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Apr 09 10 0451 Tommy English

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form fo be used for reporting civif and public use aircraft accidents and incidents

BASIC INFORMATION
AccidentAncident Lacation Date/Time
Mearest City/Place; Moare Haven State: T Dute:  04/07/2010 Local Tirne: 14230
|z 33471 Country: HSA iy
i 2650.5N : Time Zove: EDT
Latitode: 2850. {ddoyumniss M/S) Longitude: 0B0S6.7W  (dddrmmiss EARD
Phase of Operation Caollision with Other Afrcmft Altitade of In-Flight
L] Stndimg L] Takeoff Gncl. inftial cimb)  [J Crrise ] Hover O midair ' Occurrence
Taxi [ Climb [ Maneuvering {¥f Other ] On-ground
{IDescemt [ Landing ] Approazh ] Unknown Mene G fl MSL
AIRCRAFT INFORMATION
Manufscturer: Lake Max Gross Weight: 2,690 los

Weight at Time of Accident/Incidents 2145 1bs

Loeaticn of Center of Gravity at Time of Accident/Ineident

103.5 inehes fiom [Tnose or &F datum
Pereent Mean Acrodyhamic Cord (% MAC)

Model: LA4-200

Serial Numbey: 738 -
Registralion Number: N4GS

Amateur-buitt: T7Yes ¥ Mo

00—

Calegory of Aireraft | Type of Airwerthiness Certifizate Number of Seats: .4 Landing Gear  F] Retractabte

g Admplane {Check all that agply} . Check any additional lending gear

Dglﬂjﬁjﬂ&mm Standard Special If Large Aircraft, hew many seats for: configuration that applies:

D) Glider ﬁsﬂ"i}‘;’ E Reswied Flight Cress: ¥) Trisycle L] Tailwhes!

g i O] Acrobatic [ Provisions! Cabin Crow: & Amphibinn (] srigh skid

Ll Powsred i ] Transport ] Experimental Passengers: [l Brmergency Float [ Skid

£ Uniralight % i{_::;iasl Hight gers: % Flvat LE_J} g::; 1

I Unknown ight Spore 5 Huli iAVhee]
Unknown

Type of Maintenanes Program Last Inspection Type Date Last Insypeetion; 02/18/2010

7| Annual ] D100 Heur [ Continuous Airwerthiness matiddigy

L] Conditioual {Amateur-built onty) [JAATP [ Conditional Tnspection

L] Manufacturer’s fnspection Program b4 Annual O Unknown Aisframe Total Time: 2,262 irs

L1 Other Apgroved Inspection Trogram (AATF}
[T Continuous Airworthiness

bours meastred at  (eheck oae)
7} Last Inspection ) Tirne of Accidensincident

[ Other, specify:
IFR Equipped Stall Warning System Instaled Tyye of Fire Extingnishing System

[ Yes [ine [OuUnimown Y [ONo [0 Unkaown WNone

{7 Specify

ELT Installed ELT Activated ELT Manufactarer: ACR Electronics, Inc.

Fyes [INo M Yes [INe ModelSeries: GlopalFix RLE-35 EPIRB

‘ELT Aided in Loeating Aceident/Incident Serial Number: 2339

¥ Yes [dwo : Battery Type: _ Battery Exp. Date: 01/11

Engine Type Reciprocaiing Fuel Propeller

] Reciprotsting [T Turba Jet System Type :

[] Turbo Shaft I_] Turbo Fan | Catburetor [ Fixed Pitch Manufacturey: Hertzell

5 Turbo Prop {1 Unknown ¥ Fust Injected ¥ Controllable Pitch  pjeder, HG-O2YK-1BLF

Ergine Rated
Power Measared Tire Time
: Date as feheck one) Totat Since Since
Ergine Manufacturer's of Mig, i Horsepower ot | Time Inspection | Overhsnl

Engine | Engine Mannfacturer Modet/Series Serial Number mavddipwy | [ The of Thrust (bours} f(hours) {haursy
Eng. bt |Lycoming 10-260-A18 L-15338-514 1676 ’ 200 2287 25 1.020
Eng. 2

