
Nearest City/Place:

Date/Time:

Phase of Operation:

Aircraft Information:

Max  Gross Weight: 

Type of Fire Extinguishing System:

Engine:

Owner/Operator Information: 

Revenue Sightseeing Flight:

Public :

Air Medical Flight:



Flight:

er

Purpose of 14 CFR Parls 91, 103, 133, 136, and 137: Indicate the 
type of operation that was being conducted at the time of the occurrence 
using the following definitions: 

AERIAL APPLICATION-Operations using an aircraft to perform aerial 
application or dispersion of any substance. Examples include 
agricultural, health, forestry, cloud seeding, firefighting, insect control, 
etc. 
AERIAL OBSERVATION-These flights include aerial mapping/ 
photography, patrol, search and resa.Je, hunting, highway traffic 
advisory, ranching, surveillance, oil and mineral exploration, criminal 
pursuit, fish spotting, etc. 

AIR DROP-Aerial operations, other than aerial application, that 
are intended to release items in flight. 

AIR RACE/SHOW-Includes any flight operations conducted as part 
of an organized air race or public demonstration. 

BUSINESS-includes all personal flying w~hout a paid professional craw 
for reasons associated with furthering a business, including 
transportation to and from business meetings or work. This does not 
include corporate/executive operations, air taxi, or commuter operations. 

EXECUTIVE/CORPORATE--Company ftying with a paid, 
professional crew. 

FERRY-Non-revenue flight under a special flight or "ferry'' perm~. 
Refer to 14 CFR 21.197 for details of special flight permit issuance. 

FLIGHT TEST -Flight for the purpose of investigating the flight 
characteristics of an aircraft/aircraft component or evaluating an 
applicant for a pilot certificate or rating. 

INSTRUCTIONAL-Flying while under the supervision of a flight 
instructor or receiving air carrier training. Personal proficiency flight 
operations and personal flight reviews, as required by federal air 
regulations, are excluded. 

OTHER WORK USE-Miscellaneous flight operations conducted for 
compensation or hire such as construction work (not 14 CFR Part 135 
operation), parachuting, aerial advertising, towing gliders, etc. 

PERSONAL-Flying for personal reasons (excludes business 
transportation) including pleasure or personal transportation. This also 
includes practice or proficiency flights perfonned under flight instructor 
supervision and not part of an approved flight training program. 

POSITIONING-Non-revenue flight conducted for the primary purpose 
of relocating the aircraft. Examples include moving the aircraft to a 
maintenance facility or to load passengers or cargo etc. 

UNKNOWN-Usa only if the primary purpose of flight is not known. 

Other Aircraft-Collision: For all accidents involving a collision with another 
aircraft, including parked aircraft, check "Collision with other aircraft" under 
Basic Information and complete this section indicating details about the 
OTHER aircraft involved in the collision. 

Airport Information: Complete this section if the accident/incident occurred 
on approach, landing, takeoff, departure, or within 3 statute miles of an 
airport. Please refer to the FAA Airport/Facil~ Directory or other official 
source for airport infonnation. 

Airport ldentifi : Provide the official 3 or 4 character airport identifier 
number. 

Runway. Indicate the number of the runway used, including L, R, or C 
if applicable. 

Runway/Landing Surface: Indicate the type of intended runway/landing 
surface (do not indicate surface conditions). If the surface type was mixed, 
check all that apply. 

Condilion of RunwayA.anding Surface: Indicate the condition of the 
intended runway/landing surface. If multiple conditions existed at the time of 
the accident, check all that apply. 

NTSB Fonn 6120.1 (rev. 9/2013). This funn replaoes 6120.1/2. 

FORM APPROVED FOR USE TIIROUGH 4/30/2018 BY OMB NO. 3147-0001 

Weather lnfonnation at the AccidenV/ncident Site: Indicate the weather 
conditions reported at the accident/incident site at the time of occurrence. If 
no weather reporting was available for the accident/incident site, indicate the 
reported conditions at the nearest reporting site. Specify the weather 
reporting site identifier, the observation time, and distance from the accidenU 
incident. 

SkyA.owest Cloud Condition: Indicate the height above ground laval of the 
lowest cloud condition present at the time of the accident/incident and 
whether coverage was reported as few, scattered, broken or overcast. Also 
indicate the height above ground level and coverage of the lowest cloud 
ceiling present at the time of the accident/incident (reported as broken or 
overcast). 

