
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 
Accidcnt/1 ncidcnt Location Accident/Inciden t Da tcf rimc 

Nearest CU)/I'Iacc LOUISBURG State NC Dote: 07/0502018 I oc.al Tunc: 1530 
ZIP 27549 Countr) UNITED STATES filii/ dd)J:t.l 

1une Zone. EST 
L~lltudc Longuude 

tl:mer m decmwl degrees or dt•grces 111111111/!S:secouds) Coll ision" ith O ther Ai rc raft: 0 t-ltd:ur C On-ground 0 one 

AIRCRAFT INFORMATION 
lte~:is t r :llion Number: N902HB 0 JF'R-Equi1>1ttd and Cert ified 

\lanufacturc r: EVEKTOR 
0 Commercia l Spact Fli!!ht 
0 Llnmanncd i\ ir'CI'Hrt 

\lodcl: SPORTSTAR Maximum Gross Weig ht : lbs 

Ser ial .\' umber: \\'eight at T ime of Accidenlll nc idcnl: lbs 

\'car or ~ lanu facture: 2009 Numbe r o f Scats: Flight Crc" Scats 

, \matcur-Buill: O Ycs ({l'I!S ' 0 1\ ull'lans t-lakc Cabrn Crew Seats Passenger cats 
0 No O Ongmal Design Number o f Engines: 

\:11cgo~ o f Ai•·craft T y pe o f ,\in\ Orlhincss Certificate Landing Gear Engine T ype tSel .. ct and 

0 1\trpbnc !Check allthlll applt) ((h~ck ollthot oppM 0 Rccrprocattng 0 Ltqurd Rocket 
0 13JIIoon Standard Sp ec ial 0 Retractable 0 lurbo Shali 0 So ltd Roc~ct 
0 RhmptDrngrble 0 Normal O Rcstnctcd 

0Tnc~cle O Tarh\hccl 0 'I urbo l'rop 0 II) brrd Rncl.ct 
0 Girdcr 0 AcrobatiC O l rntued 0 l urbo Jet O Nonc 
OG~mplanc 0 Balloon 0 l1rons1onal O Amplub1an Ol ltgh Sk1d O Turho Fan O Unknown 
0 l lcl lcoptcr 0 Commutcr 0 SpCCial f'light 0 Em~rg~ncy Float OS~1d 0 Ficctnc 
0 Powl'rcd L1ft O Transpon 0 l :~pcrimental 0 Fiont OS~I 
O Rock.:t O Utility 0 Spcc1al Light-Sport Ollull OS~•/Whcc l Furl System T~·pc (Rc>clprocnltllg) 
0 Ultral1gl1t 0 Experimental Light-Sport 

0 Other Launch/Reco,wy S)Stcm O Carburctor 0 Fucl-lnrcctcd O Unknn\\n 
O Cert11ic:uc of AuthOfi/A1110n or WaJ1cr (COA) 
O Nonc O Unknown 0 None OUn~nol\rt 

Date Rarcd I'O\\ cr Total J'inrt' Since: 
En $line ~lanufac r urcr·~ of "f!?,. 0 llorsciJ(m er or T ime IOSilCCtion O•crhnul 

Eneinc Enoinc ~l a nufacturcr ) Jodci/Scrics Serial Numbcr mm ,{d ""'' 0 lbs ot I hrust (hours) I !hours) (hours) 

1 nr I 

l ·ns 1 

Fns. 3 

Fng. I 

Las t Ins pec tion Type 
Propelle r I (!) Fixed Pitch Propelle r 2 0 Fi~cd I' itch 

Q Controllablc P1tch 0 Controll able Pitch 
0 100-llntlr 0 Cominuous A1morthutcss O Ground Adjustable O Ground AdJuStable 
0 A AlP 0Condltronal l n~pccuon Manufacturer. 1\ lanu l'tlcturcr 
0 Annual 0 Unknown 

Modd 1\lodcl 
Date L as t Inspection : 

EL T I ns talled : (!) Yes 0 'o Additional Equipment fCit~ck crfl that app~1 J 
/IIIII cfd)~~,l' 

.\i rframc Total Tim e: hrs lfl'es: D AD ·B 

EL T i\lanu faciUrcr: O A1rframc Parachute 
h<•urs measured at (Sel~>ct o11e) 0 Angle of Attack Indicator 
0 Last lnspect1on O T1mc of AccldCntilnc•dcnt ;\lodcl or Pa rt No.: 

O AutorHiot 
TSO :"o.: 0 C91 11:!1 5 MilL) O C91a(l21.5 Ml l£1 0 Data Recorder 

T yp e of l\ laintcnancc Progra m (S,•Iert o11e) 0 CI26(406 tvlll7l 0 Flectronic Flight Bag or l landhcld Del' ICC 
0 AIIIIU~ I 

