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

Accident/Incident Location
Nearest City/Place:_Orlando

State: FL Date:

ZIp: 32803 Country: USA

Accident/Incident Date/Time

04/17/2018

Latitude: 28.55N

Longitude: 81.33

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

mm/ddvvyy

Time Zone: Eastern

Local Time: 12:05pm

Collision with Other Aircraft:

QO Midair

OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N31027
Manufacturer: James R Stone

Model: Daytona Cubs Replica

O 1FR-Equipped and Certified
O Commercial Space Flight
OO Unmanned Aircraft

Serial Number: 0011
Year of Manufacture: 2011

Number of Seats: 2

Maximum Gross Weight: 2300
Weight at Time of Accident/Incident: 1798

Ibs

Flight Crew Seats: 1

Ibs

Amateur-Built: @Yes /i Yes: @KivPlans  Make: 2011 Cabin Crew Seats: 0 Passenger Scats: 1
ONo O Original Design Number of Engines: 1
Category of Aircraft T*'pc of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) ) (Check all that apply) ® Reciprocating Q Liquid Rocket
QBalloon Standard Special ORetractable O Turbo Shaft QO Solid Rocket
O g‘mnp.‘Dll'lglhlr = N?I:HH_H - L R.{:SI.I‘[CW(I O Tricycele lailwheel Q Turbo Prop Ql !yhml Rocket
O(;i]IdCl [ Aerobatic O Lunl@ O Turbo Jet O None
@] (')"'_OI"]""L‘ [ Balloon [ Provisional O Amphibian CIHigh Skid O Turbo Fan QUnknown
Oilcllcuplct" ‘ O Commuter O Special Flight O Emergency Float Cskid O Electric
QPowered Lift [ Transport Experimental OFloat Oski
Jeo 11111 sy 1oht-S i ] hee
OROL}\L.I O vtility DS;)LLI;I Light Spmt ) OHun OSki/Wheel Fuel System Type (Reciprocating)
O Uliralight O Experimental Light-Sport . ®Carb O Fuel 4
] ' L . Other Launch/Recovery System arburetor “uel-Injecte
O Unknown OCertificate of Authorization or Waiver (COA) ey
ONone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfa, ® Horscpower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiviy | O Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 |Superior XP-0-360-A3A2 04504 2004 180 73.6 63.8 73.6
Eng. 2
Eng. 3
Eng. 4
L - Fixed Pitch " Fixed Pitct
Last Inspection Type Propeller 1 OFixe Propeller 2 OFixed Pitch

O Continuous Airworthiness
® Conditional Inspection
QUnknown

4/30/2017

mn/ddyvyy
Airframe Total Time: 73.6
(Select onc)

O100-Hour
O AAIP
O Annual

Date Last Inspection:

hrs
hours measured at

O Last Inspection @ Time of Accident/Incident

QControllable Pitch
QGround Adjustable

Manufacturer: _Sensenich

Model: 76EM8S5-060

QO Controllable Pitch
QGround Adjustable

Manufacturer:

Model:

Type of Maintenance Program (Selecr one)
QO Annual

® Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
® None
Q Specify:

ELT Installed: ®Yes QONo
If Yes:

ELT Manufacturer: ACK

Maodel or Part No.: Unknown

TSO No.: OC91 (121.5 MHz) QC9la(121.5 MHz)

OC126 (406 MHz)

Was ELT still mounted in aireraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? QOYes @®No
I activated:
Did ELT Aid in Locating Aircraft: QYes ®No
If not activated:
Indicate Reason: O tmpact Damage
O Firc Damage
[ Bauery Expired/Damaged
Unknown

OADS-B
O Airframe Parachute

O Autopilot
[ Data Recorder

[ Handheld GPS

O Heads Up Display

[ Onboard Weather

O Stall Warning System

O Other, Specify:

O Angle of Attack Indicator

[ Satellite Tracking Device

Video Recording Device

Additional Equipment (Check all that apply)

Electronic Flight Bag or Handheld Device
lectronic Multifunction Display
[ Electronic Primary Flight Display




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: Hernando

Name;: Bobby John Kirby, Jr., LLC State: FL 7Z1p: 34442
Fractional Ownership Aircraft: O Yes @ No Country: USA

