
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Acddent/1 nc:ident Location Accident/Incident Dateffime 

Nearest Cny/Piace: Fitzgerald State:Ga Date: 11/11/2019 Local Ttmc: 7:15pm 
ZIP: 31750 Country: USA mmlddlww 

Latitude: 31.68n Longitude: 83.27w 
Time Zone: EST 

{Etlter in ''""mal Jegref!.~ ur degrees mmllte.>':,,·f!conds) Collision with Other Aircraft: 0 Midair OOn-ground @None 

AIRCRAFT INFORMATION 
Registration Number: N844SA el IFR-Equipped and Certified 

Manufacturer: Symphony 
[J Commercial Space Flieht 
[J Unmaaned Aircraft 

Model: S~l)t!Ony 160 Maximum Gross Weight: 2150 lbs 

Serial Number: S-0015 Weight at Time or Accident/Incident: 1900 lbs 

Year of Manufacture: 2006 Number of Seats: 2 Flight Crew Seats: 0 

Amateur-Built: 0Yes If Yes: OKutPlans Make: Cabin Crew Seats: 0 Passenger Seats: 0 
®No OOriginal Design Number of Engines: 1 

Category or Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Si!lf!ct one) 

<:)Airplane (Check all that app/v) (Chc,·k all that app(1) 0 Reciprocatmg O Liquid Rocket 
0Balloon Standard Special [J Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dingiblc IZINormal [J Restricted 

IZJTricyclc []Tallwhccl 0Turbo Prop 0 Hybrid Rocket 
0Giidcr []Acrobatic [JL1m1ted OTurboJet O N one 
0Gyroplane 0Balloon 0 Provisional []Amphibian []High Stud 0Turbo Fan 0 Unknown 
0Hehcopter []Commuter 0 Special Flight []Emergency Float []Sktd 0 Eicctnc 
0 Powered Lift []Transport [J Experimental []Float []Ski 
0Rocket []Utility [J Special Light-Sport []Hull 0 Ski.'Wheel Fuel System Type (R~clprtk:atrng) 
0Uhralight D Experimental L•ght-Sport 
0Unknown C Other Launch/Recovery System @Carburetor 0 Fuel-Injected 

DCertificate of Authorization or Waiver (COA) 
CNone CUnknown []None [] Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Enr:ine Enr:ine Manufacturer Model/Series Serial Number -!dd/}~1,. 0 lbs of Thrust (hours) I (hours) I (hours) 
Eng I Lycoming 0-320-D2A L-20072-39A 10/05/2005 160 576.8 34 576 snev. 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 @Fixed Pitch Propeller 2 OFixedPttch 
O Controllable Pitch O Controllable Pitch 

0 JO()..Hour 0 Continuous Airworthiness 0Ground Adjustable OGround Adjustable 
0AAIP 0Condittonal Inspection Manufacturer: MT Manufacturer: 
®Annual O Unknown 

Model: MT186R140-3D Model: 
Date Last Inspection: 05/07/2019 

mmldd~I'Y.I'Y EL T Installed: @Yes QNo Additional Equipment (Check all that appl) ) 

Airframe Total Time: 773.9 hrs If Yes: CADS-B 

hours measured at {Select one) EL T Manufacturer: E) Airframe Parachute 

OLastlnspection ®Time of Acctdent/Incident Model or Part No.: 
[JAngle of Attack lndtcator 

TSO No.: 0C91 (121.5 MHz.) 0C91a (l21.5 MHz) 
Ia Autopilot 
[J Data Recorder 

Type of Maintenance Program (Sdeu one) 0 Ct26 (406 MHz) CElectromc Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted in aircraft? 0Ycs O No CEieetronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? @Yes 0No CElectronie Primary Flight D1splay 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0Ycs 0No CHandheld GPS 
0 Other Approved Inspection Program (AAIP) 

If uclivuted. 
[JHeads Up Dtsplay 

0 Continuous A1rworthmess COnboard Weather 
0 Ot~r. spcc1fy: Did ELT Aid in Locating Aircraft: 0Yes 0No [JSatelhte Trackmg Device 

Description of Fire Extinguishing System /flint activated· E:IStall Warning System 

0 None Indicate Reason: C Impact Damage [JVideo Recording De\' tce 

0 Specify: C Fire Damage COther, Specify: 

[J Battery Expired/Damaged 
CUnknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Douglas 

Name: Part Time Aviation LLC. State: Ga ZIP: 31533 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft [] Same A$ Registered Ownu [] Samt Address as Registered Ol•·ner 

