OControllable Pitch OControllable Pitch 

0100-Hour ®Continuous Airworthiness OGround Adjustable OGround Adjustable 
0AAIP 0Cooditionallnspection Manufacturer. Manufacturer: 
0Annual 0Unknown 

Model: Model: 
Date Last lnspeetion: 09/24/2017 

mmlddlyyyy EL T Installed: ®Yes 0No Additional Equipment (Check all that apply) 

Airframe Total Time: 6 .9 hrs If Yes: OADS-B 

hours measured at (Select one) EL T Manufacturer: King Corp. OAirframe Parachute 
DAngle of Attack Indicator 

0 Last Inspection ®Time of Accident/Incident Model or Part No.: AK-450 
OAutopilot 

TSO No.: 0C9! (121.5 MHz) ®c9Ia (121.5 MHz) 
Type of Maintenance Program (Select one) D Data Recorder 

0CI26(406 MHz) 0 Electronic Flight Bag or Handheld Device 
0Annual 

Was ELT still mounted In aircraft? ®Yes ONo OElectronic Multifunction Display 
® Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program Was EL T still connected to antenna? ®Yes ONo OEiectronic Primary Flight Display 

0 Other Approved Inspection Program (AAIP) Did EL T Activate? OYes ®No 0Handheld GPS 
D Heads Up Display 

0 Continuous Airworthiness If activated: OOnboard Weather 
0 Other, specify: Did ELT Aid In Locating Aircraft: OY es ONo OSatellite Tracking Device 
Description or Fire Extinguishing System If not activated: 0Stall Warning System 
®None Indicate Reaton: D Impact Damage 0Video Recording Device 
0 Specify: 0 Fire Damage OOther, Specify: 

0 Battery Expired/Damaged 
IZlUnknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: East Palatka 

Name: Allen l Sasser State: Fl ZIP: 32131 

Fractional Ownership Aircraft: 0Yes @No Country: USA 

Operator of Aircraft E] Same As Regisrered Owner E] Same Address as Registered Owner 

Name: Allen l Sasser City: 

Doing Business As: NA State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): NA 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) 

ON one ®FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter ODomestic 
IJFlag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR 133 0FAR431 O Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0FAR 121 0FAR 135 0FAR435 
[JAirCatgo OFAR 125 OFAR 137 0FAR437 
IJForeign Air Carriers (FAR 129) 0Passenger 
0Rotorcraft External Load (FAR 133) 0FAR 91 Special Flight 0Cargo 
IJCommuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
COn-Demand Air Taxi (FAR 135) 0Non-US, Non-commercial 
IJeommercial Air Tour (FAR 136) Purpote of Flight for FAR 91, 103, 133, 137 
IJAgricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
IJPilot School (FAR 141) 0Armed Forces 

0 Aerial Application 0 Firefighting 0Unknown IJCertificate of Authorization or Waiver (COA) OFederal 
Oeommercial Space Transportation Ostate 

0 Aerial Observation 0Fiight Test 

Experimental Permit 
OLocal 

OAirDrop OGliderTow 

0Commercia1 Space Transportation License 0 Air Race/Show 0 Instructional 
OOther Operator of Large Aircraft OUnknown OBannerTow OOther Work Use 

0Business @Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight A1r Medical Flight 
0 External Load 
QFerry 

0Sk:ydiving 

OYes @No OYes @No 

AIRPORT INFORMATION (Fill tn If~ occurred on ~~nKil, landtna. -.off, , or Within 3 miles of an alrDorD 

Airport Name: (St. Johns River) Distance From Airport Center: sm 

Airport Identifier: N/A Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airport/ Airstrip OOn Airport/Airstrip @NIA Airport Elevation: ft. msl 

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

RunwayiD: (LIRIC) Length: ft Width: ft 0Dry 0 Snow-Compacted E] Water-Calm 

Runway/Landing Surface (Check all that apply) 
D Holes 0 Snow-Crusted 0 Water-C.hoppy 
0 Ice Covered 1J Snow-Dry 0 Water-Glassy 