\\'as ELT still moun ted in aircmrt? 0 Ycs O No 0 Flectronic Mult1 funcuon D i spl~,· 
0 Cond1110nal (Amateur-bui lt on ly) 

\\'as ELT still connected to antenna'! 0 Ycs O No 0 l'kctromc Pri111a~· Flrght Display 
0 Manul'tlcturcr's Inspection Program 

Did EtT Acti1·atc? 0 Ycs 0 No 0 l l~ndhdtl GI'S 
0 Other Appr01Cd Inspection Program (AAif') 0 I leads Up Dtspla~ 
0 Continuous Aln\'ortluncss If {1('/JI'{Ifl!d 0 On board Weather 
0 Other. S(JI."CI~\ Did ELT Aid in Locating i\ircraft: 0 Yes 0 No 0 Satclltt~ rrad,mg De\ ICC 

Ocsc r iJi tion o f Fire Exting uishinJ! Sys te m /f not OCIII'att'd 0 Stall \\'arnmg S~ stem 

0 one Indicate Reason: 0 Impact Damage OV1d~o Rccordmg Dc11cc 

0 Speer~ 0 F1rc D:1magc O Othcr. Spcc1f~ 

0 BattCf) Fxp1red/Darnagcd 
D Unl.nown 
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OWNER/OPERA TOR INFORMATION • 
l{cgis tl'rl'd A irc raft Owner Ci ty: LOUISBURG 

nmc: TOTAL FLIGHT SOLUTIONS State: NC Z IP: 27549 

Frnctional Ownership 1\ircrafl: 0 Yes (!) No Country: UNITED STATES 

Operator of .\i rcraft 0 Sam~ .Is Rrg/Sirrfd Ou IIU 0 S(lmr Address ns R~gwn~d Ou 11n 

Name: Ci ty: 

Doing Business 1\s: Stntc: 7.1P: 

Air Carrie r/Operator Designator (4 Characte r Code ): Country: 

Operating Certi ficates lleld Regulation Fligh t Conducted l fnder Revenue O per a tion for FA R 121, 125, 129, 135 
(C/wck alllilal llfll'~l) (St·l~cl Dill! for I!OCh group) 

O Nonc 0 FAR91 0 FAR 1::!9 O FAR-115 0 Scheduled or Conunutcr 0 Domestrc 
0 Fiag Carr11~r Opcratrng Certificate tFAR 121 1 O FAR 103 O FAR 133 O FAR-13 1 0 Non-Scheduled or Atr Taxt 0 lmernJtiOIIOl 
0 Supplemental O FAR 12 1 O FAR t35 O FAR-135 
0 Atr Cargo O FAR t25 0FAR tJ7 0 FAR .J37 
0 Fnrergn Atr Carriers (FAR t29) 

0 FAR9 1 Special Flrght 
0 t'assengcr 

0 Rotorcrafi btcrn;rl Load (FA K t33 J O Cargo 
O Commuter i\trCarrrer(Fi\R 135) 0 Non-US. Commcrcral 0 Mar l Comract Only 
O On-DcmandAtrTaxr(FAR 135) 0 Non-US. Non-commerctal 
O Commercral Atr I our tl·AR 1361 PurJlOSeof F light fo r F,\It 9 1, 103, 133.137 
0 Agncultural Atr.:rnfi (FAR 137) 0 Pubhc Aircraft fS<'Io!cl Oil~) (Se(~cl 011~) 
0 Pr lot School (FAR 1-1 1) 0 Armed Forces 

0 Acnal Applrcauon 0 Frrctightmg 0 Un~nown 0 Ccntllcatc of Authon;.auon or Wa1vcr CCOA) 0 Federal 
O commcrcr<ll Space Transportation 0 State 

0 Acrta l Observa tion O Fitght Test 

htp~nmcntnl J>cnntt 0 Local 
0 Arr Drop O Gi rdcr row 

O Commcrcral Spa~c Transportation License 0 Arr R:tcc/Show (!) Instructional 

O Othcr Operator of I argc Aircraft O Unknown O BanncrTow O Other Work Usc 
0 Bus mess 0 Pcrsonal 
0 Fxccum·c/Corporatc O Postt ronmg 

Re\"enue S ig htseeing F light .\ir ~ ledical Flight 
0 btcmal Load os~,dl\mg 
0 Ferf) 

O Ycs (!) No o v~ (!) No 

AIRPORT INFORMATION (Fill In If accident/Incid ent occurred on approach, landing, takeoff, departure , or within 3 miles of an airport) 

.\irport l\'amc: TRIANGLE NORTH EXECUTIVE l)is tancc From A irpo rt Cente r : 1 sm 