Operator of Aireraft Sanie As Registered Owner O Sume 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 that apply) (Select one for each groupl

ONone ®FAR 91 OFAR 129 QFAR 415 O Scheduled or Commuter Q Domestic

OIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International

O Supplemental QFAR 121 QFAR 135 QFAR 435

O Air Cargo QFAR 25 QFAR 137 QFAR 437

O Foreign Air Carriers (FAR 129) ] 5 O Passenger

O Rotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

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

CIOn-Demand Air Taxi (FAR 135) O Non-US. Non-commercial

O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

O Agricultural Aircraft (FAR 137) OPublic Aircrafi (Select onel (Select one)

Orilot School (FAR 141) QO Armed Forces . o s

O Certificate of Authorization or Waiver (COA) O Federal O f\cr!al APPhC'd“.nﬂ O F:Hl'Bilg'h.llng Q Unknown
O Commercial Space Transportation O suate ®) A‘f‘f“‘l Observation 01'1'51“ l}"“

Experimental Permit O Local O Alr Drop _ OGlider 1 o
O Commercial Space Transportation License ; O An Rucf:‘ivhm\' OImlrucngnnl '
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business @ Personal
O Executive/Corporate QPositioning
- - - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QOYes QNo OYes QNo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Orlando Executive Airport Distance From Airport Center: .25 sm
Airport ldentifier: KORL Direction From Airport: degrees true
Proximity to Airport: Q Off AirporvAirstrip @ On Airport/Airstrip ON/A Airport Elevation: 112 fi. sl
Runway Information Condition of Runway/Landing Surface (Check all that applv)
Runway 1D: 07 {L/R/C) Length: 6004 fi Width: 150 ft Dry [ Snow-Compacted [0 Water-Calm
3 - [ Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that applv) 0 Jce Covered 0 Snow-Dry [0 Water-Glassy
Asphalt O Grass/Turf [0 Macadam 0O Water O Rough O Snow-Wet O Wet

O Concrete O Gravel O Metal' Wood O Rubber Deposits O Seft

O Dint Olce [ Snow O Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

QTaxi OVER Departure QOn Instrument Approach  QDownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance @ Landing OBase OGo Around

QOlnitial Climb QOFinal Q Aborted Landing (after touchdown)

QO Crosswind QO Unknown

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

O None ONone

OADFNDB OrPAR OmLs OPractice O Traffic Pattern [ Stop and Go

OsDF OSidestep OLbA gaaGrs O Straight-In O Touch and Go
OVOR/TVOR OiLs OASR [ Valley/Terrain Following O Simulated Foreed Landing
O VOR/DME O Localizer Only OVisual O Go Around [ Forced Landing
OTACAN O LOC-back course OContact Full Stop [ Precautionary Landing

ORNAV OcCirching
Otnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
O Pilot O Co-Pilot Q Student Pilot ] Flight Instructor

“Flight Crewmember 17 was pilot flving  OYes [ No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1™ Identification
First Name: Bobby
Middle Initial: J

Last Name: Kirby

Age at time of Accident/Incident: 52 Date of Birth:

Certificate Number;

City of Residence: Hernando

State: FL Z1P: 34442
Country: USA
965 mm/dd/vvvy

Degree of Injury Seat Occupiced Restraint Type Inflatable Restraints
® N‘?“C O l"fllill ‘ O Lefi ® }-rt?nl O Unknown Available Used
QO Minor O Unknown O Raght O Rear ;

e - } O None O Nonc Not Installed
O Serious Q Center O Single

QO Lap only O Lap only [ Installed

Pilot Certificate(s) (Check all thar applv) Q 3-point Q 3-point [ Not Deployed
O None [ Flight Instructor Commercial O US Military ® Affpo!m © ?‘F‘O?“‘ o 1?{.‘};]0}?6(}
O Private O Recreational O Airline Transpert [ Foreign O 5-point o ﬁ;pt”m B Hatknown
[ Student O Spont [ Flight Engincer O Unknown O blakunywn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None ®Class 3 O Without limitations/waivers Q) Unknown
QO Other Q Class | O Driver's License (Sport Pilot only) ® With limitations/waivers QNA _10/13/2015
O Unknown O Class 2 O Unknown O Special Issuance mim/dd/vyvy

