NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public alrcraft accldents and incidents

BASIC INFORMATION

Accident/Tuetdent Location Accident/Incident Date/Time
Nearest City/Pince: _Gainesvilie State: GA Date: ____ 05/06/2018 Local Time: _15.08
zp S OS8O [ Coupry: YSA o/ ddpryyy

. i L] i :
Latitude: Q& . a I W Longitude: _&iT_J_LM. Time Zone: £ST
(Enter in dectmal degrees or degrees mimnes: seconds) Collision with Other Airceaft; O Midsir  OOn-ground @fone

LAIRCRAFT INFORMATION .

Registration Namber: NAOEPA ﬂign—xquim aid Cartifiad
Muanufacturer: BEECHCRAFT by
Model: BE/GB Maximum Gross Weight: %5 4y L0 Ibs
Serial Number: 1338 Waight at Time of Accident/Incident: _5T0 ¢! Tha
Year of Manufacture: 1582 Number of Seats: ‘:J Flight Crew Seats: a
Amateur-Boiltr OYes  [Yex: OKitPlany Make: Cabin Crew Scats: Fassenper Seats: H

@No O Original Design Number of Engines:
Cutggory of Alreraft | Type of Alrworthincss Certificate Landing Gear
irplane (Check ail that apply) (dw“:u apply) Eng.:-e 2:: frelee ng;..iquid Rocket
OBalloon %ﬂaﬂﬂd Special Hetractable O m‘,‘l smng O 8alid Rocket
Qa2 1 Acvabatic %m‘“ KiTrieycle [ Tailwheei g'“m Prop Qtybrid Racket

QGyroplane ClBailoon  [)Provisional [JAmphibian [ligh Skid Orivng P ggﬁ:ﬁu
O Helicopter ClCommuter  [1Special Flight OlEmergency Float  [J8kid O Blectric. e
8Pcmerod Lift E z'rtmpm BExpmimmwl CIFlost sk

Rocket Hibity Spocial Light-Sport ;
QUilralight mmmﬂ Lli::hlﬂSpnrt LI Caskirihes! | Fusl System Type (Reci i
O Unknown Cenifioate of Authorization or Waiver (COA) ] Cther Launch/Recovery System O Carburetor uel-Injected
Mone O Unknown [ Mone: E1Unknown
Date Rated Fower Total Time Sipce:
Engine Manwufactarer*

Engine | Englne Manufacturer Model/Series Szrh.l NIIIII:C;" ::w'my 8 g:m:’uﬁ:t i -{:xﬂ) :::pntrf;i“ g:.rr::“'
:1,1 T WA To5 26 CBYFE [|6659 49 Q-qﬁlmm 15,9 1.6 ] Nl
m:i T 2 WA To §20 CBQF |1605HS50 YT J65.3 9% 8| NfW
Bg 4
Last Inspection Type Fropeller 1 QF mm: pisch Prapellet 2 O Ejmed Pitch-
CN00-Hour O Continuous A rwonhiness ) Ground Adjustablc o m|ﬂF mtd;
QAAIP O Conditionsl Inspection Manmufacturer L Yustable

Annal O Unknown - PHL 4? Py Manu.&chu,m: UAT BE oL
M . - . _ ~ —
Pate Last Inspection: 0§t““l 30(7 I Moget He-JSYE }\A.r
i ELT Installed: ®WiYes OMo A#inmt Equipment (Check alf that apply)
Ajrframe Total Time: 5 If Yes: A'Q.TS y ADS-B
hours measured ot (Select ome) ELT Manufacfurer: O Airframe Parachute
O Lax: Inspection ime of Accident/Incidem | Model ar Part No.: & & W“’ of Attack Indjcator
T8O Na: OCY1 (171.5 MHz) @CO1H 0215 MHz)| Moo

Typg of Maiatenance Program (Sslas one) OC126 (406 MHz) O Data Recorder

Q;:mw OJEiectronic Flight Bag or Handheld Device

O Conditinnal (A built anly) Was ELT il mounted in aircrwft? 6; i £ L1 Electronic Multifunction Dispiay

O Manufaciurer’s Inspection Frogram Was ELT =il comuected o ng:;;} ONo | [IFlectronie Primacy Flight Dizplay

©) Other Apptoved Inspection Progmm (AALP) Did ELT Activate? OYes Qi ClHandheld GPS