NOTAMs (D and FDC), AIRMETs, S/GMETs, PIREPs: Describe all 
NOTAMs (distant (D) or Flight Data Canter (FDC), if known), AIRMETs, 
SIGMETs, and PIREPs in effect near the accident/incident. 

Flight Ct9wmember lnfonnation: Indicate the category that bast describes 
the capacity served by this flight crawmambar at the time of the accident. 
The designators "Flight Crewmember 1" and "Flight Crewmember 2" do not 
refer to a specific pilot position or responsibility. If more than one pilot is 
aboard, they may be entered in any order and their capacity entered as 
appropriate. 

Degt9a of Injury: See Definitions on the top haW of Page 1 of the 
instructions. Minor injury is not defined. If an injury does not meet the 
criteria for another injury category, select Minor. 

Date of Last Flight Review or Equivalent: Enter the date of the most recent 
flight review, or equivalent, completed by this pilot. Refer to 14 CFR 61.56 
for accepted equivalents. 

Type Ratings: List all type ratings on the pilot certificate. If the pilot holds no 
type ratings indicate "none." If the pilot holds a pilot certificate other than 
student and was flying an aircraft requiring an endorsement, enter the type 
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 61 
for examples of required endorsements. 
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Student Endorsements: If the pilot holds a student pilot certificate, enter all 
solo endorsements and dates on the student pilot certificate. 

Flight Time: Complete the flight time matrix. Solo flight time should be 
included as "Pilot-in-Command (PIC)" and all dual flight instruction given 
should be included as "Time as Instructor." 

Additional Flight Cmwmembers: Complete this section if there were more 
than two required flight crewmembers on the aircraft. This also includes a 
check ainnan perfonning official duties but does not include cabin crew. 
State the capac~ served by each induded crewmember at the time of the 
accident. 

Passanger(s)/Other Parsonnet. Enter identification and injury sever~ 
infonnation for all passengers, cabin crew, and other personnel involved in 
the accident. See Page 1 of the instructions for the official definition of 
injury levels. 

Several questions throughout the form allow for mu~iple responses; 
when appropriate, choose all responses that apply. 

These instructions only pertain to major issue areas covered by 
NTSB Form 6120.1 Pilot/Operator Aircraft Acciclenfllnciclent Report. 
For additional definitions of questions and responses, please refer to 
www.ntsb.gov. 



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 

Accident/Incident Location 

Nearest City/Place: Daytona Beach State: _,_F_,L:____ 
ZIP: 32124 Country: __:U:::S:::::A:__,__ ____________ _ 

Latitude: _2::.9::::..:.....1:.::6=------- Longitude: _-..::8:...:1..:.:.0::::8:::__ ____ _ 

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

Registration Number: _N~1..::0..::6..::E,_,_R_,_ ___ _ 

Manufacturer: PIPER AIRCRAFT INC. 

Model: PA-28R-201 

Serial Number: __:2:..:8:....4:....4:..:1..::3~7 ______ _ 

Year of Manufacture: -'2"-0'-0'-7 ______ _ 

Accident/Incident Dateffime 

Date: _ ____,0:<:4!!.:/0:<:4"'-'/2.,_,0"--1'-"8'----­
mm/dd/yyyy 

Local Time: ...:O\L9>?.5~3 ____ _ 

Time Zone: ...:E=D,__,T ____ _ 

Collision with Other Aircraft: 0 Midair COn-ground @None 

1Z1 IFR-Equipped and Certified 
D Commercial Space Flight 
D Unmanned Aircraft 

Maximum Gross Weight: 2750 lbs 

Weight at Time of Accident/Incident: 2500 lbs 

Number of Seats: _4_,_ ___ _ Flight Crew Seats: -'-----
Amateur-Built: QYes 

®No 

!fYes: OKit/Plans Make: _________ _ Cabin Crew Seats: _0:::__ ___ _ Passenger Seats: __:3:::__ ___ _ 

Category of Aircraft 

®Airplane 
QBalloon 

0 Original Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Number of 

Landing Gear 
(Check all that apply) 

[ZJRetractable 

Engine Type (Select one) 
0 Reciprocating QLiquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
QGlider 
QGyroplane 
OHelicopter 

