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

. a2 2.5 L L4
Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: MERRITT ISLAND FLORIDA State: FL

Date 8/9/2018 Local Time: 9:30 AM
ZIp: 32952 Country: UNITED STATES mny/dd/yyyy
Uty ot
Latitude. 28-20.29.8000N Longitude: 080-41-07.7000W Time Zone: UTC-5
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground ® None

Registration Number: N487JK OIFR-Equipped and Certified

O Commercial Space Flight
Manufacturer: PIPER O Unmanned Aircraft
Model: PA-28-161 Maximum Gross Weight: 2447 Ibs
Serial Number: 2842044 Weight at Time of Accident/Incident: 2018 Ibs
Year of Manufacture: 1998 Number of Seats: 4 Flight Crew Seats: 1
Amateur-Built: OYes  [fYes: OKitPlans Make: Cabin Crew Seats: 0 Passenger Seats; 3
©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 QO Liquid Rocket
OBalloon Standard Special ORetractable O Turho Shaft O Solid Rocket
O Bljmp,"]_)irisibie Normal D Restricted 1 ) - O Turbo Prop O Hybrld Rocket
OGlider [ Aerobatic O Limited [@Tricycle O Taitwheel Q Turbo Jet QONone
OGyrpp]anc O Balloon O Provisional O Amphibian CIHigh Skid O Turbo Fan QUnknown
O Helicopter O Commuter [ Special Flight OEmergency Float Oskid OElectric
O Powered Lift O Transport [ Experimental OFloat ski
ORocket D Uriity LI Special Light-Sport OHull OSkiWheel | gyel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport 1 G Lol 5 @ Carbaste O Fuck-Injected
th . i Bvat arburetol uel-Injecte:
OUnknown OCertificate of Authorization or Waiver (COA) SUTTE | i
[ONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddywyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng. | |LYCOMING 0-320-D3G L-19665-38E 160 9624.8 2028.2
Eng, 2
Eng. 3
Eng. 4
) . Propeller 1 @Fixed Pitch Prope“er 2 QOFixed Pitch
Last Inspection Type p Q~Controllable Pitch QO Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
8":“') I ggoid‘t‘oﬂal Inspection Manufacturer: _ SENSENICH Manufacturer
Sl M Model: 74DMG Model
Date Last Inspection: 7/3/2018
t pee mmiddyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 10899.2 hrs If Yes: CJADS-B
; ; ELT Manufacturer: ARTEX DlAirframe Parachute
hours measured at  (Select one) 3
Model or Part No.: 1104 [ Angle of Attack Indicator
O Last Inspection O Time of Accident/Incident RO OT KATE 0 O Autopilot

: TSO No.: OC91 (1215 MHz) @C91a(121.5MHZ)l [ pata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) O Electronic Flight Bag or Handheld Device

g égr?zf‘tlmnal (Amateur-built only) Was ELT still mounted in aircraft? ®Yes ONo DE'“"""‘:": Multifunction Display
- Was ELT still connected to antenna? ®Yes ONo OElectronic Primary Flight Display

O Manufacturer’s Inspection Program : i y
O Other Approved In!:pecllon Prggram (AAIP) Did ELT Activate? OYes @No E:iz:g:ﬂz g?r:ﬂay
O Continuous Airworthir ¢ss If activated: [ Onboard Weather
O Other, specify: 100 HOUR INSPECTION Did ELT Aid in Locating Aircraft: QYes ONo O Satellite Tracking Device
Description of Fire Extinguishing System If not activared: [AStall Warning System
® None Indicate Reason: [ lmpact Damage OVideo Recording Device
O Specify O Fire Damage O Other, Specify:
O Battery Expired/Damaged
O Unknown
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Registered Aircraft Owner
Name: GROWL AIRCRAFT INC.

