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/Incident Date/Time

Nearest City/Place: _San Antonio State: TX Date: 10/05/2018 Local Time: 11:30

Zip: 78216 Country: Us mm/dd/yyvy

Latitude: 290 31' 36" N Longitude: 980 28’ 19 W Time Zonc: Central Daylight

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

Collision with Other Aircraft: O Midair  QOn-ground @ None

Registration Number: N6674Y IFR-Equipped and Certified
1 Commercial Space Flight
[J Unmanned Aireraft

Manufacturer: Beechcraft
Model: E55 Baron

Maximum Gross Weight: 5324 Ibs
Serial Number: TE 1168 Weight at Time of Accident/Incident: 4324 Ibs
Year of Manufacture: 1979 Number of Seats: 6 Flight Crew Seats: 1
Amateur-Buile: OYes If'Yes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats: 5
ONo O Original Design Number of Engines: 2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selecr one)
® Airplane (Check all that apply) ) (Check all that apply) ® Reciprocating OLiquid Rocket
QO Balloon Sl:t]andard SDpeCIal CIRetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible Normal Restricted Trievel Tailwheel O Turbo Prop QO Hybrid Rocket
O Glider [J Aerobatic O Limi.ch reyele DiTailwhee O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional [ Amphibian CIHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight [JEmergency Float [skid O Electric
Q Powered Lift O Transport O Experimental [CIFloat Oski
ORocket O Utility [ Special Light-Sport OHun ski/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport ]
O Unknown . . [ Other Launch/Recovery System OcCarburetor O Fuel-Injected
OCertificate of Authorization or Waiver (COA)
[ONone [J Unknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, ® Horsepower or| Time Enspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyy | O 1bs of Thrust (hours) | (hours) (hours)
Eng. 1 }Continental 10-520-CB8B 298791-R 08/26/1996 | 285 1376.6 24 1376.6
Eng. 2 |Contental 10-520-CB 571371 02/09/1996 | 285 14436 | 24 1443.6
Eng. 3
Eng. 4
. Propeller 1 (OFixed Pitch Prope“er 2 OFixed Pitch
Last Inspection Type @®Controllable Pitch @® Controllable Pitch
O100-Hour O Continuous Airworthiness (O Ground Adjustable QOGround Adjustable
8AAIP 8C°“diti0“3] Inspection Manufacturer: _Hartzell Manufacturer: _Hartzell
A 1 Unki
e o Model: PHC-C3YF-20F Model: PHC-C3YF-20F
tion: 03/20/17 et s
Date Last Inspection iy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
. o Vorg - [1] ADS-B
Airframe Total Time: 5414.5 hrs If Yes: 0] Al 4
R ——— ELT M fact . Artex O Airframe Parachute
hours measured at  (Select one) anufacturer: le of Attack Indicat
Model or Part No.: 452-3063 [ Angle of Attack Indicator
O Last Inspection ® Time of Accident/Incident odelor Fart No.: & Autopilot
TSO No.: ©C91 (121.5 MHz) OC91a (1215 MH2Z) [ Daia Recorder
Type of Maintenance Program (Select ane) OC126 (406 MHz)

EAElectronic Flight Bag or Handheld Device
Was ELT still mounted in aircraft? ®Yes ONo Elecrron?c Multifunction Display
Was ELT still connected to antenna? QYes ONo ElElectronic Primary Flight Display

® Annual
O Conditional (Amatcur-built only)
QO Manufacturer’s Inspection Program

. . Handheld GPS
O Other Approved Inspection Program (AAIP) D“? EL'T Activate?  OYes ©No E]Heads Up Display
O Continuous Airworthiness f activated: E10nboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No D Satellite Tracking Device
Description of Fire Extinguishing System {fnot activated. [IStall Wamning System
Q None Indicate Reason:  [Jimpact Damage OvVideo Recording Device
® Specify: Hand Held Bottie [ Firc Damage O Other, Specify:

I Battery Expired/Damaged

Unknown
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Registered Aircraft Owner

Name: ARX, Inc.

City: San Antonio

State: TX ZIP: 78230
Fractional Ownership Aircraft: O Yes ® No Country: US
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
Name: John Cooke City: San Antonio
Doing Business As: John Cooke State: TX ZIP: 78230
Air Carrier/Operator Designator (4 Character Code): Country: US

Operating Certificates Held
(Check all that apply)

[ Foreign Air Carriers (FAR 129)
Rotorcraft External Load (FAR 133)
[ Commuter Air Carrier (FAR 135)
[OOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

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

I None ®FAR 91 QFAR 129 OFAR 415
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431
[ Supplemental QFAR 121 QFAR 135 QFAR 435
OAir Cargo QFAR 125 QFAR 137  QFAR 437

