NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents
Accident/Incident Location Date/Time
Nearest City/Place: St. Petersburg State: F1 Date:  07/15/2010 Local Time: 9:00 am
. 33701 - USA mm/dd;
ZIP'. Country: - Y Tine Zone: Eastern
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/'W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[] standing Takeoff (incl. initial climb) [] Cruise [[J Hover [J Midair Occurrence
1 Taxi [J Climb [Mmeuvering  [JOther [J On-ground
[ Descent  []Landing [ Approach [} Unknown 54 None . 10 f MSL
Manufactarer: Piper Max Gross Weight: 3,600 1bs
Model: PA32R Weight at Time of Accident/Incident: 3,597 tbs
Serial Number: 32R-7780428 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: N38448 Amateur-built: [ Yes [/ No 929 jnches from [] n::yn o A C:';:m
-or- Percent Mcan Aer amic (% MAC)
Cate‘gory of Aircraft Type of Airworthiness Certificate Number of Seats: 6 Landing Gear ¥ Retractable
Airplane (Check all that apply) Check any additional landing gear
| g:ilgl::/'ll)' coible Standard Special I Large Aircraft, how many seats for: configuration that applies:
. gt Normal [] Restricted i . .
E ghder iy [ Limited Flight Crew: ] Tricycle [ Tailwheet
8 H:h'. "“‘“m‘ [ Acrobatic 1 Provisional Cabin Crew: (3 Amphibian L1 High Skid
[ Po :’gd i [ Transpont [ 1 Experimental o i [J Emergency Float [ Skid
B U]tvlvali bt ) Special Flight rasseng [ Fleat [ ski
Light Sport O Hun {1 Ski/Wheel
-] Unknown 0O [ Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: ___01/04/2010
(7] Annual [ 100 Hour [ Continuous Airworthiness mm/dd/yyyy
[ Canditional (Armateur-built enly) 1 aate [ Conditional Inspects
H :J:het;p;mv:d'ln;pe;ﬁonplx:ogm (AAIP) (4 Annuat D own Airframe Total Time: 2,235 hs
[] Continuous Airwosthiness Eram hours measured at  (check one)
[ Other, specify: [J LastInspection  [Z] Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
AYes [ONo [ Unknown M Yes {ONo [JUnknown [ None . i i
B Specify Hand fire extinguisher
ELT Installed ELT Activated ELT Manufacturer: Narco
M Yes [ONo OYes KANe Model/Series: 10
ELT Aided in Locating Accident/Incident | Serial Num ber:
OYes [INo Battery Type: BP1010 Battery Exp. Date: 2/11
Engine Type lslectipro%uting Fuel Propeller
I Reciprocating £ Turbo Jet ystem 1ype
(] TwboShaft  [] TurboFan L] Carburetor [ Fixed Pitch Manufacturer: Hartzell
Ol TuboProp [} Unknowa ] Fuel Injected W) Controlisble Pich  pgoget. HC-C2YK-1BF
Engine Raled
Power Measured Time Time
Date as {check ane) Total Since Since
Engine Manufacturer’s of Mfg, MHorsepower or| Time Inspection |Overhaul
Engine | Eagine Manufacturer Model/Series Serial Number mmvddiyy | [] 1bs of Thrust (hours) |(hours) (hours)
Bng 1 |Lycoming 10540-K1GSD L-16835-48A 061711977 300 2235 8 355
Eng 2
Eng.3
Eng 4




Reglstered Alrcraft Owner
Name: Erickson Aviation LLC

Ovwner Adr&

City: Wilminglon

. o State: DE ZIP: 19801
Fractional Ownership Aircraft: [ Yes (A Ne Country: USA
Operator of Aircraft [] same As Registered Owner Operator Address [ Same As Registered Owner
Name:John Erickson City: Guifport
Doing Business As: State: FL ZIp: 33707
Air Carrier/Operator Designator (4 Character Lode) Country: USA
Regulation Flight Conducted Under Revenue Sightseeing Flight
ZIFaro1  [JFAR129  []FARSI Special Flight [ Public Use (select type) O Yes M No
O FAR 103 [JFAR 133 [ Non-US, Commercial ] [} Federal [} State ] Local Air Medical Flight
[ FAR 121 [ FAR 135 [] Non-US, Non-commercial  [[] Unknown O v 2N
[OFarR125 [JFAR 137 [} Asmed Forces s
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125,129,135  (Select one) (Check all that apply)

Personal [ Scheduled or Commuter {4 None i i .

