07-17-19;08: 58AM; TOWN OF BROWNVILLE

;207 965 8768

# 01/

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for repartmg civil and publlc alrcraft accndents and mc:dents

BASIC INFORMATION .

Accident/Incident Location
Nearest City/Pluce: Brownville

State: Maing

ZIp: Q4415 Countyy: USA

Latitade: _45-20-10.1830N Longitude: 068-03-03.1480W

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

Accidenrl[m‘.ldcht Da tqu‘lmu
Datg: Q7M&/2019 Local Time: 1300
mmdddinan
Time Zone: EDT

Collislon with Other Aireraft: ¢ Midair

QOn-ground () Nong

'AIRCRAFT INFORMATION

Registration Number: N756561
Manufactuper: Aeros LTD

OTFR-Equipped and Certified
O Commercial Spres Flight
Ol Unmanned Alreraft

Madel: Skyranger il

Serial Number: SKR0210262

Maximum Grays Weight: 1257

Ibs

Type of Maintchance Program (Sefecr one)
O Annval

& Conditional (Anateur-built only)

O Manufacturer's Inspection Program

O Specify:

OC126 (406 MH7)

Was ELT still mounted [n aireraft? OYes BNo
Was ELT still connected to sntennu? OYes ENo

& Other Approved Ingpection Program (AAIF) DId ELT Activare? OYes @No B Hundheld GPs
) Contimuous Airwarthiness [l activarced: . Eg:tds ij“? 'sgluy
D oth " oar cather
er, spocify: DI ELT Ald in Locating Alreraft: (OYes @No OlSatellite Trmcking Device
Description of Fire Extinguishing System If not activated: [l Sell Wamning Systern
@ None Indicate Reason:  [JImpuct Damage [2Video Revarding Device

[JFire Damage C]Qther, Specify:
O Bateery E; xpired/Damnged

J Unknown

Weight at Time of Accident/Incident: 1257 The
Year of Mannfagture: 2004
C Number of Seats: 2 Flight Crew Seaw: 1
Amateur-Euilt; gg:.s If Yo 851{::‘1;; l“I\/lnlc-':: Cabin Crew Seats; Passenger Seatr: 1
CHIER Number of Engines: 1
rines:
Category of Aircrait | Type of Airworthiness Certificate Launding G
‘ ‘ £ Lcay Engine Type (Select
©Aitplane (Check all that apply) (Check all that apply) @iﬂipming - Gg)LIQUid Rocket
O['lnliluun o Standard Spcciui‘ [IRetractahie O Turba S$haft O 8olid Rockot
G Blimp/Dirigible [ Mormul ClRestricted . . O Tur Hybri
OGlider [JAerabatic O Limited EATricycle Ofaitwheel - b0 orop omybnd Rocket
O Gyroplane [ Ralloon O Provisional b . : o Jet QFlone
" ! : OAmphibion C1Fih Sidd O Turbo Fan Y Unbenown
O Helicopter O Commuter ] Special Flight - " i i
) p il ElEmergency Float Bskia O Electric
8£ow:rcd Lift E Transpart %E}(pcrimcnml OFleat [Ski
ocket Utility Specinl Light-Sport Ol el
8 gﬂigh . ElExperimental Light-Sport u DI8ki/Wheel | ppy System Type (Reeiprocating)
e ClCertificate of Authorlvation ar Waiver (COA) O Other Launch/Recovery System @ Carburctor O Fuck-Injected
ONone Unknown [0 None O Unkmown
Fngine Matufactares” Dute R(:élﬂ;ll Power Total Thme Since;
unufacturer™s of M orscpower or | Tim bi th Overh
Engine | Engine Manutactrer: Muydel/Series Serial Number mmmg}w O |bs of Thrst (ILm_:frs) (‘::zﬂf-:) o (h\:lr";tul
]l;.:g. [ |Rotax 8128 4428291 20047 100 150,48 155.8
. &
Eng. 3
Enyg. 4
Last Iuspection Tvpe Propeller 1 (®Fixed Pitch Propeller 2 QPFixed Pitch
o P OFP . ‘ ‘ O~Controllable Pitch ¢ Controllable Pitch
100-Hour Cunt:_nuous Airworhiness O Ground Adjustable QGround Adjustable
QO AAIP @ Conditivnal Inspection Muhufoctur
O Annug! QUnknown e Mimufaeturer:
Muodel: .
Date Last Inspecton: _ 06/115/2019 Mode:
T mmAddhyy ELT Installed: QYe: @No Additional Equipment (Check alf that appiy)
Alrframe Teta) Time: 159,48 hrs f Yos: [JADS.B
hours mensured at  (Select ona) ELT-Marufacturer: Dmrrmmc. Pnrachutc.
QlLastInspection @ Time of Accldent/Incident | Model or Part No,; Eﬁiﬂ;ﬁé:‘ fack Indicator
TS No.: k¥
o QCOL (1215 M) (XC91a (12,5 MHz) O] Data Recorder