Name: Elton D Brooks Ill City: Broxton 

Doing Business As: State: GA ZIP: 31515 

Air Carrier/Operator Designator (4 Character Code): Country: USA 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply ) (Select one for each group) 

[]None 0FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter QDomestic 
[]Flag Carrier Operating Cenificate (FAR 121) 0FAR 103 0FAR 133 ()FAR431 0 Non-Scheduled or Air Talu 0 International 
[]Supplemental OFAR 121 OFAR 135 0FAR 435 
[]Air Cargo OFAR 125 OFAR 137 0FAR437 
[]Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

CRotorcraft Elttemal Load (FAR 133) 0Cargo 
[]Commuter Air Carrier(FAR 135) ONon-US. Commercial 0 Mail Contract Only 
COn-Demand AirTui (FAR 135) ONon-US. Non-commercial 
[]Commercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
[]Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select nne) (Select <me) 
0Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application 0 Firefighting 0Unknown 0Certificate of Authorization or Waiver (COA) 0Federal 
OCommercial Space Transportation OState 

0 Aerial Observation 0FiightTcst 

Eltperimental Permit 0Local 
OAirDrop OGiidcrTow 

Dcommercial Space Transportation License 0 Air Race/Show 0 Instructional 
OOther Operator of Large Aircraft OUnknown OBannerTow OOther Work lJse 

0Busmess ®Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 Elttemal Load OSkyd1ving 
QFerry 

QYcs G) No 0Yes ®No 

AIRPORT INFORMATION (Fill In If accktentllnclclent occurred on apt,..oach, landing, takeoff, departure, or within 3 mites of an alrportt 

Airport Name: Fitz~erald Munici~al Ai~rt Distance From Airport Center: 0 sm 

Airport Identifier: KFZG Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airport/Airstrip ®on Airport/Airstrip ON/A Airport Elevation: 365' ft. ms1 

Runway Information Condition of Runway/ Landing Surface (Check all that appM 

Runway 10: 02 (URIC) Length: 5000 ft Width: 101 n EJ Dry [J Snow-Compacted D Water-Calm 

Runway/Landing Surface (Check all that appM 
D Holes [] Snow-Crusted [] Water-Choppy 
D Ice Covered C Snow-Dry D Water-Glassy 

El Asphalt [] Grassffurf [JMacadam [JWater D Rough [JSnow-Wet []Wet 
[JConcrete []Gravel D Metal/Wood D Rubber Deposits []Soft 
[]Dirt [Jice OSnow 0Unknown []Slush-Covered C Vegetation []Unknown 

Approach/Departure Segment (Sele<'f one) 

0Talti OVFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
OTakeoff OlFR Departure Procedure/Clearance (!)Landing OBase OGo Around 
Olnitial Climb OFinal 0Aborted Landing (after touchdown) 

0Crosswind OUnknown 

I FR Approach (Check all that appM VFR Approach (Che<·k all that app~~o-) 

[]None [JNone 

OADF/NDB CPAR 0MLS CPractice EITraffic Pattern OStopandGo 
OSDF CSidestep []LOA []GPS D Straight-In 0 Touch and Go 
0VOR!TVOR []ILS 0ASR [] Valleyrferrain Following 0 Stmulatcd Forced Landmg 
[JVORIDME []Localizer Only []Visual DGo Around 0 Forced Landing 
[]TACAN [J LOC-back course []Contact EIFull Stop 0 Precautionary Landing 

[]RNAV [JCircling 
[JUnknown [JUnknown 
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.. Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0Chcck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot Oying ElVes []No 

.. Flight Crewmember 1" Identification 

Fi~tName::EI~to~n~-------------------------------------
Middle Initial: -=D ______ _ 

LastName: -=B~ro~o~k~s~-------------------

Age at time of Accident/Incident: ..:3~3 __ _ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Left 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

[J None 
EJ Private 
[J Student 

[J Flight Instructor 
[J Recreational 
[JSport 

[] Commercial 
[J Airline Transport 
[J Flight Engineer 

Principal Occupation 

0Pilot 

Medical Certificate 

®Class 3 

0Unknown 

[] US Military 
[]Foreign 

0 Other 
Unknown 

0 Driver's License (Sport Ptlot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 08/23/2019 

nrmlddlyyyy 

Flight Review Aircraft 

Make: Symphony 

Model: 160 

City of Residence: ..:B:..:.ro=x~t::::o:..:.n _____________ _ 

State: .-.:G::c:.A-=------- ZIP: 31519 

Restraint Type 

Available 
ONone 
0Laponly 
OJ·point 
04-point 
05-point 
0Unknown 

Used 
ONone 
OLaponly 
03-point 
04-point 
05-pomt 
OUnknown 

Medical Certificate Validity 
0 Without limitations/waivers 
QWith limitations/waivers 
0Spcciallssuance 