Medical Certificate Limitations
Must Wear Correctve Lenses

Medical Certificate Special Issuance
N/A

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

5/11/2017

Make: Quisenberry-Hawkins

mm/ddArvy Model: BI-PLANE

Airplane Rating(s)
(Check all that apply)
O None
Single-Engine Land
O Single-Engine Sea
Multiengine Land
O Muitiengine Sea

Other Aircraft Rating(s)
(Check all that apply)

O None

O Airship

[ Balloon

O Glider

O Gyroplanc

O Helicopter

[0 Powered Lift

[ None
Airplanc

O Helicopter
[0 Powered Lift

Instrument Rating(s)
(Check all that appiv)

Instructor Rating(s)
(Check all that appiv)
None

O Airplane Single-Engine
O Airplane Multi-Engine
| Gyroplane

O Powered Lift

O Inswrument Awplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (lnclude dufes)

none

. s : . Airplane Instrument
Flight Time (Enter appropriate All This Make Sinale Airplane Lighter
numther of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3,200 104 3,145 55 164 40 65 0 0 0
Pilot in Command (P1C) 3,025 104 2,974 50 164 40 0
Time as Instructor 0 0 0 0 0 0 0 0 0
This Make/Model 2 0 _
Last 90 Days 25 11 25 1 0 0 0 0 0
Last 30 Days 6 6 6 0 0 0 0 0
Last 24 Hours 1 1 1 0 0 0 0 0 0 Q




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Qprilot QCo-Pilol O Student Pilot OFlight Instructor OCheck Pilot

“Flight Crewmember 27 was pilot flying  [J Yes ONo

O Flight Engineer O Other Flight Crew

“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: pimdd Ay
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Intlatable Restraints
8 None 8 Fatal | 8L'Cﬁ| 8?@1 O Unknown Available Used
O ::I!?m . Hoknn OE.I:‘-Y :‘ ) OS::] : Q None Q None ONot Installed
e e SRS O Lap only QO Lap onlv O Installed

Pilot Certificate(s) (Check all thar applv) Q 3-point Q 3-point [ Net Deployed
O None O Flight Instructor O Commercial O us Military 82']‘0@ 8 2'1“)?"{ EB;KII:):\T?I
O Private O Recreational O Airline Transport [0 Foreign ap}?lm . 0 .U-pl:lml ;
O Student O Sport O Flight Engincer O Unknown frEnowtL
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None Q Class 3 O Without limitations/waivers — Q Unknown
QO Other Q Class 1 Q Driver’s License (Sport Pilot only) QO With limitations/waivers O N/A P ST
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/vyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft
Make:
mm/ddvyvy Model:

Airplane Rating(s) Other Aircraft Rating(s)

Instrument Rating(s)

(Check all that applv)

(Check all that apply) (Check all that apply)

Instructor Rating(s)
(Check all that apply)

[ None [ None O None O None O Instrument Airplane
O Single-Engine Land O Airship O Airplance O Awrplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon I Helicopter O Airplane Multi-Engine O Helicopter

[d Multiengine Land O Glider O powered Lift O Gyroplane O Glider
[ Multicngine Sca O Gyroplane O Powered Lift O sport

O Helicopter
O Powered Lift

Type Ratings

Student Endorsements (/fnchide dates)