0Asphalt a Grass/Turf OMacadam E]Water 0 Rough 0 Snow-Wet OWet 
0Concrete 0Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
ODirt Dice OSnow 0Unknown OS lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTaxi 0VFR Departure OOn Instrument Approach QDownwind 0 Low Approach 
OTakeoff OIFR Departure Procedure/Clearance ®Landing OBase OGoAround 
Olnitial Climb 0Final 0 Aborted Landing (after touchdown) 

OCrosswind 0Unknown 

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

ONone ON one 

0ADFINDB OPAR 0MLS 0Practice Cl Traffic Pattern OStopandGo 
0SDF 0Sidestep IJLDA 0GPS 1ZJ Straight-In E] Touch and Go 
0VORITVOR OILS 0ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
CJVORIDME OLocalizer Only 0Visual OGoAround 0 Forced Landing 
0TACAN OLOC-back course 0Contact 0Full Stop 0 Precautionary Landing 

ORNAV OCircling 
[JUnknown 0Unknown 
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''FliGHT 1 ~~nON 
"Flight Crewmember 1" Responsibilities at the Time or Accident/Incident 

®Pilot 0Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 12JYes []No 

" Flight Crewmember 1" Identification 

First Name: Allen City of Residence: East Palatka 

Middle Initial: L State: fL ZIP: 32131 

Last Name: Sasser Country: USA 

Age at time of Accidentllncident: 63 DateofBirth:~ mm/ddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inftatable Restraints 
ONone 0 Fatal ®Left 0 Front OUnknown Available Used 
®Minor 0 Unknown 0 Right ORear ONone ONone 0 Not Installed 
0 Serious 0 Center 0 Single QLaponly QLap only Olnstalled 
PUot Certificate(s) (Check all that apply) ®3-point 03-point 0 Not Deployed 

0None 0 Flight Instructor 0 Commercial 0 US Military 04-point 04-point []Deployed 

12] Private D Recreational 0 Airline Transport OForeign 05-point 05-point J2]Unknown 

[]Student 0Sport D Flight Engineer OUnlcoown OUnknown 

Principal Occupatloa Medical Certificate Medical Certificate Validity Date of Last Medical 

OPilot ONone OCiass 3 0 Without limitations/waivers OUnlrnown 
06/08/2017 ®Other QClass I 0 Driver's License (Sport Pilot only) ®With limitations/waivers QN/A 

OUnlmown @Ciass2 OUnlmown 0 Special Issuance mmlddlyyyy 

Medical CertifiC8te Limitations 

"Must wear corrective lenses 

Medical Certificate Speeiallssuance 

Date of Last Fli&ht Review Flight Review Aircraft 
or Equivalent, Including Make: Piper Cherokee 
FAR 121/135 Cheeks: 06/17/2017 

mml~ Model: PA28-235 

Airplane Rating(s) Other Aircraft Rattng(s) Instrument Ratlng(s) Instructor Ratlng(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
[]None ONone 12] None IZJ None [] Instrument Airplane 
D Single-Engine Land 0 Airship DAirptane 0 Airplane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
0 Multiengine Land 0 Glider D Powered Lift D Gyroplane 0 Glider 
D Multiengine Sea [] Gyroplane D Powered Lift []Sport 

D Helicopter 
0 Powered Lift 

Type Rating• Student Endonements (Include dates) 
Private Pilot 
High Performance Airplanes 

Flight Time (Enter appropriate 1!=5a~' AU ThltMake Airplane Ll&bter 
numberof hqurs in each box) Alrnaft It Model Nlcht Acta a I Simulated Rot01'Craft Gilder Than Air 

