Accident/Incident Location
- )
Nearest City/Place: rorf‘ Lavderdale

State: FL

ZIP: 531!5 Country: s A

Latitude: Longitude:

Registration Number: /322 HA

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

Manufacturer: Z{(S ng

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 Date/Time
Date: 06/1”//20/5 Local Time: |2 2O
mm/dd/yyyy
Time Zone: gégﬁ’r n

Collision with Other Aircraft: O Midair QOn-ground Wne

B IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

@ Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
None
@ Specify:

ene L Ex-ﬁ'njufghzr—

Model: ¢ L/d;k Maximum Gross Weight: 70]\5 o Ib
Serial Number:_© 41 & Weight at Time of Accident/Incident: (, | Ibs
Year of Manufacture: __ | 9 8 { Number of Seats: 8 Flight Crew Seats: 07\
Amateur-Built: QYes IfYes: QKit/Plans Make: CabinCrew Seats: ___ Q  Passenger Seats: &
Qo O Original Design Number of Engines:
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
gory yp gine 1yp
(% Airplane (Check all that apply) (Check all that apply) ® Reciprocating OLiquid Rocket
ORalloon Standard Special Retractable O Turbo Shaft O3Solid Rocket
OBlimp/Dirigible Xl Normal CJRestricted DTﬁcch [JTailwheel O Turbo Prop QHybrid Rocket
QOGlider [ Aerobatic OJLimited O Turbo Jet ONone
OGyroplane - O Balloon CProvisional CJAmphibian CHigh Skid O Turbo Fan QUnknown
OHelicopter [JCommuter [ Special Flight [JEmergency Float Oskid QElectric
QPowered Lift [ Transport [1Experimental OFloat [dski
ORocket O utitity [ special Light-Sport CIHul Oski/Wheel ; i
OUltralight DlExperimental LightSport | < lgi::f:::;ry”e (Rm‘;;m'l";g), »
t uel-Injec!
OUnknown DiCertificate of Authorization or Waives (COA) SRR
OINone Unknown [J 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 mnvddiyyy | ‘O 1bs of Thrust | (hours) [(hours) |(hours) |
Eng. 1 | (o Hneatal T5r0p5z0v 1007155 UnkK 228 hp 11397 11126-711139.2
Eng 2 | (ot dinsqtal TSTosSzou 103i7728 LA | B39 ke 102111 10j0-8 | j021.1
Eng.3
Eng. 4
" Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type B @Controllable Pitch O Controllable Pitch
O100-Hour OConﬁ.}l!.wus Ai.rwort_l'liness OGround Adjustable QGround Adjustable
gw ' 88:::11'“0““ Inspection Manufacturer:  MEAAY Manufacturer: _ANCAUL E ¥
) ogé/é 2/26/6 | Mode: 34ED2¢ $05 Model: SAF32¢bos
Date Last Inspection: F .
mm/dd/y)?y ELT Installed: @&Yes QONo AdDdltional Equipment (Check all that apply)
6]8S. & IfYes: ADS-B
Airframe Total Time: /8 hrs [fYes . ARTEX Dl Aicframe Parachuts
hours measured at (Select one) ELT Manufacturer: _ =% CJAngle of Attack Indicator
@Last Inspection O Time of Accident/Incident Model or Part No:_94 3°¢¢03 [l Autopilot
TSO No.: QC91 (121.5 MHz) @C91a (121.5 MHz) DIData Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) DElcctronic Flight Bag or Handheld Device
O Anal Was ELT still mounted in aircraft? @Yes ONo OJElectronic Multifunction Display

Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? QOYes @No

If activated:
Did ELT Aid in Locating Aircraft: OYes @No
If not activated:
Indicate Reason: [JImpact Damage
O Fire Damage
O Battery Expired/Damaged
B Unknown

[JElectronic Primary Flight Display
[OHandheld GPS

[JHeads Up Display

[lOnboard Weather

[dSatellite Tracking Device

Wi Stall Wamning System

[IVideo Recording Device
[Other, Specify:
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Registered Aircraft Owner

city:_Fort

Latderdale

Name: g\'[ f Iggh‘!’

