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: Ll}(E <t st e State: M} D
ZIP: ; Country: Un Fod .S"fp;rn Y

Accident/Incident Date/Time

Date:_ O 5/25/ 218 Local Time: QA@!FQ!>

Latitude: N '3?"53’!‘?“

-~ f
Longitude: _{a] 723 ot ¥

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

mm/ddiyyy

Time Zone: ENT

Collision with Other Aircraft:

O Midair QOn-ground @ None

AIRCRAFT INFORMATION

MIBGER
CESsmA

Registration Number:

Manufacturer:

Model:

SRYHOBWK 1728

B IFR-Equipped and Certified
[0 Commercial Space Flight
[ Unmanned Aircraft

[T2ASXKI3S

Serial Number:

Maximum Gross Weight: 2558 Ibs

Weight at Time of Accident/Incident: _ 22877 1bs

" ggo
Year of Manufacture: l -[q 1 Number of Seats: 4 Flight Crew Seats: (;
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: __ M ‘ A Passenger Seats: oL
®No O Original Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplane (Check all that apply) ) (Check all that apply) [} Reciprocating QLiquid Rocket
O Balloon Standard Special CRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible Normal [ Restricted ) . O Turbo Prop O Hybrid Rocket
O Glider [ Aerobatic [ Limited [ Tricycle EFatketicel O Turbo Jet ONone

O Gyroplane [ Balloon [ Provisional [CJ Amphibian [CIHigh Skid O Turbo Fan O Unknown

QO Helicopter ‘ O Commuter [ Special Flight [JEmergency Float Oskid Q Electric

O Powered Lift [ Transport [ Experimental OFloat Oski

ORucke:‘t [ Utility O Special Light-Sport CIHull CISki/Wheel | puel System Type (Reciprocating)

O Ultralight I Experimental Light-Sport P i i g OCarbureto @ Fucl-injccted

er Launch/Recovi stem arourcior ucl-tjecte
OUnknown [Certificate of Authorization or Waiver (COA) A
[ONone O Unknown [0 None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. (=] Horsepower or|Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mp/defsyyy | O lbs of Thrust | (hours) | (hours) (hours)

Eng 1 | (TCOWNNM N [H0-3c0-¢2A |1 -3oGle-Sia [ 41200 1RO d82).01 6Ll /312 ]

Eng. 2

Eng. 3

Eng. 4

i Propeller 1 ©Fixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type QOControllable Pitch (O Controllable Pitch
O100-Hour O Continuous Airworthiness QO Ground Adjustable QO Ground Adjustable

O AAIP OConditional Inspection Manufacturer: Me(’ ‘AyLely Manufacturer:

® Annual OUnknown R — "

: el: | 70& A TC6O el
Date Last Inspection: 3 / ”F / A0 | 8 ; = -
mm/dd/yyyy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)

Airframe Total Time: __ (135 (o hs

hours measured at (Select one)
OLast Inspection ~ @Time of Accident/Incident

Type of Maintenance Program (Select one)
@ Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

If Yes:
ELT Manufacturer: P (o] '.ﬂTCv_(
Model or Part No.: ::':fxn =1l
TSO No.: QC91 (121.5 MHz) ®C91a (121.5 MHz)
QC126 (406 MHz)

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

CJADS-B

[ Airframe Parachute

[JAngle of Attack Indicator

B Autopilot

[ Data Recorder

O Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[JElectronic Primary Flight Display

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes @No EE::::T};]} g]i)s?]lay
O Continuous Airworthiness If activated: [1Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo O Satellite Tracking Device
Description of Fire Extinguishing System If not activated: EAStall Warning System
@ None Indicate Reason: [ Impact Damage O Video Recording Device
O Specify: [ Fire Damage O Other, Specify:

[ Battery Expired/Damaged

Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

city: _ Westnwgler

Name: Df‘é’am F‘lghf LiLC
Fractional Ownership Aircraft: Q Yes @ No

State: W\ !2
Country: l/l CA

ZIP: Ql \ S—f

Operator of Aircraft

Name:

[ Same As Registered Owner
Deeam  Aviation, Tnc

Doing Business As:

S LIV\GC. J

[ Same Address as Registered Owner
City: _Wegtm ster

Drecim "L‘o\YH"
o

Air Carrier/Operator Designator (4 Character Code):