Enp 3

Eny-4 |
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OWNER/OPERATOR INFORMATION
Repistered Afreraff Owner Owner Address
Name: FISHNFLY, LLC city: N . - Bch.
] - State: FL ZIP: 33408
Fractionel Ownesship Alreraf: Tl Yes T Mo Country: USA
Operator of Aircraft ' Same As Registered Owner Operator Address  [¥] Same As Regis[er;; Cwner
Name: Themas R, English City:
Doing Business As: FISHN FLY, 11 C State: FAS
Air Cacrier/Uperater Designator {4 Character Code): Country: :
Regulation Flight Conducicd Under Revenue Sightsecing Flight
B} FAR 91 ClFaR 129 [T FAR 91 Spesial Flight ] Public Uss (setect type) O Ye & No
T1FAR 103 [JFaR133 I Non-US, Commercial [ Federat T Suate [ Local 3
t Alr Medical Fiight
ElrAR 122 rar 135 2 Non-Us, Mon-commeteial [ ] Unknown v 7l N
[IFArR 125 IFAR137 [ F Ammed Forces e o
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Befect one) for FAR 121, 125, 129, 135 (Select o) (Check il that aopdy)
LA Personal [} Scheduled or Commuter [ None
[_] Business - [J Nor-Scheduled or Air Taxi [ Flag Carrier Operatmg Certificate (121)
] Executive/Corporate L supplermental
[ Other Wark Use ) . [] Ak Cargo
{1 mstructional Dwomestic or Interpational [1 Foreign Air Carsiers ¢129)
{1 Fery O Domsstic [ International Pl Comrauger Als Carrier (135)
[ Positioning {7 On-Demand Air Taxi {135)
[ Aerial Application [ 1arge Helicopter (127)
[] Aerial Observation Carge Opersiion E
[ Air Prop [ Passenger/Carzo Eli:r:orcraft xternal Load (133)
L Air Race / Show [ Passenger How many? O Agriculturl Alreeatt (137)
[] Flighs Test [ Ceazge Ibs
[ ] Public Use ] Mail {] Other Opemtor of Large Aircraft
[ Unknown

OTHER AiRCRAFT COLLISION firair or ground colfision occurrsd, complste this seci!on for othar alvarat)

Damage to Gther Aireraft

Aireraft Reglsimtlun Numbzr | Manufacturer:
Model: [ Destroyed [} Minor
' ] Substantial [ None
Registered Gwaer of Other Aircraft
First Name: City:,
Middle Iritial: State; ZIe:
Last Name: _ Country: ___
Filot of Qther Aireraft
First Name: City:
Middle Initial: State: AT S
Last Nams: Country:

MECHANICAL MALFUN CTION/FAILURE (# more space is needsd, continue on separate shest)