D Elecwronic Flight Bag or Handheld Device
OJEtectronic Multifunction Display
CIElectronic Primiwy Flight Dispiny
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-OWNER/OPERATOR INFORMATION

Registered Aireraft Owner
Nome: George . Dean

City: Brownville

State: Maing __

Fractional Ownership Aircraft: O Yes @ No

Z 04414
Counlry: USA

Operator of Aircraft Same A5 Regristared Chwner

Name:

Doing Business As:

El Same Adidrexy ar Registered Owner
City:
State: = T

Air Carrier/Opetator Designator (4 Churacter Code):

Country:

Gperating Cerdfleates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

{Check atl that apply) (Select ane for vach group)

FNone @FAR 81 QOFAR 129 OFAR 415  Scheduled or Coinmuter ) Domesti

OFlug Carrier Operating Cenificate (FAR, 121 | OFAR 103 OFAR 133 (QFAR 431 ONon-Seheduled or Air Taxi O International

CISupplemental QOFAR 121 QFAR 135 QFAR 435

OAir Cargo QFAR 125  (QFAR 137 OFAR 437

OFareign Air Carriers (FAR 129) N O Panscnyer

ORotororaft Bxterna? Load (FAR 133} QFAR 91 Special Flight O Catgo

O Conunuter Air Carrier (FAR 135) O Non-US, Commerdial € Muil Contract Onty

CIOn-Demand Air Taxi (FAR 135) ) Non-US, Non-cammercial

L1Commercial Air Tour (FAR 136) Parpose of Flight for FAR 91, 103, 133, 137

D Agriculmrnl Ajrcrall (FAR 137) CPublic Airctalt (Select ane} (Sefect one)

OPilot School (FAR 141) O Amied Forces ! . S,

Ll Certificate of Authorization ar Waiver (COA) O Federsl O Acrial Application O Firelighting O Unlmown

B Commereial Space Transportation O S O Acria] Obsetvation OFlight Test

Expetimental Permic O Local o Air Drop O Glider Tow
CICommercial Space Transportation Licenge ¢ Q Air Race/Show O Ingtructional
Clother Operater of Large Aircrafl, O Unknown Q Banner Tow Q Other Work Use
) Busineys (&) Personal
O Excentive/Corporste O Positioning
External Load ivi
Revenue Sightsecing Flight Air Medical Flight 8F¢,1-y O Skydiving
OYe ONo OYs  ONo
-AIRPORT INFORMATION: (Fitl tn It accident/Incident occusred on approach, landing, takeo#, departtrs, or within 3.miles of an airport)
Airport Name: Webber Jones Distance From Airport Center: sm
Alrport Xdentificr: MEQ3 Dircetion From Afrport; degrees trug
Proximity to Alrport: QHOff Airporv/Airstrip & 0o Alport/Airswip  ON/A Alrport Elevation: 400 & mal
Runway Information Condition of Runway/Landing Surface (Cheek all that apnly)
Funway [D: 18 (L/R/C) Length; 2500 fi Width: 40 ft Dy O Snow-Compacted O Water-Calm -
- - O Hudes LI Snow-Cruted 1 Water-Chep,

