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. __Tavernier State: FL Date ____07/04/2019 Local Time: _12:30
zip. 33070 Country: _USa mm/dd/yyyy ) . Es
Latitude: 25.01 N Longitude: _80.53 g L
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midar  QOn-ground © None
Registration Number: N420NG glcm-&mt‘ and Certified
Manufacturer: _Diamond (=) llo.l-nud Alrrnn"gm
Model: _DA40ng Maximum Gross Weight: 2888 Ibs
Serial Number: _40.NC024 Weight at Time of Accident/Incident: _2670 Ibs
Year of Manufacture: 2018 Number of Seats: 4 Flight Crew Seats: _2
Amateur-Built: OYes  [fYes: OKitPlans Make Cabin Crew Seats: Passenger Seats 2
Rto OOriginal Design Number of Engines: _1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplanc (Check ail that apply) (Check all that apply) @Reciprocating ~ OlLiquid Rocket
8 Balloon %ldml Epecnl DRetractable O Turbo Shaft OSolid Rocket
Blimp/Dirigible Normal Restricted . Turbo id Rock
OGlider DAcrobatic  OJLimited P = b 81..;,0 me 8@ 5
OGyroplane OBallcon  OJProvisional D Amphibian DOHighSkid | OTurbo Fan OUnknown
O Helicopter O Commuter  [JSpecial Flight DEmergency Float Oskid OElectric
8Pm~end Lift E Transport g Experimental OFloat Olski
Rocket Utility Special Light-Sport DHull CISki'Wheel :
OUltralight OlExperimental Light-Sport | ‘ r(;zs,. . e "F"’:w
OUnknown [OCeruficate of Authorization or Waiver (COA) o e
[ONone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
= ) Engine Manufacturer's of Mfg. © Horscpower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mmddyyyy | O Ibs of Thrust | (hours) | (hours) (hours)
Eng | | Austro AE 300 E4-A-00501 2018 168 88 84 59
Eng 2 g
Eng 3
Eng 4
: Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last knpection Type . @Controllable Pitch O Controllable Pitch
8I00—Hou' 8gomnums Airworthiness o OGround Adjustable OGround Adjustable
AAIP “onditional Inspection Manufacturer: Manufacturer
O Annual Obnimoun Mew '
Model: _ MTV-6-r/190-69 Model:
Date Last Inspection: 10/23/2018 =
T mmiddyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: _88 " If Yes: g‘m‘“
hours measured at (Select one) ELT Manufacturer: _ Artex irframe Parachute y
OlLast Inspection ~ ©Time of Accident/Incident Model or Part No.: _ ME406 %}:&AM —
e e = TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz) ] R
nce Z%:t
om rogra one) @©CI126 (406 MHz) ic Flight Bag or Handheld Device
S— ; Was ELT still mounted in sircraft? @Yes ONo onic Multifunction Displey
8 Conditional (Asmseut built only) Was ELT stll connected o antenna? @®Yes ONo HElccu'mx: Primary Flight Display
o lo‘ "'| ’“f", rom I"I“"““m“' : (AATP) Did ELT Activate? @Yes ONo guaasmud g‘_’ssp‘“
O Continuous Airworthiness If acuvated: 'dwpwmt;
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo | “Hsaeciiste Tracking Device
I())eunpnol of Fire Extinguishing System If not activated: Stall Warning System
None Indicate Reason:  [Jimpact Damage O Video Recording Device
O Specify \re e‘/”h% i ‘ ey O Fire Damage O Other, Specify.
O Battery Expired/Damaged
O Unknown
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Registered Aircraft Owner City: _Boca Raton
Name: _'WHEREVER AVIATION CO LLC State: _FL ZIP:
Fractional Ownership Aircraft: O Yes ® No Country: _USA
Operator of Aircraft n Same As Registered Owner B8 Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check ail that apply) (Select one for each group)
. @FARY9l OFARI29 OFAR4I5S | (O Scheduled or Commuter O Domestic
Flag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR 133 QFAR43I O Non-Scheduled or Air Taxi O Intermational
OSupplemental OFAR 121 OQFAR 135 QOFAR43S
DAir Cargo OFAR 125 QFAR 137 QFAR437
DForeign Air Carriers (FAR 129) ) O Passenger
DRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
CIOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agnicultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces
DO Certificate of Authorization or Waiver (COA) O Federal OAerial Application  OFrefighting O Unknown
DOCommercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local 0 Awr Drop OGlider Tow
DO Commercial Space Transportation License o 8"" R““rfs""“ 8:';:‘;‘:‘:()
DOther Operator of Large Aircraft Unknown Banner Tow s
O Business @ Personal
QO Executive/Corporate O Positioning
External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight 8pm, e i
OYes @No OYes @No
Airport Name: _Tavernaero Park Distance From Airport Center: _25 sm
Airport Identifier: _FA81 Direction From Airport: _260 degrees true
Proximity to Airport: @ Off AirporvAirsrip  OOn AirporvAirstip  ON/A Airport Elevation: 10 ft msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _26 (L/R/C) Length. _ 2175 ft Width: _95 ft Dry O Snow-Compacted O Water-Calm
= Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 0 Snow-Dry O Water-Glassy
O Asphalt Grass/Turf [0 Macadam [0 Water O Rough O Snow-Wet 0O Wet
O Concrete Gravel O Metal/'Wood [ Rubber Deposits O Soft
[ Dirt Oice O Snow [ Unknown DSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach O Downwind OlLow Approach
OTakeofl OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Qlnitial Climb OFinal AAbotwd Landing (after touchdown)
OCrosswind QOUnknown
IFR Approach (Check all that appiy) VFR Approach (Check all that apply)
Bﬁonc ONone
COADENDB OPAR Omis O Practice P Traffic Patten O Stop and Go
OSDF O Sidestep OLDA aGres O Straight-In O Touch and Go
OVOR/TVOR s OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OvVisual D Go Around [J Forced Landing
OTACAN OLOC-back course OContact B Full Stop [ Precautionary Landing
ORNAV OCurcling
OUnknown [0 Unknown