0 Normal D Restricted 
D Acrobatic D Limited 

[ZJTricycle OTailwheel 0Turbo Prop QHybrid Rocket 
0Turbo Jet ON one 

0 Powered Lift 
0Rocket 
OU!tralight 
OUnknown 

D Balloon D Provisional 
D Commuter D Special Flight 
D Transport D Experimental 
D Utility D Special Light-Sport 

DAmphibian 
DEmergency Float 
0Float 
DHull 

OHighSkid 
0Skid 
0Ski 
0Ski!Wheel 

OTurbo Fan 0Unknown 
OElectric 

Fuel System Type (Reciprocating) D Experimental Light-Sport 

0Certificate of Authorization or Waiver (COA) 
0Carburetor 0 Fuel-Injected D Other Launch/Recovery System 

ON one D Unknown ONone 0Unknown 

Last Inspection Type Propeller 1 QFixed Pitch 
@Controllable Pitch 
0Ground Adjustable 0100-Hour 

OAAIP 
0Annual 

Ocontinuous Airworthiness 
Oconditional Inspection 
0Unknown 

Manufacturer: __,_M"'-"'cC,_,a""u""'le"-'y'-'-P_,_,ro"'p"'e""'l""'lee..cr""s __ 
Model: B2D34C213 

Date Last Inspection: __ 0""3"'/-=2c.:1.:,.:12::..:0=-1'-'8=---
mm/ddlyyyy ELT Installed: ®Yes ONo 

Airframe Total Time: 7662.3 hrs If Yes: 
hours measured at (Select one) ELT Manufacturer: _,A'-!.!.CR,_,T_,E"'-X-'-------­

Model or Part No.: _M!.!!..!,E:::4!!0~6~------0Last Inspection 0Time of Accident/Incident 
l-----~:....._-------------1 TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 

Type of Maintenance Program (Select one) ®C126 (406 MHz) 

0 Annual Was ELT still mounted in aircraft? ®Yes 0No 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? ®Yes QNo 
0 Manufacturer's Inspection Program Did ELT Activate? OYes ®No 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 

~O~O~t~he~r_,_, _::s~pe~c:_::ifyc::..:: ===========---__j Did ELT Aid in Locating Aircraft: OYes @No 

Description of Fire Extinguishing System If not activated: 
0 None Indicate Reason: D Impact Damage 
® Specify: Halon fire extinguisher (small) DFire Damage 

on-board aircraft Gl DBattery Expired/Damaged 
DUnknown 
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Propeller 2 OFixed Pitch 
0 Controllable Pitch 
QGround Adjustable 

Manufacturer:------------

Model: 

Additional Equipment (Check all that apply) 
IZ]ADS-B 
0Airframe Parachute 
DAngle of Attack Indicator 
DAutopilot 
D Data Recorder 
OElectronic Flight Bag or Handheld Device 
IZ]Electronic Multifunction Display 
0Electronic Primary Flight Display 
0Handheld GPS 
0Heads Up Display 
OOnboard Weather 
OSatellite Tracking Device 
0Stall Warning System 
OVideo Recording Device 
D Other, Specify: 



Registered Aircraft Owner 

Name: EMBRY-RIDDLE AERONAUTICAL UNIVERSITY 

Fractional Ownership Aircraft: 0 Yes ®No 

Operator of Aircraft 1Z1 Same As Registered Owner 

Name: ____________________________________________________ ___ 

Doing Business As: Pilot School (Part 141) 

Air Carrier/Operator Designator (4 Character Code): 

City: DAYTONA BEACH 

State: FLORIDA 

Country: UNITED STATES 

1Zl Same Address as Registered Owner 

ZIP: 32114 

City: ____________________________ ___ 

State: ________ _ ZIP: ________ ___ 

Country: ______________________________ _ 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

ON one 
0 Flag Carrier Operating Certificate (FAR 121) 
0Supplemental 
OAirCargo 

®FAR91 
0FAR 103 
0FAR 121 
0FAR 125 

0FAR 129 
0FAR133 
OFAR 135 
OFAR 137 

0FAR415 
0FAR431 
0FAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 International 

OForeign Air Carriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
OCommuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
0Commercial Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
IZIPilot School (FAR 141) 
0Certificate of Authorization or Waiver (COA) 
0Commercia1 Space Transportation 

Experimental Permit 
OCommercial Space Transportation License 
OOther Operator of Large Aircraft 