© Contimuots Airworthiness I acttvated: m%vm

O Other, spacify: o Did ELT Ajd im Locating Aircraf: OYe ONo D) Sutefjite Tracking Device
?tripﬁml of Fire Extinguishing System f wot activensd: ‘Warning 3ystem

Nome Indicate Reason:  [Vimpact Darmage DIVideo Rexording Device

O Specify: O Fire Diamage [JOther, Specify:

() Battery xpired/Damaged
O Unknown
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” Registered Aircraft Owner
Name; JULIETAIRLLC

Sity: CINCINNATI
State: OHIO ZIP; 45202

Fractional Ownership Aircraft; O Yes @& No

Country: USA

Operator of Aircrafi O Same As Registered Owner O Same Address s Registered Owher
Name: JEFEREY J. DEROSSETTE ciy - —
Doing Business As: State: KY ZIP: 41075
Air Cartier/Operator Designator (4 Character Code): Country: USA
Operating Certificates Held Regulation Flight Condueted Under Rf:vemm Operation for FAR 121, 125, 129, 135
{Check all that appiyv) (Select ane for each group)
FlNone @FAR9I OFAR 128 OFAR415 () Scheduled or Commuter ) Domestic
DIFlag Carrier Operating Certificate (FAR 121) CIFAR 103 (QFAR133  (OFAR 431 () Non-Scheduled or Air Taxi Q Internationsl
[ Supplemental OFEAR 121 OFAR 135 OFAR 435
OAir Cargo ()FAR 125 (QFAR 137  QFARA437
[JForeign Air Carriers {FAR 129) o ) Passenger
D Rotercraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CICommuter Air Carier (FAR 135) QNon-US, Commercial O Mail Contract Only
0 On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tout (FAR 136) Purpose of Flight for FAR %1, 103, 133,137
[0 Agricullural Aircraft (FAR 137) O Public Aircraft (Select one) {Select one)
Orilot School {(FAR 141) O Armed Forces . , ; :
ClCertificate of Authorization or Waiver (COA) O Eederal O Aerial Application O irefighting O Unknown
[Ocommercial Spuce Transporiation O state Q Acrial Observation O Flight Test
Experimental Permit O Local O Air Drop Ofilider Tow
O Commercial Space Transportation License C Air Race/Show {Hinstructional
L1Other Operator of Large Aircraft © Unknown Q) Banner Tow O Other Work 1se
(& Business O Personal
O Executive/Corporate () Pasitioning
O Externa) Load Oskydivi
Revenue Sightseeing Flight Air Medica! Flight O Feny Skydiving
OYes (@®No OYes @No
AIRPORT INFORMATION (Fill n § awbertincident caouired on approach, nnding, ksol, Gephrite, S it 3 ties of an épont
Alrport Name: _LEE GILMER MEMORIAL Distance From Airport Center: sm
Airport 1dentifier: KGVL Direction From Airport: degreas true
Proximity to Airport: O Off Aigporv/Airstrip @ On AirporvAirstip  ON/A Airport Elevation: 1275 P

Runway Information

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

Runway [D: 29 (L/R/C) Length. 4001 R Width: 100 f | & Dry O Snow-Compacted [ Water-Calm

- [} Holes 0 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check oll that apply) 1 lee Covered [l Snow-Dry [ Water-Glassy
Asphalt O Grass/ Turf ] Macadam L] Water O Rough O Snow-Wet 0O wet
) Congeate [ Gravel {1 Metal Wood [7) Rubber Deposits [ Soft
O Din Otee [1Snow O Unknown O Stmzh-Covered [ Vegetation O Unknown
Approach/Departure Segment  (Select one)
OTaxi (VFR. Departurc OOn Instrument Approach  (QYDownwind Olow Approach
QO Takeoff OVFR Departure Procedure/Clearance (O Landing (OBase QGo Around
Olnitial Climb O Final & Aborted Landing (after touchdown)

O Crosswingd O Unknown

1FR Approach (Check all thai apply}

O None

O ADF/MNDR [par OMmiLs OPractice
Osor Disidestep JLDA CGes
OVORTVOR, 0ns DASK

OvOR/DOME [ Localizer Omly AVisual

OITACAN OLOC-back course OContact

CIRNAV [CICircling
[ Unknown

VFR Approsch (Check ail that apphy

None

[ Traffic Pattern [ Stop and Go

[ Strmight-In [ Touch and Go

[ Valley/Terrain Foltowing ] Simulated Vorced Landing
[1Go Around [ Forced Landing