.\irport ldrnt ilier: KLHZ Direction F rom .\irport : 060 degrees true 

P ro'l:imil)· to Airport : (!) OfT AtrponJA rrstnp O On AirponJArrstnp 0 l A .\irport F. len ttion: 400 It msl 

Runway lnformntion Condit ion of f{unwa y/ La ndinj! Surface (C/t~ck all rltm a;>p~t l 

Runway ID 23 ( LIR/() Length: 5500 ft Width· 100 n 0 Dry 0 Sno\1-Compactcd 0 Water-Calm 
D l lolcs 0 SnO\\·Crust••d 0 Wat~r-Choppy 

Runway/Landing S urface (!heck all rhO/ app~t1 0 lc" Co,ercd 0 SIIO\\·Dt: D Wat~r-Giass~ 

0 Asphalt 0 Grass/Turf O Macadam 0 Water 0 Rough 0 Snow-Wet D Wet 
O Concretc OGr:~'d 0 1\ktaltWood 0 Rubber Dcposus 0 Soh 
O Drn D ice O SIIO\\ 0 Un~no\\n O Siush-(O\Crcd 0 \'~gct:tiiOII 0 \ln~no"n 

.\pproach/ Dcparturc Segment rSI!Iecl oo~J 

O TtiXI O VFR Departu re O On Instrument Approach Q Oo\\ nwind 0 l, o,, Approach 
O Takcotr O IFK Depart ure Procedure/Clearance O Landing (!) Base O Go Around 
O lmual Clrmb Q Fmal 0 Aborted I andmg Caller touchJ0\\11) 

O Crosswrnd OUn~no\\n 

II· R Approach (Check nll1hm app~t ) VFI{ .\Jlproach (Ched nil/Ita/ OJ'f'~' J 

0 'one O Nonc 

O ADF/NDB 0 PAR O MLS O Pracuce 0 Tranic r aucrn 0 Stopand Go 
O SDF O Srdcstcp O LDA O GI' S 0 Strarght-1 n 0 Touch ond Go 
0 VOR! I"VOR O ILS O ASR 0 Vallcyr rcrrain Following 0 Stmulatcd For.:cd l.ondrng 
O VORJDI\IE 0 I ocalizc:r On I ~ 0 Visual O GoAronnd 0 Forced Landrng 
O TACi\N 0 LOC-bo.ck course O Comact 0 Full tOll 0 l'recaullonar: I andmg 

O RN1\V O Circling 
0 Unkn0\\11 O Unknown 
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"FLIGHT CREWMEMBER 1 INF"lRM4 TION 
~ 

··Fiij!.ht Crcwmcmher I'' Rcspon~ib ilities a t the Time of Acciden tllncidcnl 
O PIIO! 0 Co· PIIot 0 Student 1'1l0t 0 Fl ight Instructor 0 Chec~ P1lot 0 Flight Engm<.'er 0 Oth~r I light Crew 

"Fligh t Crcwmcmbcr 1 .. was pilot Oying 0 Ycs O No 

" Fiij!ht C n •wmcmbcr I'' Id e ntifica tio n 

First Name: MAURICE Ci ty of Residence: BUNN 

Middle Initial: A State: NC ZIP: 27508 
l.ast Name: EVANS UNITED STATES 

Age at time of Accident/Incident: 45 Date of Uinh: 1972 11111/dd.l.l .l~ 

Certificate Number: 

OeJ.! rcc of Injury Seat O ccu p ied Restraint T ypr lnO:llable Re~traint s 

0 !'\one 0 Fatal 0 Lett 0 Fw111 0 UnknO\\n 
.\ vailable l'~cd 

0 1\hnm 0 Unkn0\111 0 K1ght 0 R~ar 
0 Nonc O Nnnc 0 Not ln;tallcd 

0 Scnous 0 C.:nt.:r 0 Smgle 
O Laponly 01 aponly 0 Installed 

Pilo t Ccr tifica te(s) (Check all thor GJ!f'~'·J 0 3-point O :l-pomt 0 Not Dcplo~ cd 

0 None 0 Flight lnstrucwr 0 Comm~rcial 0 US Mll n~rv 0 4-PQint 0 4-pnmt 0 DcpiO)Cd 

0 Pnvatc 0 Recreational 0 Airline Transport 0 Foreign · 0 5-PQinl 0 5-poim 0 Unkncmn 

0 Student 0 Spon 0 Flight Engm<.'cr 0 Unl.:ltOI\11 0 Un~nown 

l' r in<"ip:tl Occu pat ion i\ lcdical ('crtificatr ~ lcd ica l Ccrtilicatc \ 'alidity Date of Last i\ led ica l 