Fractional Ownership Aircraft: O Yes ® No

City: MERRITT ISLAND

State: FL ZIp: 32952

Country: UNITED STATES

Operator of Aircraft
Name: 2FLYAIRBORNE

[ Same As Registered Owner

Doing Business As: FLIGHT SCHOOL

Air Carrier/Operator Designator (4 Character Code):

Same Address as Registered Owner
City:
State:

ZIP;
Country:

Operating Certificates Held
(Check all that apply)

ONone

[OFlag Carrier Operating Certificate (FAR 121)
O Supplemental

OAir Cargo

OForeign Air Carriers (FAR 129)

[ Rotorcraft External Load (FAR 133)
OCommuter Air Carrier (FAR 135)

[ On-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

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

Regulation Flight Conducted Under

@FAR91  OFAR 129 OFAR4IS
OFAR 103 OFAR 133  OFAR 431
OFAR 121 OFAR 135  OFAR 433
OFAR 125 OQFAR 137  OFAR 437

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

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

QO Scheduled or Commuter Q Domestic
O Non-Scheduled or Air Taxi QO International
QO Passenger

QO Cargo

O Mail Contract Only

QOPublic Aircraft (Select one)
QO Armed Forces

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

(Select one)

O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application QpFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation OFllght Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License Q Air Race/Show ® Instructional
OOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business QPersonal
O Executive/Corporate O Positioning
- O Extemnal Load OsSkydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No OYes @No
Airport Name: MERRITT ISLAND FLORIDA Distance From Airport Center: sm
Airport Identifier: KCOI Direction From Airport: degrees true
Proximity to Airport: O Off AirporvAirstiip -~ @On AirporvAirstrip  ON/A | Ajrport Elevation: £ toial
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 29 (L/R/C) Length: 3601 ft Width; 75 ft Dry O Snow-Compacted O Water-Calm
= O Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [ Iee Covered O Snow-Dry O Water-Glassy
[2 Asphalt O Grass/Turf [0 Macadam O Water O Rough O Snow-Wet [ Wet

[ Concrete O Gravel [0 Metal/Wood [ Rubber Deposits [ Seoft

[ Dirt Olce [ Snow O Unknown [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)

QOTaxi QOVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  ®Landing OBase O Go Around

Qlnitial Climb QOFinal O Aborted Landing (after touchdown)

QO Crosswind Q Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[ENone [ONone

OADFNDB OPAR OoMmLs OPractice Traffic Pattern O Stop and Go

OSDF O Sidestep OLDA aGrs O Straight-In O Touch and Go
OVOR/TVOR ais OASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME TJLocalizer Only OVisual O Go Around [ Forced Landing
OTACAN OLOC-back course OContact Full Stop O Precautionary Landing

OORNAV OCircling
O Unknown O Unknown
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INF! ATION i) o e il

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

OPilot  OCo-Pilot  ®StwdentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flving [EYes [ONo
“Flight Crewmember 1" Tdentification
First Name: DIAMEON City of Residence: CHAGUANAS
Middle Initial: State: ZIp:
Last Name: BIRBAL Country: TRINIDAD AND TOBAGO

Age at time of Accident/Incident: 18 Date of Birth: mm/de/yyyy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal ® Leit Q Front Q Unknown z
: ; Available Used
0 2"“?"‘ O Unkngwn o ?lghl o s.e'"] QO None QO None Not Installed
it w 2 i 0 »mge O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) @® 3-point ® 3-point [ Not Deployed
O None [ Flight Instructor O Commercial [ US Military © :'Pmm o :-pmn: = 3:&:2::1
[ Private [ Recreational O Airline Transport ~ [J Foreign O 5-point 0 U—p:m a
Student O Sport [ Flight Engineer Q© Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None QOClass 3 O Without limitations/waivers  Q Unknown
® Other ® Class | O Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A _711/2018
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations
MUST WEAR CORRECTIVE LENSES

Medical Certificate Special Issuance
NONE

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: NIA Make: WA
mm/dd/yyyy Model: N/A