Airplane

Instrument

Flight Time (Enrer appropriase All This Make Single Airplane Lighter
nmber of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left OFrom O None
. . 3 . O Center O Rear O Minor
Middle Initial: State: ZIP: ) :
el ¢ ORight O Single O Serious
Last Name: Country: QO Unknown Q Fatal
O Unknown
Filot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used S
O None O Flight Instructor O Commercial Ous Military lo None O None Restraints
O private Recreational O Airline Transport 0 Foreign OlLapOnly  OLap Only O Not Installed
O swdent Sport O Flight Engincer QO 3-point O 3-point O lr'lslalﬂcd
O 4-point Chinoii [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point QO 5-point B Reiloy'cd
. . . - . J ]\' . JNKnown
Accident/Incident Aircraft? Oves DONo | of this Accident/Incident: hrs QUnkrowa:  GrUbknvi
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLen [} ll;l'ont O None
. . e ) OCenter O Rear O Minor
Middle Initial: State: ZIP: - ORight OS'mg]c Sericie
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
: = Available J o
O None O Flight Instructor O Commercial O US Military o Noﬂ?k lOSEP?nns Restraints
O Private [ Recreational O Airline Transport O Forcign O Lap Only O Lap Only O Not Installed
[ Studem O Sport [ Flight Engineer O 3-point O 3-point Im] ]I:]S'fu”td
) - ; - : Q 4-point O 4-point ] Nt Deplayed
Type Rating/Endorsement for Total Flight Time at the Time O 5-peint O 5-point O Deployed
" . § . g 5 . | g
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs OUnknown ) Unknown | OO Unknown

PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: City : 3 |
: D QlLefl QONone ONone ) None [ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OlLap Only OLap Q“‘Y O Installed
Last Name: Country: ORight OSerious O.%—pm.m O 3-pn.1m O Not Deployed | /f Under 5,
: ) ) QuUnknown | OFatal 8 gnpo?nl 8 ‘;-Imf“l [ Deployed Q Child Restraint
; O Unknown -poimnt -point | [ Unknown O Lap-Held
OCrew QOPassenger Q Other Row: OUnknown O Unknown 0 Un}knowu
Available Used
First Name: ity : . lone
st ame &g Qleli O None ONone Oi\om. | O Not Installed | O Under 5 years
Middle Initial: State: Z1P: OcCenter QO Minor OLaep .()n[)' O .;ap F)n Y1 Oinstalled
Last Name: Country: ORighl O serious 03-1“”,]” O "‘7[)0”“ O Not Deployed | If Under 5.
A ¥: OUunknown | OFatal 8‘;1’01}" gfvrw}n' O Deployed O Child Restraint
. O Unknown -poimnt S-point [ Unknown O Lap-Held
QCrew QPassenger Q Other Row: OuUnknown O Unknown 0 Uniknm\'n
Available Used
“irst Name: City . lonc
First Name City OlLeft ONone O None O .\unLU . ONot Installed | ClUnder 5 years
Middle Initial: State: ZIP: O~Center O Minor OlLap ‘()nl)« OLap ) ny O Installed
Last Name: Country: ORight O Serious 03'[’0'7'” O 3-point O Not Deployed | I/ Under 5,
- ’ 2 OUnknmvn OFatal 8'}"]’0!1" 8'{‘17’”!“‘ [ Deployed QO Child Restraint
O Unknown J-pomt o-pemt | 7] Unknown Q Lap-Held
QCrew QPassenger Q Other Row: OUnknown O Unknown 0o Un]kno\\'n
_ Available Used
Furst Name: City Olcfi O None ONone O.\lum(’. | [ Not Installed | O Under 5 years
Middle Initial: State: 2 OCenter O Minor OLap Only OE'JP _)“ Y| O Installed )
Last Name: Country: ORight O Serious O'le_m o "'pu,lm O Not Deployed | f Under 5.
- ‘ s O[Inknnwn OFleui 8:‘[’0!”[ 8"'}'p0?m D I)('P‘O)Td O Child Restraint
) Q Unknown S-point d-point [ [ Unknown Lap-Held
OCrew QO Passenger Q Other Row: OUnknown O Unknown 8 Unlklm\\‘n