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

OPublic Aircraft (Select one)

O Certificate of Authorization or Waiver (COA) O Federal

EICommercial Space Transportation O Statc
Experimental Permit O Local

O Commercial Space Transportation License

O Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

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

QO Scheduled or Commuter
QO Non-Scheduled or Air Taxi

Q Domestic
QO International

QO Passenger
Q Cargo
O Mail Contract Only

O Armed Forces

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

(Select one)
O Aerial Application QFirefighting O Unknown
QO Aerial Observation QOFlight Test
Q Air Drop OGlider Tow

QO Air Race/Show
QO Banner Tow

Q Instructional
O Other Work Use

QO Business ® Personal
Q Executive/Corporate Q) Positioning
- - : : - - O External Load O skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QO Ycs ® No QO Yes ® No
Airport Name: San Antonio International Distance From Airport Center: 0 sm
Airport Identifier: KSAT Direction From Airport: N/A degrecs truc
Proximity to Airport: O Off Airport/Airstrip ~ ®On Airport/Airstrip  ON/A Airport Elevation: £t msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 13R (L/R/C) Length: ft Width: ft Dry [1 Snow-Compacted [ Water-Calm
N [ Holes O Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) 0O ice Covered [ Snow-Dry O Water-Glassy
[ Asphalt [3 Grass/Turf ] Macadam [0 Water [ Rough 1 Snow-Wet [ Wet

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

[ Dirt Oice [ Snow O Unknown Slush-Covered [J Vegetation O Unknown
Approach/Departure Segment (Select one)

QTaxi OVFR Departure QOn Instrument Approach O Downwind QO Low Approach

@®Takeoff OIFR Departure Procedure/Clearance OLanding OBase O Go Around

Qilnitial Climb OFinal Q Aborted Landing (after touchdown)

QO Crosswind O Unknown

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

None [“INone

JADF/NDB COOPAR aMmLs [ Practice O Traffic Pattern [ Stop and Go

OsDpF [ Sidestep [dLpA JGPS O Straight-In ] Touch and Go

O VOR/TVOR Qs dASR [3 valley/Terrain Following [ Simulated Forced Landing
] VOR/DME OLocalizer Only OVisual [ Go Around [JForced Landing
OTACAN O LOC-back course [IContact O Fuil Stop O Precautionary Landing

ORNAV [Circling
O Unknown [ Unknown
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o Liiml

®Pilot O Co-Pilot

“Flight Crewmember 1> was pilot flying

O Student Pilot

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

EYes

O No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: John

Middle Initial: C.

Last Name: Cooke

Age at time of Accident/Incident: 79

Certificate Number:

City of Residence: San Antonio

State: TX

ZIP: 78230

Country: US
Date of Birth: i mm/dd/vvyy

_HN

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O lI:JAqne O Zatil ® l[ieftht (@) f{ronAt O Unknown Available Used
® ; 1?0r O Unknown O Cl&, O sgaxl ‘ O None ONore Not Installed
O Serious O Center O Single O Lap only ®Lap only O] Installed
Pilot Certificate(s) (Check all that apply) ® 3-point O 3-point [1 Not Deployed
[ None [ Flight Instructor O Commercial O us Military O 4—p0{m o ;"po?“: ] Biiloy“e/:
Private O Recreational [ Aitline Transport [ Foreign O 5-point O U"pl(;"n o no
[0 Student [ Sport [J Flight Engincer QO Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None ® Class 3 @ Without limitations/waivers Q Unknown
® Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers QN/A _06/21/2017
O Unknown QO Class 2 QO Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
e: Beechceraft

FAR 121/135 Checks: 09/20/2015 Make: Beecher

mm/ddfyyyy Model: E25 Baron
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 [ None
Single-Engine Land O Airship
[ Single-Engine Sea 1 Balloon
Multiengine Land 1 Glider

[ Multiengine Sca

O Gyroplanc
[ Helicopter
[ Powered Lift

3 None
Airplanc
[ Helicopter

O Powered Lift

None

[ Airplanc Single-Engine
O Airplane Multi-Engine
1 Gyroplane

[1 Powered Lift

O Instrument Airplane
[J Tastrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (/nclude dates)

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

All
Aircraft

Airplane
Single
Engine

This Make
& Model

Airplane
Multiengine

Night

Instrument

Actual Simulated

Rotorcraft

Lighter

Glider Than Air

Total Time 3,907

1,322 540 3,357

1,644

727

Pilot in Command (PIC) 3,897

1,307

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




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

OPilot OCo-Pilot O student Pilot OFlight Instructor OCheck Pilot O Flight Engineer O Other Flight Crew

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

First Name: City of Residence:

Middle Initial: State: Z1P:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left OFront O Unknown .
O Minor O Unknown ORight ORcar Available Used
O Serious O Center OSingle O None O None CINot Installed
Q Lap only QO Laponl [0 nstalled
P M