“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
@Pit  OCo-Pilot  OSwdentPilot  OFlight Instructor

OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 1™ was pilot flying ﬁs ONo
“Flight Crewmember 17 Identification
First Name: John

City of Residence: _Lake Worth

Middle Initial: State: ZIP: _33482
Last Name: _Fishburn Country: _ USA
Age at time of AccidentIncident: 35 Daeof Binh: [ NN~
Gotitone et S
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal ® Lgﬁ Q From Q© Unknown Available Used
OMinor QO Unknown o 53,:, O ::' . O None ONone I@Not Installed
o o O Sing O Lap only OLap only O Instalied
Pilot Certificate(s) (Check all that apply) @ 3-point @ 3-point [ Not Deployed
O None O Flight Instructor O Commercial O US Military O 4-point O4-point g D“""I yod
B Private [ Recreational O Airline Transport [ Foreign O 5-pomt oi*]-pomt ov ca
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None S Class 3 @ Without limitations/waivers Q) Unknown
@ Other OClass | O Dnver's License (Sport Pilot only) O With mitations/waivers ONA _04/18/201
O Unknown O Class 2 O Unknown O Special Issuance man/dd 335y
Medical Certificate Limitations
Medical Certificate Special Issuance
BASIC MED
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ¢
FAR 121/135 Checks: 05/11/2018 Make: _Diamond
mm'dd 33y Model: DA20
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) (Check all that apply) (Check all that apply)
O None & None B Nore B None 0 instrument Airplane
=2 §mgle-l%ngme LGd O Amrship O Asplane O Airplane Single-Engine [ Instrument Helicopter
o Single-Engine Sca O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
a Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Spont
[0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate Al This Make 's..,..' Airplane Instrument Lighter
number of hows in each box) Aircraft & Model Engine Multiengine Night Actual | Simulsted | Rotorcraft Glider Than Air
Total Time 127 21 127 0 1
Pilot in Command (PIC) 127 A\ 147
Time as Instructor O
T— —
Last 90 Days alt a| Al
Last 30 Days i
Last 24 Hours




“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Orilst  OCo-Pilot  OStudent Pilot  OFlight Instructor  OCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [OYes [ONo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIp:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront OUnknown :
: Available Used
8 Minor O Unknown 82"::; 8:::k O None O None CINot Installed
O Lap only O Lap only Oinstalled