Was there Mechanical Malfunetion/Failure? [ Yes A No [J Unknown Total Time/Cyeles
(W yes, st the name of the par, momgacturer, part ne., serial no., ond describe the failure ) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
DAMAGE TO AIRCRAFT AND QTHER PROPERTY
Aircraft Damage Afrcradt Fire Aireraft Explosion
[ None [ Substantial {¥f} None [ Both Ground and Tn-Flight None ] Both Ground and In-Flight
[ Minor 7 Destroyed [ tn-Flipi ] Unknown Origin [ m-Flighs [.J Unknawz Origin
1 On-Ground ] On-Ground
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Description of Dmmage to Aircvaft and Other Property (use additional sheet [fecassory)
Pictures te be emailed :
AIRPORT INFORMATION gfthe accidentIneldent accurred o appraach, takaoff orwithin 3 mifes of an alrport, complots this sextien)
Airport Identifier: Distante From Airpert Centerz SM !
Airport Name: Direction From Airport: _ degreas MAG !
Proximity 1o Airpert  {] Off Afrportfairsip £ On Airpert  [] On Afrsirip Airport Efevation: fi. MSL
Approach Sepment  (Sefect ong}
[ On Instrument Appreach [ Leading {1 Base leg [ Fina! 7 Go Around
] Crasswind 1 Dowirwind {1 Low Appraach [ Aborted Landing (after touchdown)
IFR Approach (Check all that apply) YFR Approach [Check all thot apply)
[] Nome Elrar Jwis ] Practice L] Nene [ Stop and Go
I} ADF/NDB ] Sidestep ILoa Cdors [ ] Traffic Patlern "1 Touch and Go
[ soF []ins [JASR I Loran [ Straight-In ] simulated Forced Landing
O vorRAVOR {7 Localizer Only I visual [ Unknawn  § {J Valley/Termin Following [ Forced Landing
] VOR/DME [ LOC-back course 1 Contact {7 Go Around [} Precanitiovary Landing
[J] TACAN O rNAvY [ circling [ Full Stop E] Unknown
Runway Infarmation Candition of Runway/Landing Surface (Check off that epply) , ;
R ID: LIR/C) Le : f Widthe O bry L] Snow-Corepacted ] Water-Calm ;
oy D P lenghi R Wik _______ & [ Holes 1 Snow-Crusted ] Water-Choppy :
Runway/Landing Surface (Check all that apply) [3ee Covered [Z] Snow-Dry [} Water-Glassy
[ Asphalt O] GreswTust [ Macadam [ Water [ Raugh o [ Soowewa LJ wet
CJ Conerete L Gravel CIMemlWoed [ Unknown L1 Rubber Deposits.  [JSoft [ tnimoven
I bt Dee [l Snow [ Siush Covered L] Vegesation
FLIGHT ITINERARY INFORMATION ‘ Pl
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Afrport ID; KLNA . . AfpociD: KOBE §] None O VER/IFR.
by Lantana Tine: T0:00 AM C,HP:OO hochobee Clcompmy VFR  []IFR
uy: Try: LORRCTIO98e [ Miftary VFR ] Unknown
State; FL TimeZone: EDT 1§ srgee; FL O vEr
Country: USA Country: USA Aclivated” [Ives HNo
Type of ATC Clearanec/Scrviee (Cheek alf that apply) ’ - . )
i Nonre ] Special VFR £ $pecial IFR [ VFR Flight Following 3 Cruise .
1A vFR R . [ vFROn Top [} Traffig Advisory [ Unknowmn 7 N4
Airspace where the accidentfincident vceusred (Check olf that apphs)
CJClass A ClclsE ] Prohibited Area - [7] Jet Training Arez O Special E
OClasB [FlClasG - E] Restrictad Area - LITRSA 03 Air Traffic.Control Area | *—
Dclas ¢ L) Demo Area [ Milstary Operations Area (JMMOA) {1FAR 93 [} Unknown
[ Class B L) WamingAma [ Airpore Advizary Area
Aifverafi Load Deseripion  (Check afl that apphy)
m None ] Towing Clider ] Parachutists ] Livestock i
[} Passengers {"] Towing Banmer ] water : {1 Unknown ;
I cCargo {] Other External 3 ChenicalFertilizer/Seeds ;
FUEL & SERVICES INFORMATION :
Fuel on Boand at Last TakeofT Fuel Type &
{eormert fram pownds, as necessary)) - 20/8T 3115145 Oms (] Cther, specify - :
23 iWLowlesd [Jlma w4 !
Gallons ] 100130 7] Automative L] 5
Other Servicss, if Any, Prior to Beparture :