CIFull Stop [ Precautionary Landing

[ Unknown
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IMBER 1" INI poN T T

“FLIGHT CREW , [
“Flight Crewmember 1" Responsibilitics at the Time of Accident/Incident
@Pilot  OCoPilst  ObStudent Pilot O Flight Instructor O Check Pilot O Elight Engineer  C Other Flight Crew

“Flight Crewmember 1” was pilot flying  [1Yes O Ne

“Flight Crewmember 17 Jdentification

First Name: JEFFREY City of Residence: FORT THOMAS

Middle Initial: ] Stare: _KY ZIP. 41075

Last Name: DEROSSETTE Country: _USA

Age at time of Accident/Incident; 62 Date of Birth: [ @y
Certificatc Number: __ —

Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
{® None O Fatal ® Left O From ) Unknown Available Used
O Minor ) Unknow O Right O Rear O None O Nene Not Instailed
O Serious ) Center O Single ] O Lap only O Lap only 1 Instalied
Pilot Certificate(s) [(Check all that uppiy) ® 3-point Q) 3-point o rlw;:t llf)cpluyed
O None [ Flight Instructor O ¢Commercial 3 us Military o ';'P“fm o ;:pm.:: E Uni:g\:i
B Private [ Recreational D) Aidine Trangport ] Foreign O S-poim Q . h':k‘”
0 Student 0 Sport [0 Flight Engineer Q Uninown Q Unknown
Principal Qceupation Medical Certificaie Medical Certificate Validity Date of Last Medical
Q Pilot ) Nonc B Class 3 ) Without limitationsfwiivers () Unknown
& Oher O Class ] ) Driver's License (Sport Pilotonly) | With limitations/waivers O N/A
O Unknown QCls2  Qlnknown O Special lssuance m/ddivvyy
Medical Certificate Limitations
GLASSES FOR NEAR VISION

Medical Certificate Speeinl Lssuance

Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Cheeks: 02/27/2018 Make: BEECHCRAFT
mm/ddAvyy Mode); BE/S8
Airplanc Rating(s) cher Ajreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check ail thar apply) (Check all ther apply) (Check all that apply)
0 None ‘ n None. O Mone O Mone O Ingrument Airplane
[ Single-Engine Lard O Airship [ Airplanc [ Airplane Single-Engine [J Instrument Helicopter
[2) Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[l Multiengine Land O Glider [0 Powered Lift O Gyroplane D Glider
[ Multiengine Sea O Gyroplane [J Powered Lift 0 Spont
1 Helicopter
] Powered Lift
Type Ratings Student Endorsements (Tnciude dates)
Ajrplae
Flight Time (Enter appropriate All This Make S Alvplane lostrument Lighter
number of hours in each boz) Alreraft & Model Engine Multiengine Night Actosl | Stoplated | Retoreraft Glider Thimg Air
Total Time 1,633 1,373 1,373 92 162 73
Pilot in Command (PIC)
Time a5 [nstructor
Thiz Make/Maodel 81 141 34
| Last 90 Days 26 26 26 1 0 0
Lasi 30 Days 13 13 13 1 Q 0
Last 24 Hours 0 0 0 a 0 0




“FLIGHT CREWME
“Flight Crewmember 27

RFGRR

Responaibilitics at the Time of Accident/Incident

: “hf?ei“‘,mF:’S:,“EE-H: T

OPilt OCoPilot OStdentPilot  OFlight Instructor ~ OCheck Pilot O Flight Engineer Q Other Flight Crew

“Flight Crewmember 27 was pilot flying  {]Yes ONe
“Flight Crewmember 2" Identification

First Namae: City of Residence:

Middle Initial: State: FALH

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd iy
Certificate Number:
Degree of Injury Seat Qceupied Restraint Type Inflatable Restrainis
Q 'N(.)m: ¢ Fatel Ol,i;ﬂ OFront O Unknown Avallable Used
O Minor  © Unknown ORight Onear
O serious O Conter OSingle ) None ) None I Mot Installed
- ) Lap only ) Lap only [ Installed
Pilot Certificate(s) (Check all thai applv} ) 3-point O 3-point [CINot Deployed
O None O Flight Iostructor £ Commercial [ US Military Q :"P"!m o :_FDFM Dgcﬁloy“l
0 Frivate O Recreationa) O Aidinc Transpori. ] Forcign 0 U pont Q S-pount O Unknown
0O Student 0 Sport [] Flight Engineer © Unknown O Unknown
Principal Occupation Medical Certificate Medical Certifieate Validity Date of Lant Medical
O pilot O None O Class 3 () Without limitationg/waivers () Unknown
O Other €3 Class 1 O briver’s Licenac (Sport Pilot only) | ) With limitations/waivers 0 N/A
O Unknown ) Class 2 ) Unknown O special 1ssuance Ay
Medical Certificate Limitations
Medical Certificate Special 1ssuance
Date of Last Flight Review Flight Revitw Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: .
mmyddyny Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating{s)
{Check all that appivi {Check all that apply} (Check ull that appiy) (Check @il that apply)
[J None ‘ [ None. I None O none 3 instrument Airplane
[m| S!nglo—ﬁng!nc Land m] Au*shlp O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [1 Balloon L1 Helicopter O Airplane Multi-Engine L1 Helicopter
O Multiengine Land 0O Glider O Powered Lift [ Gyroplane B Glider
[ Multiengine Sea [ Gyroplens I Powered Liit O Spaort
[l Helicopter
[} Powered Lift
Type Ratings Student Endorsements (Include dates)
B Al

Flight Time (Enter apprapriate All This Make gl;:::‘ Airphne listyyiment Lighter
rumber of haurs in each box) Alreraft & Mudel Engine Multicagine Night Actunl | Simulated | Rotoreraft Glider Thatt Alr
Total Time

Pilot in Command {PIC)

Time a5 Instructor
‘This Make/Model

| Last 90 Days

Last 30 Days

Las 24 Hours




B EA A SErTE R | PR P T

Crew Name and Addrecas Seat Occupied Injury
First Narne: City of Residence: O Left 8l;mm gNone
- Cent L0 Mi
Middle Initial: State: ZIP: 8];:,: O Single O s,;:,l::a
Last Mame: Country: O Unknown O Fatat
O Unknown
Pilot Certificate(s) (Check alf that apply) R?"'_‘:“J:}WN’U ’ Inflatable
. vailable Tne
0] None | Flight Instructor [ Commercial [] U% Military O None O None Restraints
O privaie O Recreational O Airline Transport O Foreign OLapOnly (LapOnly | [ Notinstalied
[ student 0 sport 1 Flight Engineer O 3-point O 3-point O Installed
Od-point O 4-point L Not IDC};LWM
Type Rating/Endoracment for Total Flight Time at the Time ) 5-point Q) S-point 0 Deploy
O loknown O Unknown 0O Unknown
Accident/Incident Airerafi? OvYes DONo |of this Accident/Incident: hrs -
m—— FTRMTRTS ¥ TRITT P A LA |
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8; ront 8Num:
ear X
Middle Initial: Stane: ZIP: 85?;;? O Single 0 m’ﬂs
Last Mame: Country: G Unknown O Futal
O Unknown
Pilot Certificate(s) (Check alf that apply) R:t"_"i“;ITYPﬂU | Inflatable
. o vailable 5e ;
O wone 7 Flight [nstruetor 0O Commercial O U3 Military O Nore O None Restraints
O Private [ Recreational O Aitline Transport [ Foreign OlapOnly OLapOnly | [ Notlnstalled
O Student [ Sport L1 Flight Engineer O 3-point O Bepoint [ [nstalled
O4point  Qapoini | O NotDeployed
Type Rating/Endorsement for Totel Flight Time at the Time O 5-point O S-parint O Deployed
Accident/Incident Aireraft? OYes CiNo  |of this Accident/Incident: hrs | QUnknown O Unknown| [ Unknown
PA s " m’ mmm wn 0 . dgitog it T vt; [ w‘-'ﬁjﬁ”w'l-‘ . I i ' i) 'w> [P ’-ww‘. [ B R e e S TR T PR T
Inflatable
Nam¢ wnd Address Seat Injury Restraint Type Restraints Age
N Available  Used
First Name: City. OLeft ONone | ONone Df"“"bm [] Mot Installed | [] Under 3 years
Middle Initial: State: e OCenter | O'Minor 8;?)1:) &Ny 8 3*1:0‘"‘ y E Installed U
. ) ORight QO Serious -pol “pol Not Deployed rJ,
Last Narae: Country: QUnknown | QFatal g;‘gz:nml 8:‘90‘“: O Bezloyad O Child Restraint
™ =pom nEnown
O Crew Q) Passenger Q Other Row: ____ O tinknawn Ounknown O Unknown - 8 b:iiiﬂi
Available Used
First Name: Cily : QLeft ONone | QNone QNone | OINet nstalted | £ Under 5 years
Middle Initial: State: ZIP: OCenter | OMiner 8;-?; &nly 8 ;'P o Y | O installed o
) . ORight 0 Serious -poil -Point | M Not Deployed rd,
Last Name: Country: OUnknown | QFstal 8?!‘—‘“!": 8‘:1’0?": gDeployed O Child Restraint
O Unitnown -poIn -pO Unknown Lap-Held
OCrew O Passenger O Other Row: OUnknown O Unknown 8 U?\I:no‘:un
_ Available  Used
First Name: Ciy Oteft ONone Oij:“:‘)nl 0 Eum(:) | [CINot Installed | ClUnder 5 years
Middle Initial: State: zip: OCenter  |OMinar | © Lop Only OLap Only | Py 1ncalled
Name: ¢ . ORighi O Serious O 'Pm.m Q 3-pﬂfm DNt Deployed If Under 5,
Last Name: ountry: OUnknown | QFatal Od-point  Odepoint | [ Deployed O Child Restraint
O Unknown | ©5-point OS-point | OUnknown ) Lap-Held
OCrew OPassenger O Other Row: ___ Ounknown  © Unknown O Unkrow
Available Used
Firat Name: City : Oleft CyNone OI{:"’”E | gf‘:"zm O Not Installed | 1 Under 5 years
Middle Initial: State: Falis OcCenter | QO Minor 03 =P Dy 35 P UBlY | O3 Installed
L.agi Name: Coumtry: SRight Qo 84:'1‘0'_ﬂt O 4:P°f“t Cl ot Peployed | I Lo . .
i : ' Ounknown 8Fntnl o S-Wl:t Os Wm: B Umzfyed O Child Regtraint
Unknown Pt L nkhown Lap-Held
O Crew O Passenger 3 Other Row: OUsknown Y Unknown 8 Uan*:m:n
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FLIGHT ITINERARY INFORMATION .