Pilot Certificate(s) (Check all that apply) Q 3-point QO 3-point [ Not Deployed
[ Nonc O Flight Instructor O Commercial [ Us Military O 4—p0{nt 0 4—po?nt Dgeiloyed
[ Private [ Recreational [ Airline Transport [ Foreign O S-point O S-point 0] Unknown
O Student O Sport 3 Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None O Class 3 QO Without limitations/waivers Q) Unknown
O Other QO Class 1 QO Driver’s License (Sport Pilot only} QO With limitations/waivers O NA -
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyvy

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/vvyy 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 al that apply)
[ None [ None I None O None O Instrument Airplane
[3 Single-Engine Land O Airship 3 Airplanc O Airplanc Singlc-Enginc 3 Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Aisplane Maulti-Engine [J Helicopter
[ Multiengine Land [ Glider I Powered Lift O Gyroplane 1 Glider
[ Multicngine Sca [0 Gyroplanc O Powered Lift O sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (/nciude dates)

. . Airplane Instrument

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

T ast 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left QO Front O None
. . O Center ORcar O Minor
: State: ZIP: .
Middle Initial: ate O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
[ None O Flight Instructor O Commercial O Us Military O None O None Restraints
O private Recreational 3 Airline Transport DO Foreign OLapOnly  QLapOnly [ Not Installed
[T Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point [ Deployed
. . . . . . OUnknown O Unknown| L1 Unknown
Accident/Incident Aircraft? Oves [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8?0‘“ 8 None
. . . . OCenter car Minor
Middic Inital: State: Z1p: ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. - Available U :
O None O Flight Instructor [J Commercial [ Us Military OVN]oie 5?\(]10% Restraints
1 Privatc O Recreational [0 Airline Transport O Forcign OLapOnly O Lap Only O Not Installed
O student O Sport [ Flight Engineer O 3-point O 3-point [J Installed
- O 4-poiat O 4-point [ Not Deployed
Type Rating/Endersement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aireraft? [OYes [ONo |ofthis Accident/Incident: hrs OUnknown O Unknown [0 Unknowu

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. c Available Used
irst Name: ity : c
st e i Qleft QNone ONone O None I Not Installed | (O Under $ years
Middle Initial: State: ZIP: OCenter | O Minor 8Lap Only 8 Lap Only | M 1p5talled
ORight O Serious 3-point 3-point | FINot Deployed | /f Under 5,
Last Name: Country: i i
i QuUnknown | O Fatal 8‘51_p01_nt 8;1—[)01.“1 Ell Deployed QO Child Restraint
- QO Unknown -poin -poin Unknown O Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown 3 Unrl)(nown
v Available Used
irst Name: City :
stiva e Oleft ONone OnNanc O None O Not Installed | [T Under 5 years
Middle Initial: Statc: ZIP: OcCenter O Minor OLap iny OlLap iny Clinstalled
Last Name: Country: ORright O Serious O3—p01'm O 3-po_1nt CINot Deployed | [f Under 5.
: ’ v Ounknown 8Fatal 8;"])01111 8‘51-1)0@: E Beiﬁ’yed O Child Restraint
Unknown -pom -pon nxknown Q Lap-Held
OCrew QPassenger O Other Row: OuUnknown O Unknown o) Un‘?(nown
Available Used
irs : ity ©
First Name City OlLeft O Nonc ONone ONone [ Not Instalted | [JUnder 5 years
Middle Tnitial: State: ___ ZIP: OCenter | OMinor 83“‘“ Only 82“"" Only | (Y nstalled
‘ ] . ORight O Serious -pont 3-pomnt | FINot Deployed | // Under 5,
Last Name: Country: OUnknown | OFatal 04—p0fm @] 4-po1nt [ Deployed Q Child Restraint
OCrew QO Passenger O Other Row: Ounknown | Q5 point Sopomt |} Unknown O Lap-Held
g : OUunknown O Unknown Q Unknown
Available Used
First Name: City : €
irst ame ity Oleft O None ONone O None [ Not Installed | [] Under 5 years
Middlc Initial: Statc: Z1P: OcCenter O Minor gsap iny 813"&’) iny [ Installed
ORight O Serious 3-point -point | [ Not Deployed if Under 5,
Last Name: Country: i i
astNa ountry OUnknown 8 Fatal 8‘5‘1’0{“: 8§-p0{n; ggiiloyed O Child Restraint
Unknown -pon -pon nown Lap-Held
OCrew QPassenger O Other Row: OUnknown QO Unknown 8 Un}I)mown




Last Departure Point

Time of Departure

Destination Type Flight Plan Filed

Airport ID: KSAT Airport ID: KSAT ® None O VFR/IFR
- Time: 11:30 B QO Company VFR O IFR