State: MDD
Country: USA

ZIP: Q“S 1

Operating Certificates Held
(Check all that apply)

B None

[JFlag Carrier Operating Certificate (FAR 121)
[ Supplemental

O Air Cargo

CForeign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)

[ Commuter Air Carrier (FAR 135)

[ On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

©FAR9]  QFAR 129
OFAR 103  QFAR 133
OFAR 121  OFAR 135
OFAR 125 QFAR 137

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

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 QO Scheduled or Commuter O Domestic
OFAR 431 O Non-Scheduled or Air Taxi Q International
QFAR 435
QFAR 437

QO Passenger

QO Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

OPublic Aircraft (Select one) (Select one)
CPilot School (FAR 141) Q Armed Forces . o ; 3
O Certificate of Authorization or Waiver (COA) O Federal 0] Aerial Application OF]}‘eﬁg’h‘nng QO Unknown
O Commercial Space Transportation O State (0] Aerial Observation QOF l:g,ht Test
Experimental Permit O Lsal o Air Drop . OGlider Tow
[JCommercial Space Transportation License O Air Race/Show QO lnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business @ Personal
Q Executive/Corporate Q) Positioning
= z 5 " = = (Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry
QYes @No QOYes @ No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: @.— sm
Airport Identifier: KD mw Direction From Airport: N/A degrees true
Proximity to Airport: O Off Airport/Airstrip  @On Airport/Airstiip ~ ON/A Airport Elevation: %G, 2 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: __\ Q (LIR/C) Length: _ Sloe & width: 1 o0 ft | B Dry [J Snow-Compacted 0 Water-Calm
. [0 Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [] Water-Glassy
[ Asphalt [ Grass/Turf [1 Macadam [0 Water [ Rough O Snow-Wet O Wet
O Concrete [ Gravel O Metal/'Wood [ Rubber Deposits O Soft
[ Dirt Olce [ Snow [0 Unknown [JSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi QOVFR Departure QOn Instrument Approach QO Downwind O Low Approach
QO Takeoff QIFR Departure Procedure/Clearance @ Landing OBase O Go Around
Olnitial Climb QOFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ElNone [INone
CJADF/NDB OPAR OMLS CPractice B Traffic Pattern [ Stop and Go
dsDF [Sidestep OLba [GPS [ Straight-In [ Touch and Go
OVOR/TVOR Ois OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual Go Around [J Forced Landing
COTACAN [ILOC-back course CJContact Full Stop [ Precautionary Landing
CIRNAV CCircling
OUnknown O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@Pilot  OCo-Pilot  OsSwudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying $Yes [ONo
“Flight Crewmember 1” Identification

First Name: Soka City of Residence: (D03 are

Middle Initial: _ 4] State: ___ () zip: _215%

Last Name: Heddca s try: (VAYA!

Age at time of Accident/Incident: _ 3 ¥ Date of Birth: i mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal © Left Q Front Q Unknown Avai
: - vailable Used
O Mnlmr O Unknown QO Right (o] Rfear O None O None ] Not Installed
Q Serious Q Center O Single OLap iy OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @® 3-point @ 3-point [ Not Dcpéoyed
i -poi 1

[ None [ Flight Instructor [ Commercial [ US Military 8:130%"1 g;_pgﬂ: Ell Eiﬁ:g:n
B Private [ Recreational O Airline Transport [ Foreign Lo Url:known
O Student [ Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None ® Class 3 @ Without limitations/waivers Q© Unknown &l ’O“l / i
@ Other O Class 1 O Driver's License (Sport Pilot only) O With limitations/waivers ON/A OO
QO Unknown Q Class 2 QO Unknown O Special Issuance mm/dd/yyvy

Medical Certificate Limitations

NonE

Medical Certificate Special Issuance

NonE

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: 6213 (1% | Make: Cossnea, -
mm/dd/vyyy Model: AN YHeaote 1725
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None 1 None El None H None [ Instrument Airplane
4 Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
o
N Fa -1 N ! A
. . . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time $4.2 | €9.% <4, — [ B = 3N =5 — —
Pilot in Command (PIC) e b 'S AL E 3 b —_— 1.% — — — psa ——-
Time as Instructor — —_— ik b - — —_ il —_— —
This Make/Model [EEEET sy - | — | o | st |
Last 90 Days g .4 g, Y < .4 i 1,92 i — -_— —_— e
Last 30 Days &4 6.H £.Y4 S 1.% s — - —
Last 24 Hours = o V=4 o = —_ = - — ==