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport 11 KLAL
City: Lakeland

Time of Departure

Time: 11:30am11:2

Destination
Airport 1D: KORL

Type Flight Plan Filed
® None Q VFR/IFR

City: Orlando

Q Company VFR QO IFR

O Military VFR QO Unknown

State: FL Time Zone: E@Stern | g FL O VFR
Country: USA Country: USA Activated? QVYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR O Special IFR O VFR Flight Following O Cruise
VFR d 1FR O VFR On Top O Traffic Advisory O Unknown / NA
Airspace where the ;lccident/incident occurred (Check all ffurf fi})fl.{l‘) . o Altitude of In-Flight
; OClass G O :\-1_1!|1an‘_\' ()pg‘ulmn.x Area (MOA) Dbpc?l_a] o OCCIIFEncE:
O Demo Arca O Airport Advisory Arca O Air Traftic Control Arca
O Warning Area [ Jet Training Area O Unknown ft msl
Class D O Prohibited Area [J TRSA
O Class E O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Checkalibal arlh) Facility ID: KORL-ATIS
National Weather Service O Company . _ 0
Flight Service Station O Military Observation Time: 12:00 o
O TV/Radio O Internet Time Zone: Eastern
Automated Report O None T Accident Site: 0
Commercial Weather Service (DUATS)  [J Unknown istance from Accident Site: =~ W
[F On-Board Weather Direction from Accident Site: ON SITE degrees true
Basic Conditions Light Condition
®vMmC ODawn QDbusk ODark Night QUnknown
[@2IV(§ ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 72.0 (F)
® Clear QO Thin Broken ® None (Clear) QO Obscured : .
O Few O Thin Overcast O Broken Q Indefinite Dew Point: (€ or _39.9 (F)
Q Partial Obscuration QO Unknown Q Overcast QO Unknown . N
O Scattered s o Altimeter Setting: 30.17 in Hg
Lowest Cloud Condition Height Ceiling Height o MB
fl agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10.0 mitles
[ Variable O ('?'11“ o Not Gusting RVER: fact
[ Light and Variable -
—or- -or- -or- RVV: miles
Dircction: 310 degrees true | Speed: 8 ks Speed: kts Density Altitude: 805 ft
Intensity of Precipitation Type of Precipitation (Check all that applv) Restriction to Visibility (Check all that applv
OLight None O prizzle O Freezing Rain None OFog
O Moderate Rain O ice Pellets O Snow Shower [ Blowing Dust O Ground Fog
O Heavy Snow O snow Pellets O 1ce Pellets Shower O Bh)w?ng Sand O Haze
ONA O Hail O Snow Grains O Freezing Drizzle O Blow!ng Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that applv) Severity
® None O N/A ® None QN/A O None OLight
Q Trace QO Rime Q Trace QO Rime O Clear Air Moderate
O Light O Clear QO Light QO Clear [ Terrain-Induced OSevere
QO Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe Unknown O Severe Q Unknown
O Unknown O Unknown

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

None




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor QO Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground Q Unknown QO On-Ground O Unknown

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

Right Wing, Right Wing Main Strut, Main Landing Gear Structure

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.

During landing phase after touch-down pilot experienced a wind gust at slow/low speed picking up left wing, forcing right wing low and
collapsing main gear, tipping aircraft until right wing contacted ground. Departure times, locations, services obtained, intended destination

are provided above.
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

Not to fly

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [0 Yes No Total Time/Cycles
(If ves, list the name of the part. manutacturer. part no., serial no., and describe the faifure.) On Part
73.6 Hours
Cycles

Time Since This Part
Inspected/Overhauled

73.6 Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from potnds, as necessaiy) O 80/87 Q 115/145 QlaB O Other, specify
48 § ® 100 Low Lead Q Jet A QPR

gallons Gallons O 100/130 O Jet A-] O Automotive

Other Services, if Any, Prior to Departure
KLAL Ground was requested to contact TPA to notifiy them to Notify MCO ATC that the aircraft Mode C was inop. Pilot was told, "We'll
pass it down the line".

EVACUATION OF AIRCRAFT

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

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

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: James R Stone Damage to Other Aircraft

i O Destroyed O Minor
N31027 Model: Datona Cubs Replica O Sibstantial e
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: N/A Name: N/A
City: City:
State: _ZIP: State: 7P

Country:

Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space il additional space is needed for any answers,

None

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

=
Date of this Report | Name of Pilot/Operator: Bobby-dKirby, Jr.

04/23/2018 Signature:

nun/dd vy

- or - /A1gn this document

If a Person Other than Pilot/Operator is/f(iling Report

Name: Title:

Signature:

- or-  []Check here to clectronically sign this document

FOR NTSB USE ONLY

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

GAA18CA219 GAA Kathryn Benhoff 4/23/2018