Total Time 306.3 3.8 306.3 0 15.7 11.9 

Pilot in"'· I (PIC) 276.5 3.8 

Time as Instructor 0 0 

This ·"' 0 0 0 

Last90 Days 12.2 3.8 

Last30 Days 5.9 2.7 

Last 24 Hours 0 0 
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• 

"I=IJGHT ••• ft ....... 2'' 1~TION 
"Flight Crewmember :Z" Responsibilities at tbe Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot OFiight Instructor OCbeck Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember :Z" was pilot flying OYes 0No 

"Flight Crewmember :Z" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy 

Certificate Number: 

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

OLaponly 0 Lap only Dinstalled 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point ONot Deployed 

a None a Flight Instructor a Colllllle«:ial D US Military 04-point 0 4-point 0Deployed 

0 Private 0 Recreational D Airline Transport D Foreign 0 5-point 0 S-point [JUnknown 

[J Student D Sport [J Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate V aJidlty Date of Last Medical 

0 Pilot 0None oaass3 0 Without limitations/waivers 0 Unknown 

0 Other OClass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

OUnknown 0 Class2 QUnknown 0 Special Issuance mmlddlyyyy 

Medkal Certifk:ate Limitatiou 

Medical Certificate Special Issuance 

Date of Last Flight Review FJi&ht Review Aircraft 
or Equivalent. Including 

Make: FAR 121113~ Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Radng(s) Instrument Radng(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) {Check all that apply) (Check all that apply) 

a None a None DNone a None a Instrument Airplane 
0 Single-Engine Land 0 Airship DAirplane 0 Airplane Single-Engine a Instrument Helicopter 
0 Single-Engine Sea 0 Balloon D Helicopter D Airplane Multi-Engine a Helicopter 
0 Multiengine Land [J Glider a Powered Lift a Gyroplane D Glider 
0 Multiengine Sea [J Gyroplane 0 Powered Lift 0 Sport a Helicopter 

a Powered Lift 

Type Rating~ Student Endonementi (Include dates) 

Flight Time (Enter appropriate 
~l.,.e 

All TbiJMake Slape Airplane Llpter 
number of hours in each box) Alrcnoft & Model En~e Nlpt Actual Simulated Rotorcraft Glider l'llanAlr 

Total Time 

Pilot in,.. i(PIC) 
Time as Instructor 

This,_, 

Last90 Days 

Last30 Days 

Last 24 Hours 
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ADDinoNAL FLIGHT C ERS rExctusive of cabin cteW I tfMt lnformatk>nj_ 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft QFront ONone 

State: ZIP: 0Center ORear 0Minor 
Middle Initial: 0Right QSingle 0 Serious 
Last Name: Country: OUnknown 0 Fatal 

0Unknown 

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

ONone 0 Flight Instructor 0 Commercial 0USMilitary 
Available Used Restraints 
0None 0None 

0 Private 0 Recreational 0 Airline Transport D Foreign QLapOnly QLapOnly 0 Not Installed 

Ostudent D Sport 0 Flight Engineer 03-point 03-point 0 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 

0Unknown 0Unknown 0 Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ONone 
0Center ORear 0Minor 

Middle Initial: State: ZIP: ORigbt QSingle Oserious 
Last Name: Country: QUnknown 0Fatal 

0Unknown 

Pilot Certitlcate{s) (Check all that apply) Restraint Type: Inflatable 
ONone D Flight Instructor 0 Commercial OUSMilitary 

Available Used Restraints 
QNone QNone 

OPrivate 0 Recreational D Airline Transport 0Foreign OLapOnly QLapOnly 0 Not Installed 
0Student 0Sport 0 Flight Engineer Q3-point 03-point 0 Installed 

04-point 04-point O Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point 0 Deployed 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs QUnknown QUnknown 0 Unknown 

PASSENGER($) I OTHER PERSONNEL (lncluc» cabin crew: continue on separate sheet If ) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 0None QNone OLeft ONone D Not Installed 0 Under 5 years 
Middle Initial: State: - - ZIP: 0Center QMinor QLapOnly OLapOnly 0 Installed 
Last Name: Country: 0Right 0Serious 03-point 03-point 0 Not Deployed IfUnder5, 