0 Unknown 
ONlA 

lnOatable Restraints 

EJ Not Installed 
[J Installed 
[J Not Deployed 
[]Deployed 
[]Unknown 

Date of Last Medical 

05/09/2016 
mmldd/.I'Y.I'Y 

Airplane Rating(s) 
(Check alltlrat appM 

[]None 

Other Aircraft Rating(s) 
(Che,·k all that appM 

Instrument Rating(s) 
(Ch~tck u/1 thlll appl}~ 

Instructor Rating(s) 
(Check all that apply) 

[]None 
E1 Single-Engine Land 
[J Single-Engine Sea 
[J Multiengine Land 
[] Multiengine Sea 

Type Ratings 

[J None 
D Airship 
[]Balloon 
[]Glider 
C Gyroplane 
[] Helicopter 
[] Powered Lift 

[2) None 
[]Airplane 
[] Helicopter 
[] Powered Lift 

••• HOURS LISTED ARE ONLY WHAT CAN BE PROVEN IN CURRENT LOG BOO 
APPROX 200 MORE HOURS OF FLIGHT TIME / 100 IN TYPE NOT LISTED DUE 
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[] Airplane Smgle-Engine 
C Airplane Multi-Engine 
[] Gyroplanc 
[] Powered Ltft 

[] Instrument Airplane 
[] Instrument Helicopter 
[] Helicopter 
C Glider 
C Sport 

Student Endorsements (lnc·lude dates) 

RotortraR Glider 
Lighter 

ThnAir 



'FLIGHT ___ 
ll,n~; . .., 2" lh~v..,lllli4 TION 

"Flight Crewmember 2" Responsibilities at the Time of Acc:ident/lnddent 
0Pilot Oco-Pilot 0 Student Pilot 0Fiight Instructor 0Chcck Pilot 0 Flight Engineer OOthcr Flight Crew 

"Flight Crewmember 2" was pilot Oying eves CNo 

" 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: mmlddly_\:VY 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft 0Front OUnknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter 0Single 0None 0 None 0 Not Installed 

OLaponly 0 Laponly Olnstalled 
Pilot Certificate(s) (Check alf that appM 03-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor [J Commercial 0 US Military 04-point 0 4-point 0Deployed 

C Private 0 Recreational [J Airline Transport 0Foreign 05-point 0 5-point IJUnknown 

C Student 0 Sport IJ Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0 Ciass3 0 Without limitations/waiVers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 
0 Unknown OCiass 2 O Unknown 0 Spceial lssuance mmldd~1:vyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/IJS Checks: 
mmlt/dlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ratin&(s) 
(Check alf that appl,~-) (Che,·k a/1 that appM (Che,·k all thai appM (Chet·k a/J that app~1 ·) 

0 None IJNone 0None 0 None 0 Instrument Airplane 
0 Single-Engine Land IJ Airship CAirplane C Airplane Single-Engine 0 Instrument Heheopter 
0 Single-Engine Sea 1J Balloon 0 Helicopter IJ Airplane Multi-Engine IJ Hcl icopter 
0 Multiengine Land 0 Glider 1J Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea IJ Gyroplane C Powered Lift 0 Sport 

0 Helicopter 
C Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Emer appropriale 
Airplane 

All Tills l'<bkt Single •• ~lrplane Lighter 
1111111ber of !rou•·s m t acit ho.t) Aircraft & Model Engine Night Actual Rotorcrart CUder Than Air 

Total Time 

~lot in I(PI9_ 

Time as Jnstrucmr 

ThiS M;..,.:/~••vu~• 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS IExclusive of cabin crew. comolete the followtr a infonnationl 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront 0Nonc 

State: ZIP: 
0Center ORear 0Minor 

Middle Initial: 
0Right OSingle Oserious 

Last Name: Country: 0Unknown 0Fatal 
0Unknown 

Pilot Certificate(s) (Check all that appM Restraint Type: lnnatable 

CNone C Fhght Instructor C Commercial Cus M1htary 
Available Used Restraints 
0None ONone 

