NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Incident Location Accident/Tncident Date/Time
Nearest City/Place: CLIFTON State: X Date: 7/1/2018 Local Time: 10:40 am
ZIp: 76665 Country: USA mm/ddyyy
Latitude: 31.7824° N Longitude: 97.5767° W Time Zone: CDT
(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: O Midair  OOn-ground (@ None
Registration Number: N7625Q [ IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: CESSNA [l Unmanned Aircraft
Model: 4218 Maximum Gross Weight: 7450 Tbs
Serial Number: 42180364 Weight at Time of Accident/Incident: __(2(p 1 S Ibs
Year of Manufacture: 1973 Number of Seats: 7 Flight Crew Seats: 2
Amatenr-Buiit: OYes  IfYes: OKit/Plans Make: Cebin Crew Seats: 0 Passenger Seats: 5
®No O Original Design Number of Engines: 2
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
O RBalloon Standard %minl [FIRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible Normal Restricted p— : O Turbo Prop OHybrid Rocket
O Glider [] Asrobatis O Lumted [ATricycle [ Tailwheel O Turbo Jet ONone
QO Gyroplane [ Balloon OProvisional [ Amphibian [CHigh Skid O Turbo Fan QUnknown
OHelicopter [ Commuter  [1Special Flight DlEmergency Float ~ [ISkid OElectric
O Powered Lift [ Transport O Expe.run:nml IFloat Oski
8 Rocket O utility [CISpecial Light-Sport CIHull [CISki/Wheel | Fyel System Type (Reciprocating)
ogﬂéﬂ IR cutal Light-Sport [ Other Launch/Recovery System OCarburetor @ Fuel-Injected
[Certificate of Authorization or Waiver (COA)
[INone [J Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | © Lbs of Thrust (hours) | (hours) {hours)
Eng.1 | TELEDYNE CONTINEN GTSI0520H1 817645-R 12/18/2002 | 375 1612.5 61
Eng. 2 | TELEDYNE CONTINEN GTSI0520H2 817659-R 01/29/2004 | 375 14309 | 81
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propelier 2 OFixed Pitch
Last Inspection Type ’ ®Controllable Pitch ¥ ® Controllable Pitch
O100-Hour OContinuous Airworthiness O Ground Adjustable OGround Adjustable
8 AAIP 800nditional Inspection Manufacturer: _ MCCAULEY Manufacturer: _ MCCAULEY
Al iy Model: 3AF34C02-PR Model: 3AF34C82-PR
. 09/27/2017 7y x
Date Last Inspection: ___—= 7 ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 10849.1 brs If Yes: giﬁ;;‘; e
hours measured at (Select one) ELT Manufacturer: NARCO ;
Model or Part No.: 10 [ Angle of Attack Indicator
@Last Inspection O Time of Accident/Incident or L art oz Autopilot
: TSO Ne.: @C91 (121.5 MHz) QOC91a(121.5 MHz) [l Data Recorder
'lgpe °:alM""t°“"‘“ Program (Select one) OC126 (406 MHz) @ Electronic Flight Bag or Handheld Device
Ann [Z1Electronic Multifunction Displa
o : Was ELT still ted in alreraft? @Y No Y
O Conditional (Amateur-built only) S LT 18 ool e it %Ye:s %Nn [JElectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? @Yes ONo [ Handheld GPS
O Other Approved Inspection Program (AAIP) ' [CJHeads Up Display
© Continuous Airworthiness If activated: [Z1Onboard Weather
Q Other, specify: Did ELT Aid in Locating Aircraft: OYes @No [JSatellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: [AStall Warning System
® None Indicate Reason: [JImpact Damage [ Video Recording Device
O Specify: [ Fire Damage [ Other, Specify:
[]Battery Expired/Demaged
O Unknown
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Registered Aircraft Owner

City: T\*LL&'%

Name: Bar\u((__b A ?) enle Ly
Fractional Ownership Aircraft: O Yes @¥No

State: _ T~ ‘,é

Country: _WAS |A—

7ZIP:_252¢4%

Operator of Aircraft QSame As Registered Owner ﬂ.Same Address as Registered Owner
Name: City:

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

Operating Certificates Held

(Check all that apply)