Fractional Ownership Aircraft: Q Yes @ No

ne State: FL 71P: 33375
Country: L)SA

Operator of Aircraft BY'Same As Registered Owner O Same Address as Registered Owner
Name: ﬂ\‘r Tl ] nt !' nC 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 all that apply) (Select one for each group)
[ONone QFAR 91 QFAR 129 QFAR 415 O Scheduled or Commuter (O Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 @ Non-Scheduled or Air Taxi QInternational
CJSupplemental OFAR 121 @FAR 135 (QFAR 435
[JAir Cargo QOFAR 125 QFAR 137 QFAR 437
CForeign Air Carriers (FAR 129) @ Passenger
DIRotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo
CICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
@ On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DAgncultura] Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
CdPilot School (FAR 141) O Armed Forces ) o ) .
D Certificate of Authorization or Waiver (COA)| O Federal O Acrial Application  QFircfighting QUnknown
CCommercial Space Transportation O state O Acrial Observation OFh_ght Test

Experimental Permit OLocal Q Air Drop OGlider Tow

Commercial Space Transportation License O Air Race/Show Olnstructional
OOther Operator of Large Aircraft OUnknown O Banner Tow Qother Work Use

QO Business QPersonal
O Executive/Corporate  QPositioning
7 = - = - - O External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QOYes QNo OYes QONo

Airport Name: fort  lacderdale

Tutecnabienal

Airport Identifier: [« Fe L

Distance From Airport Center: sm
Direction From Airport: degrees true
Proximity to Airport: Q Off Airport/Airstrip @ On Airport/Airstrip  ON/A Airport Elevation: L6 £t msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: JOR_ (LRIC) Length: 8OC6 & width:__/S¢ | BDry [ Snow-Compacted ] Water-Calm
7 [ Holes [1 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 1 Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Turf [J Macadam [0 Water [ Rough ] Snow-Wet O Wet
Concrete [ Gravel [0 Metal/'Wood [ Rubber Deposits [ Soft
ODirt Olce [ Snow [ Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOOn Instrument Approach ~ QDownwind OLow Approach
QTakeoff QIFR Departure Procedure/Clearance  @Landing OBase OGo Around
Qilnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ENone [None
[CJADF/NDB Opar OMLS OPractice & Traffic Pattern [ Stop and Go
OsorF Osidestep OLpa CIGPS [ Straight-In [ Touch and Go
OVOR/TVOR amns OJASR [ Valley/Terrain Following [ Simulated Forced Landing
O VORDME OLocalizer Only OVisual O Go Around [JForced Landing
OTACAN OLOC-back course [CContact OFull Stop [ Precautionary Landing
ORNAV [Circling
OUnknown O Unknown




