
NATIONAL TRANSPORT AT ION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Acciden t/Incident Location Accident/Incident Oateffime 

Nearest C1ty/Piacc State --- Date Local Tunc 
711' Country: mmlddl)~yy 

Time Zone 
Lull tude. Long1tude: 

(Hiller In decimal degretts m· degrees:mmutcs·secondl) Collision with O the•· Aircra ft: OMida11 O On-sround ONone 

AIRCRAFT INFORMATION 
Rc~.:istt·ation Number: N1 ZR 0 IFR-Equipped and C~ rtified 

1\'lanufllcturcr: CESSNA 
0 Commercial Space Flij!ht 
0 llnrnanned Ah·c1·a ft 

Model: C-337 t\laximum G ross Weight: 4700 lbs 
Serial Number: P3370275 \Veight at T ime of Accident/Incident: lbs 

Year of i\lanuf11cturc: 1977 'umber of Scats: fhght Crew Scats: 

Amateur-Built: O Yc:. JfYn: 0 Kit!Piaus Make Cabin Crew Scats Passenger Scats 
0No OOngmal Oes1gn Number of En~:ines: 2 

Catc~ory of -\ir·craft Type of Ainvorthincss Certificate Landing Gear Engine Type (Select one) 
0Airplane (Check all that apply) (Check all that apply) 0 Rcciprocutmg 0 L1qu1d Rocket 
OBnlloon Standard Special !2J Rcuactablc O Turbo Shall 0 Sohd Rocket 
0 Blunp/D1ng1blc !2l No11nal 0 Re;hoctcd OTncyclc O Tailwheel O Turbo Prop Ollybrod Rocket 
O Giidcr 0 Acrobatic OLu111ted O 'lurbo jet O N one 
OGyrnplane 0 Balloon 0 Provisional 0 Amphtbtan D111ghSk1d OTurbo Fun O Unknown 
0 llclicoptcr O Commulcr 0 Special Flight 0 Emergency Float 0 Skid OEiectnc 
0 t1owe1cd l.itl O Transport 0 Ex pen mental O Fiont O Ski 
ORockct OUtiltty 0 Special Light-Sport Ollull O Ski/Whccl Fuel System Type (l?ectpr{)Ca/ing) 
O Uitralight 0 Experi mental Light-Sport 
O Unknown 0 Other Launch/Recovery System O Cnrburctor 0 Fuel-InJeCted 

O Ccrtificatc or Authorization or Wa1vcr (COA) 
O N one 0 Unknown 0 None O Unknown 

Date Rnted Power TotAl Time Since: 
Engine Manufacturer's of Mfg. 0 florscpowcr or Time Inspection Ov~rh~u l 

t:n~ine En~ine Manufactur·er l\lodei/Serics Serial Numbtl' mmddyyyy 0 lbs of Thrust I (hours) (hours) I (hours) 
Fn11 I CONTINENTAL TSI0-520-NB 16 822312-R 08/26/01 739.6 

1:.11!! 2 CONTINENTAL TSI0-520-NB 16 822313-R 08/26/01 739.6 
r .. 11 3 

Lfll! 4 

Last Inspection Type 
Propell('r I OF1xcd Pttch Propelle•· 2 O Fixcd P1tch 

O Conlrollable P1tch O Controllablc Pitch 
0100·IIOUI 0 Commuous Aorworthtness O Ground Adjustable OGround Adjustable 
0AAIP O Condotlonal lnspection Manufacturer HARTZELL Manu l'acturer HARTZELL 
0Annu~l OUnknown 

Model ~l:tC-G3~E-.2UE Model Et:IC-G3~E-.2UE 
Date Lns t lnsr•ection: 8/21/18 

ELT lnNtstlled: OYcs O No Additional Eq uipment (Chcd all tlta1 appl)~ llllllkldi)~'YJ' 

Airfrumc Totnl Time: Hm~.a hrs !( Ves: 0 ADS-O 

hours oneaslll cd at (!:Meet 011e) I•:LT M:wufncturcr: AMEN KING 0 A irframc Parachute 

0 Lasllnspect1on O Tune of Accident/Incident Model or Part No.: AK450 D Angle of Attack Indicator 

TSONo.: 0 C91( 1215 MIIz) 0 C9 1a( I2 1.5 MIIz) 
121 Autopilot 
0 Data Recorder Type of Mui ntcnunce rrogntm (Selecl tme) O CI26 (406 Mllz) 0 Elcctoon1c I light llag or llundhdd Dcv1cc 