OUnknown 0Fatal 04-point 04-point QDeployed 0 Child Restraint 
OCrew 0Passenger OOtber Row: 0Unknown 05-point 05-point OUnknown 0Lap-Held - OUnknown 0Unknown Ounknown 

FiistName: 
Available Used 

City: 
OLeft 0None 0None QNone 0 Not Installed D Under 5 years 

Middle Initial: State: -- ZIP: 0Center OMinor QLapOnly QLapOnly 0Installed 
Last Name: Cmmtry: ORight 0Serious 03-point 03-point 0 Not Deployed IfUnder5, 

0Unknown 0 Fatal 04-point 04-point 0Deployed 0 Child Restraint 
OCrew 0Passenger OOtber OUnknown 05-point 05-point 0Unknown 0Lap-Held Row: - OUnknown 0Unknown OUnknown 

First Name: 
Available Used 

City: 
OLeft ONone 0None QNone Cl Not Installed OUnder 5 years 

Middle Initial: State: -- ZIP: Ocenter 0Minor OLapOnly QLapOnly Oinstalled 
Last Name: Country: 0Right Oserious 03-point 03-point 0Not Deployed IfUnder5, 

0Unknown OFatal 04-point 04-point QDeployed 0 Child Restraint 
0Crew 0Passenger OOtber 0Unknown 05-point 0 5-point 0Unknown 0Lap-Held Row: - 0Unknown OUnknown OUnknown 

First Name: 
Available Used 

City: 
CLeft 0None QNone QNone 0 Not Installed D Under 5 years 

Middle Initial: State: -- ZIP: 0Center 0Minor QLapOnly QLapOnly Olnstalled 
Last Name: Country: 0Right . 0Serious 03-point 0 3-point 0 Not Deployed IfUnder5, 

Ounknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 
0Crew OPassenger OOtber Row: OUnknown 0 5-point 05-point OUnknown 0 Lap-Held -- 0Unknown 0Unknown 0 Unknown 
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FLIGHT mNERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan FUed 
Airport ID: (St. Johns River) 

Time: - 11 :25 
Airport ID: St Johns River ®None OVFRIIFR 

0 Company VFR OrFR City: City: 0 Military VFR 0Unknown 
State: Time Zone: State: OVFR 

Country: Country: Activated? QYes QNo 0Unknown 

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

D None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Cruise 
0VFR 0IFR QVFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the aeeident/inddent O«urred (Check all that apply) Altitude of In-Flight 
0 Class A (Z)Ciass G 0 Military Operations Area (MOA) QSpecial Occurrence: D ClassB ODemoArea 0 Airport Advisory Area ClAir Traffic Control Area 
0 ClassC 0Waming Area 0 Jet Training Area 0Unknown ft msl 
0 Class D 0 Prohibited Area 0TRSA 
0 Class E 0Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SJTE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 28J (Palatka Airpo rt) 
I!JNational Weather Service 0Company 

Observation Time: 10 :00 8 Flight Service Station 0Military 
ClTV!Radio 0 Internet Time Zone: Ea stem 
0 Automated Report ONone 

Distance from Accident Site: - 7 mile s nm 0 Commercial Weather Service (DUATS) 0Unknown 
DOn-Board Weather Direction from Accident Site: 290 deg degrees true 

Basic Conditions Light Condition 
®VMC 0Dawn 0Dusk ODarkNight QUnknown 
OrMc @Day 0Night QBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or -75 (F) 
®Clear 0 Thin Broken ® None (Clear) OObscured 
0Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or ukn (F) 
0 Partial Obscuration CUnknown C Overcast C Unknown 

Altimeter Setting: ukn in.Hg CScattered 

Lowest Cloud Condition Height Ceiling Height or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10+ miles 
OVariable 0 Calm 1Z1 Not Gusting RVR: N/A feet 

