NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

tEnter in decimal degrees or degrees:minutes:seconds)

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest Ciiy/Place:_LOUISBURG State: NC Date: 07/0502018 Local Time: _1530
ZIp. 27549 Country: UNITED STATES mmdd i

Time Zone: EST
Latitude; Longitude:

Collision with Other Aircraft:

O Midair

QO0On-ground @ None

AIRCRAFT INFORMATION

Registration Number: NS02ZHB
Manufacturer: EVEKTOR

O IFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

Model: SPORTSTAR

Serial Number:
Year of Manufacture: 2009

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

Number of Seats:

Ibs

Ibs

Flight Crew Secats.

Amateur-Built: OYes

If Yes: QKi/Plans  Make:

Cabin Crew Seats:

Passenger Seats:

®No Q Original Design Number of Engines:

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

® Airplane r(‘{wc‘k all that ﬂ;:p.{r)' ‘ (Check all that appiy) @ Reciprocating QO Liguid Rocket
O Balloon SDl‘Jnd:lrd SI:|I!I:CIa[ ORetractable O Turbo Shatt O Solid Rocket
Q Blimp/Dirigible Normal Restricted . - QO Turbe Pro O Hybrid Rocket

‘ g _ siicl ez P ! ¢

Ot.lllclcr [ Aerobatic O Limited Tricyele ElTsilviecel O Turbo Jet O None

QO Gyroplane O Balloon O Provisional O Amphibian OHigh Skid O Turbo Fan QO Unknown

QO Helicopter ] O Commuter [ Special Flight O Emergency Float Oskid QFElectric

Q Powered Lift [ Transport O Experimental OFloat Oski

O Rocket Dl Utility 5"“"‘.' LighiSyon Ot OISkiWheel Fuel System Type (Reciprocating)

O Ultralight O Experimental Light-Spont = ) .

O Unkriovn o . ) ) [0 Other Launch/Recovery System OCarburetor O Fuel-Injected

OCertificate of Authorization or Waiver (COA)
ONone O Unknown O None [ Unknown
Date Rated Power Total l'ime Since:
Engine Manufacturer's of Mfg. QO Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Muodel/Series Serial Number mm dd1ny | O Ibs of Thrust (hours) | (hours) (hours)
Eng. 1

Eng, 2

Eng. 3

Eng, 4

Last Inspection Type
®@100-Hour

O AAIP
O Annual

O Continuous Airworthiness
O Conditional Inspection
Onknown

Date Last Inspection:
e dd vy
Airframe Total Time:
hours measured at  (Select one)

hrs

OlLast Inspection O Time of Accident/Incident

@Fixed Pilch
QO Controllable Pitch
QGround Adjustable

Propeller 1

Q Fixed Pitch
Q Contrallable Pitch
QGround Adjustable

Propeller 2

ELT Manufacturer:
Maodel or Part No.:

Type of Maintenance Program (Seleci one)

® Annual
O Conditional (Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specifv:

TSO No.: QC91(121.5 MHz) OC91a(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? ®Yes ONo

If activared:

Did ELT Aid in Locating Aircraft: OQYes @No

Description of Fire Extinguishing System
® None
O Speaifv:

If not activated:

Indicate Reason:  [JImpact Damage

O Fire Damage
O Battery Expired/Damaged
O Unknown

Manufacturer; Manutacturer:

Maodel: Maodel;

ELT Installed: ®Yes ONo Additional Equipment (Check ail that apply)
If Yes: OADS-B

O Airframe Parachute

OAngle of Attack Indicator

O Autopilot

[ Data Recorder

OFElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
OElectronic Primary Flight Display
O Handheld GPS

O Heads Up Displav

OOnboard Weather

OSatellite Tracking Device

OStall Warning Svstem

O Video Recording Device

O Other, Specifv

=
% |




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: TOTAL FLIGHT SOLUTIONS

City: LOUISBURG
State: NC

O Yes @ No

Fractional Ownership Aircrafi:

Z1P: 27549
Country: UNITED STATES

Operator of Aircraft Same As Registered Ohwner

Name:

Doing Business As:

Same Address as Registered Chwner

City:

Air Carrier/Operator Designator (4 Character Code):

State: Z1p:

Country:

Operating Certificates Held
(Check all that apply)

ONone QFAR 91

OFlag Carrier Operating Certificate (FAR 121) | OFAR 103
OSupplemental QFAR 121
OAir Cargo QFAR 125

OForeign Air Carriers (FAR 129)

O Rotoreraft External Load (FAR 133)
OCommuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
Pilot School (FAR 141)

O Certificate of Authorization or Waiver (COA) O Federal

|:|Il_ f)mmcrcmllbppacc_ I'ransportation O State
.‘\erunLnlﬂ _a.rml_l_ . ) O Local

O Commercial Space Transportation License

O0ther Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

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

O Public Aircraft (Select one)
QO Armed Forces

Revenue Operation for FAR 121, 125, 129, 135

(Select one for cach group)

OFAR 129  OFAR 415 Q Scheduled or Commuter Q Domestic
QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
OFAR 135 QFAR435

QFAR 137 QFAR 437

QO Passenger
O Cargo
O Mail Contract Only

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

QFirefighting

Q Flight Test
QGlider Tow

® Instructional

Q Other Work Use

O Aerial Application O Unknown
Q Acrial Observation
O Air Drop

Q Air Race/Show

O Banner Tow

QO Business Q Personal
O Executive/Corporate (@) Positioning
QO External Load OsSkydiving

Revenue Sightseeing Flight

OYes @ No O Ves

Air Medical Flight

® No

Q Ferry

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: TRIANGLE NORTH EXECUTIVE

Airport Identifier: KLHZ

Proximity to Airport: @ OIT Airport/Airstrip

QOn Airport/Airstrip

ON/A

Distance From Airport Center: sm

Direction From Airport: 060 degrees true

Airport Elevation: 400 11, msl

Runway Information Condition of Runway/Landing Surface (Check all that appiv)
Runway 1D:_23 (L/R/C) Length: 5500 fl Width- 100 fl Dry O Snow-Compacted O Water-Calm

N 3 O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check alf that apply) [ lce Covered 0 Snow-Dn [0 Water-Glassy
Asphalt O Grass/Turl O Macadam O Water O Rough O Snow-Wet O Wet
O Conerete O Gravel O Metal/Wood O Rubber Deposits O Soft
O Din Olce O Snow O Unknown OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)
QTax
QTakeolf
Qlmitial Climb

QOVFR Departure
OIFR Departure Procedure/Clearance

QOOn Instrument Approach

OLanding

Q Downwind O Low Approach
@® Base Q Go Around
QO Final Q Aborted Landing (alier touchdown)

QCrosswind Q Unknown

IFR Approach (Check all that applv)

ONone

OADF/NDB OraRr amLs
OsDrF OSidestep OLpa
OVOR/TVOR ais OASR
O VOR/DME Ot ocalizer Only OvVisual
OTACAN O1L.OC-back course OcContact

ORNAV OCircling

OPractice
acrs

OUnknown

VFR Approach (Check all thar apply)
ONone

[A Traffic Pattern

O Straight-In

O vallev/Terrain Following
O Go Around

O Full Stop

O stop and Go

O Touch and Go

O Simulated Forced Landing
O Forced Landing

O Precautionary Landing

O Unknown

4




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident
Q Pilot O Co-Pilot ® Student Pilot (@] Flight Instructor

“Flight Crewmember 17 was pilot flving  EYes [ONo

O Check Pilot

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1™ Identification
First Name: MAURICE
Middle Initial: A

EVANS

Age attime of Accident/Incident: 45

Last Name:

Certificate Number:

Date of Birth: ____|

City of Residence: BUNN
State: _NC Z1P: 27508

Country: _UNITED STATES
972

mndd vy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
4 :‘_Jlll-‘ g {-’ll;l 2 :{ci: % :{?n-t O Unknown Available Used
® : inor  Q Unknown (@] (‘l\: 11. O quP EiNie O None [ Not Installed
O Serious O Center O Single B Lipanly O Lap only O nstalled
Pilot Certificate(s) (Check all that applv) Q 3-point O 3-point [ Not Deploved
e &l 1 e o~
[ None [ Flight Instructor O Commercial [0 US Military O'f ot O‘i_F::lll'i: Sl‘;]}f::\:i
O Private [ Recreational O Airline Transport [ Foreign © 3_-p(_)tm ; O{I}\klu‘\ ' ‘
Student O Sport [ Flight Engineer QO Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot ® None OClass 3 O Without limitations/waivers O Unknown
® Other Q Class | O Driver’s License (Sport Pilot only) O With mitations/waivers ® N/A NA
O Unknown O Class 2 QO Unknown O Special Issuance el vy

Medical Certificate Limitations

MNA

Medical Certificate Special Issuance
NA

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

NA Make: NA
mmidd iy Model: NA

FAR 121/135 Checks:

Airplane Rating(s)
(Check all thar apply)
O mNone
Single-Engime Land
O Single-Engine Sea
O Multiengine Land
O Multiengine Sea

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

Instrument Rating(s)
(Check all that applyv)

O None None

O Airship O Airplane

O Balloon O Helicopter
O Glider [ Powered Lift

O Gyroplane
O Helicopter
O Powered Lift

Instructor Rating(s)
(Check all thar apply)
None

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

O Powered Lifi

O nstrument Airplane
O Instrument Helicopter
O tielicopter

0O Glider

O Sport

Type Ratings

Student Endorsements (fnclude daes)

Flight Time (Enter appropriate
mnnber of hours in each box)

Airplane
All This Make Single
Aireraft & Model Engine

Airplane
Multiengine

Night

Instrument

Lighter

Actual Simulated | Rotorcraft Glhider Than Air

Total Time

14 14 14

Pilot in Command (PIC)

Time as Instructor

This Make/Model

e v i g

Last 90 Days

*

Last 30 Days

I.ast 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Orilot OCo-Pilm O Student Pilot ~ OFlight Instructor

“Flight Crewmember 2™ was pilot flying  [J Ves ONo

QCheck Pilot

O Flight Engineer

Q Other Flight Crew

“Flight Crewmember 2 Identification
IFirst Name:

Middle Initial:

City of Residence:

State: Z1P:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm dd
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Oleft OFront O Unknown ; -
QO Minor O Unknown (@] Right ORear Available Used .
Sebinis O Center OSinele QO None Q None O Mot Installed
e QO Lap only Q Laponly O nstalled

Pilot Certificate(s) (Check all thar apply) Q 3-point Q 3-point O Not Deploved
O None O Flight Instructor O Commercial O US Military O d-point (@] 4-point D{qui]n_\ c.d
O Private O Recreational O Airline Transport ] Foreign 0 :\:p(_nm ) 0O 2-point O Unknown
[ Student O Spont O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilm O None QO Class 3 O Without limitations/waivers O Unknown
Q Other O Class | Q Driver's License (Sport Pilot only) | O With limitations/waivers O N/A
Q Unknown O Class 2 QO Unknown O Special Issuance - dd vy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Flight Review Aircraft

Make:

mmdd vy Model:

Other Aircraft Rating(s)
{Check all thar apply)

Airplane Rating(s)
(Check all that apply)

O Nonc O None O None

O Smgle-Engine Land O Aarship O Airplane

O Single-Engine Sea [ Balloon O Helicopter
O Multiengme Land O Glider O Powered Lifl