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

OfFlight Instructor
OYes OONo

@pilot  OCo-Pilt O Student Pilot
“Flight Crewmember 1” was pilot flying

O Check Pilot

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

: =
First Name: Apghin &néemg C City of Residence: 7 OT t Lavderdale
Middle Initial: L State: J~L Zip. 33308
Last Name: &h‘l()t’ﬁ?ﬂ Country: U3 A
Age at time of Accident/Incident: 2> Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal © Left Q Front © Unknown 5
O Minor O Unknown O Right O Rear Agg:::e Ug«i’me 8 Not Installed
O Serious O Center O Single OQLap only OLap ?nly [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point o 3-pm_nt [ Not Deployed
[ None [ Flight Instructor [ Commercial [1 US Military o 4-point O ‘;:PO}T': E Be'nimh?»::
[ Private [ Recreational O Airline Transport [ Foreign G 2eant = U:I:nm
[ Student O sport [ Flight Engineer QUnknown o it
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 ® Without limitations/waivers Q) Unknown .2 ,
Q Other ®Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A 24 Z O1/Aoi
© Unknown QClass 2 © Unknown O special Issuance Ry
Medical Certificate Limitations
M)A
Medical Certificate Special Issuance
MIA
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including : -
FAR 121/135 Checks:  _[1/13/20 17 | Make: Q{“ e
mm/dd/yyyy Model: €10
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)
a N-ﬂrle ) O mee' E}cnc ﬁme [ Instrument Airplane
m’sfl'lglc-Eng}nC Land [ Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[J Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All —— Aé"ui:::“ P Instrument Lightsr
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 34, | 34357 4210 2872.6 | 44.0] 7.8 | 740
Pilot in Command (PIC) Lx13.0 | 3533 £30.% 3"““‘!
Time as Instructor i
T i B e
Last 90 Days [44.6 | jub.l O 4.6 | 0 [5) 0
Last 30 Days N1 4 278 6] 7.9 6] [ 12
Last 24 Hours 4.3 4.3 ]




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer ~ QOther Flight Crew

“Flight Crewmember 2” was pilot flying [Yes [No
“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/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal OLeft OFront OUnknown .
: : Available Used
8 lginr}:rm O Unknown o%‘:!}: Lr 82::3: O None O None [ Not Installed
en s QLap only O Lap only [lnstalled
Pilot Certificate(s) (Check all that apply) (o] 3-point (o] 3-poi_nt [ Not Deployed
O None O Flight Instructor  CJ Commercial O Us Military 84'P°!": 8 ‘;‘P"{“: Bg‘mﬁ
[ Private [ Recreational [ Airline Transport  [] Forcign OISJ-E;:: (o) l;r?j‘;n
[0 Student O Sport [ Flight Engineer Wi awn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 O Without limitations/waivers ) Unknown
© Other Q Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers O NA e
© Unknown Q Class 2 Q 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 .
FAR 121/135 Checks: Muke:
mm/dd/yyyy 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)
[0 None [ None O None O None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Ail

Flight Time (Enter appropriate All This Make smfe Afrplane 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
v s i
Last 90 Days
Last 30 Days
Last 24 Hours




TR

Seat Occupied

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: g Left 8;“”“ 8 None
: o . : Center car Minor
Middle Initial: State: ZIP: 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
I None O Flight Instructor [0 Commercial Ous Military O None O None
O private Recreational O Airline Transport Dl Foreign OLapOnly  OLap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
2 P . Not Depl
O4point  Qaepoint | CINot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E m::
Accident/Incident Aircraft? ~ OYes [INo |of this Accident/Incident: hrg| OUnknown O Unknown