L
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i
EVACUATION OF AIRCRAFT f
: P
Was an emergenty evacuation of the aircraft performed? 1 Yes F1Na
Method of Exit— Describe how the eceupants exdred and how many oceupans evacnated each Tooation
INormm=at exil
WEATHER INFORMATION AT THE ACCIDENT/INGIDENT SITE
Weather Observation Facllity Soerce of Weather Information Methed of Briefing
Facility 10 (Check aif that apply) {Check alf i apoiv)
T [7] Natienal Weather Service {7 Company [} 1o Pergon
Observation Tirme: 7] Flight Service Sw.non [ ailisary [ reletype
Time Zone k! TV/Radio A Internst " 7] Tetephone/Compuiter
. - i " LA Amomared Report 1 Urknown LA Adrcraft Radio
Distance from.Accident Sice: B I] Commencial Weather Service (DUATS) TV/Radio
Drirection from Accident Site: degrees MAG ] Unknown
Briefiuz T}'pefCompletenﬁs ‘ Light Condition ] Visibility i
W Full {1 Abbreviated ] pavm [ Dusk [ Dask Night
[ Partial / Limited By Plot [ Unkmown &} Bay CJ Might [ Brigit Night 0 pites ‘
[ Partial / 1imited By Briafer [T Mot Pertinent { 1Mot Reported
Sky/Lowest Claud Condition Ceiling Restriefion to Yisibilily (Chevk afl ther appily)
Clear [ Thin Broken I3 None (lear) [} Obscured Mons [Trog
[ Few ["1 Thin Overcast "] Broken [ [ndefinite ] Blowing Dust 1 Ground Fog
T Partial Obscuration M Tinknown O Cvercast 3 Unknoan [ Blowing Sand Haze
7 Scanered : [ Blawing Snow [} Jee Fog
- e : T " "] Blowing Spray "] Smoke
Lowest Clond Condition Height Celling Height 1 Dust (1 Unknown
‘ frAGL R AGL _
Wind Direction Wind Speed Wind Gosts Type of Tarbulence {Check all that app{v}
{71 Indicaied: Velovity: 8 xrs Velocity: KT8 None [lin Clouds
130 degress MAG r— I Clear Alr [ Vicinity of Thunderstoon
' O Calm F] Gustiog Severity of Turbulence
[ variable £ Light and Varlable 2l Not Gusting ] Extreme [ Moderate [ Light
[3 Severs [ Maoderte Chop
NDTAMS @, L and FBC), AIRMETs, SIGMETs, PIREPs in effect af tiae {firne of the accidentfincident
Icing Forecast Type of Precipitation (Check all that apply}
‘Temperature: (] Ammount Type 1 None £ Drizzde ’
or 78 (F) {Nane 3 Moderate [ Riree 1 Raiy [} fee Pelicts
. - . L Trace 1 Severe [3 Ciear [1snow L] Snaw Pelles
Altimeter Seﬂlng‘.r ul':[B HG I Light 1 Mixed ] Hail ] Snow Grains
: @ - [} Rain Showers [} Ite Crystals
Density Altitude: ft Teing Actunl [ Fraszing Rain [[] ice Pellets Shower
. Aol Type ) 8new Shower: [ Freezing Drizzle
Dew Point: < ] None 1 Modesmte [ Rime
or [} £ Trace £ Severe L Clear Intensity of Precipitation
Clzighe [ eimod T Lizht 1 Moderate 1 Heavy




Apr 08 10 C4:562p

Tommy English

p.B

PILOT “A” INFORMATION

Pilot “A” Respoosibilities at the Time of Accident/Incident
M rilet [ Cofilor [ JSwdentPilor [ Flight Instractor