R AR A RN Lt RN RN L
Last Departure Point Thme of Departure | Destination Type Flight Plan Filed
Airport TD: KLUK Ti Airport TD: KGVL () None () VFRAER
- ime: . () Company VFR @ IFR
City: CINCINNATI . City: GAINESVILLE O Military VFR O Unk
State: OHIO Time Zone: State: GEORGIA O VFR
Country: USA Country: USA Activated? @Yes ONo OUnknown
Type of ATC Cleavance/Service (Cheek all thar apply)
] None [] Special VFR [ Special IFR [ VFR Flight Foltowing O Cruige
I VFR @ IFR 3 VFR On Top 3 Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitnde of 5n-Fli
[ Class A [IClass G [ Military Operations Area (MOA)  [JSpecial o :."rr::w“ Flight
0 Class B ODemo Aren ] Airport Advisory Area JAir Traffic Control Area e "
[ Class C O Waming Area {1 Jet Training Area [JUnknown ft mgl
0 Class L Prohibited Area O TRSA
DO ClasE ] Restricted Area [ FAR 93
'WEATHER INFORMATION AT THE AGCIDENT/I SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) "
Factlity 11,
[ Nationa) Weather Service [ Company aclity .
[ Flight Service Station [ Military Obscrvation Time:
QO Tv/Radie [ internet Time Zone:
[ Automated Report 1 None . . o
] Commercial Weather Service (DUATS)  {7] Unknown Lyistance from Accident Site: o
A On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@ vmMC ODnawn QDusk ODark Night O Unknown
Qme @Day Onight OBright Night
Q Unknown
Sky/Lowest Clond Condition Ceiling Temperature: (C) or (F)
O Clear ) Thin Rroken @ None {Clear) O Obscured .
® Few {3 Thin Owvercast O Broken O Indefinite Dew Point: (€) or (F}
i I ke
8 ;ﬂmbscuratmn O Unknown O Overcast O Unknown Altireter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
0O Variable 0 Calm O Not Gusting ,
[ Light and Variable RVR: foet
- = o= RVY: miles
Direction: 310 degrees tue | Speed: 25 kts Speed: _35 kis Denaity Altitude: ft
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check olf thar apply)
OLight [ Nope O Drizzie [ Freezing Rain 21 None [ o
O Maoderaie O rain O 1ce Pelles O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy ) snow {7 Snow Pellets  TJ loc Peliets Shower [ Blowing Sand [0 Haze
@ nA £1 vail £l Snow Grains £ Freezing Drizzle O Blowing Snow [] lee Fag
QO unknown O Rain Showers O Tee Crystals O Blowing Spray 3 Smoke
] st [ Unknows
Icing Forecast Keing Actoal Turbulence
Amonot Type Amaunt Type Type (Check ail that apply) Severity
® None O N/A @ None QN/A CNone CJL-ight
QO Trace O Rime O Trace O Rime DOJClear Air Moderate
O Light O Clear O Light O Clear O Termain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed DCopvective Turbulence O Extreme
) Severe O Unknown O Severe O Unknown
Q Unknown O Unknown
NOTAMs (D and FDC), ATRMETs, SIGMETs, PIREPs in effect at the time of the nccident/incident:
NONE ON RUNWAY 29, THERE WAS A NOTOM ON RUNWAY 23 FOR PRECISION APFROACH INDICATOR BEYOND 8 DEG LEFT
AND RIGHT OF RUNWAY CENTER LINE UNUSABLE