Crew Name and Address Injury
First Name: City of Residence: OLeft 8;‘““‘ 8Nnne
: we o . . OCenter Sar Minor
Middle Initial: State: ZIP: ORight O Singlc O Serious
Last Name: Country: QUnknown OFatal
© Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial O Us Military g;‘; ::)le Igegme Restraints
D Private D Recreational ﬂ Airline Transporl D Foreign o Lc'lp Only o Lap Only u Not Installed
O student O sport O 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 O 5-point O Deployed
Accident/Incident Aircraft? OYes of this Accident/Incident: QUnknown ) Unknown [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: _Daniz | City : + I e h
v L ty :Weet Folm B OLet  |@None | ONone ~— ONone gyt ingtalied | O Under 5 years
Middle Initial: State: FL _ ZIP: OCenter |OMinor | QLapOnly  QLapOnly | Fyy/iyyeq
Last Name: Cadalfume _ Country: 054 @Right | OSerious | @point @ 3-point | 7 Not Deployed | 1/ Under 5,
R OUnknown | OFatal g;‘l"’f“‘ 84'5"’““ [ Deployed O Child Restraint
OUnknown -point 5-point | [] Unknown O Lap-Held
OCrew (Passenger QO Other Row: | OUnknown O Unknown 0o Unl;cnofwn
. . . Available  Used
First Name: ity : LWES 3
ITS am.e. Sl City :West _Bhlm Bemin OLeit ©None ONone ONone | gRNot Installed | []Under 5 years
Middle Initial: State: FL_ ZIP: gcﬁm 8Mim 8;—::’ :I)l:lly 81;13 QT:U Clinstalled
Lt Nais 7 0 . A Right Serious i ~Point | CINot Deployed |If Under 5,
stNume: Lodelomo  Comtey: 054 OUrknown 8Fata1 84'9"_"" 84~P°"“ ElDeployed” O Child Restraint
Unknown 5-point S-point | CJUnknown 5
OCrew @Passenger OOther Row: » OUnknown  © Unknown £ L el
O Unknown
First Name: _#)ichae | City :West Reim  beseid Rulatls D
) . OlLeft @ None ONone ONone [ Not Installed | CIUnder 5 years
Middle Initial: State: _FL_ 7IP: OCenter |OMinor | @LapOnly  @Lap Only | Ry oyieq
Last Nume: _£rlags Country: (/54 @Right | OSerious | O3-point O3-point | FNot Deployed |1f Under 5,
Ounknown 8Fatal 8‘5“1"’!‘“ 8“'1"”.‘“ [CIDeployed O Child Restraint
c ) Unknown -point 5-point | []Unknown Lap-Held
OCrew @Passenger O Other Row: 3 OUnknown  © Unknown 8 Unll)mc:vn
. Available Used
First Name: City :
) B OLeft ONone OnNone ONone [INot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only | Ry iaieq ¥
Last Name: Country: ORight Oserious | ©Q3-point Q3-point | FYNot Deployed |[f Under 5,
' OUnknown | OFatal 8;-P°int 84—Poim O Deployed O Child Restraint
QUnknown -point S-point | [J Unknown E
OCrew OPassenger O Other Row: OUnknown O Unknown 8 {-'Janl;mij)::




Last Departure Point

Time of Departure Destination

Type Flight Plan Filed

Airport ID: _ K P3T e B Airport ID: JAYAF 8 gone VER 8VFRIII-‘R
; ; ime: _B_ oA 5 ompan; IFR
City: (west  [Rim  Beneh City: Fyzsh Litek o) MjlitZry)‘;fFR O Unknown
State: L Time Zone:fa.‘;}gﬂ\ State: O VFR
Country: 54 Country: _Bahamas Activated? QOYes QONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ special IFR [ VFR Flight Following [ Cruise
O VFR O Fr [ VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) ) ) Altitude of In-Flight
O Class A CClass G [ Military Operations Area (MOA)  [JSpecial Occarrénie:
O Class B [Demo Area [ Airport Advisory Area [J Air Traffic Control Area '
A Class C O Warning Area [ Jet Training Area O Unknown . fimsl
O Class D OProhibited Area O TRSA
O ClassE ORestricted Area CIFAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check'aﬂ that apply) . Facility ID:
I National Weather Service [ Company L
BFlight Service Station O Military Observation Time:
O TV/Radio B Internct Time Zone:
B Automated Report [J None ; ; -
[J Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: __ nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vMmc ODawn ODusk QODark Night QUnknown
Omic @®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
OCClear O Thin Broken @ None (Clear) © Obscured .
O Few O Thin Overcast Q Broken O Indefinite DewPoint: ___ (C) or __ (F)
Partial Obscurati
gscm:md curation QO Unknown Q Overcast © Unknown Altimeter Setting: in. He
Lowest Cloud Condition Height Ceiling Height or________MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility il
[ Variable 0O Calm . Bl Not Gusting RVR: feet
[ Light and Variable -
-or- -0r- -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)
OLight B None O Drizzle O Freezing Rain B None [ Fog
O Moderate Rain O 1ce Pellets [ Snow Shower O Blowing Dust [ Ground Fog
OHeavy O Snow O snow Pellets [ Ice Pellets Shower O Blawgng Sand O Haze
®Na O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers 0 Ice Crystals O] Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None O NA @ None ONA B None [OLight
O Trace ORime O Trace ORime O Clear Air CIModerate
OLight O Clear OLight O Clear [ Terrain-Induced CSsevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence OExtreme
O Severe O Unknown O Ssevere Q Unknown
OUnknown QO Unknown

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




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
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)

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.