Pilot Certificate(s) (Check all that apply) 8 3-point 8 3-pont gNot Deployed
O None O Flight Instructor ) Commercial O US Military 4-point 4 point Dupleyet
O Private O Recreational [ Airline Transport ] Foreign O 5-point O S-point O Unknown
O Student O Sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other OClass 1 O Driver's License (Sport Pilot only) | O With limitations/waivers O NA g s _Ehiara bl
O Unknown O Class 2 O 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
FAR 121/135 Checks: :
mnydd/yyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) (Check ail that appiy) (Check ail that apply) (Check ail that apply)
[0 None O None O None O None O Instrument Airplane
[0 Single-Engine Land O Awrship O Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea O Balloon O Helicopter O Aurplanc Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea 0 Gyroplane O Powered Lift O Sport

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements (Inciude dates)
Flight Time (Enter appropriate All This Make ms.* Airplane | Instrument Lighter
number of hours in each box) Aircraft & Model Fngine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)
Time as Instructor

This Make/Modcl

Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft?

OYes

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence 8beﬂ 8;:1 8Nont
. Center Minor
Middic Initial: Staee e ORight  OSingle O Serious
Last Name. Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. Available  Used Restraints
O None O Flight Instructor O Commercial O us Military O None O None
O private Recreational O Airline Transport DFotengn OLapOnly  OLap Only O Not Installed
O Student 0O Spont [ Flight Engineer O 3-point O 3-point [ Installed
Od4-point  Od-poin | DI Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os-point  Os-point | O Deployed
J i 2 E . E OUnknown Q Unknown O 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;:;" 8None
: = OCenter . Minor
Middlc Initial: State: zZIp- ORight OSingle O Serious
Last Name Country- OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check ail thar apply) Ratr?inl Type: . Inflatable
O None OFlight Instructor 0] Commercial O US Military 'g::::“ loser:lo“e Restraints
O Private O Recreational DO Airline Transport [ Foreign OlapOnly (QLapOnly | [0 NotInstalled
O Student O spont O Flight Engineer O3pomt  Q3poimt | [0 Instalied
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
_ - Available  Used < > B 4
Fiest Name: _Ch/0 e OLet @None | ONonme ONone | 2t installed | [ Under S years
Maddie Instial ZIp. _33462 OCenter | OMinor g:';‘l’ Only 214’ Only | (5 installed
©Right Oserious D 3-point | () Not Deployed | If Under 5,
o Country: _USA Ounknown | OFatal 8%"‘: 84-P°!'“ O Deployed O Child Restraint
in nt
OCrew OPassenger OOther | s Ol D
—Chlhugh Available  Used
FisName__Brlae¢ 7 ~F OLet  |[®None | @Nome ONone | ot Installed | ) Under S years
Middle Initial . ~ | OCenter [OMinor g;—_“’ Only 8""’ Only | Qinstalled
| = B (OSeus | O3pom  O3pom | Dot Depyea| Uk 5.
e s OUunknown | OFatal 8;::: 84-P°'m O Deployed O Child Restraint
OC"-'“' ow '(”U Row: OUsinoes oUnh'mn o Unknown D — 8 UL":'I:\::
TR onaihble Used
Left None None ONone Not | .
Middle Initial . ar____ &m 8Mmor 831:@0"'!' 8""0“"' glm:w sk
: ORight OSerious point 3-point | FYNot Deployed | If Under 5,
P Comiey: Ounknown 8le 8‘-53::: 8*901_'“ O Deployed O Child Restraint
nk S-point | JUnk
OCrew OPassenger O Other Row: — OUnknown O Unknown e 8:;»de:
A Available Used
Left None OnNone O Not Installed
Middle Initial zIP- &m 8Minot 8;_* Only 8';"’ Ouly E Installed Tl Sy
' . ORight OSerious pomt Point | (Y Not If Under 5.
Lo S—— OUnknown 8le 8:33 84-90"“ g Deployed O Child Restraint
Unk S-point Unknow
OCrew OPassenger O Other Row: "™ OUnknown O Unknown ’ 8 :memi