Business I Non-Scheduled or Air Taxi [0 Flag Casrier Operating Certificate (121)
[ Executive/Corporate ] St_lpplememal
[ Other Work Use O air Cargo
[ Instructional Domestic or International [[] Foreign Air Carriers (129)
Ll Feary D ] int 1 [ Commauter Ais Carrier (135)
[ Positioning a On—Demand Air Taxi (135)
[] Aerial Application [JLacge Helicopter (127)
N A?rial Observation Cargo Operation [} Rotorcraft External Load (133)
[ Air Drop [} Passenger/Cargo “or-
[ Air Racc / Show Passeng How many? [] Agricultural Aircraft (137)
[ Flight Test I Carge [i™
[ Public Use [ Mait [[] Other Operator of Large Aircraft
O Unknown

Last Name:

Was there Mechamcal Malfunctlon/F ailure? [ ] Yes [JNo [/l Unknown
(If yes, list the name of the part, mamufacturer, part no., serial na., and describe the failure)

Aircraft Fire

Aircraft Damage

] None (] Substantial 571 None
R4 Minor [[] Destroyed [ in-Flight
[[J On-Gsound

Aircraft Registration Number | Manufacturer:

Maodel- [] Destroyed [ Minor
NIA 7 . | [ Substantial [] None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: Z1p:

Country:

[ Both Ground and In-Flight
] Unknown Origin

Aircraft Explosion
¥ None [J Both Ground and In-Flght
[ n-Fright [ Unknown Origin

3 On-Ground

Total Time/Cydes
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours




Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
Only damage was to aircraft as follows: Landing gear damaged, wing tip damage, bottom of cowling damaged and propelier strike.

'AIRPORT INFORMATION - keoff of within

Airport Identifier: N/A Distance From Airport Center: SM

Airport Name: Direction From Airport: degrees MAG

Proximity to Airport [] Off Airport/Airstrip ] On Airport [ On Airstrip Airport Elevation: ft. MSL

Approach Segment (Select one)

[ On Instrument Approach {1 Landing [] Base leg [ Final [[] Go Around

[] Crosswind ] Dowawind [ Low Approach [ Aborted Landing (after touchdown)

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

[ None [JPAR Ons [ Practice [[J None ] Stop and Go

[] ADF/NDB [] Sidestep LA gcres ] Traffic Pattem [[] Touch and Go

[ spr dus [JASR [C] Losan 1 Straight-In [] Simulated Forced Landing

1 VOR/TVOR [ Localizer Only [ Visual [ Unknown | [[] Valley/Terrain Following [[1Forced Landing

1 vVOR'DME [J LOC-back course O Contact [} Go Asound [ Precautionary Landing

[ TACAN OrNAV ] Ciscling {1 Full Stop 3 Unknown

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

R D: (LUR/C) Length: i Width: a | Dby [ snow-Compacted [ Water-Calm
ey ) ! [J Holes [] Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [} 1ee Covered [1 Snow-Dry [ Water-Glassy

[ Asphalt {1 Grass/Turf [ Macadam ] Water I Rough ) C1 Snow-Wet Clwet

[[] Concrete [ Gravel [ MetalWood [} Unknown [JRubber Deposits [ Soft {3 Unknown

O pixt D lee {0 snow [] Slush Covered [ Vegetation

Last Departure Point
Airport ID: KSPG
City: St. Petersburg

Tisne of Departure

Destination
Apon ID: MYEM
City: Govemors Harbor

Type Flight Plan Filed

] Nonc [ VFRAFR
[ Company VFR  [JIFR

[ 1 Miditary VFR [ Unknown
4 vir

Time: 9:30am

State: FL Time Zone: €astern | gee.
Country: USA Country: Bahamas Activated? [JYes [ANo
Type of ATC Clearance/Service (Check all that apply) ]
[] Nene [ Special VFR [ Special IFR [J VFR Flight Following [ Cruise
{Aavrr Im}iad [ vFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A [1ClassE [] Prohibited Arca [C] Jet Training Area [7] Special
O Class B [Octass G [ Restricted Area [ TrRSA [[] Air Traffic Control Area
[JchssC [1 Demo Area [J Military Operations Area (MOA) [JFaR 93 [ Unknown
Class D [] Warning Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
[] None {1 Parachutists [ Livestock
Passengers [ Water ] Unknown