O Muluengine Sea O Gvroplane
O Helicopter

O Powered Lift

Instrument Rating(s)
{Check all thar apply)

Instructor Rating(s)
(Check all thar applyv)
O None

O Airplane Single-Eng
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

O Instrument Airplane
O Instrument Helicopter
O tehcopter

O Ghider

O Sport

Type Ratings

Student Endorsements

fInclude dates)

ki .y - Airplane Insit ¢
Flight Time (Emer appropriate All This Make Single Airplane el Lighter
immber 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

LLast 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 lLeft QO Front Q None
T S . Q Center O Rear O Minor
Middle Initial. State ZIP O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restm]inltlT_\'pe:l ‘ Inflatable
Available lse b te
O None O Flight Instructor O Commercial O us Miliary O None O None Restraints
O private O recreational O Airline Transport O Foreign OlapOnly O Lap Only O Not Installed
O Siudem O Sport O Flight Engincer QO 3-point Q 3-point [ Installed
O 4-point QO 4-poimt 0 r:}m |DCan-\ ed
Type Rating/Endorsement for Total Flight Time at the Time Qs-point O S-point E Gk
. ; . ; ; . Il Tnknow Inknows
Accident/Incident Aircraft? Oves DONo of this Accident/Incident: hrs OUnknown - Q Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Olett 8:"““ 8N:mc
e car
Middle Initial State: ZIP: 8,2:';:? O Single (@) l:l,_lrl:::lrm
Last Name: Countrv; OUnknown O ratal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O US Military 8 :ﬂﬁ?lc lsc:mw Restraints
O Private O Recreational O Airline Transport O Foreign OlapOnly  Olap Only O Not Installed
O Swdem O Spont O Flight Engineer O 3-point * O 3-point ’ | E|I1stu]h:d .
- o i = = = = O 4-point O 4-point ] Mat Deployed
I'ype Rating/Endorsement for l'otal Flight Time at the Time O S-point O 5-point 0O Deployed
Accident/Incident Aircraft? OYes ONo of this Accident/Incident: hrs O Unknown QO Unknown 0O 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
et Name City Oleft O None O None QO None O Mot Installed | O Under 5 vears
Middle Initial State: Z1p: OCenter | OMinor OlapOnly  QlLap Only| =y, 041104
gz ; 5 ORight O Serious O3-pomnt O3-point | JNot Deploved | If Under 3.
Last Name Country Ol]l;knm\'n OFatal gi-pnint g‘l-l‘mm [ Deployed § QO Child Restraint
: S-point 3- 1 Ink - -
OCrew QO Passenger O Other Row: Otinkioi OLH?knnwn O U:;'E"]';“ n 0 tnknoy 8 :-'a]i-l .
: Inknown
o B Available Used
[.Jr_ﬂ s i OlLeit ONone O None ) tene O Not Installed | O Under S vears
Middle Initial State: Z1p: OCenter O Minor OLap Only  Qlap Only | ;14114
Last Name: Cauiili: ORight OSerious | ©3-point O 3-point | FYNot Deployved | # Under 3.
: Ounknown 8|"alal gi'pm": 8'{'90”11 BDCpl“-"Ud O Child Restraint
3 . Unknown =-poin 2-point Unknown -lele
OCrew QO Plassenger Q Other Row OuUnknown O Unknown 8 :?‘1: ::(T-L\i:j\
Fio 2 o Available  Used
1Irs ame ny - a 2
’ Oleft O None ONone O None ONotInstalled | OUnder 5 vears
Middle Initial State! ZIp OcCeiter | O Minor OlapOnly  OlLap Only | =y,01104
East Naiié: oy ORight Ob‘_crmus 8':'[‘"’"1 83'9“_"“ O Not Deploved | If Under 5.
OUnknown gl-ulai o ﬁ-{:g::: o -!-poml BB“E[“.‘“’ O Child Restraint
S T e . Unknown =] J-poin nknown Lap-Held
OCrew O Passenger Q Other Row: OUnknown O Unknown 8 : [::l:nﬂc\‘\'n
First N » Available Used
et ame (_‘II'\. ' > Oleft O None ONone _ O Noni | ONot Installed | OJ Under 5 vears
Middle Initial State: Z1p: OCenter O Minor O; ap Only o Iﬂ,.‘.lp Inly O Installed o ]
Vastianie . ORight OScrious | Q3-pomt O 3-point | (I Not Deployed | 4 Under 5,
ast Name: Country : Q4 1 0.
Ounknown gl'nlal 5 ‘_\‘pﬂ!“l o 4-point g Deployed Q Child Restramnt
T : N Unknown J-poin J-point Unknown Lap-1leld
QCrew O Passenger Q Other Row: OUnknown O Unknown 8 III:::nnL\\ <