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OPilot O Co-Pilot O Student Pilot OFlight Instructor QO Check Pilot OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Mlddlﬁ Initial: S{ate: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o] None O Fatal o] Left OFront OUnknown Availble Used
O Minor  © Unknown ORight ORear )
Serious O Center Osingle O None O None CINot Installed
g Q Lap only Q Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [INot Deployed
O None [ Flight Instructor [ Commercial 0 US Military O 4-point O 4-point KRDeployee
O Private [ Recreational [ Airline Transport [ Foreign O 5-point O S-point O v
O Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers () Unknown
O Other O Class 1 Q Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A DY
O Unknown O Class 2 Q Unknown o] Special Issuance mm/dd/fyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddfvyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None [ None O None [0 None [J Instrument Airplane
O S%ngle—Engine Land [ Airship O Airplane O Airplane Single-Engine O instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
§ X " Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number 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

T AR

_

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft OFront O None
Middle Initial: State: ZIP: OCenter  ORcar O Minor
G ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
E None O Flight Instructor ~ £J Commercial CIUS Military ‘g:;;z:le (gelgmc Restraints
= Private Recreational O Ai'rline Trr{nspi)rt O Foreign OLap Only  QLap Only [0 Not Installed
Student O Sport O Flight Engineer O 3-point O 3-point [ Installed
' Q4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0O Deployed
Accident/Incident Aircraft?  [IYes [INo | of this Accident/Incident: hrs | OUnkuovn  OUnknowa| [l Unkmown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft OFront O None
) . Rear 4
Middle Tnitial: State: ZIP: O Center 0 i O Minor
‘ ORight OSingle O serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pc 3 x i -
ilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight structor [ Commercial [ US Military g :llab]e Igeh? Restraints
[ Private ; T : one one
e g ];ecrcamnal S}?l.rlme Tra.nsport [ Foreign OlLap Only O Lap Only [ Not Installed
port Flight Engineer O 3-point O 3-point [ Installed
. . . Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8; Eg:ﬁ: .2 :-pofn: g DCPIOde i
L f 5 = =poin
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs |  QUnknown 8 U;F;own O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: MQ nno-:nv City : HG £, g:ﬂah]e UO\‘]EI:I:I
. . Left None one i
Middle Initial: __ L State: D zip: 27N 8Center gMinor OLap Only ~ QLap Only EE:: ;]r;:;alled O Under 5 years
Last Name: 151, TT Country: (jaile) Stelc ORight O Serious &3—p01.nt ° 3—p0?nt [ Not Deployed | f Under 5,
OuUnknown | OFatal Odp om O4-p omnt | [7 Deployed O Child Restraint
OCrew @®Passenger Q Other Row OUnknown O5-point o 3-point | [ Unknown @) Lap-Held
— OUnknown O Unknown
O Unknown
First Natrie: City - Available Used
. N Oleft ONone QO None QO None
Middle Initial: State: ZIP: OCenter O Minor QLap Only ~ QLap Only Eli‘:;;lﬁ::ialled i e
Last Name: Gty ORight | OSerious | O3-point  Q3-point | FNot Deployed | I Under s,
OUunknown | OFatal 84‘1’03“‘ O4-point | (I Deployed O Child Restraint
QO Crew O Passenger O Other Row OUnknown oli_[f;mt 8 fjf;::lm O Unknown O Lap-Held
_ nown own O Unknown
First Nate: City - Available Used
‘ - OLeft ONone QONone QO None
Middle Initial: State: ZIP; OCenter | OMinor OLapOnly  QLap Only EE:::SE? Hed. | Dluindters yeass
Last Name: Country: ORight O Serious O3—p01‘nt o 3-p0_im O Not Deployed | If Under 5,
OuUnknown 8 Fatal 8 4-point 8 4-point | [ Deployed QO Child Restraint
OCrew O Passenger O Other Row: Unknown = poiid S-point | [ Unknown O Lap-H i
S p-Held
QUnknown  Q Unknown O Unknowi
First Name: City - Available Used
' N : OLeft Riis QNone O None
Middle Initial: State: ZIP: OCenter 8Minor QLap Only  QLap Only E I;nz:alllll:;alled O Under 5 years
Last Nafig: Country: ORight Q Serious 03'P°’_m o 3—po‘int I Not Deployed | f Under 5,
OQUnknown | O Fatal O4-point Od-point | [J Deployed O Child Restraint
OCrew OPassenger Q Other Row: O Unknown 8;_]]]31[]“ 8 i}p}? it | [ Unknown Q© Lap-Held
Ei nknown nknown O Thilaywn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport TD: E twia) I ) - - Airport ID: 12 o500 gNone 8VFRI[FR
i o ] ime: _.L ol R Company VFR IFR
City: R L9 GWA‘V\SQ City: i 2.5TeisnfTor (@) Military VFR © Unknown
State: [N :5 Time ZUDET_&D_T_ State: D O VFR
Country: GU3A Country: (VAYS) Activated? QYes @No QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
O VFR O IFr [J VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that :Qpp{y) ) Altitude of In-Flight
[ Class A [EClass G [ Military Operations Area (MOA)  [JSpecial Ottirronice:
[ Class B O Demo Area [ Airport Advisory Area [ Air Traffic Control Area N
[ Class C DWaming Area [ Jet Training Area O Unknown é ! ft msl
[ Class D I Prohibited Area CJ TRSA
O Class E O Restricted Area CJFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Checklaﬁ that apply) _ Facility ID: k Neavd
[ National Weather Service [ Company . - 9 .
O Flight Service Station O Military Observation Time: 125
O TV/Radio Internet Time Zone: FDT
[ Automated Report [J None : ; s
[ Commercial Weather Service (DUATS)  [] Unknown Distince fromArcident e ’6 T
B On-Board Weather Direction from Accident Site: = degrees true
Basic Conditions Light Condition
@ vmMc ODawn ODusk ODark Night OUnknown
Omic ODay @ Night O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: __ 5! (C) or (F)
O Clear QO Thin Broken @ None (Clear) O Obscured - |
O Few QO Thin Overcast QO Broken O Indefinite Dew Point: | (€) or = i)
Partial Ob: t 0] y
8323 tl:;, o scuration O Unknown O Overcast QO Unknown Altimeter Setting: 3,90 inHg
Lowest Cloud Condition Height Ceiling Height o = _MB
10, a0 ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 16 e
[ Variable O Calm Not Gusting ; S i
O Light and Variable RVR = fet
-or- -or- _ -or- RVV: miles
Direction: a 1 degrees true | Speed: 7 kts Speed: kts Density Altitude: 5 071 ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None O prizsle [ Freezing Rain £ None [ Fog
O Moderate Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHCEW}" O snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
@N/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ONA @ None QON/A &l None [JLight
O Trace O Rime O Trace O Rime O Clear Air CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced CISevere
O Moderate O Mixed QO Moderate O Mixed [IConvective Turbulence CExtreme
Severe O Unknown O Severe O Unknown
QO Unknown O Unknown