[3 Chemical/Fertilizer/Seeds

[J cargo

-FUEL & SERVICES INFO e 1
Fuel on Board at Last Takeoff
(convert from pounds, as necessary) 80/87 [1 1151145 Oes [ Other, specify
92 100 Low Lead  [JJeta [} p4

[ 100/130 [ Automotive Ows
Other Services, if Any, Prior to Departure :




Was an emergency evacuation of the aircraft performed?

[ Yes

INo

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location
2 exited front door and 3 exited rear door.

THER INFORMATION AT THE ACCIDENTANCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: KSPG (Check all that apply) (Check all that apply)
on Time: 915 [ National Weather Service [ Company [ 1n Person
Observation Time: 3:198m b1 Flight Service Station 3 Military [ Teletype
Time Zone: €astern [J TV/Radio ] Internet I Telephone/Computer
. . - 7} Automated Report [] Unknown A Aircraft Radio
Distance from Accident Site: 0 NM U] Commercial Weather Service (DUATS) (] TV/Radio
Direction from Accident Site: degrees MAG L] Unknown
Briefing Type/Completeness Light Condition Visibility
2 Fult [} Abbreviated ] Dawn [ Dusk [J Dark Night
(] Partial / Limited By Pilot [J Unknown Day [] Night ] Bright Naght 10 miles
[T} Partial / Limited By Briefer {73 Not Pestinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
{1 Clear {7 Thin Brokea [ None (ckear) 3 Obscured None [1 Fog
[ Few (] Thin Overcast [[] Broken ] Indefinite [J Blowing Dust [ Ground Fog
{1 Partial Obscuration [ Unknown [ Overcast [ Unknown {1 Blowing Sand {] Haze
3 Scattered B Blowing Snew B Icc Fog
™ N e " Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height ] Dust [ Unknown
fL AGL ft AGL ‘
‘Wind Direction ‘Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
] Indicated: Velocity: S KTS Velocity: KTS ] Nonc [J1n Clouds
170 degrees MAG -or- [ Clear Air [ Vicinity of Thunderstorm
[ Caim [ Gesting Severity of Turbulence
[ Variable ] Light and Variable Not Gusting [1E [ Mod ] Light
[] Severe [J Moderate Chop
NOTAM:s (D, L and FDC), AIRMET:, SIGMETs, PIREPs in effect at the time of the accident/incident
None
Icing Forecast Type of Precipitation (Check all that apply)
Temperature: ©) Amoant Type 2} None [] Drizzle
or ®) %l None [[:]] Moderate B Rime {J Rain [ 1ce Pellets
. . . Trace Severe ar [ Snow [1 Snow Pelicts
Altimeter Settmg. ;t\ldB HG D Light D Mixed D Hail D Snow Grains
o [J Rain Showers [ 1ce Crystals
Density Altitude: 1,500 f Idng Actual [} Freczing Rain ~ [] Ice Pellets Shower
. Amount Type [ Snow Shower [ Freezing Drizzle
Dew Point: © {Z] None ] Moderate [ Rime
or F) O Trace [ Severe O Clear Intensity of Precipitation
O Lign [ Mixed O Light [ Moderate [1 Heavy




Pilot “A” Responsibilitics at the Time of Accident/Incident
[ Pilot [ Co-Pilot  [JStudentPilot [ FlightInstructor [ Check Pilot [} Flight Engineer ~ [[] Other Flight Crew