Revenue Sightseeing Flight 

QYes ®No 

0FAR 91 Special Flight 
0Non-US, Commercial 
ONon-US, Non-commercial 

OPublic Aircraft (Select one) 
0 Armed Forces 
0Federal 
Ostate 
OLocal 

0Unknown 

Air Medical Flight 

OYes ®No 

Airport Name: DAYTONA BEACH INTERNATIONAL AIRPORT 

Airport Identifier: _,_K_,D""A"'-'=B'---------------------------------------

Proximity to Airport: ®Off Airport/Airstrip Oon Airport/Airstrip ON/A 

Runway Information 

Runway ID: 25 (LIR/C) Length: L ft Width: 150 ft 

Runway/Landing Surface (Check all that apply) 

1Z1 Asphalt 0 Grass/Turf OMacadam OWater 
OConcrete 0Gravel 0 Metal/Wood 
ODirt Dice OSnow OUnknown 

Approach/Departure Segment (Select one) 

0Passenger 
QCargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
QBannerTow 
OBusiness 
0 Executive/Corporate 
0 External Load 
OFerry 

0 Firefighting 
0Flight Test 
OGliderTow 
®Instructional 
OOther Work Use 
0Personal 
0Positioning 
0Skydiving 

0Unknown 

Distance From Airport Center: ..::2::..:·....:4 ______________ .sm 

Direction From Airport: -=2'-'4"'0'---------------- degrees true 

Airport Elevation: 34 ft. msl 

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

IZI Dry 0 Snow-Compacted D Water-Calm 
0 Holes D Snow-Crusted D Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Rough 0 Snow-Wet 0 Wet 
0 Rubber Deposits 0 Soft 
OS lush-Covered D Vegetation D Unknown 

OTaxi 
0Takeoff 
®Initial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

ODownwind 
OBase 
OFinal 
OCrosswind 

0 Low Approach 
OGoAround 

IFR Approach (Check all that apply) 

IZJNone 

OADF/NDB 
0SDF 
0VORITVOR 
0VOR/DME 
0TACAN 

0PAR 
OSidestep 
OILS 
OLocalizer Only 
OLOC-back course 
0RNAV 

OMLS 
0LDA 
0ASR 
OVisual 
0Contact 
0Circling 

0Practice 
OGPS 

0Unknown 
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0Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ON one 

IZI Traffic Pattern 
0 Straight-In 
0 Valley/Terrain Following 
OGoAround 
0Full Stop 

0Stop and Go 
1Z1 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

0Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying DYes D No 

"Flight Crewmember 1" Identification 

First Name: '=ZA"--""C'-'-H"-A-'-'-R-'-Y,__ ______________ _ 

Middle Initial: -"M'"'----

LastName: ~C~A~P~R~A~---------------­

Age at time of Accident/Incident: -=2:.-:5,__ __ Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
0 None ® Fatal ® Left 
O Minor 0 Unknown 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

ONone 
0 Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

0 Front 
0 Rear 
0 Single 

D Commercial 
D Airline Transport 
D Flight Engineer 

QUnknown 

D us Military 
OForeign 

Principal Occupation 

0Pilot 

Medical Certificate 

®Other 
Unknown 

Medical Certificate Limitations 

NONE 

Medical Certificate Special Issuance 

0Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 08/26/2017 

Flight Review Aircraft 

Make: Cessna 

mm!dd/yyyy Model: 172S 

City of Residence: _,_P_,o"'"rt_,_,O:..:.r,.,_a,_,_ng"'-e"-------------

ZIP: 32129 

Restraint Type 

Available 
0None 
OLaponly 
®3-point 
04-point 
05-point 
OUnknown 

Used 
ON one 
QLaponly 
(!)3-point 
04-point 
Q5-point 
QUnknown 

Medical Certificate Validity 

®Without limitations/waivers 
0 With limitations/waivers 
0Special Issuance 

QUnknown 
ON/A 

Inflatable Restraints 

0 Not Installed 
D Installed 
D Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

06/17/2016 
mm!ddlyyyy 

Airplane Rating(s) 
(Check all that apply) 

Other Aircraft Rating(s) 
(Check all that apply) 

DNone 

Instrument Rating(s) 
(Check all that apply) 

Instructor Rating(s) 
(Check all that apply) 

ONone D None 
0 Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each box) 