ENone AR91  OQFAR 129
[CJFlag Carrier Operating Certificate (FAR 121) FAR 103 QFAR 133
[ Supplemental OFAR 121 QFAR 135
OAir Cargo OFAR 125 (QFAR 137

O Foareign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)
[ Commuter Air Carrier (FAR 135)

[ On-Demand Air Taxi (FAR 135)

) Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

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

OPublic Aircraft (Select one)

Regulation Flight Conducted Under

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

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

(@] Passenger

) Cargo

© Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

Airport Name: C L FTOoN Mouprc PA

DOIpilot School (FAR 141) O Armed Forces _ o S

ClCertificate of Authorization or Waiver (COA) O Federal O Aeffiﬂ Application oFleﬁShtmE QO Unknown

[ Commercial Space Transportation O State O Aﬁnal Observation Othht Test

Experimental Permit O1Local Q Air Drop OGlider Tow

O Commercial Space Transportation License O Air Race/Show Olnstructional

O other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
o Business ersonal
) Executive/Corporate ggogjﬁgning

- - (O External Load O skvdiving
Revenue Sightseeing Flight Air Medical Flight O Ferry ’
O Yes WO OYes ENo

aZ{

Airport Identifier: ) ~7T

Proximity to Airport: O Off Airport/Airstrip @on Airport/Airstrip

Distance From Airport Center: sm
Direction From Airport: 25 degrees true
On/A Airport Elevation: -7(? o ft. msl

Runway Information

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

Runway ID: lﬂ (L/R/C) Length: (&) OO0r width: S ) ft Kl Dry ] Snow-Compacted [ Water-Calm
T [] Holes 7] Snow-Crusted 1 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
[3 Asphalt O Grass/Turf [ Macadam [ Water [ Rough [} Snow-Wet [ Wet
[ Concrete [ Gravel 1 Metal/Wood [l Rubber Deposits [ Soft
O Dirt Olce [J Snow 3 Unknown [3Slush-Covered O Vegetation 3 Unknown
Approach/Departure Segment (Sefect one)
OTaxi OVFR Departure ©OO0n Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance %,anding OBase QO Go Around
Qlnitial Climb ®Final O Aborted Landing (after touchdown)
QO Crosswind Q Unknown
IFR Approach (Check all that apply) VIR Approach (Check all that apply)
[INone [CINone
[JADF/NDB COPAR OMLs DPractice g’l"rafﬁc Pattern [ Stop and Go
OspF [CISidestep Orpa gGrs Straight-In O Touch and Go
[JVOR/TVOR s CJASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME L ocalizer Only OVisual [ Go Around [JForced Landing
OTACAN [JLOC-back course [IContact I Full Stop [ Precautionary Landing
OrRNAV CCircting
O Unknown [ Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/I
O Flight Instructor

mes O No

p,gi;m O Co-Pilot

“Flight Crewmember 1” was pilot flying

QO Student Pilot

ncident
O Check Pilot

O Flight Engineer

Q Other Flight Crew

“Flight Crewmember 1” Identification

First Name: __*

N

City of Residence: BA LA

Middle Initial: B State: ‘r— ?L_ 7 9 ¥20 ¢
Last Name: T}' el (f Country: ws "A'
Age at time of Accident/Incident: _ ) O Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ANone Q Fatal eft © Front © Unknown . T
Miqor Q Unknown O Right O R_ea.r Agg:::e Lg(llione ot Installed
O Serious O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) gg-point 3-poi'm [ Not Deployed
[ None [ Flight Instructor O Commercial [ US Military 4—po¥nl O4—p0!m [} Deploged
‘ : o Q 5-point O 5-point [] Unknown
Private [ Recreational [ Airline Transport ~ [J Foreign . Unkn
Student O Sport [ Flight Engineer O Unknown @Lngown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None Class 3 O Without limitations/waivers O Unknown
Other OClass 1 Driver's License (Sport Pilot only) With limitations/watvers ON/A 2003
Unknown Q Class 2 O Unknown Special Issuance mm/dd/)

Medical Certificate Limitations s, o (su& 6L ASSES AuvbiantE For pPENC USIow

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including \

FAR 121/135 Checks: 82 213 t 201y | Make:_C €SG5

mm/ddyyy Model: Y2 L 14

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 gNnne [ None R None O Instrument Airplane
Single-Engine Land Airship B Airplane [ Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter

&Multiengine Land [ Glider O Powered Lift [ Gyroplane [ Glider

[ Multiengine Sea [ Gyroplane O Powered Lift [ sport

[ Helicopter
[ Powered Lifl

Type Ratings
(A

Student Endorsements (Tnclude dates)

e

Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 211 t-’ ‘ Sl ST \ St

Pilot in Command (PIC) 263 \Skol U032 \Stho 2003

Time as Instructor

This Make/Model 153

Last 90 Days 22U 2.4 2d O

Last 30 Days .S v '{ M.< (o)

Last 24 Hours i < : o




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

Oprilot  OCoPilot ~ OStudentPilot  OFlight Instructor OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [OYes [ONo
“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: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Serious O Center OSingle O None Q) Noae CINot Installed
Q Lap only O Lap only Cinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [INot Deployed
I None O Flight Instructor O Commercial O uUs Military O4-po¥nt o 4-p0fnt D Deployed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point [ Unknown
[0 Student O Sport [ Flight Engineer O Unknown O Unknown
™,
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q© None QO Class 3 © Without limitations/waivers Q Unknown
O Other QO Class 1 Q Driver’s License (Spo Pil/otzo ) © With limitations/waivers O N/A S Rt
© Unknown Q Class 2 O Unknown © Special Issuance mm/dd/yyyy
Medical Certificate Limitations \
Medical Certificate Special Issuance ' \\)
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Sdilar
FAR 121/135 Checks: AL
mm/dd/yyyy 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)
[0 None O None O None ] None O Instrument Airplane
[J Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider [ Powered Lift 3 Gyroplane [ Glider
[ Multiengine Sea [J Gyroplane [ Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
2 . Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aireraft & 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




Crew Name and Address

Seat Occupied

Injury

Accident/Incident Aircraft?

OYes

OO No | of this Accident/Incident:

First Name: City of Residence: O Left OFront ONone
‘ - ) ] O Center ORear O Minor
Middle Inital e ZIP: QO Right QSingle O Serious
Last Name: Country: QUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restralin; Type: ; Inflatable
Available Use i
O None O Flight Instructor ] Commercial Qs Military O Nouc ONone | Restraints
O private O Rrecreational O Airline Transport O Foreign OLapOnly OLapOnly | DOINet Installed
O student O sport O Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o 3i];loyed
QOUnknown QO Unknown O nown

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;“”“ 8 None
. . ) : O Center ear Minor
Middle Initial: State: ZIP: ORight OSingle O ssious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restrﬂ}lint Type: Inflatable
O None O Flight Instructor O Commercial O US Military Available Used Restraints
. : e ; QO None O None
O Private [ Recreational O Aurline Transport Foreign OLapOnly QLapOnly | CINot Installed
[ Student [ Sport O Flight Enxmeer\ O 3-point O 3-point O Installed
) - O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Time at the Time O 5-point O S-point [ Deployed
Accident/Incident Aircraft? OYes OIN hrs | OUnknown QO Unknown| [J Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
FirstN & \ Available  Used
t Name: 5
s ¢ " OlLeft ONone ONone O None " [0 Not Installed | [0 Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor giaplz Q:iy 813@ Qr:l Y | O Installed
y ‘ ORight O Serious -pomn -point | [ Not Deployed | 4/ Under 5,
Last Name: C ; . S
astame ouary OUnknown 8Faml 8;'331”: 82'1’“!“; E SEE:’YGC‘ O Child Restraint
) ) Unknown -poin “poln nknown OLap-Held
OCrew O Passenger O Other Row: OUnknown O Unknown 3 Uni-nown
Available Used
irst N. ; City :
Elrg Hame " OLeft ONone ONone 0?‘“"‘6 \, | EINot Instaled. | £ Under 5 years
Middie Initial: State: ZIP: OcCenter | OMinor | OQLapOnly  OLap Oy Ayngalied
— Cotiilfy ORight OSerious | O3-point O3-point | [JNot Deployed | If Under 5.
: : OUnknown | O Fatal 8’;'9"‘,‘“ 8‘;-1901"‘ O Deployed O Child Restraint
QO Unknown -point S-point | [J Unknown Lan-Held
QCrew QPassenger Q Other Row: ___ OUnknown O Unknown 8 U?'l?(-no:m
) - Available  Used
First Name: I Oleft ONone ONone ) ONO“E i [INot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;313 Q{"& 8‘;313 Only | installed
. _ ORight O Serious RO -poinit | [ Not Deployed | If Under 3,
LastNams: s OUnknown 8Fatal 8‘5*-P°lﬂi g:—w!m g Diiloycd O Child Restraint
Unknown -poin -point Unknown Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown 8 Unri)c-nofwn
_— & Available  Used
First Name: ity OLeft ONone ONone OT:""‘:) ; [ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter OMinor 8;‘31’ 3:‘])’ 8339 : MY | [ Installed
: ; ORight O Serious PO -point | [ Not Deployed | Under 5,
Saosk Hams: Country: OUnknown | OFatal 8‘;'1301“: 8‘;-5305"‘ [ Deployed © Child Restraint
OUnknown -poin -point | [] Unknown Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown 8 U?ul:noim