0 P1l01 0 Nonc O Ciass 3 O Wnhoutlinutatwnslwal\ers 0 UnknO\\O 
NA 0 Other O Ciass l 0 Dri,·cr·s License tSPQrt P1l01 only) 0 W nh hmitallnns/1\ al\ crs 0 t\ 

0 lln~no\\o 0 Class~ O Unkoo"n 0 Spcc1al Issuance 111/llddl~.'.l 

\lcdical Certificate Limita tion~ 

NA 

~ l cdic:tl Certificate S pecial Issuance 

NA 

l)atc or Last Fl igh t Review F light l{e,·ic" ,\ircrart 
or Equivalent. Including 

~l ake: NA 
F.\1{ 12 1/13:' C hecks: NA 

mmdd.J~~y Model: NA 

,\irplanc lh ting(s) Ot he r .\ i rcr:1fl Rating(s) Instrume nt Ra ling(s) Ins tructor l{:t t in ~:(s) 

(C'Itl'ck nll tltm appM (Citr('k olltltm opp(l'} fCiti'ck oll tllm app~l') (C/rt!d nlltltm opp~1·) 

0 None 0 None 0 None 0 'nne 0 Instrument i\1rplanc 
1Z1 S111glc-t:ngmc Land 0 Arrsh1p 0 Airplane 0 A1rpl~ nc Singi<.:-l'nginc 0 Instrument l lcllcoptcr 
0 Singlc-Fngmc Sea 0 Balloon 0 l lcllcoptcr 0 Airplane Mult•-t:nginc 0 l lcllcoptcr 
0 Mulucnginc Land 0 Glick'r 0 Powered Lift 0 Gyro1>lanc 0 Ghdcr 
0 Mulll~ngme Sea 0 G~wplanc 0 Po11crcJ L1fl 0 Spon 

0 llcl icoptc• 
0 Powered I 1ft 

T~ 11c Rat inj!.s Student E ndorsements (lnclud<' dmes) 

Flight Time (Entu appropnol<• 
Airphtnt 

i\ 11 Thi.J 1\ ·lDke Singtr Aiq1lnnt Uchtc.·r 
numl~<•r <!/'lwur.s 111 each box} Airfrufl & Model £nginr ,-.;;gtu i\CIUO! Slmulolr rl Rotorcrn f1 Glider I han Air 

I ota l Tunc 14 14 14 

l'llnt m Command (PIC) 

l1mc as Instructor 

I hiS \la~dl\lodcl 

Last 90 lla) s 7 

1 :1\1 lO Da) s 

I ast ~4 I lours 
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"FLIGHT Cn2w.W'i.1FMRFR 2" INFi''lRM4 TION 
··Fii,:!ht Crcwmember 2" ReSJlOnsibilitics at the Time of Accidcntllnridcnt 

0Palot O co-PIIot 0 Student I' a lot 0 Flight lnS!IUCtOr O Chccl.. Palot 0 Flight Engmcw O Othcr flight Crc" 

" Flight Crcwmcmbcr 2" was pilot Oying DYes O No 

" FiiJ!ht C rcwmcmbcr 2" Identification 

First Name: City of Residence: 

Middle Initia l: State: ZIP: 

I ast Name: Coumry: 

,\ gc at time of Accidcnll lncidcnt: Date of Birth: /IIIII dd "~~ 

Certificate Number: 

l)cJ!rcc of Injury Scat Occupied Restraint Type lnOatablc l~c~tra in ts 

0 None 0 Fatal O t.cft O Front O Unkno"n .\ \'a ilablc t:scd 
0 Manor 0 UnknO\\n 0Raght ORear 
0 Scnous O crrncr O singlc 0 None 0 None 0 'ot ln;talled 

0 Lap only 0 I aponl~ O lnstallcd 
Pilot Certific:ttc(s) (Check ol/thot opp(t') 0 3-pomt 0 3-pOIIlt 0 Not Deplo~ cd 

0 None 0 Fltght Instructor 0 Commercial 0 US Malowry 0 4-point 0 ·1-point 0 Dcplo)cd 

0 Pri\·atc 0 Recrcauonal 0 Airline Transport 0 Fore ign 0 5-point 0 5-)lo int O llnkn01111 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

l'rincipal Occupation :\ledical Certificate .\ lcdical Certificate \ ' alid it~ Date of L:tst .\ lcdical 

0 Pilot 0 None O Ciass 3 0 Wnhout llnutauonslw:m crs 0 IJnknO\\n 
0 Other 0 Class I 0 Dri1cr's l. acensc (Sport Palot on I~ I 0 Wath limitations/wal\crs 0 '" 0 IJnkno\\n 0 Class:! 0 Unkno"n 0 Spccaal Issuance mmdd1~ .1Y 

.\ lcdical Cer tificate Limitations 

:\ ledica l Certificate Special Issuance 

Date of Las t Flight Rcl'iew Flight Re,·iew .\ircr:t ft 
or J:::qu i,·alcnt. Including 