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)
[2 None None None None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
0O Single-Engine Sea O Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider [ Powered Lift O Gyroplane O Giider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport

O Helicopter

O Powered Lift

Type Ratings
NONE

Student Endorsements (Include dates)
PRE-SOLO AERONAUTICAL KNOWLEDGE 61.87(b)

8/6/18

PRE-SOLO FLIGHT TRAINING 61.87(c) 8/6/18
SOLO FLIGHT (FIRST 90 DAY PERIOD) 61.87(n) 8/6/18

Airplane

. o s 1

Flight Time (Enter appropriate All This Make Single Airplane Ditrusent Lighter
number af hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 21 21 21

Pilot in Command (PIC) 2 2 2

Time as Instructor

Last 90 Days 21 21 21
Last 30 Days 18 18 18
Last 24 Hours 2 2 2




“ELIGHT CREW 2 INF TION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OCheck Pilot

Opilot ~ OCo-Pilot O Student Pilot
“Flight Crewmember 2" was pilot flying

OFlight Instructor
O VYes ONo

QFlight Engineer O Other Flight Crew

“Flight Crewmember 2" Identification
First Name:
Middle Initial:

Last Name:

Age at time of Accident/Incident: Date of Birth:

City of Residence:

State: ZIP:

Country;

m/dd yyyy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

O None O Fatal OlLeft OFront O Unknown Available Used

Q 2”'""' O Unknown 83'3’:‘ 8;‘:‘1 O None O None [INot Installed
Sene e s O Lap only QO Lap only Olnstalled

Pilot Certificate(s) (Check all that apply) (@] 3»[111!11! (o] 3-pm.nl O Not Deployed

O None O Flight Instructor O Commercial O US Military 8‘:"’0"“ 8 ::-pom Egzﬁ]r:::\:r:

O Private O Recreational O Airline Transport [0 Foreign iJ‘PIZ’““ . o [;P:‘"‘

O Student O Sport O Flight Engineer O Unknown < (HCLEWR

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Q Pilot O None QO Class 3 O Without limitations/waivers QO Unknown

O Other Q 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 mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/dd/ vy 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)
0O None 0O None O None O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift 0O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements (Include dates)

Airplan

Flight Time (Enter appropriate All This Muke Stogle Airplane Instrument 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