Last Departure Point

Airport ID:_ KR fbb

Time of Departure

Time: 104 Y o~

City: T A LCey S
State: ‘l")‘-

Country: LA,,S bA"

Time Zone: B T

Destination

Airport 1D: ~) F’ -,

Type Flight Plan Filed
@ None O VFR/IFR

city,  CetrTdN

O Company VFR O IFrR
O Military VFR O Unknown

State: T

O VFR

Country: Loy lAf

Activated? QYes ONo QUnknown

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

[ None O Special VFR [ Special IFR [ VFR Flight Following [ Cruise

O VFR O IFR [J VFR On Top [ Traffic Advisory [0 Unknown / NA

Airspace where the accident/incident occurred  (Check all that fzpply) . ‘ Altitude of In-Flight

O Class A Eglass G ] Military Operations Area (MOA) [OSpecial Oceurrence:

O Class B Demo Area ] Airport Advisory Area Ol Air Traffic Control Area *

O Class C O warning Area [ Jet Training Area [ Unknown ft msl

[ Class D CIProhibited Area I TRSA -
[ORestricted Area [OFAR 93

O Class E

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) FaciliyID: ___ A & T
[ National Weather Service O Company o .
[ Flight Service Station [ Military Observation Time: ____ \DLt 3 O
O TV/Radio E_lntemet Time Zone: DT
utomated Report None . ; :
Eéommercia] Weather Service (DUATS)  [J Unknown Distance from Accident Site: ———*a——*‘ am
DAOn-Board Weather Direction from Accident Site: iy degrees true
Basic Conditions Light Condition
@ymMc ODawn QDusk O Dark Night O Unknown
O1mc @Day OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or % {Z)/ (F)
lear O Thin Broken 8_Nonc (Clear) O Obscured .
Few Q Thin Overcast Broken O Indefinite DewPoint: ___ (© o (F)
O Partial Obscuration Q Unknown O Overcast © Unknown . . )
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts AT Visibility ) O ey
m/ariable O Calm [0 Not Gusting RVR: fait
VS0 = 23" | O Light and Variable KACT e
-or- -0r- ‘a\-ﬂ‘_ -or- RvvV:  miles
Direction: degrees true Speed: 1 Ll # kts Speed: | ‘ & kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle [ Freeczing Rain [ None. O Foe
QO Moderate Rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ 1ce Pellets Shower 0o Blow;ng Sand [J Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ fee Fog
O Unknown [ Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
B Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None N/A QO None BN/A [CINone ight
O Trace Rime O Trace ORime %lear Air Moderate
OLight O Clear OLight OcClear errain-Induced Bsevere
O Moderate O Mixed O Moderate O Mixed Convective Turbulence CExtreme
O Severe O Unknown O Severe O Unknown
O Unknown Q Unknown

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

UM PP own




DONALD A. BERG
INVESTMENTS

CELL:
AX:

July 2, 2018

Narrative History of Flight

Donald A. Berg PIC
N7625Q
Cessna 421B

Around 10:15 a.m. on the morning of July 1, 2018, my wife and I departed Dallas Executive
Airport (KRBD) with VFR Flight Following bound for Clifton Municipal Airport (7F7).
Departure was completely normal and when we left Class Bravo airspace, approach control
handed us off to Waco approach. When 1 began my decent, I told Waco approach of my
intention to intercept left base to runway 14 in Clifton. He gave me the weather in Waco of clear
skies, winds 190 at 14 gusting to 18 (as best as I can recall). When I turned final for 14, I
configured the airplane for approach. By the time [ was at 2 miles final, everything looked
perfect to me. The glideslope indicator was one red light one white, gear down and locked, I had
already put in 10° of flaps, and approach speed was right at 100 knots. The windsock showed
variable winds from a quartering headwind to a direct crosswind. I elected to extend the flaps to
full 30° and adjusted power to maintain the glideslope. At short final, and approaching the
runway threshold, everything, winds, glideslope and air speed still looked good. As I began to
take out power, and add a little left rudder for the crosswind, and near the threshold, very
quickly, there was a sudden change in the sight picture of the runway out my windshield. 1
seemed low. Fairly quickly after that there was a very hard landing. There was no time to make
any control inputs. The impact threw me forward with my head down. By the time I got my
head back up, we had skidded to a stop some distance down the runway. With a glance outside, [
realized the airplane was on its belly. Iimmediately turned both fuel selectors to shut off, moved
the mixture to idle cutoff, shutdown the battery, shut down the electrical power and moved all
the electrical switches to the off position. My wife had exited the airplane and very quickly I did
the same. Neither I, nor my wife was injured with the exception of a small scratch on my wife’s
arm and 2 small scratches on my right eye socket.

I’m certain that the airplane did not stall. The airport runway is elevated with a valley
perpendicular to the runway about 50 feet below the runway itself. So the south edge of the
valley slopes upward towards the runway threshold. When I hit the ground, I believe my
forward landing gear struck the upslope first, collapsing the nose gear, and shearing my right
main gear as well. My fuselage struck the ground at the runway level and slid down the runway
similar to a wheels up landing. I have no explanation as to the cause of the hard landing other
than a wind shear near the threshold of the runway.

Donald A. Berg



Aircraft Damage

Aireraft Fire

Airecraft Explosion
O None ﬁSubstantial £ None O Both Ground and In-Flight one © Both Ground and In-Flight
O Minor Q Destroyed O In-Flight O Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknown O On-Ground O Unknown © On-Ground Q Unknown

L& = Gt cote
LR icAmL S'Mﬁli.l

Describe what occurred in chronological order,

destination. Provide as much detail as possible.

Description of Damage to Aircraft and Other Proper

N
2R DAMALED, LIS DALY , Ferey of Peanc

wreckage distribution sketch if pertinent. Attach extra s

ty (Use additional sheet if necessary)
mps ED) RoTH FropS RBIMT, RT WP FueC TAvA \;a,umc;e}j

DAunAee)

L Quomsay %€ L eKT N AaAGed

including circumstances leading to and nature of accident/incident. Describe terrain and include
heets if needed. State departure time and and location, services obtained, and intended




on A OCC uSi 0T,

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

2 (00 Gallons

| Operator/Ovner Safety Recommendation
[ MVOeT SURE T ReueuE woivd SHeAN «wAs Tié CAesC oF THE

ACCNENT, T LapeftSTANY THE
prever. Ob approAck L1 D fOOTILE
RET 17 WAS Mo comeTHibE T T AwuverTt DECT

Was there Mechanical Malfunction/Failure?
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

T AL Hericut TEAT THE

cobraaoked, Ay we ll.

O es Mo

Fuel Type

O 80/87 QO 115/145 QJetB Q Other, specify
8100 Low Lead Q JetA QO 1p8

O 100/130 O JetA-1 O Automotive

pHENOMENA lF} N FFleo T 1o
A UATUAALE o oSS u:s-Lﬂ;)

o TH T')(:'-PO“LE
CCEVATED Rovany

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

w (A

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes HNo

Aireraft Registration Number

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

Door. oN FUSECAGE OPENEY JBT Fins. LR RaTH Ex TEN T HEAR
wTHeuT  \NEENENTS

Manufacturer:

Damage to Other Aircraft

[ Destroyed [ Minor
Model: Aj/ lk Im] Substaztial O None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: 1 N City:
State: ZIP: [ [ Y State: ZIP:
Country: 5 ” Country:
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Use this space if additional space is needed for any answers.

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—~or— [JCheck here to electronically sign this document

cencident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA18CA390 GAA Eleazar Nepomuceno 7/6/2018
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