:\ la ke: F.\ I{ 121/ IJ:' Checks: 
/IIIII <fcf.n~ 1 :\lodel: 

,\ irplanc r{:Jt ing(s) Other .\ircraft Rating(s) Instrument lbting(s) Instructor lb tinJ!(s) 
rCII~ck off tllot opp~•') (('ll~ck oil that oppM (Check all thm appM (Check off tllatupp(t'J 

0 N<>ne 0 None O Nonc 0 None 0 Instrument Aarpl~nc 
0 S111glc-b•gu1e Land 0 1\1rsh ip 0 Airplane 0 Airplane Singlc-Enganc 0 lnstrumcnt llclacoptcr 
0 Sanglc-Fng111c Sea 0 Balloon 0 llclacoptcr 0 Airplane Multt-Eng111c 0 IIC I1COptcr 
0 Mult1c·ng111c Land 0 Glld~r 0 Po1wrcd L1l1 0 GyrOI>I:mc 0 Gltdcr 
0 Mult1cngmc Sea 0 Gyroplanc 0 PO\\Crcd Ltft 0 Spon 

0 llcllcoptcr 
0 Po11crcd I 1ft 

Type R:llings Student Endor~cmen ts (lnclud<' dot<'!>) 

Fli,:! ht T ime (Emerappropriote 
Ai•·phmt 

i\11 This )lakr Singlr ,\ irplnnt l.ieha"' 
lllllllbl'r <if hours ;, eo eft box) ,\i rcnart & ~lode! t:neinr Mullirnginr 1\'i~ha Araua l Sinouloatd Rororc:ru rr Clidrr 1'hnn ,\ ir 

Total fame 

I' tint •n Command (PIC) 

ralllC as lllstructor 

'I Ius i\1alcll\lodd 

t ast 90 Da~ s 

I ast 30 Da~s 

I ast ~4 I lours 
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ADDITIONAL FLIGHT CREWMEMBERS I Exclusive of cabin c rew c o mo Jete the fo llowlna Information! 

Crc" :"'ame and Ad d ress Scat O ccupied Inju ry 

F1rst Name· City of Res1dencc: O r.en 0 Front O Non.· 

State: z 1r 
O Ccntcr O Rear 0 1\lmor 

1\hddlc 111 11 131. O R1gh t 0 Smglc O Scnous 

I ast Name· Coumry: 0 Unkno"n 0 Fatal 
0 Un~n1mn 

l' ilot <.:crt ificatc(s) tCileck alltilm appM Res tra in t Ty11c: Infla ta ble 

O us M1lltary 
,\nli lablc Used Res tra int• 

D Non.: D Fhght Instructor D Commcrc1al 0 Non<' O Nonc 
D l'nmte D Rccreauonal D A1rline Trnnspon 0 Forc1gn 01 apOnl~ 0 Lap On I' D Not lnstallcJ 

D studcm 0 Spon D Flight Engmccr 0 3-pouu 0 3-pomt 0 Installed 

0 4-pouu 0 4-roirn D ot Deplo~ed 

Type Ra ting/En dorsement for T ota l Fligh t T ime at the T ime 0 5-pomt 0 5-point D Dcplo\cd 

O Unl.nO\\n 0 UnknO\\n 0 lln~n0\\11 

.\cc idcn t/ lnc idcnt Aircraft? O V.:s D 0 of this Accidcn t/1 ncit.lcn t: hrs 

C rew Na me a nd Add r·css Scat Occupied Inj ury 

l'1rst Nom,·· City of Res1dencc O Len OFrom O Nonc 
O ccmcr ORear 0 1\llnnr 

1\llddk lnlllal State: 71 P· 
O R1ght O Smgk O scnous 

Last Name Country O Unkno,,n O F:ual 
0 Un~no"n 

Pilnt ( 'er·tifi cate(s) (C/u?ck alltlwt npp(•·J Res traint T ype: Infla table 

D D Fhght lnSII\ICtor O Commcrc1al D US l\l1htary 
,\ , ·aila blc l'scd Rcst r ainb one O None O None 

D rnvatc D Rc-crcauonal D A1rhnc Transpon D Forc1gn 0 1 apOnly 0 Lap On I~ D Not Installed 

D Student D SpOil D T'ligh t Engineer 0 3·)101111 0 3-poim 0 Installed 

0 4-pomt 0 -1-point 
0 Nm Dcrto~.:d 

T yp e lb l ing/E ndo rscmcnt fo r T ola l .Fiig h l Time a t the Time 0 5-pomt 0 5-pouu D IJ.:piO)Cd 