10 AIRGRAFT AND OTH

Aiﬂ!ﬂﬂ Damage Aireraft Aircraft Explosion
O None ® Substantial (& MNone O Boih Ground and 1o-Flight @ Mone O Boih Ground and In-Flight
Q) Minor O Destroyed € In-Flight ) Firc at Unknown Time © In-Flight O Explosion at Unknown Time
O Unknown O On-Ground © Unknown O On-Ground Q Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
DO NOT HAVE FINAL ON DAMAGE. IT RANGES FRON SUBSTANTIAL TO DESTROYED.

NARRATIVE H Frawaw typs OF prwy tokg | B S R Rl
Describe what ocowrred in chronelogical 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.

The aircraft was on an IFR fiight plan from Lunken Airport, Cincinnati, OH {(KLUK) to Gainesville, GA (KGVL). The flight was cleared for a
visual approach to runway 29 at Gainesville. While tuming base to final the aircraft experienced moderate turbulence. The winds were
reported 310@)25G35. The pilot decided to use a final approach speed of 100 knots and limit fiaps to the approach setting. During the
flare the aircraft hit the runway unexpectedly. The pilot initiated a go-around and added full power. The aircraft struck the runway & second
time and the pilot continued the go-around. The pilot then decided to divert to Winder, GA (KWDR). The fanding at Winder wag normal.
Upon exiting the runway the pilot noticed that the nose wheel| was flat.




T

e Bums it b s

Operator/Owner Safety Recommendation

| don't have any idea.

RECHANICAL MALFUNGTIONTFATLURE. o mart spes 4 hasies sorsins i O

TR T T L R T

Was there Mechanical Malfumction/Failure? [ Yes [ No
(If ves, lisi the name of the parl, manyfactarer, port ne., serteld no., and describe the faiture.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hourz

UEL & BERVICES INFORMATION |1 AR R R AT
Fuel on Board at Last Takeoff Fuel Type
(Camvert from pounds, as necessary) O 80/87 Q 1151145 O JetB © Other, specify _—
@ 100Lowlead O letA QJrs
166 _— Gallons O 1004130 O Jet A-1 Q) Automotive
Other Services, if Any, Frior to Departure
RORAPT 0L D SR [ Ll g b L e b

Was an emergency evacuation of the nircraft performed? O Yes A No

Methed of Exit - Describe how the occupants exited and how many occupants evacuated cach location

T sk o grovd scRlntom Bociived, Gomputs this section tor omeraburatty

i ko s bt

g ”_. ' Z

Aircraft Registration Number | Manufacturer: Damage tu (ther Aircraft

Model: O Destroyed I} Minar
* L1 Substantial O Nowe

Reglstered Owner of Other Aircraft Pilot of Other Aireraft

Mame: Name;

City: City:

State: ZIP: State: ZIP:

Country: Country;
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Lse this spacc if add:tmnal space is needed for any answers.

|| HEREBY CERTIFY THAT THE ABOVE INFORMATION

Date of this Report | Name of Pilot/Operator: o
Signature:

Hi ey

If & Pesson Other than l‘ilotf(')pe{ntor is Filing Report
Name: Title:

Signature:

—ar— [JChock here to clectronieally sign this document

AR R AP AR UM et kgl il
ived
igator Date Report Rece
TSB R lnl'ml Office Amc of Invest!
Revwwed w N * Eric Swenson 06/04/2018

GAA

i T

NTSB Accident/Ineident Nao.
GAA1484CA304
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