C Private C Recreational D Airline Transport DForeign OLapOnly OLapOnly [J Not Installed 

Cstudent C Sport C Flight Engineer 03-point 03-point [J Installed 

04-point 04-point [J Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point [J Deployed 

0Unknown OUnknown [J Unknown 
Accident/Incident Aircraft? CYes CNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Res1dence: OLefl OFront ONone 
0Center ORear 0Minor 

Middle Initial : State: ZIP: 
0Right OSingle Oserious 

Last Name: Country: OUnknown 0Fatal 
OUnknown 

Pilot Certificate(s) (Cire<·k alltlrut apply) Restraint Type: Innatable 

[]None C Flight Instructor [J Commercial [JUS Military 
Available Used Restraints 
ONonc ONonc 

C Private 0 Recreational 0 Airline Transport []Foreign OLapOnly OLapOnly 0 Not Installed 
0 Student 0 Sport D Flight Engineer 03-point 03-point [J Installed 

04-point 04-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point 0 Deployed 

Accident/Incident Aircraft? DYes []No of this Accident/Incident: hrs OUnknown O Unknown [J Unknown 

PASSENGER(S)/ OTHER PERSONNEL (lnelude cabin c:rew; continue on separate sh"t If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

OLefl ON one 0Nonc 0None D Not Installed [J Under 5 years 
M1ddlc lnit1al: State: ZIP: 0Centcr 0Mmor 0Lap0nly OLapOnly Olnstalled -- 03-point 03-point 0Right 0Senous 0 Not Deployed JfUnder5. 
Last Name: Country: 04-point 04-point OUnknown 0Fatal [J Deployed 0Child Restraint 

OCrew 0Passcngcr OOther OUnknown 05-point 05-point OUnknown 0Lap-Held Row: -- OUnknown OUnknown 0Unknown 

Available Used 
F1rst Name C1ty : 

OLeft ONone ON one ON one D Not Installed D Under 5 years 
Middle lmual: State: ZIP: 0Center 0Minor 0Lap0nly OLapOnly 0Installcd -- 03-point 03-pomt 0 Right O serious 0Not Deployed If Under 5. 
Last Name: Country: 04-pomt 04-point Ounknown 0Fatal 0Deploycd 0 Child Restraint 

0Crew OPassenger OOther 
OUnknown 05-point 05-point OUnknown 0Lap-Held Row: - - 0Unknown OUnknown OUnknown 

Available Used 
First Name: C1ty : 

OLeft ON one 0Nonc 0None 0Not Installed CUnder 5 years 
M1ddle lmual: State: ZIP: Ocenter 0Minor OLapOnly OLapOnly [Jinstalled -- 03-point 03-point 0Right Oserious [J Not Deployed JfUnd<·r 5. 
last Name: Country: 

Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew OPasscnger OOther OUnknown 05-point 05-point [J Unknown 0 Lap-Held Row: - - OUnknown OUnknown OUnknown 

Available Used 
First Name. City : 

OLeft 0None ON one ONone [J Not Installed 0 Under 5 years 
M1ddle lmual· State. ZIP: 0Ccnter 0Minor 0Lap Only OLapOnly Olnstalled -- 03-point 0 3-point 0Right 0Scrious D Not Deployed If Under 5. 
Last Name: Country 04-pomt 04-pomt O unknown 0Fatal 0Dcploycd 0 Child Restraint 

0Crew 0Passenger OOther 
OUnknown 05-pomt 05-point 0 Unknown 0 Lap-Held Row -- Ounknown 0Unknown 0 Unknown 
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FLIGHT mNERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport 10. Airport 10: 0None 0 VFRIIFR 
Time: 0 Company VFR 0 IFR 

City: City· 0 Military VFR 0Unknown 
State: TtmeZone. State: 0VFR 

Country: Country. Activated? OYes 0No 0Unknown 

Type of A TC Clearance/Service (Ciu~ck all that apply} 

0 None 0 Spectal VFR 0 Specaal IFR CJ VFR Flight Following Ocnuse 
[JVFR [J IFR [J VFR On Top 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Cht!ck ulltltut appM Altitude of In-Flight 
CJ Class A [JCiass G [J Mahtary Operations Area (MOA) [JSpecaal Occurrence: 
0 ClassB [JDemoArea 0 Atrport Advisory Area 0Air Traffic Control Area 
[J CtassC 0Waming Area 0 Jet Training Area [JUnknown ft msl 
D Class D 0 Prohtbited Area [JTRSA 
[]Class E 0 Restricted Area C)FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Ch~ck uJ/ that apply) Fatility ID: 
[J National Weather Service O Company 