[3 Cheek Pilot

[ Fiight Enginear  [[] Otbrer Flight Crevw

Filot “A™ Identification
First Name; _Thomas

Middle Inidad; 7
Last Name: ERgiS

Age at time of Accident/Tncident: 57  Dateof Birh: _ /1852

City: Notth Palm Beach
State; FL ZI1P: 33408
Counntry: USA

Certificate Number: [N __ e

) . sran/ednny
Degree of Injury Seat Cecupied Seat Belt Showlder Harness
DNone g Fatat E_'I Left 8 Front [T Unknovm Wsed Yes INe Used [Jyes FlNo
Minor Unknown Ejgh‘l Rear Available Y N Availabl ¥
[} Serious _ 3 Center 7 Single vailah Flves [t vailable  Ives Fldo
Pilot Certificatels) (Check il shat apply)
[INone 1 Studenu [} Recreationa? ¥ Commercial ] Bight Engineer I Foreign
] Private [ Fiight Instructer [J Sport {71 Aistine Transpost O u.s. military 7
Prineipsl Occupation Medieal Certifieate Medical Cerfifieate Yalidity Date of Last Medical
& rilot {1 None M Class 3 ] Without limitationsiwaivers
] Dther Class 1 [ Driver’s License (Sport Pilotonly) | B With limitationsfwaivers M
I Unknown Class 2 [ Unknows [} Unknown ) ) mmiddAyyy
Megical Certificate Limitations
Haolder must possess carreslive lenses Jor near vision while operaling an aircraft
Medical Certificnte Waivers
Tiate of Last Flight Review - Flight Review Aireraft
or Equivalent, Incleding
FAR 121/135 Checks: g3/17/2010 Make: LAKE
omn/dedsy BModel: LAG-200
Airpiane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check alt that apsiy) (Check all thet apply) {Check all that apply) {Check all thar appiy)
LT Mone O done ] Mone Nape £ strument Alrplans
jrd] Single-Engine Land [ Airship 71 Anrplane Airplage Single-Engine ] mstroment Helicopter
Single-Engine Sea L] Free Batloon [_1 Helicopter L1 Airplane Multi-Engine [} Helicopter
Multiengine Land L] Glider ] Powered Lift [ Gyroplane (] Gtider
[} Multiensine Sea { ] Gyroplans [ Powered Lift ] Spost
. {J Helicoptar
[ Powered Lig )
Type Ratings Student Endorsemsents (ncfude dutesi
Commercial Pilol
Airplang Single Engine Land and Sea
Instrument Aiplane
- . . Alrpla
Fight Time fenver appropricte A | ThisDfake s';,‘;;’“ Alrplans Inyrument Lighter
aumber of rours in each box) Ajrreaft & Mniet Epgine - vinldengiae Night Actual Rotoreraft Ghier Than A
Total Time 335 2601% . 385 15 11- 43
Pilot in Conmmand (PIC) 387 255 367 15 11 - 48
Time 23 Instructor )
This Makeodel
Lust 90 Days 53 53 53
{ Last 30 Bays 20 20 20
Last 24 Hours 2 2 2
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PILOT “B” INFORMATION
Pilot “B™ Responsibilifies at the Time of Accident/Tneident .
Clpilar OCo-Pilee  JSwdentPilet [ Fiight instrictor  [] Check Bilot  [7] Flight Bngineer  [[] Gther Flight Crew
"Pilot “B" Identification
First Name: City:
Middle Initial: State; ZIP:
East Name: Conntry:
Age al lime of Accident/Incident: Date of Birth: Certificate Number;
o ey .
Degree of Injury Sext Occupied I Seat Belt Shoulder Herness
[INone [ Fatal [0 Left £ Front [0 Unknowa Used Oves [OnNe Used Clves o
[OMinor ] Unknown 1 Right T} Rear Availsble Oves Ono Avaikble Oves [O¥e
Serious ) [ Center ] Single
Pilot Certificate(s) (Check alf that apply)
[13¥cne I 8tudent {} Recreational ] Cormmercial [ Flight Engincer ] Forsign
] Private ] Flight Instructor 1 Spon [[] Airtine Transport [ u.s. Military
Principal Qccupation Medicsl Certificate Medica! Certificate Validity Date of Last Medical
[ Fitat ] Home ] Class 3 L withowt limitations/waivers
) Other [ Class 1 L} Drivers License (Sport Pilot onlyy | [J With Inritationswaivers e
[T Unknown FJ Class 2 [ Unkmgven {1 Unknown e/l
Medical Certificate Limitations
Medieal Certificate Waivers
Date of Last Flight Review Flight Review Ajrorafi
or Equivalent, Incliding '
FAR 121/135 Cheeks: Make:
mfddany Muodek:
Alrplane Rzting(s} Other Alrcraft Rating(s) Tnstroment Rating(s) Instructor Rating(s)
{Checkall that apply) {Check all that appiy) {Chack aff that appiy) (Check alf Trar apply)
I | Nene ) g Norte. ] Nons [ rone - & lustrument Airplene
[I Single-Bngine Land [ ] Airship 1 airplane "] Airplane Single-Engine [ ksrument Helicopter
] Single-Engine Sea [] Free Balloon ] Heficopter [] Airplane Matti-Engine {77 Belicopter
{_] Multiengine Land I Gliger ] Powered Lif [1 Gyroplane [ Gider
[ Multiengine Sea ] Gyroplane { I Powersd Lif M sport
[ Helicopier .
] Powered Lift
Type Ratings | Student Endorsements fncfude dates)
i . . . Airylane Indtrument
ight Time (enter apjprapriate Al Thiz Make Single Airplnne Lighter
mvmber of kours in each box} Aircrait & Model Enylne Muitiengine Might Actugi | Simuiated ! Rotoreraft Clider Thaa Air
Total Fime -
Pilp{ in Command (PIC}
Fime as [nstyuctor
This MekeModel
Last %0 Days
Last 30 Days
Last 29 Howrs
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ADDITIOMAL FLIGHT CREW MEMBERS [Exclusive of cabin attendants, comslsts the following information}
Pilof Name and Address Degree of [njury
Firgt Name: Ciy: | Noae 7] Faial
Middle Jnitink State: ZIP: D Minor [ Unknown
Last Name: Counlry: (7 Serious
Pilof Certifiente(s) {Check all that apply) Seat Oecupied
[ Mone [ Studen: 7] Recrestionat ] Commercial {1 Flight Engineer ] Forsign ElLeft [ Fromt
[JPrivate [ Flight Instructor  [] Spont " ] Algline Transport ] U.S. Mititary L] wight [ Rear
Type Rating/Endorseorent for Total FHght Time at the Time L Center E 5"’519
AccidentTncident Afreraft? MA%es FINe af this Accident¥necident: brs Unknawn
Pilot Name and Address Degree of Injury
. v None ] Fatal
sl Name: City: | "
Middle Tnifia State: Zie: E Mhor L] Udcosm
Last Marne: Country: erions
Pilot Cestificate(s) (Check alf then opply) Seat Occupicd
[} None ] Student [] Recreational [} Cammercial ] Flight Engineer ] Fareign CJlet [[1 Front
{1 Private L] Flight Instrueter [ Sport [T Aidine Transpart (1115 Mikitacy ’ O Right (M Rear
Type Rating/Endorsement for Tatal Flight Time at the Time [ center % %‘:}fle
AccidentAncident Aireeaft?  [Jves [INo of this Accident/Incident: Ins nawm
Pilot Name and Address Degree of lnjury
First Name: City: [ None L] Fatal
MiddTe TniGal; Sute: - I [3 dinos 3 Unkmomm
Last Name: . . Courtny: [ Serious
Pilot Centificate(s) (Check all that appiy) Seat Qecupied
1 None {7 Studen: [} Recreational [ Cormmercial [ Flight Engineer I3 Forzign i Left {1 Front
Cprivate I Right Instrumor [ ] Sport O Airline Traasport C1US. Military ] Right [ Rear
Type Rating/Fndarsement for ) Total Flight Time a1 the Time o Lenter E Single
Acrcident/lacident Aireraft? OYes [Cno of this Aceident/Incident: hrs Unimown
PASSENGER{S] / OTHER PERSOMNEL (Inchsde flight attandants; continue on saparate sheat if necessany)
8t i 4 s B B
3 |58 855 2l 2E3ET &
Narie and Address 4 § 22 & 78 21 255 2 s