Runway/Landing Surface (Check all that apply) [ Tee Covered [ Snow-Dry (m] Wntcr—Glaﬁssy

OO Asphalt [ Grmss/Turf [ Macadam ) Water O Rouph O Snow-Wet O Wet

3 Concrete O Gravel I Metal/Wound 7] Rubber Deposits [ Soft

ODirt CEree [ Snow O tnkmawn OSlush-Covered O Vegetation O Unknown
Approach/Departure Serment  (Select ane)

OToxi OVFR Departure Q0n Instrament Approach O Bownwind O Low Appriach

QTakeoft’ COTFR Departura Progedure/Clearnce QO Landing Bute O Go Around

OTnitial Climb QFinal (& Aborted Landing (afier wuchdown)

O Crozewind O Unknown

IFR Approach (Check ali that appiy) VIR Approach (Check all thay appiy)

ENone CIMone

OADFaNDE CIPAR CIMLS ClPractice [Z] Traffic Puttern O Stop and Go

LIsDF Osidestep OLpaA [36Ges O Stmight-In [ Touch and Go
OVORTVOR ans EJASR O Vatley/Terrain Following [ Simulated Focced Landing
LOVOR/DME O Localizer Only Cvisual 3o Around OForced Lunding
OTACAN OLOC-back course OContact O Full Stop [} Precaudonary Landing

ORNAV [ Circling
[Unknown [l Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION_
“Fllght Crewmember 17 Responsibilites at the Time of Accident/Incident
@PFilot  OCo-Pilot  OSwdencPilot  OFlipht Instructor O Check Filot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1 was pilot flying  Oves  [J No
“Flight Crewmember 17 Ydentfication

Firat Name: City of Residence:

Middle Initial: Stata: ZIp:

Last Namg; Country:

Age at time of Accident/Incident; Date of Birth: mm/ddmy
Certificate Number:
Degree of Injury Scat Oeeupied Restraing Type Inflatable Restraints
(= Mong ¢ Fatal ® Lett Q) Front O Unknown Av
: : ailable Used

o ];/Iu?or © Unlmown Q g'ﬂhf O g._mr[ O Nooe O None [ Not Instatled
O Serious Q Center Q Sugle O Lap only CyLap only 1 Toatalled
Filot Certifleate(s} (Check all that apply) QO 3-point Q.'!—pui:ut 1 Mot Deployed
0 Mene £ Flight Instruetor O ¢ommercial [J 15 Military O 4-point O ':'P“f": o 3?&?&
1 Private O Recreational O Aitline Transport [ Foreign Q 5-point o 'L;ff;m u
] Student O Spore [ Flight Engineer QUnknown o own
Principal Occupation Modical Certificate Medical Ceriificate Validity Date of Lust Medica)
O Pilot (=) None Q Class 3 Q Withont [imitations/waivers ¢ Unknown
® Other O Class 1 Q Driver's Livense (Sport Pilot only) | With limitationsfwaivers O N/A _OS/Q22017
> Unknown O Cluags 2 £ Unknown O 5peciul lasyanco srti/ddllanary

Medical Certficate Limitations
Baslic Med By Dr. Richard Evan, MD, with na limitations noted but followed

Medical Certificate Special Issuance
Lest 3rd Class spocial Issuance 06/22M0 by Faul H, Clark, MD: Must wear hearing ampllfication and corrective lenses,