D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

All 

D None 
0 Airplane 
D Helicopter 
D Powered Lift 
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D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot OF light Instructor ®Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: -"-J_,.O'-'-H.uN_,__ _________________ _ City of Residence: _,S,_,a"'-n_,_,_fo~r,_,d,__ ___________ ___ 

Middle Initial: _,S,__ __ _ State: _,_F_,L~----- ZIP: 32771 

LastName: ~AZ~M~A~--------------------
Age at time of Accident/Incident: ___ _ Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
0 None 0 Fatal OLeft OFront 
0 Minor 0 Unknown ®Right ORear 
0 Serious Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

D None 0 Flight Instructor D Commercial 
D Private D Recreational 0 Airline Transport 
D Student D Sport 

Principal Occupation 

0 Pilot 

D Flight Engineer 

Medical Certificate 

0 None 0 Class 3 

0Unknown 

0 US Military 
D Foreign 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 
Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

mm!dd!yyyy 

Restraint Type 

Available Used 
ONone 0 None 
OLaponly 0 Lap only 
® 3-point ® 3-point 
04-point 0 4-point 
05-point 0 5-point 
0Unknown 0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
®With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

MUST WEAR CORR LENSES & POSSESS GLASSES FOR NEAR & INTRM VISION. 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Inflatable Restraints 

0 Not Installed 
Oinstalled 
D Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

04/2017 
mm/dd!yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

~ake: _____________________________________________________________ ___ 

Airplane Rating(s) 
(Check all that apply) 

D None 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mm!dd!yyyy ~odel: 

Other Aircraft Rating(s) 
(Check all that apply) 

D None 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
0 Powered Lift 

All 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

0None 
OAirplane 
D Helicopter 
D Powered Lift 

Airplane 
Single Airplane 

Multiengine 
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Night 

Instructor Rating(s) 
(Check all that apply) 

D None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



:.;: .. 

Crew Name and Address Seat 

First Name:------------- City of Residence:------------ CLeft 
0Center 
0Right 

QFront 
ORear 
QSingle 
0Unknown 

Middle Initial: ___ _ State: _____ _ ZIP: ____ _ 

LastName: -------------

Pilot Certificate(s) (Check all that apply) 

DNone 
D Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

Country: ------------

D Commercial 
D Airline Transport 
D Flight Engineer 

0US Military 
DForeign 

Type: 
Available Used 
0None QNone 

Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes DNo 

Total Flight Time at the Time 

of this Accident/Incident: ______ hrs 

0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Crew Name and Address Seat Occu 

First Name:------------- City of Residence:----------- CLeft 
QCenter 
0Right 

QFront 
QRear 
QSingle 
QUnknown 

Middle Initial: ___ _ State: _____ _ ZIP: ____ _ 

LastName: ------------- Country: ------------

Pilot Certificate(s) (Check all that apply) 

D Commercial DNone 
D Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

D Airline Transport 
D Flight Engineer 

0US Military 
0Foreign 

Type Rating/Endorsement for Total Flight Time at the Time 

Name and Address 

First Name: ______ _ City: _______ _ 

Middle Initial: ___ _ State: ZIP: ___ _ 

L~tName: ______ _ Country: ______ _ 

OCrew QPassenger QOther 

First Name: ______ _ City: _______ _ 

Middle Initial: ___ _ State: ZIP: ___ _ 

L~tName: ______ _ Country: ______ _ 

QCrew QPassenger QOther 

First Name: ______ _ City:------­

Middle Initial: ___ _ State: ZIP: ___ _ 

L~tName: Country: ______ _ 

QCrew QPassenger QOther 

First Name: ______ _ City: _______ _ 

Middle Initial: ___ _ State: ZIP: ___ _ 

L~tName: ______ _ Country: -------

0Crew 0Passenger QOther 

Seat 

QLeft 
OCenter 
0Right 
OUnknown 

Row: 

CLeft 
0Center 
0Right 
0Unknown 

Row: 

CLeft 
0Center 
0Right 
0Unknown 

Row: 

CLeft 
OCenter 
0Right 
0Unknown 

Row: 

Injury 

QNone 
QMinor 
QSerious 
OFatal 
0Unknown 

ON one 
0Minor 
0Serious 
OFatal 
OUnknown 

ON one 
OMinor 
0Serious 
0Fatal 
OUnknown 

ON one 
OMinor 
0Serious 
OFatal 
0Unknown 
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Restraint Type: 
Available Used 
QNone QNone 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
O Unknown 0 Unknown 