0 Annual 
Wa~ ELT still mounted in ah·craft '! 0 Ycs ONo O Eicctrontc Multifunction Dtsplay 

0 Cond1t1onal {Amateur-built only) 
Wu ELT still con ntcted to antenua'! 0Ycs O No 0 Eicctromc Primal') H1ght D1~pla) 

0 Manut:1cturcr's lnspcct1on Program 
Did ELl ;\ctivntc? 0Yes 0 No Olldndhcld GPS 

0 Othc1 Approved lnspcctoon Program (AAIP) 
If acttl'ated 

Dt leads Up D1splay 
0 Continuous Airworthiness O OnboMd Weather 
0 Other, spcc1l) . Did EI.T Aid in Locating Aircrufl: 0Ycs O No O Satclllte 'lo uckmg De' ICC 
l)cscription of Fire Extingui.~hing Syslem 1/11(11 llCIII'IItCd O Stall Warnmg System 
0 None Indicate Ru,on: 0 Impact DJmuge 0 Vidco Rccord1ng Device 

0 Spcclly PORT ABLE 0 1'1re Damage O Othcr, Spcc1fy; 

0 Battery Exptred!Damngcd 
Dun~no,,n 

3 



,, ............... 
ION~t":~c;~F.:'f~.',~>i;·,···· .• ·,';:;? i;;;•';c•2~i;0<;~·s;,~····••·c• iic':..;£•~t ·~.·~+;;~fi~ i· ...• ,,5};;~··.·.·.·.•::;~~~~~~·~. ·~·i:·.;;~s~ ;\.l'lfl!.!<'llll ~I;!!Jf'l.. 

Registered Aircraft Owner City: BROOKSVILLE 

Name: NEUBERT AERO CORP. State: FLORIDA ZIP: 34604 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft D Same As Registered Owner D Same Address as Registered Owner 

Name: TIMOTHY W. NEUBERT City: TAMPA 

Doing Business As: State: FLORIDA ZIP: 33609 
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) 

IZ!None 0FAR91 0FAR 129 OFAR415 0 Scheduled or Commuter 0 Domestic 
DFlag Carrier Operating Certificate (FAR 121) OFAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental 0FAR 121 OFAR !35 0FAR435 
DAirCargo OFAR 125 OFAR 137 0FAR437 
DForeign Air Carriers (FAR 129) 0 Passenger 
D Rotorcraft External Load (FAR 133) 0FAR 91 Special Flight 0Cargo 
DCommuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
DAgricultural Aircratl (FAR 137) 0 Public Aircraft (Select one) (Select one) 
D Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application OFirefighting OUnknmvn DCertificate of Authorization or Waiver (COA) 0 Federal 
D Commercial Space Transportation OState 

0 Aerial Observation 0Fiight Test 

Experimental Permit 0Loca! 
0Air Drop OGiiderTow 

DCommercial Space Transportation License 0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft OUnknown 0 Banner Tow OOther Work Use 
OBusiness ®Personal 
0 Executive/Corporate 0 Positioning 

Air Medical Flight 
0 External Load 0Skydiving 

Revenue Sightseeing Flight OFerry 
OYes @No @Yes 0No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: BROOKSVILLE Distance From Ai1·port Center: 17 sm 

Airport Identifier: KBKV Direction From Airport: 17 degrees true 

Proximity to Airport: 0 Off AirpOI1/Airstrip OOn Airport/Airstrip @N!A Airport Elevation: 35 ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that appl)~ 

Runway !D; (LIRJC) Length ft Width ft D Dry D Snow-Compacted D Water-Calm 
D Holes D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) D Ice Covered D Snow-Dry D Water-Glassy 
D Asphalt D Grass/Turf DMacadam DWater D Rough D Snow-Wet DWet 
D Concrete DGravel D Metal/Wood D Rubber Deposits D Soft 
DDiit Dice DSnow D Unknown DSiush-Covered D Vegetation D Unknown 

Approach/Depa1·ture Segment (Select one) 

OTaxi OVFR Departure 00n Instrument Approach ODownwind OLow Approach 
0Takeoff OIFR Departure Procedure/Clearance OLanding OBase OGo Around 
Olnitial Climb OF ina! 0Aborted Landing (after touchdown) 