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport ID; KLHZ

Civ: LOUISBURG

State: NC

Country: UNITED STATES

Time of Departure
Time: 1500

Time Zone: EST

Destination

Airport ID: LHZ

City: LOUISBURG

State: NC

Country: UNITED STATES

Type Flight Plan Filed

® None O VFRIFR
Q Companv VFR Q IFR

O Military VFR O Unknown
O VFR

Activated?

OvYes ONo QUnknown

Type of ATC Clearance/Service (Check

all that applv)

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

O VFR O IFR O VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred  (Check all that apply) Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA) OSpecial Oésiriane

O Class B ODemo Area [ Airport Advisory Area OAir Trattic Control Area )

O Class C El\\-’armng Arca [ Jet Training Area OUnknown o [t msl
O Class D OProhibited Arca O TRSA

Class E O Restricied Arca O FAR 63

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

{Check all thar applv) Facility 1D

[ National Weather Service O Company T

O Flight Service Station O Military Observation Time;

O Tv/Radio O Internet Time Zone:

O Automated Report None - y e

O Commercial Weather Service (DUATS) [ Unknown Distange fromy AceidenE Site o

O On-Board Weather Dhrection from Accident Site; degrees true

Basic Conditions Light Condition

® vMmC ODawn ODusk ODark Night Olnknown

O1mMC ®Dayv ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (Cy or 90 ()
@ Clear O Thin Broken @® None (Clear) O Obscured - ) .
O Few Q Thin Overcast Q Broken Q Indetinite Dew Point: (€) or (r)

Partial Obscurat Unknow Overcast Unknow i T ,
8 S e Sl SEt © Dnfstisn Altimeter Setting: 2992 in Iig
5 3 is i N . or MB
Lowest Cloud Condition Height Ceiling Ieight
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 s
Variable Calm Not Gusting RVR feel
O Light and Varable
-0r- -0r- -or- RVV: _  mules

Direction degrees true | Speed kts Speed: kts Density Altitude: 1

Intensity of Precipitation

O Light None

O Moderate Rain
Heavy O Snow

@N/A O Hail

O Unknown

O Rain Showers

Type of Precipitation (Check all that apply)

O Freezing Rain

O Snow Shower

O Ice Pellets Shower
O Freezing Drizzle

O Drizzle

O 1ce Pellets
O Snow Pellets
O Snow Grains
O ice Crvstals

Restriction to Visibility (Check all thar appiv)

None O Fog

O Blowing Dust O Ground Fog
O Blowing Sand O Haze

O Blowing Snow O lce Fog

O Blowing Spray O Smaoke

[ Dust O Unknown

Icing Forecast

Amount Type

O None O N/A

O Trace O Rime
O1light O Clear

O Moderate O Mixed

O Severe O Unknown
O Unknown

Icing Actual
Amount Type
O None ON/A
O Trace O Rime
O Light O Clear
O Moderate O Mixed
O Severe QO Unknown
O Unknown

Turbulence

Type (Check all that apply) Severity

O None Ol ight
OClear Air OModerate
O Terrain-Induced OSevere

OConvective Turbulence OExtreme

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 Aireraft Explosion

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

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

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

COMPLETELY DESTROYED

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 sketeh if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained. and intended
destination. Provide as much detail as possible.