0 Light and Variable 
..or- ..or- ..or- RVV: N/A miles 

Direction: 135 deg degrees true Speed: 5 kts Speed: kts Density Altitude: ukn ft 
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Light l2l None 0 Drizzle 0 Freezing Rain 8None OFog 
0Moderate DRain 0 Ice PeUets 0 Snow Shower 0 Blowing Dust OGroundFog 
0Heavy 0 Snow 0 Snow Pellets 0 lee Pellets Shower 0 Blowing Sand OHaze 
@NIA 0 Hail OsnowGrains D Freezing Drizzle 0 Blowing Snow Dice fog 
OUnknown 0 Rain Showers 0 fee Crystals 0 Blowing Spray OSmoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
ONone ON/A ®None ON/A 12]None 0Light 
0Trace CRime 0Trace CRime OClear Air 0Moderate 
0Light Oclear 0Light 0Ciear 0Terrain-lnduced OSevere 
0Moderate 0Mixed CModerate CMixed 0Convective Turbulence OExtreme 
Osevere Ounknown Csevere 0Unknown 
Ounknown CUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the 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 
®None 
0 In-Flight 
0 On-Ground 

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

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

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

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

Structural damage to engine supports. Water damage to instruments, radios, & electrical, with some recovered. Damage to fiberglass hood 
and turtle deck. Right wing will need new battens and covering Left wing OK. Engine recovered two days after submerged. Oil flushed four 
times and engine ran for 30 minutes. 

NARRATIVE HISTORY OF FLIGHT (Please type or prtnt 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. 

This was the second day of touch-and-go practice on the St. Johns River near my house (on the river). The first three landings of this 
day (04/06/2018) went well. In my great wisdom to refine the landings, I decided to put pieces of tape on the inside of the windshield so 
that I could better judge the horizon during landing. On landing #4, I was flying the final approach at 60mph with the recommended 20 deg. 
of flap. I set down on the water nicely but decided that the nose was slightly high (as judged by the stupid tape). SO, I gave the stick a 
slight push forward and the plane immediately nose dived and flipped w/o warning. I had no idea that it would do that, even after talking 
with several instructors and Searey pilots, prior. Afterwards, I spoke with the Designer/Builder of the Searey (with the "B hull") and he 
confirmed that the B hull does have that nasty characteristic. AND, that the newer C hull will not flip, even with the stick pushed all the way 
forward at 40 mph. 

I did try to get instructors to teach me to fly this thing and actually had one come out, comb it over, and test fly it. He apparently got 
busy and wouldn't return calls. The next one required insurance that was impossible to get. None-the-less, and admittedly, I should have 
kept trying until I got an instructor. 
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RECOMMENDA noN (How could ttt1s ac:c:ldentllncldent tuNe been ?) 

Operator/Owner Safety Recommendation 

Get lessons from the manufacturer in make and model if possible. Also, spend more time going to fly-ins and talking to pilots of the aircraft. 
I actually did some of that but obviously not enough. Sign up for internet blogs and ask questions about the nature of the particular model 
of aircraft that you intend to fly. I certainly could and should have done more of that. 

MECHANICAL MALFUNCTION/FAILURE (If more~ 1s needed, continue on teparate sheet) 

Was there Mechanical Malfunctioii/FaUure? [J Yes IZI No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Corrvert.from pounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specifY 

-7 Gallons 
0 100 Low Lead 0 Jet A 0JP8 
0 100/130 0 Jet A- I ®Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes ONo 

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

Only the pilot (myself) on board. I released the seatbelt and quickly swam out as the plane was upside down and the cockpit was 
· underwater. It was an easy exit as one door was missing and the other half open. 

OTHER AIRCRAFT - COLLISION (If air or ground contston occurnKf, cornptete this section tor ollrer aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed [J Minor 
[J Substantial [J None 

Registered Owner of Other Aircraft Pnot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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