Pilot “A” ldentification

First Name: Jobn City; Gulfport
Middle Initial: R- State: FL ZIP:_33707 ‘
Last Name: Efickson Country: USA
Age at time of Accident/Incident: 54 Date of Birth: _— Certificate Number: -
mm/dd/yyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
E None B Fatal g Left g Front [J Unknewn Used BAYes [ONe Used AYes [ONo
Minor Unknown Right Rear Available Y No Available Y N
[ Serious [ Center [ single vena Ove O DYe LYo
Pilot Certificate(s) (Check all that apply)
[ None [ Student [ Recreational [ Commercial [[] Flight Engineer [] Foreign
2) Private [ Flight Instructor [ sport [ Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot [ Nene o Class 3 ] Without limitations/waivers
E Other [1Class t [1 Driver’s License (Sport Pilot onty) | [ With limitations/waivers 10/07/2008
] Unknown [J Class 2 [} Unknown [ Unkmown mn/ddfyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including pi
FAR 121/135 Checks: 05/30/2009 Make: FIPS!
mnv/ddlyyyy Model: PA32R
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) (Check all that apply) (Check all that apply)
[m] Nonc ] 74| None {71 None 1 None [] Instrument Airplane
4] Single-Engine Land [ Airship ] Airplanc [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea || Frec Balloon [ Helicopter L3 Airplane Multi-Engine ] Helicopter
[ Multiengine Land ] Glider I Powered Lift 1 Gyroptane L Glider
I Multiengine Sea [J Gyroplane [} Powered Lif [J spont
| Helicopter
1 Powered Lift
Type Ratings Stadent Endorsements (Include dates)
High Performance, complex
Flight Time (enter appropriate All This Make A.sangk Airplane Tnutrument Lighter
number of hours in each box) Aircraft & Model Engine Mudtiengine Night Actual | Simulated | Rotorcrafi Glider Than Air
Total Time 339 334 a3o 8 1 Lkl
Pilot in Command (PIC) 245 245 245
Time as Instructor
This Make/Model
Last 90 Days 8 8 8 0
Last 30 Days 0 ol o] 0
Last 24 Hours 0 0 0 (]




B INFORM 0

Pilot “B” Responsibilities at the Time of Accdident/Incident )
[OJpilet [JCoPilot  []SwdentPilot [JFlightinstructor [} Check Pilot  [] Flight Engincer [ Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: ' State: ZIP;
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddlyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[INone  []Fatal [Left OFront ] Unknown Used OYes [ONe Uscd OYes [ONo
ClMinor [ Unknown L] Right [1 Rear Available [ ]Yes [INo Availabe  [JYes [INo
[ sexious [ Centex O Single
Pilot Certificate(s) (Check all that apply)
{1 None 3 Studenmt [0 Recreational [ Commercial [} Flight Engincer [ Foreign
[ Private [1 Flight Instructor [ Sport [] Airtine Transpont [ U.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot [J None [ Class 3 [J without limitations/waivers
[ Other [ Class 1 [ Driver’s License (Sport Pifot onty) | [J With limitations/waivers
[ Unknowa [ Class2 [] Unknown ] Unknown mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
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 apphy
[ONone [ None ] None [J None [ Instrument Aisplane
O Single-Engine Land [ Airship : [ Airplane {1 Airplane Single-Engine [} Instrument Helicopter
(] single-Engine Sea [] Frec Balioon [] Helicopter {1 Airplane Multi-Engine [ Helicopter
O Mult!cnggnc Land [ Glider [ Powered Lift ] Gyroplane [ Glider
[ Multiengine Sea [[] Gyroplane ] Powercd Lift {1 Sport
[ Helicopter
{_] Powered Lift
Type Ratings Swmdent Endorsements (Include dates)
[
Flight Time (enter appropriate An This Make As’r?:: Abrplane Tnstrument Lighter
number of hours in each box} Aireraft & Madel Engine Multiengine Night Actual | Simulded | Roloreraft Glider ‘Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Pilot Name and Address

Degree of Injury

. . None [ Fatal
First Name: City: 0 y
Middle Initial: Stale: 7P Dl\«{s::r [J Unknown
Last Name: Country: (W] us
Pilot Certificate(s) (Check all that apply) Seat Occupied
] None [ student [J Recreational [} Commercial ] Flight Engineer [ Foreign ClLest [ Fremt
D Private ] Flight Instructor [} Sport [ Airline Transport ~ (] U.S. Military L] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center [] Single

OYes [INo

of this Accident/Incident:

Accident/Incident Aircrafi? of this Accident/Incident:
Pilot Name and Address Degree of Injury