I DEPARTED THE AIRPORT TO DO SOME BASIC NAVIGATION IN THE AREA SURROUNDING THE AIRPORT. | RETURNED TO
THE AIRPORT AND LANDED THE AIRCRAFT AND PERFORMED A TOUCH AND GO. UPON TAKING OFF THE SECOND TIME THE
AIRCRAFT VEERED OFF THE RUNWAY TO THE LEFT AND HEADED TO THE WOODED AREA NEAR THE RUNWAY. |
ATTEMPTED TO CORRECT THE AIRCRAFT AND BRING IT TO A STOP, BUT DUE TO THE SPEED OF THE AIRCRAFT, | WAS NOT
ABLE TO SLOW DOWN. THE AIRCRAFT THEN HIT WHAT | INITIALLY THOUGHT WAS A MOUND OF DIRT, BUT WAS LATER TOLE
THAT IT WAS A CULVERT. THE PLANE WAS LAUNCHED INTO THE AIR BY THE CULVERT AND AT THAT TIME IT GAVE IT FULL
POWER AND BACK PRESSSURE AND WAS ABLE TO GAIN CONTROL OF THE AIRCRAFT AND FLY IT OUT OF THE WOODS AND
RETURN TO THE TRAFIC PATTERN, WHERE | LANDED THE AIRCRAFT A SECOND TIME. | THEM TOOK SOME TIME TO GATHER
MYSELF. | THEN DEPARTED THE AIRPORT AGAIN TO CONTINUE NAVIGATION PRACTICE IN THE SURROUNDING AREA. | WAS
HOWEVER UNSUCCESSFUL TO NAVIGATE PROPERLY AND BECAME SOMEWHAT CONFUSED. | THEN USED THE GPS TO
NAVIGATE BACK TO THE AIRPORT. | ENTERED THE PATTERN FOR LEFT DOWNWIND FOR LEFT 23. | BECAME DISTRACTED
BY THE PREVIOUS INCIDENT WITH THE PLANE RUNNING OFF THE RUNWAY AND PROBLEMS WITH NAVIGATION, THAT |
ALLOWED THE AIRCRAFT TO SLOW AND STALL. WHEN | MADE THE TURN TO BASE, | OVER CORRECTED WITH LEFT
RUDDER, WHICH SENT THE PLANE INTO A SPIN ON BASE. THE PLANE ROTATED TWICE AS IT ENTERED THE WOODS. THE
PLANE IMPACTED THE TREES IN SUCH A WAY THAT THE PLANE WAS BASICALLY CAUGHT BY THE TREES AND | LANDED
WITH THE NOSE OF THE PLANE ABOUT 6 INCHES FROM THE GROUND, THE PLANE WAS WEDGED IN A TREE AND THE WING
WAS SUPPRTED BY ANOTHER SMALL TREE.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cyceles

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours ©
Cveles

Time Since This Part
Inspected/Overhauled

Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessarv) O 80/87 O 115/145 OlJaB O Other. specifi
: . @ 100 Low Iead O Jea A O s
FULL TANKS Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aireraft performed? O Yes No
Method of Exit — Describe how the occupants exited and how many occupants evacuated cach location
CLIMBED OUT OF AIRCRAFT ON OWN ACCORD
OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroved O Minor
PHGaE O Substantial O None
Registered Owner of Other Aircrafit Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: Z1pP:
Country: Country:




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: MAURICE EVANS

07/19/2018 Signature:

e dd
— O -

[£] Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

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

FOR NTSB USE ONLY

NTSB Accident/Incident No.

GAA18CA394

Reviewed by NTSB Regional Office

GAA

Name of Investigator
Eleazar Nepomuceno

Date Report Received

7/19/2018