Operator/Owner Safety Recommendation
Mensdactorer ob e eémeqgeny  exfension T jrendle
leelole,

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

Stacter Relay, Cessna, Qaleszq-,
Sterter M6+D\", Contineate! Motors, CHE2TS, H~ Y-

12515

Cable dssembry  contrel ) Cozsna, T opz30-56

[ Fuel on Board at Last Takeoff

to

Fuel Type
(Convert from pounds, as necessary) O 30/87 O 115/145 O Jet B O Other, specify
(8% & @ 100Lowlead  OlJetA O 8
Q 100/130 O Jet A-1 O Automotive

Oign e betper

Total Time/Cycles

On Part
Sterter| O] 7-4

moroi g i qi 5-? Hours
Gderter

R N i< Cycles
(?' Time Since This Part
Inspected/Overhauled

Steter |1O[7.4  Hours

Mito—

StocterRely |6 ] 95- 7

Other Services, if Any, Prior to Departure

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

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

‘Pilo‘ ex ted Hu  crew do0f e Pasbeﬂjc“ exited mat N doer

Damage to Other Aircraft :

Aircraft Registration Number

O Destroyed O Minor
[ Substantial [ None

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

City: City:

State: ZIP: State: Z1P:
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: Aust) emer
O&/OAOIG Signature:

mm/ddyyy) —or- [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:

—or- [JCheck here to electronically sign this document

Date Report Received
08/18/2018

Name of Investigator
Z0é Keliher

Reviewed by NTSB Regional Office
WPR

NTSB Accident/Incident No.
WPR18LA209
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AIRCRAFT MODEL: CESSNA 402C

AIRCRAFT REGISTRATION: N322HA S/N 0418

OPERATOR: AIR FLIGHT CHARTERS ( AFWA2978 ) PILOT IN COMMAND AUSTIN BANDEMER
DATE OF INCIDENT: JUNE 14,2018

DESCRIPTION OF FAILURE: IN FLIGHT (PBI TO MYAF) AIRCRAFT LOST ALL ELECTRICAL POWER.
AFTER ALL ELCTRICAL POWER FAILURE EMERGENCY PROCEDURES WERE ATTEMPTED BY PILOT
IN COMMAND. PILOT IN COMMAND THEN ATTEMPTED EXTENSION OF THE LANDING GEAR BY
EMERGENCY BLOW DOWN, SYSTEM FAILED DUE TO T-HANDLE SEPAREATING FROM CABLE. BY
THIS FAILURE THE EMEGENCY BLOW DOWN WAS NOT ABLE TO DISCAHARGE TO BLOW DOWN
LANDING GEAR.

AFTER READING PILOT REPORT AND INSPECTED AIRCRAFT AFTER EMERGENCY LANDING
( BELLY LANDING ), FOUND LEFT STARTER MOTOR WITH EXTERNAL OVERHEATING DAMAGE.
INSPECTED STARTER MOTOR AND FOUND ELETRICAL SHORT INSIDE THE UNIT. REMOVED AND
INSPECTED STARTER RELAY FOUND MAGNETIC RELAY STAYED IN THE CLOSED POSITION AND
PRESENTED INTERNAL SIGNS OF SHORTING OUT. IN CLOSED POSITION THE STARTER PUTS A
LARGE LOAD ON THE AIRCRAFT. THIS AIRCRAFT CHARGING SYSTEM IS NOT CAPABLE OF
MAINTAING A CHARGE WITH A CONSTANT LOAD DRAW. THIS DRAW CAUSED THE AIRCRAFT
TO LOSE ALL ELECTRICAL POWER IN FLIGHT.