Date of Last Flight Revicw Flight Review Aircraft
or Equivalent, including . .
FAR 1217135 Checks: 11/08/17 Make: Home buil :
mm/ddfnny Modet: Single place Powered parachute proficiency Check Sport Endorcement PPC [
Airplane Rating(s) Other Ajrcraft Ruting(s) Tnstrument Ruting(s) Instroctor Rating(s)
{Check all that apply) (Check all that upphy) {(Check oll that apply) {Check all that apply)
O None ‘ ] None O MNone i None B nstrument Airglane
Single-Engine Land LI Airship LI Airplang I Aimlane Singlestnging [ Instrument Helicopter
O Singly-Engine Sea &l Balloan O Helicopter [ Airplane Mult-Engine £ Helicopter
[} Mu]lfcngmc Land O] Glider [0 Powered Lift O Gyroplane 1 Glider
O Multiengine Sen {0 Gyroplane [ Powered Lift O sport
[1 Helicoprer
O Powered Lift
Type Ratings Student Endorsements (Inchuc dates)
: . Airplznp
Flight Time (Enter appropriate All Thix Muke Single Alrplune dnstrument Lighter
ruemher of hiours in each box) Alreraft & Model Englne Multlenglne Nlght Actual | Shmulated { Rotoreraft Gllder 'Than Alr
Tulal Time 257 8 257
Pilot in Command (PIC)
Time os Instructar
Thiz Make/Model
Last 90 Days .9 5
Lust 30 Doy 4 4
Lust 24 Hours 1 L
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“Flight Crewmember 2* Responsibilitics at the Time of Accident/Incldent
"OPilec QCoPilet  OSmdentPilot  OPFlight Instructor ~ QCheck Pilot  OFlight Engincer O Other Flight Crew

“Flight Crewmember 2" was pilot fiylng  [J¥es  [JNo
“Flight Crewmember 27 Identdfication

First Name: City of Residence:

Middlc Initial: State: AP

Last Name: Country:

Age at time of Accident/Incident: Datc of Birth: mmfddinny
Certificate Mumber:
Degree of Injury Scat Occupled Restraint Type Inflatable Restraings
£ Nosie O Faal Qleit OFrunt O Unknown
O Minor  Q Unknows ORight ORear Avallable Used
O Serious O Cetier Osingle ) Nooe ) Natc [ONot Tnstalled
O Lap only O Lap only O nstailed
Pllot Certifieate(s) (Chack all that apply) O 3-poinl O 3-point 1Mot Deployed
[ Nong 0 Flight Instructor O Commercial O US Military Odipufm o 4-point [ Deplayzd
LT Private O Recreational O Airline Transport  [J Foreign € 3-paint Q 5-point CJUnknown
O Swdent £ Sport [ Flight Engineer © Unksown O Unknown
Prineipal Occupation Medical Certificate Medical Certifieate Validity Date of Last Medical
0 Filot O None O Class 3 O Without fimijtationsAvaivers (3 Unknpwn
) Other O Class 1 Q Driver's License (Sport Pilotonly) | O 'With limitations/waivers O N/A —
) Unknown 0 Class 2 ¢ Unknown O Speetul Issuangs raRiddfnmye
Medicxl Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Alreraft
or Equivalent, Including
FAR 121/135 Checks: Make;
mm/ddhyyy Muodel:
Airplane Rating(s) Other Alreraft Ratina(s) Tnstrument Rating(s) Tnstructor Rating(s)
{Chhack afd that apply) {Cheek all tha! agply) {(Check all that apply) {Chaet all that apply)
] None . m| Nanc. LI None O None O Instrument Airplane
O Single-Enyine Land LI Aicship O Airplane O Airplanc Singic-Engine [ Instrument Helicopter
[m| SII'IE[E'EI'_EHIHE Reg a Bn_Iluun Ol Helicopter O Airplane Muli-Engine B Helicopter
| MU“!C“E!W I:lmd O Glider O Powerad Lift O Gyroplanc O ciider
L Multiengine Sea ] Gyroplane O Powered Lift 0 Spon
O Helicopter '
[[J Powered Lift
Type Ratings Student Endorsements (Ineludc daics)
Alrplane