0 Crosswind 0Unknown 

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

DNone IZJNone 

DADF/NDB DPAR DMLS DPractice DTraftlc Pattern D Stop and Go 
DSDF DSidestep DLDA IZJGPS D Straight-In D Touch and Go 
DVORJTVOR OILS DASR D Valley/Terrain Following D Simulated Forced Landing 
DVORJDME DLocalizer Only DVisual DGo Around D Forced Landing 
DTACAN DLOC-back course DContact DFull Stop D Precautionary Landing 

DRNAV DCircling 
DUnknown DUnknown 
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'FLIGHTCRF:W~ ................... 1. INF· ltdiiATION 
"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 

@Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying !ZIYes DNo 

"Flight Crewmember I" Identification 

First Name: TIMOTHY City of Residence: 

Middle Initial: W State: ZIP: 

Last Name: NEUBERT Country: 

Age at time of Accident/Incident: 55 Date ofBi1ih: mm/ddl}yyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0 Left 0 Front QUnknown 

Available Used 
0 Minor 0 Unknown 0 Right 0 Rear 

ONone QNone 1Z1 Not Installed 
0 Serious 0 Center 0 Single 

OLap only QLap only D Installed 
Pilot Certificate(s) (Check all that apply) 03-point @3-point D Not Deployed 

D None D Flight Instructor D Commercial D US Military 04-point 04-point D Deployed 

12.] Private D Recreational D Airline Transport D Foreign 05-point QS-point ounknown 

D Student D Sp01i D Flight Engineer QUnknown O Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot QNone OClass 3 0 Without limitations/waivers 0 Unknown 
0 Other QClass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 05-08-2018 
0 Unknown @Ciass2 QUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

MUST HAVE AVAILABLE GLASSES FOR NEAR VISION 

Medical Certificate Special Issuance 

N/1 

Date of Last Flight Review Flight Review Aii'Craft 
or Equivalent, Including 

Make: CESSNA FAR 121/135 Checks: 09-11-18 
mmlddlyny Model: C-337 

Airplane Rating(s) Othel' Aircraft Rating(s) Instrument Rating(s) Instmctor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

D None D None D None 0 None D Instrument Airplane 
12.1 Single-Engine Land D Airship 12.1 Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endot'sements (Include dates) 

FOR SOLO FLIGHT 

Flight Time (Enter appropriate 
Airplane Inst: ument 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine l\[ultiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 1,293 51 1,251 42 820 950 120 

Pilot in Command (PIC) 

Time as Instructor 

This' ,11\%, el 

Last 90 Days 51 51 51 15 19 13 

Last 30 Days 

Last 24 Hours 0 0 0 0 0 
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"FLIGHT CR.-uu"11=MRr=R 2'' ... , ... ,..~M4 TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0No 

"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 ddiJYYY 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0Left OFront OUnknown 

Available Used 
0 Minor 0 UnknO\vn 0Right ORear 
0 Serious Ocenter Osingle 

QNone 0 None !ZINot Installed 
OLap only 0 Lap only Olnstalled 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point DNot Deployed 

D None D Flight Instructor D Commercial D US Military 0 4-point 0 4-point ODeployed 

D Private D Recreational D Airline Transport D Foreign 0 5-point 0 5-point OUnknown 

D Student 0 Spmi D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None OClass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Spmi Pilot only) 0 With limitations/waivers 0 N/A 05-08-2018 
0 Unknown 0 Class 2 OUnknown 0 Special Issuance mmlddlyy;y 

Medical Certificate Limitations 

NONE 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Air-craft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyy)y Model: 

Airplane Rating(s) Other Airnaft Rating(s) Insti'Ument Rating(s) Insti'Uctor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) {Check all that app{v) 

0 None 0 None 0None D None D Instrument Airplane 
D Single-Engine Land D Airship DAirplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon 0 Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift 0 Sport 

0 Helicopter 
D Powered Lilt 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane ln<h·umen' 

All This Make Single Airplane Lighte1· 
number of hours in each box) Airc.-aft & Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 1,293 51 1,120 42 85()_ 990 120 

Pilot in Com1~1and (PIC) 1,180 

Time as Instructor 280 

This Make/Model 

Last 90 Days 51 

Last 30 Days 36 

Last 24 Hours 15 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the following information) ' · .. ' 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence 0Left QFront ON one 

State: ZIP 
0Center QRear OMinor 

Middle Initial 0Right QSingle 0 Serious 

Last Name: Country: OUnknown OFatal 
OUnknovm 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

D Flight Instructor D Commercial Dus Military 
Available Used Restraints 

DNone ONone QNone 
D Private D Recreational D Airline Transport D Foreign 0 Lap Only QLapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