.\ccidcn l/ l nc idc nt A irc ra ft? D Yes D No of th is Accidcn l/ 1 ncidc n l: hrs O Unknnwn 0 Unknown D Unkntn\n 

PASSENGER(S) / OTHERPERSONNEL (Include cab in crew; continue on sepa rate sheet If necessa ry) 

JnOa tablc 

~arne and Address Scat Injury Rcst r·a in t T~·pc Res traints Age 

,\ vai la blc l ~ctl 
hr..t am.: (II) 

O Nonc 0 1 Ollt' O Nonc 0 Not lnslalkd D Under 5 ~cars Ol en 
0Lap0nl~ 0 I apOnl} t.hddlc l111t1al Stat.: 71P O ccntcr 0 Mmor 0 Installed -- 0 3-pomt 0 3-pollll O R1ght 0 Scnous 0 Not Ocplo~ cd {f L'tult'l' 5. 

Last N~mc Count!') 0 4-poi lll 0 -1-pOIIIt O t lnkno,,n 0 Fatal 0 Deployed 0 Cl11ld R.:stmmt 

O J>a)scngcr O Othcr 
0 link nO\\ n 0 5-pomt 0 5-pomt O Unknown 0 Lap-l lctd 

O Crcw Ro" : -- O Unknown 0 Unkno\\n O unkno"n 

A n t ilablc l 1scd 
1-i rst N~mc City 

OLcft O Nonc O Nonc O Nonc 0 Not Installed 0 Under ~ years 
Middle lrHtial · State ZIP 0 Ccnt.:r O Mmor O LapOnly 01 apOnly 0 lnswllcd -- 0 3-point O J-p011lt O R1ght O Scnous 0 Not Dcplo~ cd (f0tda5. 
laS I :Jmt: Count I') 0 4-point 0 -t-pomt O unkno\\n O Fatal O OcpiO\'Cd 0 Child Rcmamt 

O Crc" O Passcngcr O Othcr 
O Unknown 0 5-pomt 0 5-pomt O Unl..no"11 0 l.ap-llcld RO\\ -- O Unkno''" 0 IJn~no''" 0 llll~llfl\\11 

Available l 'scd 
l-lrst arne Cuy 

O Ld\ O Nonc O None O Nonc 0 Not Installed D Under 5 'cars 
l\hddlc ln111al State ZIP 0 Ccntcr 0 1\tmor OLapOnl~ 0 1 apOnl) Olnstalled -- 0 3-point 0 3-polllt O R,ght O Scnous 0 Not Ocplo,·cd ((Under5. 
Last Name. Count I') 0 4-pomt 0 4-pomt O unknown O Fatal O Ocploycd 0 Ch1ld Restra int 

0 Crcw OPassengcr O Othcr 
O unkno"n 0 5-pomt 0 5-pollll O Unknown 0 I ap-l lcld Row: -- O Unknown 0 Unknown 0 Unknown 

A\'a ila b lc l 'sed 
Flfst Name Cll) 

O Len O None O Nonc O NOnC 0 Not Installed D Under ~ ~cars 
l\11ddk l111t1al Stat.: -- 7 11' O Ccntcr O~lmor O lapOnl) O l apOnl) 0 Installed 

O R1ght O Scnous 0 3-pomt 0 3-pomt 0 Not Dcplo)ed (fL lld(•t 5. 
I ast Name Count I') 

O unkno\\n O Fatal 0 4-pomt 0 -1-romt 0 Deployed 0 Ch1IJ Rcstra111t 

0 Crc\\ O Passcngcr O Othcr 
O Unkno"n 0 5-(l<llnt 0 5-polllt 0 Unkno\\'n 0 I ap-llciJ 

Ro" -- O Unkno\\11 O Uni..II0\\11 0 Unl.n<mn 
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FLIGHT ITINERARY INFORMATION 
Last llcpartm·c !'oint Time o f Depa rtu re 1Jest im1tion T~·pc Flight l'la n Filed 

Airpon ID KLHZ 
1500 

Anpon 10 LHZ 0 Non.: 0 Vf'RllFR 
T1mc 0 Compan~ VFR 0 IFR 

Cn~ LOUISBURG Cn~ LOUISBURG 
0 t.lllnal) VFR 0 llnkno"n 

Swte· NC Tm1c Zone: EST State: NC 0 VFR 

Count!)· UNITED S TATES Coumry: UNITED S TATES Acti,.ntcd? 0 Ycs O No O Unkno11n 

Type o f AT(' Clcarance/Scr\'icc (Check all that appM 

0 Non.: 0 SJX'ml VFR 0 Spcc1al IFR 0 \'I R Flight Folio" mg 0 Cru1sc 
0 \' FR 0 IFR 0 VFROnTop 0 Tratlic t\dnsol)· 0 Unl.n011n 1 Nt\ 