: . e [J None ] Fatal
gmal':;hl: (S::rc ZIP: 0 Minor O Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[} Nonc [J studeat [[JRecreationai  [] Commercial [[] Ftight Engincer [ Foreign (Lt [] Front
[dPrivate [ Flight Instructor  [] Sport [ Aisline Transport (0 U.S. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [} Canter Efj‘“gh
Accident/Incident Aircraft? OYes ONe of this Accident/Incident: nkmown
Pilot Name and Address

. . None [} Fatal
First Name: City: 0 "
Middle Initial: State: ZIP: H g’:}"‘ [ Unknawn
Last Name: Country: 1ous
Pilot Certificate(s) (Check all that apply) Seat Occupied
] None [ student [ Recreationat [JC il [ Flight Engincer O Forcign e [] Front
[ Private ) Flight Instructor  [J Sport {1 Aidine Transport [J U.S. Military D Rigit O Rear
Type Rating/Endorscment for Total Flight Time at the Time 3 Center ij':g:’
Accident/Incident Aircraft? hrs own

RSSENGERIST
sy § EE

AL IDE 3%%235
Name and Address O Zd X Z0 ke ol Z D
First Name: NoOreen City: Guifport
Middle Initial: D State: FL zip: 33707 rr (OMDOOCIOOOOO
Last Name: _ENCKSON Country: USA —
First Name: Kirsten City: Gulfport
Middle Initial; A State: FL ZIP:_33707 wg OBMOO0OOO0O0OO
Last Name: Country: USA —
First Name: Kelli City: Guifport
Middle Initial: L State: FL zip: 33707 ogzoopooooon
Last Name; EACKkSon Country: USA —
First Name: _Christina City: St. Petersburg
Middle Initiak: State: FL zp. QEMoOOoooooa
Last Name: Pelosi Country: —
First Name: City:
Middle Initial: State: P Oo0ocoOooooon
Last Name: Country: ——
First Name: City:
Middle Initial: State: ZIP; oooooooOooo
Last Name: Country: —
First Name: City:
Middle Iniial State: P cooopQpooon
Last Name: Couniry: —
First Name: City:
Middle Initial: State: 7P OopooOomoonoan
Last Name: Country: —




Describe what occurred in chronological order, including circumstances leading 10 and nature of accidentincident. Describe terrain and include
wreckage distribution sketch if perinent. Aftach extra sheets if needed. State time and point of depariure, intended destination, and services obtained.
The following is what ¢ recafl.

| did my run up at 2000 RPM as specified, prop seemed to function correctly, controis were free and correct, afl seemed normal. | set my trim for take off and
added 1 notch of flaps. | was cleared for takeoff on unway (7, got on the runway did my final check and started my takeoff roll, all engine instruments were
indicating normal. | rotated at 65 - 70 knots and the plane fified off. | had a slight crosswind from the south and as | was correcting for that the plane started
to slow down (lose power), | had only gotien about 5 or 6 feet off the ground. | did not correct to aggressively, | was concemed that | may hit the runway with
my right wing. | leveled the wings 1o try to maintain speed but it continued to bleed off and | drifted towards the grass. The plane was coming down, | made
the decision to abort and pulled the throtlie back to idle. | did not want to hit the runway lights so | went a litte further to the left to miss them and the plane
touched down in the grass. | immediately started braking and steering to avoid all the obstacles. | managed to avoid everything but the dry pond at the end
and could not stop in time, that's what did the damage. The plane came to a full stop | immediately shut down everything and told everyone to get out as
quickly as possible. | checked averyone for injuries, the only one was my wife had bumped her head but she is fine, thank God.

1 truly believe that if not for the pond { would have probably just come to a stop and taxied back to my hanger and called my mechanic.

Operator/Owner Safety Recommendation

Have not made a determination yet.

10



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

07/30/2010
mm/ddlyyyy

Signature and Name of PersMiling Report if Other than Pilot/Operator
Signat

Type or Print Namc:
Title:

NTSB Accident/Incident Ne.

CAAIOCAZOS

Reviewed by NTSB Regional Office

Y iXleraaY

Name of Investigator

CELs ¢ on/

Date Report Recgived

7/ 30/20/
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