Last 30 Days

Last 24 Hours




Crew Name and Address
First Name: 5 i
Middle Initial: City of Residence eat Occupied Injury
: . O Left F
State: 7 Q Front O None
Last Name: s P O Centar O Rear O Mino
Country ORight O Single o Scrio;
F = O Unknown .
Pilot Certificate(s) (Check all that apply) 8 Zz:::mwn
OnN i
o Pr?:l:te O ;]ighl Instructor O Commercial O us Military R?\tr:;:‘];:ype:v d Inflatable
) b ' é Ise :
Bl Sondest = S;z:fatmnal g .::'rt:w Transport  CJ Foreign O None O None Restraints
: ight Engineer 8;—“’ Q"f}‘ Q Lap Only [ Not Installed
Type Rating/Endorsement for Total F o 453::: 8 3-point S Ilqnsmlled
- N D a H . . - .
Accident/Incident Aircraft? O Yes ) Ight Tiue ik tee iz Q 5-point (o) ;:po!m O Dm Deployed
es [ONo |of this Accid i point eployed
ol Pl Pl s ident/Incident: 556 OUnknown O Unknown| [ Unknown
Crew Name and Address
First Name 8 . aamynr e
Middle Initial: City of Residence: Seat Sasupisd Injury
? OlLeft O Front
_ State 3 : O None
Last Name: raly QCenter O Rear B
Country: ORight O Single Mt
. OUnkn O Serious
Pilot Certificate(s) (Check all i ey W< U
O Noue i hat apply) = O Unknown
Flight Instruet O estraint Type:
ap or Commercial < M . |
s Sn'».'ate Cinarsational O Ailine Tr:ns O Us Military Available  Used l:nﬂtable
tudent 0O Sport O Flight Engi port O Foreign QO None O None estraints
ngineer OLap Only @ Lap Only [ Not Insta
i 2 3 lled
Type Rating/Endorsement for Total Fli - O 3-point O 3-point 0 Installed ¢
Accident/Incident Aireraft? OYes ONo |of t:- _\Ilght Time at the Time 8‘;-zgt_m O 4-point [ Not Deployed
is Accid i . -point 5-poi Depl
e m_enUIHC|dF“-L AR . ; O Unknown gUrF:l‘:rl\r:wn g U:E:s;:
= e cabin crew; cor ntinue on separate sheet if nec e —L
Name and Address : sheet if
Seat Iniu L Inflatable
First Name: City Lt Restraint Type Restraints Age
i
‘ 3 Available T
Middl ’ - b Used
y iddle Tnitial: State: 21 82‘”[ ONone ONone O None N
ast Name: enter | OMinor OLap Only a0 O ot Installed | QU
Country: ORight OSerious O3-point 8 3-;0in1:]y Ol Installed e
OCrew or OuUnknown | OFatal O 4-point QO 4-poin [ Not Deployed | I Under 5,
assenger Q Other Row: OUnknown | ©3-point Os ‘;oln: B gcploycd O Child Restraint
§ = k mn
¥t Nianns n N OuUnknown O Unknown e 8 Lap-Held
Middle Initial: il ) Available  Used Unkniws
i : State: ZIp 8:5cn 8Nune ONone O None OnN
ast Name: enter Mino OLap Onl , ot Installed
Countey: 8Ri8hl OScrmLs Q3-point d 8 ;*:I:oar:l) g Installed Dl Under 5 years
L U 3 i . Not D ,
QOCrew OPassenger 00 nknown 8} a[:fl Q4-paint Od-point |0 D:l Iocgli‘)) ed | If Under 3,
ther R Unknown | © 5-point Os-point | O Uni ng’w O Child Restraint
First Name: C ' i ; 8baP-H=ld
iy ! . nknown
. ) Available J
Mid . Ised
iddle Initial: State: ZIP 8Lcﬁ ONone ONone O None s
Last Name: P ngnr:fr 8Mmor 8;‘31‘ Only  QOLap Only E ln‘;;;l’rsg‘“cd OUnder 5 years
Onkn oScrIuLlS o poit O 3-peint | Fynes Pecicysd | F Tiader s
OCrew Ebusengs & own oFuml 4-point O4-point | []De loepdoyed [f Under 3,
Other Row: Unknown | ©3-point Ojs-point [ UnEng\:n QO Child Restraint
Bl Nkme: o OUnknown QO Unknown 8 {-Jap-l‘{dd
Middle Initial e Available  Used Rknevn
: State: ZIP; 8‘-'-‘1'1 ONone ONone O None Ox
Last Name: X Center O Minor OLap Only Lan O ot Installed | 0 Und
Country: ORight | OSerious | O3-poin y Ol O O installed e 5 years
&l erious point O 3-point
OCrew OUnknown | OFatal O4-point (o) : O Not Deployed | f Under 5
OPassenger O Other OUnk O 5-poi 4-point | [ Deployed i
Row nknown 5 -point O35-point | O] Unknown Q Child Restraint
Unknown O Unknown © Lap-Held
© Unknown




Last Departure Point
Airport ID; KCOI

City: MERRITT ISLAND
State; FL

Country: UNITED STATES

Time:

Time of Departure

9:00AM

Time Zone, UTC-6

Destination
Airport [D: KCal

City: MERRITT ISLAND

State: FL

Country; UNITED STATES

Type Flight Plan Filed

® None QO VFR/FR

O Company VFR O IFR

O Military VFR Q Unknown

QO VFR

Activated? QYes QNo QUnknown

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

Source of Pilot Weather Information
(Check all that apply)