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

OUnknown 0 Unknown D Unknovm 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence OLeft QFront ON one 
OCenter QRear 0Minor 

Middle Initial State: ZIP: 
0Right QSingle Oserious 

Last NanK Country: QUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D us Military 
Available Used Restraints 
QNone QNone 

D Private D Recreational D Airline Transport D Foreign O Lap Only QLapOnly D Not Installed 
D Student D Sport D Flight Engineer Q3-point 0 3-point D Installed 

0 4-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q5-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs QUnknown 0 Unknovm D Unknown 

PASSENGER(S) 1 OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) ·· .· 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ON one QNone QLeft QNone D Not Installed D Under 5 years 
Middle Initial State ZIP 0Center QMinor QLapOnly QLapOnly D Installed -- 03-point 03-point 0Right QSerious D Not Deployed If Under 5, 
Last Name: Country: 04-point 04-point OUnknown OFatal D Deployed 0 Child Restraint 

QPassenger QOther 
OUnknown 05-point 05-point OUnknown 0Lap-Held OCrew Row: -- OUnknown OUnknovm Ounknown 

Available Used 
First Name: City 

OLeft ON one QNone QNone D Not Installed D Under 5 years 
Middle Initial State: ZIP OCenter OMinor QLapOnly QLapOnly Dlnstalled -- 03-point 03-point 0Right OSerious D Not Deployed If Under 5, 
Last Name: Country: 

0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

QPassenger QOther 
OUnknown 05-point 05-point OUnknown OLap-Held QCrew Row: -- OUnknown OUnknown OUnknown 

Available Used 
First Name: City: 

OLeft ON one ON one QNone 0Not Installed DUnder 5 years 
Middle Initial State: ZIP 0Center OMinor OLapOnly QLapOnly Olnstalled -- 03-point 03-point 0Right 0Serious D Not Deployed If Under 5, 
Last Name: Country: 

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

OCrew OPassenger QOther 
0Unknown 05-point 05-point OUnknown 0 Lap-Held Row: -- OUnknown QUnknown 0 Unknown 

Available Used 
First Name: City. 

OLeft ON one QNone QNone D Not Installed D Under 5 years 
Middle Initial State: -- ZIP OCenter OMinor QLapOnly QLapOnly D Installed 

0Right OSerious Q3-point 03-point D Not Deployed If Under 5, 
Last Name: Country. 

0Unknown OFatal 04-point 04-point D Deployed 0 Child Restraint 

OCrew OPassenger OOther 
OUnknown 05-point 05-point D Unknown 0 Lap-IIeld Row: OUnknown OUnknown -- 0 Unknown 
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FLIGHTITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID Airport ID 0None 0 VFR/IFR 
Time: 0 Company VFR 0 IFR 

City City 0 Military VFR 0 Unknown 
State Time Zone: State: 0VFR 

Country: Country: Activated? 0Yes ONo 0Unknown 

Type of ATC Clearance/Service (Check all that apply) 

0 None 0 Special VFR D Special IFR 0 VFR Flight Following D Cruise 
OVFR 0 IFR 0 VFROn Top D Traffic Advisory D Unknown /NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A OClassG D Military Operations Area (MOA) OSpecial Occurrence: 
D Class B ODemoArea 0 Airport Advisory Area D Air Traftlc Control Area 
D ClassC OWarning Area 0 Jet Training Area OUnknown ft msl 
D ClassD OProhibited Area 0TRSA 
D ClassE D Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE .· 

Source of Pilot \V eather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
0National Weather Service D Company 
1Z1 Flight Service Station 0 Militmy Observation Time: 

OTV/Radio 0 Internet Time Zone: 
1Zl Automated Report ONone 

Distance from Accident Site nm 0 Commercial Weather Service (DUATS) 0 Unknown 
0 On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

0VMC 0Dawn 0Dusk QDark Night QUnknown 
OIMC @Day ONight QBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
0Ciear 0 Thin Broken 0 None (Clear) 0 Obscured 
OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimetet· Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl tl agl 

Wind Direction Wind Speed Wind Gusts Visibility miles 
D Variable D Calm 

D Light and Variable 
D Not Gusting RVR feet 

-or- -or~ -or- RVV miles 

Direction: degrees true Speed kts Speed: kts Density Altitude: tl 

Intensity of Pt·ecipitation Type of Pt·ecipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Light IZI None D Drizzle D Freezing Rain 1Z1 None 0Fog 
OModerate DRain DIce Pellets D Snow Shower D Blowing Dust D Ground Fog 
OHeavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
0N/A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow DIce Fog 