Flight Time (Enter appropriute Al This Make Srl:gle Alrplune Inptrument Lighter
ntmber gf haurs in each box) Alrgraft & Mudel Engine Multiengine Might Actual | Slmulated | Rotorerart Glider Than Als
Total Time
Filat in Command (PIC)
Time ag [netructor
This Make/Model
Last 90 Days
Lagt 30 Days
Last 24 Hours
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! W”‘" ot P gﬁw‘ﬁ;&m;‘ e mea!‘Wi‘@ h‘
i " ﬂr‘ nfn!:m ! B
Crew Naume and Address Seat Oecupied Injury
First Name; City of Residence: OLch QO Front O None
Middle Tnitial: Stute: ZIP; OCemter  QRear O Minor
—— O Right O Single Q Serious
Last Bame: Country: €3 Unkenown O Fatal
(3 Unknown
Pilet Certificate(s) (Check all that apply) Restnilint Type: Inflatable
O None D Flight Iostructor O Commercial O uUs Military g;;:?'“ %.;frlunu Restraints
g I:l' vate g Reereational m .A.\'-rlinn Tl'iljlﬂSpDﬂ O Foreign OLompOnly O Lap Only ] Mot nstalled
Student Sport ] Flight Engineer O 3-point O 3-point O Installeq
) O 4-point O A-point [ Not Deployed
Type Rating/Endorrement for Total Flight Time at the Time O 5-point O 5-point 0O Deployed
Accident/Incident Atrcrafit? Bves OWe |ofthis Accident/Ineldent: hrs Otnknows O Unknown| L Unknown
Crew Nam¢ and Address Secat Occupled Injury
Firsi Mome: City of Residence: OLlest OFront O None
. . v Rear O
Middle Tnitiai: State: ZIp: QCenter  ORs Minor
e —_— ORight QSingle O serivus
T.ast Name: Country: Olnkavwn € Famal
O Unltnown
Pilot Certificate(s) (Check all that apply) Restraint Type: Tnilatable
LI None 2 Flight Instructor [ Commercial (3 US Miliary g ;.:Ii!nhle %"‘13 Restraints
Privars - - . ong ona
E S:l\";r.:t ggcmfntmn.t[ E?leimc ‘I‘r:!_nspnﬂ O Foreign OLapOnly (LapOnly | [J NotTnstalled
port ight Engitecr € 3-point ) Mpoint O ;:l:ls!t-ng:dl )
. noi - ot Deploye
Type Rating/Endorscicnt for ‘Total Flight Time ai the Time 8;?;::: 8; g ::g: E anloy[;duy
Accident/Incldent Aireeaft? OYes CONo |of this Accident/Incident: hrs OUnknown ¢ Unknown| [ Unknown

PASSENGER(S)/ OTHER'PERSONNEL:(inciide cabln craw: continge:

e

onsaparateishest f necensary

e T

N A ) Influtuble
ame and Address Seat Injury Restraint Type Restraints Ape
Firet Name: City: ‘gaﬂnh[c Usced
, - OLeft ONene None (None [JNot Installed | (] Under 5
Midd!e Tnitial: Statoe: ZIp: OCenter O Minar 8;"”’ Pnly O Lap _Dnly D nsaliea nder 5 yoars
Last Natne: Conntey: ORight | OSerious point O 3-point | BNy eplayed | I Under 3,
QUnknowa | O Fatal O 4-point 04“53“:‘“" [ Deployed O Chitd Resteaint
O Crew O Pastenger ) Other Row: QUsknown | Q3-paint O S-point O Ubknown o Lup-Held
—_— OUnkmown ) Unknown o
Lnknown
Firet Name: City: Available  Uged
- OLeA N OMone QO Mone
Middle Initiat: State: ALY OConter 8M?E§r OLap Only  Lap Only E}:‘f;:;;;:;""“' DlUader 5 yeass
Y ast Name: Country: ORight  |OSerious | Q3poimt  Oepoint | PNy Deplayed | 4 Under 5,
OUnlmown | OFatal O 4'!"0}“1 O 4-paint ] Deployed O Child Raxgeain
O Crew O Passenper ) Other Row: OUnknown | O8-point O5-poist | [T Unknown O Lﬂp-ﬂel:i '
e OUnkrown O Unkoown
O Unknown
Firet Nams City : Ac\;ai]:lble Used
. - ' OLeft N Mong O MNong
Middle Initial: State: ZIP: Otaner 8MT§;,. OLap Only O Lap Only EDJE;::R::?M DlUsder 5 yeurs
Last Name: Conntry: Orighr O Serious OB-pm_nl O J_F'Df"t O Not Deployed | 4 Under 5,
OUnknown | O Futal Dﬂ-po!nt O4-point | JDeployed 3 Child Regtraine
O Crew OPussenger ) Other Row: Ounkaown 83;:?;2:@ 8 fjﬁl‘:‘::wn O Unknown O Lap-Held
O Unknown
First Namg; City ; g;xqﬂnble ‘g‘;?
i N OLen N ofle ane
Middie Initial: State: ZIp; OCenter 8M?:§r OLap Omly  OLap Quly E ;“;:;]';:‘llall ed | [ Under 5 yoars
Last Narne: Country: ORight | OSerius | ©3point  Q3point | FyNe Beployed | 4 Under 5,
Ounknown | O Fatal 0 ;—nognl Q4-point | ] Deployed € Child Restruint
OCrew OPussenger O Other Row: OUnkaown gum::vn gi;ﬁl:ﬂ:\m [ Unksown 8 lLJﬂp-l'Ic.ld
mknown
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. FLIGHT ITINERARY INFORMATION: o .
Laut Departure Foint Timg of Departure | Destination Type Flight Plan Filed
Adrport T: MEOS T 1240 Almaort ID: MED3 g Nooe O VFRAFR
. mes 1Lt . - Company VFR ) IFR
City; Brownville _ City: Brownville O Militury VFR O Unknown
State; Maine Tiene Zone: EDT | state; Maine O VFR
Country: LUSA Country: USA Activated? {Yes QMo Unknown
Type of ATC Clearanee/Service (Check ail that upphy)
=] None [T Special VFR [ Special IFR. O VFR Flight Following O Cruise
O VER O rr O VFR On Top [ Traftic Advisory [ Undmown, / NA
Airspace where the accident/ineldent oveurred (Check aff .rfmf ::Ippb') . Altitude of In-Flight
[1 Class A Ot G [0 Militury Opcrations Areu (MOA) [1Specinl Ocourrence:
O Class B ODemo Avsa [ Airport Advisory Aren [ Alr Traffic Contral Area -
O Clas C DWuming Arca O Jet Training Area O Unknown 1t insl
O Class o Prohihited Area O TRSA
O Class E CIRestricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ~ L
Source of Pilor Weather Information Weather Qbservation Facility
(Check all that applv) Facili
3 D
Mational Weather Service I3 Company acility ] -
DI Ftight Service Station O Military Observation Time:
[E TVRudie [[] Internet Time Zone:
O Autermated Report O None . : ;
] Commercial Wealier Service (DUATS) [ Unknown Distance from Accident Site: n
OOn-Routd Weather Direction from Accident Site: degreeg (rue
Basic Conditdons Light Condttion
@vmMc OyBuwn O Dusle ODurk Night O Unknown
Omac ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Conditlon Celling Temperuture: () or 80 (F)
@ Clear O Thiz Broken @ None (Clear) O Obscured
QFew Q Thin Qvercast O Brokem © Indefinite Dew Point; ©) or (F)
Partial Qb i Unkn Crvery
gsca t:::rcd seurition O Unknown O Qrvercast Q Unknown Altimeter Setting: in Tg
Lowest Cloud Condltion Height Ceiling Helfghy or 400 ME
ftagl ft ogl
Wind Directon Wind Speed Wind Gusts Visibilicy 5ta 10 miles
[=] Variable O Calm [T Mot Gusting . f
[ Light and Variable RVE: =
-or- -0 ar- RVV; miles
Direction: degreestruy | Specd: 81010 s Speed: ks | Density Altitude: fi
Intensity of Precipitation Type of Precipitution (Cheek alf that apply) Restrivtion to Visibility (Check all that apply)
QLight E1 None LI Drizule D Ereczing Ruin [ Nong OFog
O Modernte Ruin 3 1ce Pellets £l Show Shower O Blowing Dust O Ground Fog
O Heavy LI snow L gnow Pellets 1 Tee Pollats Shower [ Blowing Sand [ Haze
QN/A O Hail Spow Grains [ Freezing Drizzle i Blowling Snow J Tee Fog
QUnkoown O Ruin Showets O Iee Crysuals O Blowing Spray O Smoke
[ Dust O Unknown
Ycing Forceast Icing Aptual Turbulenge
Amount Type Alnount Type Type (Check all that apply) Severlty
® None ON/A & None ON/A CIMone EiLight
O Trace O Rime O Trace QO Rime O Clear Air [IModernte
C Light O Clear O Light O Cleat O Terrin-iduced Osevere
QO Moderaw Q Mixed O Moderats O Mixed FFlCanvertive Turbulence OExtreme
O Seveme C Unknown O Severe ) Unknowm
O Unkaiown O Unknown
NOTAM: (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incldent:
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" DAMAGE TO AIRCRAFT AND OTHER PROPERTY.