Observation Ttme· D Fhght Service Station [J Military 
[]TV/Radio [J Internet Time Zone: 
0 Automated Report [JNone 

Dtstance from Accident Site: nm 0 Commercial Weather Servace (DUATS) [J Unknown 
[JOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

OVMC 0Dawn 0Dusk QDarkNight QUnknown 
OJMC 0Day 0Night OBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
OCiear 0 Thin Broken 0 None (Clear) OObscured 
0 Few 0 Thin Overcast 0 Broken Olndelinite Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg OScauered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl fiagl 

Wind Direction Wind Speed Wind Gusts Visibility miles 
[J Variable [J Calm [J Not Gusting RVR: feet 

D Light and Variable 
-or- -or- -or- RVV: m1les 

Direct1on: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Che,·k all that apply) Restriction to Visibility (Chec·k all that app~v) 

OUght D None D Drizzle 0 Freezing Rain 0None [JFog 
0Modl!rate DRain DIce Pellets D Snow Shower [J Blowing Dust [JGround Fog 
0Heavy D Snow D Snow Pellets D Icc Pellets Shower [] Blowing Sand OHa:ze 
ON. A D Hail D Snow Grains D Freezing Drizzle [J Blowing Snow []Ice fog 
0 Unknown D Rain Showers D Ice Crystals 0 Blowing Spray OSmoke 

[]Dust []Unknown 

lcin2 Forecast Icing Actual Turbulem:e 
Amount Type Amount Type Type (Check all that uppM Severity 
0None ON/A 0None ON/A []None [Jllght 
0Trace 0Rune OTrace 0Rime []Clear A1r [JModerate 
OL1ght Oclear OLight Oclear []Terrain-Induced []Severe 
0Moderate 0Mixed OModerate 0Mi.xed []Convective Turbulence []Extreme 
OSevere Ounknown Osevere OUnknown 
OUnknov•n 0Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
@None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property (Use additional sheet if ne<·es.fary) 

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

Airplane suffered damages to propeller, spinner, cowling, exhaust. engine mount, and firewall. 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

0 Both Ground and In-Flight 
0 Explosion at Unknown T1me 
0Unknown 

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. 

I departed Douglas (KDQH) around 7pm on said day for no other reasons than a "joy-ride" or building time. I flew direct Fitzgerald (KFZG), 
entered and Left Downwind/Base/Final for KFZG. Runway lights keyed on as they should, I verified runway was clear before touching 
down(7:15pm) . after touchdown I had slowed down substantially and was getting ready to turn off of the runway when a deer struck my 
plane from the right side. I never saw the deer until he hit my airplane. I taxied to the ramp to assess damages and walked back to remove 
the deer from the runway. 
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RECOMMENDATION (How could this accldenVincldent have been preventad?) 

Operator/Owner Safety Recommendation 

Fences and or control of wildlife population on airfield. 

MECHANICAL MALFUNCTIONIF AlLURE (If more space 1s needed, continue on Hparate sheet) 

Was there Mechanical Mairunction!Failure? 0 Yes EJ No Total Time/Cycles 
(/fyes. list the trame of the part, munuj (rdurer. part 110 .. serial no., and dest-nbe the.failrm: ) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(C0/1\'ertfrom pound~. as nect:ssary) 0 80/87 0 11511 45 OJetB 0 Other. specify 

26 G:~llons 
c:> I 00 l ow Lead OJetA 0JP8 
0 10011 30 0 Jet A-I 0 Automotive 

Other Servh:es, If Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes E1 No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT - COLLISION Clf air or ground collision occurred. complete this section tor ot1uw aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed C Minor 
0 Substantial 0 None 

Re&istered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDmONAL IN FORMA liON (Please type or print In Ink) 

Use this space if additional space is needed for any answers 

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

Date of this Report Name of Pilot/Operator: _E_It_o_n_D_B_ro_o_k_s_ll_l ---------------------

11/22/2019 Signature: ------------------------------
mmlddly_vyy 

- or- EJ Check here to electronically sign this document 

If a Person Other than Piloi/Operator is Filin& Report 

Name: -------------------------- Title:--------------

Signature:------------------------­

-or- 0Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Ac:ddentllncident No. I Reviewed by NTSB Regional Office 
GAA20CA080 GAA 
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Name of Investigator 
Eric M. Gutierrez 

I Date Report Received 
l 11/22/2019 

-· 