Cine ¥West Patm Beach

Fimst Name: Herman

Middle Inftial- D, State: FL ZIP CEOOQEDOC® O
Last Name: _VellFalH, Jr. Courtry: USA —

First Nare: City: '

Middle Initial: Stato; 2P ooooOpooDog
Last Name: Courniry: o

First Mame; City:

Middle Initial; State; 7P o e o o O o O o
Last Name; Country; —_—

First Name: Citr

Middle mitial State: zm: goopooononooc
LasiName:! Country: — :

Forat Mame: City: :

Middle Tnitial: State: ZaP; onoyooooDog
Lasi Name Country: —

First Name: City: . -
Middie nitial: State: ZiP; OgooonDooooo o
Last Namer Country: -—

First Name; City: . .

Middle nitial: State: 7, OooOoOmoDoom|n
Last Name: Country: —

First Name, City:

Middle Initial: Stata: e OoBomooOonooc
Last Marre: Coumtry: I
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MARRATIVE HISTORY OF FLIGHT {Please fype or print in ink}
Describe what oceorred o chronological erder, including circumstances leading to and nature of accidentfincident. Deseribe terrain and include
wreckage distribution skelch if pertinent. Attach exira sheets if needed. Stale tine and point of departure, inlended destination, and services obtained.

Beparted KLNA for pleasurs flight to KQBE for lunch and then baek to KLNA. During normat water work and afler numerous "touch & go's', the plane (M4GS)
was fmvolved inn an accident on touch down which condluded iny a ‘'waler loop’. The plane was substantially damaged, bul no ene was Injured. The piane filled
Wi water and saik to the bottor in approximately 7 feet of water within 5 minutes.

RECOMMENDATION {How conit this accident/incidant have boen praveanted?)
Operator/Owner Safety Recommendation
Experience, Svaluate what happanad and apply what was fearned.

10




Apr 09 10 0453p  Tommy English

ADDITIONAL INFORMATION (Frease fype or print in ink)
Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFDRM,ATIQN IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOQWLEDGE

D=te of this Report | Signature and Name of Pilot/Gperator .
£4/09/2010 Simmgw—
* ey Type or Print Name: Thomas R. Erglish o

Signatnre and Name of Person Filing Report if Other thao Tifet/Operator

Signature:
Type or Pont Name:
Title: :
. FOR NTSB USE ONLY ,
INTSB Actident/Incident Ne. | Reviewed by NTSB Regiomal Office | Name of Investigator Dszte Repori Received
ERAI0CAQD3 _ERA-VA wunther U 13 [2o10

11