A irs pace w here the acc ide nt/ incident occurred (theck all thm app(r) Altitude nf In -Flig ht 
0 Class A O C: Iass G 0 Nllhtary Opcr~t ions Arc~ (f\101\ l OSp..·c1~ 1 O ccurrence: 
0 ( lass I:J O DcmoArea 0 Airpon 1\dl'isory Area O i\1r Trallic Control i\rc~ 
0 Class C 0 W;trnmg Area 0 Jet Traming Area O Unl.nnm1 rt mst 
0 Clas.s D 0 Proh1bncd Area 0 TRSA 
0 Class F 0 Rcstnctcd /\rca 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of l'ilot \Vcathcr Info rmation Weather Obscn·atiCHt Fa cility 
(('heck allthm app~1~ 

faclln~ 10 
0 Nauonal Weather Serncc 0 Compan~ 
0 Flight Sen ICC StatiOn 0 M1lll~l) Obscr. auon T1m<' 

O TV1Rad1o 0 lmernct 'l1mc Zone: 
0 Auwmatcd Rcpon 0 Nonc 

DIStance from AccldCIIl Snc nm 0 Commercial Weather Scrv1CC (DUATSl 0 Unknown 
0 0 n-13oard Weather D1rcct10il l·rom Accident Site: degrees true 

Bas ic Condit ions Light Condition 

0 VMC ODa"n 0 Dusk 0 Dark Ntg.ht O Unkno\\n 
O IMC 0 Day 
0 Unkn(•lln 

0 Nighl O Bright lght 

s r,~·/Lowcs t Cloud Conditio n Ceiling T e mperature: (C) or 90 (F) 
0 Clear O Thm Broken 0 None ((lear) O Obscur~d 

(F) O Fe11 0 Th1n Q,·crcast 0 Broken 0 lndclinltc Dew l'oint: (C) or 

0 l'an1al ObscuratiOn 0 Un~nmm 0 01'crcast 0 Uni.OO\\n 
A ltimeter Sctt inf!: 29.92 Ill Jig 0 Scattered 

Lowest Cloud Condition ll ci~:ht Ceiling llcight 
or ~113 

ft agl n agl 

Wind Direction Wind Sr>eed Wind Gusts \ ' isib ility 10 miles 
0 \ 'anablc 0 Calm 

0 I ight and Van;tblc 
0 Not Gusung RVR li:.:t 

-o r- -or- -or- RVV nulcs 

D1rec11on degrees tn1e Speed kts Speed ktS Density A ltitude: n 
Intens ity of l' rce ipitation Type of Precipitation (Check all that oppM llcs trict ion to Visibility (C/u:ck all rhnt app~1) 

O L1ght 0 None 0 Dnnk 0 Free7me Ram 0 Nonc 0 Fog 
0 ~lodcratc 0 Rant 0 Icc Pellets 0 Sno11 Sho"er 0 13101\ mg Dust 0 Ground Fog 
OJ ka1~ 0 Snow 0 Snow Pellets 0 Icc Pellets Sho"cr 0 Hlo" mg Sand 0 I laze 
0 N//\ 0 lla1l 0 Snow Grau1s 0 Frec7mg l)n//IC 0 Olo11 mg Sno"· 0 Icc Fog 
Oun~noll'n 0 Ra m Sholl'crs 0 Icc Cry~ tals 0 Bloll'lng Spray 0 Smoke 

0 Dust O Unkno11n 

Icing Forcca~t Icing Actua l T u r b u lence 
r\mount T~·pc .\mount Type T~ Jle (Chi!ck a/It/tat app~t I Sc1 cril\' 
O Non.: O NI1\ O Nonc 0 lA O Nonc 0 11ghi 
O Tracc O R1me O Tracc O Rm1c O Ciear /\1r O~lodcr:nc 

01 1ght 0 Clear O Light 0 Ciear O Tcrra in-lnduccd O SCI'Crc 
0 Modcrutc 0 Mixcd O Moderatc 0 Mi xed O Coul'ec t1vc Turbulence O l.:.xtrcmc 
O sc,we 0 Unkno\\n O Scverc 0 Unknown 
O Unkno11n 0 Unkno\\n 

:"iOTAi\1s (D and FDC), A I Ri\1ETs, SIGi\1ETs. PIREPs in e ffect at the time o f t h e accident/ in cident: 

NONE 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircrafl Da mage 
0 Non~ 0 Substantial 
0 Minor @ ncstrO\'Cd 

0 Unl.n~"" 

.\ircrafl Fire 
@ None 
0 ln -Fiil!ht 
0 On-G~ound 

0 Both Ground and In-Flight 
0 Fire a t Unkn0\\'11 Time 
0 Unknown 

Dcscriplion of Damage 10 .\ ircrafl a nd Olhcr l>roperty ( I ·s~ nddwonal shutt(nPcl'ssar~·) 

COMPLETELY DESTROYED 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Aircr~tfl Explosion 
@ None 
0 In-Flight 
0 On-Ground 

0 Both Ground :lllcl l n-Fi ight 
0 l :xplosion m Unkmmn 'lint.: 
0 Unl.no"n 

Describe "hal occurred in chronological order. including circumstances leading to and nawre of accident/incident. Describe terrain and include 
"n.:ckage distribution sketch if pertinent. All:~ch extra sheets if needed. State departure tim.: and and location. services obtained. and in tended 
destination. Pro\ ide as much detail as possible. 