LUIS CAMACHO
DIRECTOR OF MAINTENANCE
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110 SE 6 Street Suite 1743 = ;—

Fort Lauderdale, FL 33301 MOUL

Michael Burton
FAA Aviation Safety Inspector
i stigator

RE: Client Statement of Incident Involving N322HA
Our Client: Mr. Austin Bandemer

FAA/NTSB/ASI Burton:

On June 14%, 2018, my client was flying from West Palm Beach International en route to
Fresh Creek, Bahamas in N322HA. Mr. Bandemer departed Palm Beach at 8:30am.
Approximately, 20 minutes into the flight he observed a low volt annunciator. Ten seconds after
the annunciator light illuminated, the aircraft had a complete electrical failure. During this time,
Mr. Bandemer was flying the aircraft in the vicinity of Bimini, Island. Mr. Bandemer
appropriately dealt with the electrical failure by accomplishing the procedures for dealing with
an electrical system emergency procedures alternator failure (dual).

Upon completing the checklist procedures, Mr. Bandemer still did not receive any power
in either alternator or battery. Accordingly, Mr. Bandemer knew the landing gear would not
extend because the gear is electrically actuated. Still circling around Bimini, Mr. Bandemer
reviewed the checklist for situations where the landing gear will not extend hydraulically. While
reviewing this checklist, he brought a passenger from the back of the plane to assist with reading
the checklist. After completing the checklist and accomplishing the procedures, the landing gear
still seemed to be in the up and locked position.

Mr. Bandemer then contacted another pilot and the mechanic at the 135 Air Carrier via
cell phone and had them contact Bimini, so he could perform a low pass in order to determine if
the gear was extended. After the low pass, the gear was still retracted. Once again, Mr.
Bandemer performed the landing gear will not extend hydraulically checklist.

At this point Mr. Bandemer had to attempt to lower the gear via of the T handle. Mr.
Bandemer knew the T handle was difficult to pull, nonetheless, he tried pulling it as hard as he
could. Instead of actuating the gear to, the T handle separated from its housing (i.e., it broke
off). Consequently, Mr. Bandemer knew the gear still was not extended, but he decided to do
one lower pass over Bimini to see if the gear was extended. Unfortunately, it was not.

Moulis Aviation Law Offices, P.A. Title of Doc
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MOUL

AVIATION L AW

After the second low pass and knowing the T handle was broken, Mr. Bandemer knew
his only option was to fly back to Fort Lauderdale (FLL) and try to get the electrical system back
online. As he was flying back, he briefed the passengers on the circumstances that had arisen.
When Mr. Bandemer returned to Fort Lauderdale (FLL) he decided to circle for another hour and
thirty minutes since the aircraft had extra fuel to burn off and was attempting to troubleshoot the
complete electrical failure. Again Mr. Bandemer performed the electrical system emergency
procedures alternator failure (dual). While performing this procedure, Mr. Bandemer noticed a
slight output in the right alternator of 5 Amps.

Not knowing the exact amount of fuel at this point in the flight, he was subjectively
conservative concerning the amount of fuel burned. At around 11:45am he made the decision to
go in and land because amount of power out of the right alternator was insufficient. At this point,
he again briefed the passengers that he would do one low pass then come around and land with
the gear retracted. He also briefed, with the passenger sitting next to him, the emergency landing
procedures forced landing (complete power loss) checklist they would be using to perform the
belly-up landing as since he was going to be shutting down both engines. After the low pass, he
came around and performed the emergency landing procedures forced landing (complete power
loss) checklist and landed the plane safely on runway 10R. Once the plane came to a complete
stop he got out of the airplane and escorted his passengers immediately away from the plane.

If you have any questions concerning any of the above, please feel free to contact me.

Regards,

Michael Moulis, Esq.

CC: Chief Pilot Air Flight
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