Restraint Type 

Available Used 
0None QNone 
0 Lap Only 0 Lap Only 
03-point 0 3-point 
04-point 04-point 
0 5-point 0 5-point 
OUnknown 0 

Available Used 
ON one QNone 
QLapOnly QLapOnly 
03-point 03-point 
04-point 04-point 
05-point 05-point 
OUnknown 0 

Available Used 
ON one QNone 
OLapOnly QLap Only 
03-point 03-point 
04-point 04-point 
05-point 05-point 
0Unknown QUnknown 

Available Used 
ON one QNone 
QLapOnly QLapOnly 
03-point 03-point 
04-point 04-point 
05-point 05-point 
OUnknown 0 

Inflatable 
Restraints 

D Not Installed 
D Installed 
D Not Deployed 
ODeployed 
OUnknown 

D Not Installed 
Dinstalled 
0Not Deployed 
ODeployed 
OUnknown 

D Not Installed 
Dinstalled 
DNot Deployed 
DDeployed 
OUnknown 

D Not Installed 
D Installed 
D Not Deployed 
0Deployed 
0Unknown 

Inj 

0None 
OMinor 
Oserious 
0Fatal 
Ounknown 

Inflatable 
Restraints 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
D Unknown 

Injury 

ONone 
0Minor 
Oserious 
0Fatal 
OUnknown 

Inflatable 
Restraints 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
D Unknown 

Age 

D Under 5 years 

JfUnder5, 

0 Child Restraint 
0Lap-Held 
Ounknown 

D Under 5 years 

JfUnder5, 

0Child 
OLap-Held 
0Unknown 

DUnder 5 years 

JfUnder5, 

QChild 
QLap-Held 
0Unknown 

D Under 5 years 

JfUnder5, 

0 Child 
0 Lap-Held 
0 Unknown 



Time of Departure Destination Type Flight Plan Filed Last Departure Point 

Airport ID: ....:.K..::D=-A'---=8'-------­
City: DAYTONA BEACH 

State: FLORIDA 

Time: 0925 
Airport ID: ...:.K.::D::.cA--=-8=------­
City: DAYTONA BEACH 

® None 0 VFRIIFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

Time Zone: EDT State: FLORIDA OVFR 

Country: UNITED STATES Country: UNITED STATES Activated? 0Yes 0No 0Unknown 

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

0 None 0 Special VFR 
IZI VFR 0 IFR 

Airspace where the accident/incident occurred 
D Class A D Class G 
D Class B D Demo Area 
IZI Class C D Warning Area 
D Class D D Prohibited Area 
D Class E D Restricted Area 

0 Special IFR 
OVFROnTop 

(Check all that apply) 

D Military Operations Area (MOA) 
D Airport Advisory Area 
D Jet Training Area 
0TRSA 
0FAR93 

0 VFR Flight Following 
D Traffic Advisory 

OSpecial 
D Air Traffic Control Area 
0Unknown 

D Cruise 
0Unknown/NA 

Altitude ofln-Fiight 
Occurrence: 

800 ftmsl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

D National Weather Service 
D Flight Service Station 
DTV/Radio 

0Company 
DMilitary 
1Zl Internet 
0None 

Facility ID: -=-K..::D:::.:Ac..:-=8 __________ _ 

1Zl Automated Report 

Observation Time: __,0'-'9'-'5'-'3'------------­

Time Zone: _E=D'--'T'---------------

0Commercial Weather Service (DUATS) 
DOn-Board Weather 

D Unknown 
Distance from Accident Site: _1:..:·.::8=2 _____ nm 

Direction from Accident Site: 055 degrees true 

Light Condition Basic Conditions 
®VMC 
OIMC 
0Unknown 

0Dawn ODusk 
®Day 0Night 

ODark Night 
OBright Night 

OUnknown 

Sky/Lowest Cloud Condition 
0 Clear 0 Thin Broken 
®Few 0Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowest Cloud Condition Height 

Ceiling 
®None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

OObscured 
0 Indefinite 
0Unknown 

3000 ftagl ----------- ft agl 

Wind Direction 

OVariable 

Wind Speed 

0Calm 
0 Light and Variable 

-or-

Wind Gusts 

IZI Not Gusting 

-or--or­
Direction: 270 degrees true Speed: 3 kts Speed: 

Intensity of Precipitation 

OLight 
0Moderate 

Type of Precipitation (Check all that apply) 