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

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

[ Class B O Demo Area * [ Airport Advisory Area O Air Traffic Control Area i

O Class C O Warning Area [ Jet Training Area OUnknown ft msl
O Class D O Prohibited Area O TRSA

O ClassE O Restricted Area O FAR 93

— =

Facility 1D:

Weather Observation Facility

National Weather Service O Company [ =
[ Flight Service Station O Military Observation Time
O TV/Radio O Internet Time Zone:
Automated Report O None i ; )
[0 Commercial Weather Service (DUATS) [ Unknown Brbiinnige 19ng Acsident St “m
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®@vMmC ODawn ODusk QODark Night QUnknown
OmMc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 28 (C) or (F)
@ Clear O Thin Broken ® None (Clear) Q Obscured " 2 .
O Few O Thin Overcast O Broken QO Indefinite Dew Point: (C) or (F)
O Partial Obscuration O Unknown QO Overcast O Unknown Altimeter Setting: 30.12 in. He
Q Scattered =
Lowest Cloud Condition Height Ceiling Height e
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility N/A miles
O Variable Calm Not Gusting RVR: feet
[0 Light and Variable ' ‘
0P~ -or- -OF= RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: 1300 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O prizzle O Freezing Rain None [ Fog
O Moderate O Rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
O Heavy Snow Snow Pellets [ Ice Pellets Shower a BlOW[ng Sand [ Haze
@N/A O Hail Snow Grains [ Freezing Drizzle O BIOW!“E Snow [ Ice Fog
OuUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @® None ON/A [ZNone OLight
O Trace O Rime O Trace ORime OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
QO Unknown Q Unknown

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

IPIE 07/420 COI RWY 29 PAPI OUT OF SERVICE 1807311439-1810311200
IPIE 07/419 COI RWY 11 PAPI OUT OF SERVICE 1807311439-1810311200




Aircraft Damage Aircraft Fire Aircraft Explosion

O None @® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight OFire at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown O On-Ground O Unknown QO On-Ground QO Unknown

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

LEFT MAIN GEAR BROKE OFF, WHICH CAUSED THE WING SPAR TO CRACK AND ALSO CAUSED SOME DAMAGE ON THE LEFT
SKIN. LEFT FLAP AND LEFT ELEVATOR SKIN ALSO GOT DAMAGED.

ATIVE Mo L " Liar T B T e N g 0 W e 1T D SRAD
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.

My name is Diameon Birbal, Student pilot certificate N. PENDING, currently enrolled on the Private Pilot Course.

Today, | was doing my third solo flight, first three landings were ok with no problems, during my fourth landing, approaching runway 29,
when | was about to start the flare, a white bird was approaching head on to my aircraft.

To avoid the bird, | used left rudder causing the aircraft to lose centerline and leaving half of the aircraft over the grass. As soon as |
noticed this, | was going to start the procedure for a go around, but | did not have enough time. Unfortunately, as | started pitching up by
pulling the yoke back my left main landing gear got caught on the taxiway sign. As that happened, the aircraft got angled to the left and
with no power it settled back on the ground. | still had enough momentum to cross the first patch of grass, Alpha Taxiway and ended up
on the next patch of grass just south of Taxiway A.

As soon as the aircraft stopped moving | performed a securing checklist shutting off the engine, magnetos and electrical equipment. | was
able to get out of the aircraft with no injuries just an experience to learn from.

NOTE: FLIGHT WAS CONDUCTED UNDER PART 61.




ADDITIONA NFO
P R B g e Y LR

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

TIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE | * $pE
Date of this Report | Name of Pilot/Operator: DIAMEON BIRBAL
8/13/2018 Signature:
a0y —or-- [JCheck here to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report
Name: Title:
Signature:
—or- []Check here to electronically sign this document
i FOR NTSB USE ONLY N
NTSB Accident/Incident No, Reviewed by NTSB Regional Office Name of Investigator Date Report Received

GAA18CA479 GAA Eleazar Nepomuceno 8/14/2018
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