I DEPARTED THE AIRPORT TO DO SOME BASIC NAVIGATION IN THE AREA SURROUNDING THE AIRPORT. I 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. I 
ATTEMPTED TO CORRECT THE AIRCRAFT AND BRING IT TO A STOP, BUT DUE TO THE SPEED OF THE AIRCRAFT, I WAS NOT 
ABLE TO SLOW DOWN. THE AIRCRAFT THEN HIT WHAT I 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 I LANDED THE AIRCRAFT A SECOND TIME. I THEM TOOK SOME TIME TO GATHER 
MYSELF. I THEN DEPARTED THE AIRPORT AGAIN TO CONTINUE NAVIGATION PRACTICE IN THE SURROUNDING AREA. I WAS 
HOWEVER UNSUCCESSFUL TO NAVIGATE PROPERLY AND BECAME SOMEWHAT CONFUSED. I THEN USED THE GPS TO 
NAVIGATE BACK TO THE AIRPORT. I ENTERED THE PATTERN FOR LEFT DOWNWIND FOR LEFT 23. I BECAME DISTRACTED 
BY THE PREVIOUS INCIDENT WITH THE PLANE RUNNING OFF THE RUNWAY AND PROBLEMS WITH NAVIGATION. THAT I 
ALLOWED THE AIRCRAFT TO SLOW AND STALL WHEN I MADE THE TURN TO BASE, I 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 I 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. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Opera tor/Owner Safe ty Recommendation 

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

Was there 1\ lechanica l 1\ lalfunction/Failu rc'! 0 Yes 0 No Total Timc/C~·cles 
t ((n:s. !lSI the 11ame q{tlte pan. 1//lllll!{acturer. (1<11'/llo .. .ren al no., 011d describ<' th<•fa ilurl!.) On Part 

!lours · 

C'~cl~s 

Time Since This Part 
I nspec tcd/0\'c rh:wled 

I lours 

FUEL & SERVICES INFORMATION 
Fuel on Hoard at Last Takeoff Fue l T ype 
(Com·ertfrom puunds. as necessa1~~ 0 80/87 0 11511 45 0 JcLB 0 Other. SJXCI I~ 

FULL TANKS Gallons 
0 100 Low I cad 0 Jet A 0 JP8 
0 100/130 0 Jet t\- 1 0 Automouw 

Other Scn ·iecs, if A ny, l'rior to Depa rture 

EVACUATION OF AIRCRAFT 

\\'as an emergency e\'acu:1tion of the airc raft performed'! 0 Yes 0 0 

1\'l ethod of Exit - Describe how the occupants exited and how many occupants evacuated each location 

CLIMBED OUT OF AIRCRAFT ON OWN ACCORD 

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

.\ircn1ft l{cgistration Number 1\ lanufacturer: Damage to Othc•· Ai rc raft 

1\lodcl : 0 Dcstro~cd 0 ~linor 
0 Substanual 0 None 

l{egistercd Owner of Othe r A ircraft Pilot of Other .\ i rcraft 

Name: N:une : 
C it) : C ity : 
State: ZIP: Stme: ZIP: 
Country: Count!): 
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GAA18CA394 GAA Eleazar Nepomuceno 7/19/2018

ADDITIONAL INFORMATION (Please type or print in lnkl 

Usc th is space if addi tional space is needed for :my answers. 

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

Date of this Repor·t ~a me of Pilot/Operator: ....:M:.:..::...:A:.::U:..:..R.:..:.IC=E~E=-V:..:A..::N:..:..:::S ____________________ _ 

07/19/2018 Signature: - --------------------------------

-- or -- 0 Check h.:rc to electronically sign this document 

If a Person Other than Pilot/Operator is Filing J{cport 

~anrc : - ------------ ---------------

Sij!n:llurr: --------------------------------------­

- or -- D Check here to electronically sign this document 

FOR NTSB USE ONLY 

T itle:------- ---------

l\TSB Acridcnt/l ncidcnt No. I Reviewed by NTSB Regional Office I N~rmc of Investigator· ~ Date Report Reeeind 
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