City: San Antonio — | City: San Antonio ripany

) O Military VER QO Unknown
State: TX Time Zone:CD | gpgee: TX O VFR
Country: US Country: US Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
1 None [ Special VFR [T Special IFR 1 VFR Flight Following B Cruise
VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all t/la-l fl})})ly} ‘ Altitude of In-Flight
[ Class A [Class G [ Military Operations Area (MOA) [ Special Occurrence:
3 Class B O Demo Arca [ Airport Advisory Arca [ Air Traffic Control Arca :
Class C O Warning Area [ Jet Training Area [ Unknown 0 fl msl
[ Class D O Prohibited Area O TRSA
O Class E

O Restricted Area

J FAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: ATIS
[ National Weather Service O Company .
[ Flight Service Station O Military Observation Time:
B TV/Radio 1 Internet Time Zone:
Automated Report [0 None . . .
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Aceident Site: O————— nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMC QODawn ODusk O Dark Night O Unknown
Omc @®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear Q Thin Broken O None (Clear) O Obscured A .
® Few O Thin Overcast ® Broken O TIndefinite Dew Point: € or (¥
O Partial Obscuration O Unknown QO Overcast QO Unknown . A .
O Scattered Altimeter Setting: 3001 ;\r;l.f;lg
Lowest Cloud Condition Height Ceiling Height or
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable O Calm A O Not Gusting RVR: feet
Light and Variable )
—or- -or- ~or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light None O prizzle O Freezing Rain None [ Fog
O Moderate Rain O 1ce pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O snow O snow Peliets O Iee Pellets Shower O Blowfng Sand [0 Haze
ON/A 0 Hail Snow Grains L[] Freezing Drizzic O Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [J Blowing Spray [ Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None O N/A ® None ON/A ElNone OLight
O Trace O Rime Q Trace O Rime [dClear Air [IModerate
O Light O Clear O Light O Clear O Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed EcConvective Turbulence [JExtreme
O Severe O Unknown Q Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft Fire Aircraft Explosion

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

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

Nose gear, both engines, some structural, No damage on ground except one runway light.

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

The purpose of the flight was to familiarize myself with new avionics that brought the plane into compliance with ADSB in and out. | had
flown the plane the previous day and had some issues that | wanted to clarify and continue the familiarization flight the next day.

At approximately 11:30 on October 5th the aircraft started takeoff roll on runway 13 right KSAT. Held plane on ground until takeoff
speed. Brought control back to start climbout and aircraft pitched up severly. Pushed forward to bring nose down since there was
eminant danger of stalling. Nose started down and | immediately pushed back to bring under control. This put me in negative g condition
and | discovered the seat belt had disconnected. Since | was unable stabilize my body and was essentially hanging onto the control the
airplane continued down until The nose gear came into contact with the runway. It immediately bounced back up and started porposing
with me trying to gain control while unstabilized by the seat belt. About the 3rd cycle the airplane's attitude was probably 30 degrees
down when it contacted the runway with the engines putting out full power. This caused the nose gear to fail and the airplane struck the
runway and started skidding along. Both engines hit the runway and failed. | was able to control the direction of the plane enough to
direct it off the runway and onto the onto the grass. This is when | took out one of the taxi lights, which was the only damage to the
airport. There was no fire or fuel loss.

Inspection of the plane after removing from the runway and securing it in the hangar determined the vertical trim tap was in the full ug,
position. | had not checked it since | had flown the plan the previous day and landing was normal with minimal up trim. Obviously this
was an error on my part. The seat belt seemed to be functionly normally, but it has had an occasional problem in the past with
maintaining latching. Normally | pull on it make sure it is secured, but i did not this time. | also did not untilize the shoulder restraint.




Operator/Owner Safety Recommendation

Verify secured seat belt. Check trim position prior to takeoff.

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

seat belt latch did not stay secured.
details unknown

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 Q 115/145 Q letB Q Other, specify
® 100 Low Lead O JetA O IrR

130 Gallons O 100/130 O JetA-l O Automotive

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauied

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? Yes [ No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
cockpit door, one occupant (pilot)

Manufacturer:
Model:

Aircraft Registration Number

Damage to Other Aircraft

[ Destroyed [ Minor

[ Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: AL State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator: John C. Cooke
10/08/20189 Signature:
mm/dd/yyyy

—-or—- [ Check here to electronic‘ally sign this document

If a Person Other than Pilet/Operator is Filing Report
Name: Title:

Signature:

--or -  []Check here to electronically sign this document

NTSB Accident/Incident Reviewed by NTSB Regional Ofﬁcé Name of Investigator Date Report Receive(i
GAA19CAO011 GAA Kathryn Benhoff 10/16/2018
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