0Unknown D Rain Showers D Ice Clystals D Blowing Spray OSmoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
0None ON/A 0None ON/A IZ]None 0Light 
OTrace 0Rime OTrace ORime DCiear Air DModerate 
OLight 0 Clear OLight OCiear DTerrain-Induced DSevere 
OModerate 0 Mixed OModerate OMixed DConvective Turbulence DExtreme 
OSevere Ounknown 0 Severe 0 Unknown 
OUnknown OUnknown 

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

0 Unknown 

Aircraft Fire 
0 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 ifnecessmy) 

LEFT WING TIP AND LOWER SECTION OF TAIL 

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

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

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

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. 

November 6, 2018 was my initial departure date from KMEM but while taxiing (see MEM OPS Incident Report) for departure, FULL 
TANKS-I observed the lineman fill both tanks properly, my right main tire blew on TWY C and I remained on the TWY for over four(4) 
hours. The recovery team elevated the right side of the ARCFT in an attempt to rig a dolly to support the gear so the ACFT could be 
towed back to Signature Maintenance. When the wing is raised on either side all the fuel is transferred to the opposite tank which forces 
fuel to be released out the overflow vent. The ACFT was located in the maintenance facility for another two days while I waited for a new 
tire. On November 8, 2018 I filed my IFR flight plan and reviewed FSS WX Briefing for a 3.00 hour flight leaving a 1.0 hour reserve. I 
completed my walk-around and confirmed visually my fuel level by checking both fuel gauges "GREEN" and set the Garmin 750 for 123 
gallons. After engine start, I was cleared via ELVIS 4 departure to 15,000 FT cruise. My cruise speed averaged 210 knts with a 7 knt 
tailwind. When I passed Tallahassee I was cleared to begin my decent to my target AL T of 3000 ft prior to landing at KBKV for RWY 9. 
About 20 NM from KBKV, JAX Center switch me to contact TAMPA Approach. 17 NM from my approach, my rear engine shut down 
whereby I pitched up and turned to the coast to set my descent speed at "Biueline" and began my emergency procedures. Before 
attempting a restart, after verifying the correct engine to feather, the front engine also failed. I contacted TAMPA APPOACH and asked 
for Clearance to Crystal River which they approved but I was unable to continue communicates with TAMPA because of my location and 
low altitude. Realizing I was not able to make the airport and still over the Gulf of Mexico, I aimed for a grass marsh area near 
Homosassa South Boat Ramp. I continued my decent, set my propellers to limit damage and landed my airplane with the gear up 
(landing distance approximately 800ft.) Once the front engine propeller began catching grass the plane turned to the right ninety 
degrees causing the left wing tip to dip and make contact with the grass. I was able to contact TAMPA APPROACH using my cell phone 
and they dispatched the . Citrus County Sherriff Department's helicopter to located me and sent out a boat to pick me up and take me to 
the boat dock. The airplane was recovered two days later and is currently at American Aviation (KBKV). 

Attached are supportive images and other related documentation. 
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Rt:COMiliiENPAJtON,\H~w~outci t~i$aicl~enili~~ic;li:!'rlt- IJ~~~iie~(i'~~e~~l'lt~~l'l· •-•••.····· ;.· ...• ··,:.; ;".:, .i~·/; r·;•·;i,;t.••·•·•.·-·;.: ••• ~.-~ 
Operator/Owner Safety Recommendation 

At the time of departure, the FBO should had noted the amount of fuel lost while the aircraft was on jacks. Although refueling was 
observed and visually inspected tanks prior to service, even with the fuel gauges indicating full, a second visual inspection of the tanks 
would have been helpful. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? DYes 0No Total Time/Cycles 
(!j yes, list the name of the part, mamifacturer, par/ no., serial no., and describe the failure) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Ovuhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Boat·d at Last Takeoff Fuel Type 
(Convertfi'om pounds, as necessmy) 0 80/87 0 115/145 OJetB 0 Other, specifY 

123 
0 100 Low Lead 0 Jet A 0 JP8 

Gallons 0 1001130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

REPLACED BOTH MAIN TIRES 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft pe.-fo1·med? DYes 0No 

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

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft} 

Airc1·aft Registt·ation Number Manufacturer: Damage to Othet· Aircraft 

Model: D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Othet· AirCI'aft 

Name: Name: 
City: City: 
State: ZIP State: ZIP: 
Country: Country: 
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GAA19CA070 GAA Eric Swenson 02/06/2019