Airceraft Damage Afreraft Fire
{ Nane O Substantial (® None O Both Ground and [n-Flight
(& Minor ©Q Destroyed & In-Flight O Fire at Unknown Tine

O Unknown Q On-Ground ) Uniknown

Adreraft Fxplosion
@ None

O In=Flipht
© Gn-Ground

Q Both Gronad and In-Flipht
O Explusion at Unknown Tima
3 Unkmown

Description of Dumage to Afrcraft and Other Property (Use additional sheet if necessary)

Front Janding gear sheered off, left landing gear collapsed, some wing and fusalage damage. Cracked wind screen, No property damage

NARRATIVE HISTORY OF FLIGHT (Plsass type or print in Ink)

destination. Provide as much detail as possible.

Describe what occurred in chronological order, including circumstances leading to and namre of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed, State departure time and and location, services obizined, ynd intended

1 was making my third practice landing at MEO3 and made & bounced landing and fried to recover but veered 1o the |eft and stuck trees at
the edga of othe runway. All wreckage on the plare only, Departure was around 1220 EDT and after a short flight in the area, retumed to
the air field to practice landings. Had two successful landings and had a bounce an the 2rd about half way down the runway, Attempted
to climb out from the bounca but not enough altitude to aveld the traes on the left of the runway.
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"RECOMMENDATION i

/'could this acaldentiificident have Baen:preventad?):

Operator/Owner Safety Recommendation

‘MECHANICAL MALFUNCTION/FAILURE (if more space te needed; canfinus o separate shaet) .

Was there Mechanical Malfunction/Fallure? O Yes B No
(If yes, list the name of ihe part, monufacurer, part no., seviol ne., und describe the faifure )

Teotal Time/Cycles -
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

_FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Canvert from pounds, as necussary) O BO/RT O 115145 O et Q Other, specify
o O 100 Low Lead O Jet A O s
i Gallans O 100/130 O Jet A-L (@ Automotive
Other Services, if Any, Prior to Departure
Pre flight showed no issues with the aircraft.
.EVACUATION OF AIRCRAFT
'Was an emergency evacnation of the alrerafe performed? O Yes O No

Exited the left door, Right door jammed.

Mcthod of Exit — Dicseribe how the occupants exited and how rouny occupants evacuated each location

' OTHER AIRCRAFT = GOLLISION (if alr or ground collision occurrad; cormpleta this section for ather aircraft),

Aireraft Registration Number | Manufacturer:

Damage to Other Aircraft

Model:

| Destroyed O Minor

3 Substntinl L1 None

Registered Owner of Other Alreraft

Name:

City:

State; ZI:

Country:

Filot of Other Aircrafi

Name:

City:

State:

Counlry:

10
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ADDITIONAL INFORMATION (Ploass typs of printin ink).

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

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

Datc of this Repart

07{16/2019
mmddn

Namu of Pilot/Operator: George R. Dean

Signature:

—or= []Check here to clecironically sign this document

IT u Person Other ths
Name:

Signuture:

—or— [JCheck hera

ilot/Operator is Fili

‘Title:

[T

lectronically sign this document

. FORNTSB USE ONLY

GAA19CA425

NTSE AccldentIncident No, Reviewed by NTSB Regional Offfce

GAA

Name of Investigator
Eleazar Nepomuceno

Date Repnrt‘Rucnivcd
7/30/2019
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