Last Departure Point Time of Departure Type Flight Plan Filed
Ai ID:_BCT ! : @ None O VFRAFR
4m8m Raton Time:_1030 O Company VFR O IFR
City: O Military VFR O Unknown
State: FL Time Zone:_EST O VIR
Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[0 None [ Special VFR O Special IFR O VFR Flight Following O Cruise
aV’FR O IFrR [0 VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A BAClass G [J Military Operations Area (MOA)  [JSpecial D
O ClassB ODemo Area [ Airport Advisory Area DAir Traffic Control Area =
O Class C O Waming Arca [ Jet Training Arca OuUnknown o ft msl
O Class D O Prohibited Area O TRSA
O Class E DORestricted Arca OFAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Eacility ID-
ity ID
[ National Weather Service O Company B
D Flight Service Station O Military Observation Time:
8 TV/Radio g Internet Time Zone:
Automated None :
FCommercial Weather Service (DUATS)  [J Unknown Distance from AccidentSite: _______ am
JAOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vmMmC ODawn ODusk ODark Night OUnknown
Omc ©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _32 (C) or (F)
& Clear O Thin Broken @© None (Clear) O Obscured .
OFew O Thin Overcast O Broken O Indefinite Dew Point: © or __(®
8 Partial Obscuration O Unknown O Overcast O Unknown Ak Settiea: 30 in Hg
Lowest Cloud Condition Height Ceiling Height “«_______ M8
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility miles
ﬂVanabl' e O Caim O Not Gusting
ﬁ Light and V. RVR __feet
e AT e RVV miles
Direction: degreestrue | Speed: ks Speed ___________kis | Density Altitude: _ 2200 &
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O prizzie O Freezing Rain ! O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail Snow Grains  [J Freezing Drizzle [ Blowing Snow O fce Fog
OUnknown O Rain Showers O 1ce Crystals [0 Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
A t Type A Type Type (Check all that apply) Severity
pz;: O N/A ;ﬁ::- ONA CINone OLight
O Trace O Rime O Trace ORime OClear Air DOModerate
O Light O Clear OLight O Clear O Terrain-Induced OJSevere
O Moderate O Mixed O Moderate O Mixed DConvective Turbulence DExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




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
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)
Fuselage heavily damaged, both wings separated. No damage to other property

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.

On Thursday, July 4th after completing a satisfactory preflight, and run up at approximately 10:30am EST | departed BCT
VFR to the east till one mile off the shoreline where fell in behind and followed a friend in a piper arrow to the south. Once
south of HST flight following was Discontinued.

Once FA81 was insight, | then overflew the field and observed calm conditions.
Through discussion, prior with the leading pilot that has landed dozens of times at FA81, | knew that there was an
increase in slope via runway 26.

| entered a left downwind to which | completed a 360 for spacing until | had word that the leading aircraft was clear of the
ru ;

I then joined a left base at approximately 700 ft AGL and 1 Notch of flaps before final, and full flaps as | what | believed
was a standard approach to the TDZ but may have been slightly high at 75 KTIAS at which point | felt lift and ballooning
updraft. | nosed down, however, floated and touched down midfield. | briefly touched the brakes and determined the safest
option was to go around as there were a fence and trees at the end of the runway.

| applied max power, however, the delay of power in the diesel and high temperature did not allow for enough climb
performance.

| avoided a path over any homes and continued runway heading until the left-wing stalled and settled in the mangroves
below.

Both my wife and small chihuahua exited the aircraft unharmed.




[RECOMMENDATION viow o e modontocton revbnprovmian) ]

Operator/Owner Safety Recommendation

Higher respect for density altitude
Earlier go around

Was there Mechanical Malfunction/Failure? 0 Yes Qo Total Time/Cycles
(If yes, list the name of the part. manufacturer, part no.. seriai no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last TakeofT Fuel Type

(Convert from pounds, as necessary) O 3087 O 115145 OlJaB O Other, specify
2 O 100 Low Lead @ JerA Ors

40 Gallons O 100130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

T e e

Was an emergency evacuation of the aircraft performed? R Yes O No

Method of Exit — Describe how the occupants exited and how mat'ly occupants evacuated each location
Opening of the hatch

Damage to Other Aircraft

[ Destroyed O Minor
[ Substantial [ None

Aircraft Registration Number | Manufacturer:

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: o ZIP: State: ZIP:
Country: RCT Country:
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Use this space if additional space is needed for any answers.

Aircraft was leased from owner by pilot. Lease allowed for 100 hours / year.

—or— here to clectronically sign this document

If a Person Other than Pilothpcnlor’is Filing Report
Name: Title:
Signature:
—or— [JCheck here to clectronically sign this document

NTSB Accideat/Incident No. Reviewed by NTSB Regional Office Name of Investigator | Date Report Renivul
GAA19CA431 GAA Kate Benhoff 8/1/2019