0 None 0 Drizzle 0 Freezing Rain 
0 Rain D Ice Pellets 0 Snow Shower 

kts 

0Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 
®NIA 
0Unknown 

Icing Forecast 
Amount 
®None 
OTrace 
0Light 
OModerate 
0Severe 
OUnknown 

Type 
®NIA 
0Rime 
0Clear 
0Mixed 
Ounknown 

0 Hail 0 Snow Grains 0 Freezing Drizzle 
0 Rain Showers 0 Ice Crystals 

Icing Actual 
Amount 
®None 
0Trace 
0Light 
OModerate 
0Severe 
OUnknown 

Type 
®NIA 
ORime 
OClear 
OMixed 
0Unknown 

Temperature: ....::2o.o:6:...._ __ (C) or ____ (F) 

Dew Point: 19 (C) or (F) 

Altimeter Setting: -'3,_0~.0,3'--_in. Hg 
or MB 

Visibility _1_0 ____ miles 

RVR: _____ feet 

RVV: ______ .miles 

Altitude: ft 

Restriction to Visibility (Check all that apply) 

0 None 0 Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand D Haze 
0 Blowing Snow 0 Ice Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
Type (Check all that apply) 
IZJNone 
OClear Air 
D Terrain-Induced 
0Convective Turbulence 

Severity 
OLight 
DModerate 
OSevere 
DExtreme 

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

0 Unknown 

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

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

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

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

The aircraft was destroyed. The main aircraft wreckage was found approximately two miles west southwest of Daytona Beach 
International Airport (KDAB). The aircraft's left wing was found approximately 200 feet to the East of the main aircraft wreckage. 

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. 

The history of flight is as follows based on ADS-B tracking (all times in Eastern Daylight Time). At 0907, tracking began. The aircraft 
began taxiing to runway 25L at KDAB at approximately 0914. At 0925, the aircraft took off from runway 25L and climbed to its cruising 
altitude of approximately 3,500 feet. At 0933, the aircraft departed Class Charlie (C) airspace and one minute later, at 0934, began a 
descent to 1 ,650 feet with a maximum ground speed of 130 knots. At 0935, the aircraft initiated a descent to 1 ,275 feet. The aircraft then 
initiated a climb to 2,100 feet at 0937. At 0938 the aircraft began maneuvering, appearing to join the Rose 25 VFR arrival procedure (letter 
of agreement with DAB FAA) to runway 25L at KDAB. At 0943, the aircraft re-entered Class C airspace and at 0948, entered a left 
downwind for runway 25L. At 0951, the aircraft appeared to execute a touch-and-go. The aircraft was on an extended upwind from runway 
25L when, at approximately 0953, it disappeared from ADS-B tracking. It's maximum observed altitude was approximately 800 feet. It's 
final observed altitude was approximately 500 feet with a ground speed of 110 knots. 
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Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? IZI Yes 0 No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

Fuel Type 
0 80/87 0 1151145 

0 Jet A 
0 JetA-1 

0 Jet B 0 Other, specify----------

40 Gallons 

Other Services, if Any, Prior to Departure 

® 100 Low Lead 
0 1001130 

Was an emergency evacuation ofthe aircraft performed? 

0JP8 
0 Automotive 

0 Yes IZI No 

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

Aircraft Registration Number Manufacturer:-----------------------­

Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Damage to Other Aircraft 
0 Destroyed 0 Minor 

Substantial 0 None 

Name: _______________________ _ Name: _____________________ __ 

;;~~:-_-_-_----~-------------~-z~r=P_: ____________________ _ 
City: 
State: _______ --.:ZIP: 
Country: ______________________ ___ Country: 
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Use this space if additional space is needed for any answers. 

All instrument time in aircraft for Flight Crewmember 1 listed as simulated. 
Flight Crewmember 2 Age, Date of Birth, Certificate Number, Flight Time, and Ratings, unknown. 
Nature of restraint used for each Flight Crewmember unknown. 

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

04/12/2018 Signature:---------------------------------
mmlddlyyyy 

-- or-- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: Jeremy Mammen 

Signature: __________________________ ___ 

- or - 0 Check here to electronically sign this document 

NTSB Accident/Incident No. 

ERA18FA120 
Reviewed by NTSB Regional Office 

ERA-ASHBURN VA 
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Title: Director of Aviation Safety 