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

MNope




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

QO None @ Substantial © None O Both Ground and In-Flight @ None O Both Ground and In-Flight

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

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

Pr-s,{w:."lo_r Ch:gead aad Scralched on 6’1;'17.'{??;—, F;mwr\;[ﬁné f’;‘;_.., (;rw.p_;

T dr.w.-.‘?‘?.. s

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.

On May 25, 2018 at approximately 2300 hours (EDT) | was the pilot in command (PIC) of a
Cessna Skyhawk 1728 (Serial #17258135) with a registration number of N789EP. | departed Cape

May County Airport (KWWD) at approximately 2140 hours with

a destination of Carroll County

Regional Airport (KDMW). The flight from KWWD to KDMW was conducted at 6,500’ AGL, the
air was smooth, and no natural or mechanical issues occurred. Prior to departure | received a

weather briefing utilizing the ForeFlight briefing function.

Upon arrival at Carroll County Regional Airport (KDMW) | selected runway sixteen (16) a
5100'x100" asphalt runway in good condition. | activated the airport lighting upon my arrival and
the lights were on high intensity. There were no other aircraft observed in the area or in the
pattern at the time of my arrival or during the incident. At approximately 10 nautical miles from

the airport | listened to the AWOS on channel 121.25. The wind

s were 210 degrees at 9 knots

(no gusts) with a visibility of 10 statute miles and scattered clouds at 10,000 feet. No unforeseen

weather phenomena occurred during the flight or incident.

As I neared KDMW | entered the pattern on a 45-degree angle for a left pattern at a pattern
altitude of 1,800’ AGL. | flew the downwind leg until the plane was abeam the runway number

for runway sixteen (16), at which time | reduced the throttle to

approximately 1,500-1,700

RPMs. | began my controlled descent adding 10 degrees of flaps, and then turned for the base
leg. I flew the base leg adding 20 degrees of flaps at an approximate speed of 80 knots. |
continued to descend in a controlled manner and turned toward the runway for final approach.
After the turn | added full flaps and flew at an approximate speed of 70 knots. The plane
continued to descend at a controlled rate as | neared the end of runway sixteen (16). As the
plane approached the end of the runway | felt there was sufficient altitude to reduce power for

landing, at which time | reduced the throttle to idle. As the plan

e passed over the vicinity of the

runway numbers | perceived it to rapidly descend to the runway. As the plane made a rapid

descent it made a hard-flat landing onto the runway surface and it bounced back into the air. |
immediately engaged full throttle and retracted the first notch of flaps in preparation for a go-
around. The landing was hard, but | did not perceive any indications that damage had occurred

at that time.

(\:‘«Tmﬁ{} on Ff‘\j\'c !!




“RECOMMENDATION (How could this accidentincident have been prevented?)

Operator/Owner Safety Recommendation

Th inciteaT Was & teSult of < fIa lending . O'f'."ﬂrf“'f'f-an(iddﬂ;f\mf e £+
ATl Clhnt ey o Tl "
(Q.‘-_.E)Ihm‘\?fda;o(\ e ) P ,CT +’)€r€1(4(2 A

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

Was there Mechanical Malfunction/Failure? [0 Yes B 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
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB QO Other, specify
(8] ® 100 Low Lead O JetA O Ips
l Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

Nore,

EVACUATION OF AIRCRAFT

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

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

BEIL <i.¢,a‘;i:w¢\ﬁ exled +the ,_:;-,-r.-__“;f-r via Hig unt!a:‘m:-b_??(j denlc.

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed O Minor
daet: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aireraft

Name: Name:

City: City:

State: ZIP: State: _ZIP:

Country: Country:

10



ADDITIONAL

INFORMATION (Please type or print in ink)

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

(‘rl:f AUATE Oa {l.‘ e O j"“..c.{h

The plane began to climb and | retracted the remaining flaps as the airspeed and altitude
increased. | flew the plane turning crosswind at approximately 1,300’ AGL, then downwind at
pattern altitude of 1,800’ AGL, and then reduced power, added flaps, and turned base. | initiated
a controlled descent and turned final controlling the plane until it was safely on the runway. |
then taxied the plane to the Dream Aviation corporate hangar. | did a cursory check of the plane
and | did not take notice of the plane’s propeller or any other damage at the time of storage. |
returned the plane to the Dream Aviation hangar and left the premises.

There was a non-pilot passenger, Kenneth Lyle Tilton 1, seated in the right seat at the time of
the incident. He did not sustain any injuries as a result of the hard landing. The cabin was sterile
at the time of the incident, meaning there was no noise, talking, or interference with the
controls.

Three days later | received a call from Dream Aviation advising that damage was observed to the
plane’s structure in the area of the floor and firewall, and to the tips of the plane’s propelier. |
was the last person to fly the plane and based on the hard landing that occurred the damage
must have occurred at that time. Once | was notified of the damage | responded to Dream
Aviation to observe the damage, and to speak with the owner Jeremy Etzkorn about the process
of reporting and taking responsibility for the damage.

I'have 56.5 hours of total flight during my time as a pilot. All 56.5 hours of my flight time have
taken place in a Cessna Skyhawk 172S. In the last 90 days | have flown 8.4 hours. In the last
twelve months | have flown 32 hours. My last check ride was for my private pilot certificate with
a DPE, and the check-ride occurred on February 12, 2018. | completed the online DC Special
Flight Rules Area course on January 17, 2017, the online Sporty’s Complete Private Pilot Training
Course on July 12, 2017, and the online AOPA Air Safety Institute Runway Safety course on
December 2, 2017. My Private Pilot Certificate number is -and my third-class medical
certificate was issued on April 4, 2017.

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