09-29-10;08:47AM; MGT 1513 782 8148 # 02/ 20

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
'BASICINFORMATION:" 2
Accident/Incident Locg_tion Daterrlme
Newrest ClityPlace: __ 541 LeTE15Bur 5 swe: £ LB | pue: ©F /1 /2010 it 21 2CL M
ZIp 3376?. Country: V. %5. A, [y
Vs LT
Latinido¥27 ~5%, & (ddimmiss NIS) Longitude: WOBZ-¥4 2. (dkidimm:ss E/W) Time Zone: SPOTEV A .
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
O Standing Takeoff (incl, initial ¢limb) [] Cruise 3 Rover [ Midair Occurrence
O Taxi Climb O Mancuvering ] Other L] On-ground A
[] Descont [ Londing 0 Approach [ Unknown A None /A aAMsL
AIRCRAETINEORMATION: AR ey
Manufacturer: /275 9 B W2 Max Gross Weight: /2 /& o Ths '
Model: ~—y o Welght at Time of Accident/Incident: EZ i 7 5 lbs
Scrial Number: 1e/l4 Location of Center of Gravity at Time of Accident/Incident:
Registration Number:_ 2/ 59¢ O b Amateur-buili: [ Yes I No —inchesfrom [Jnose or [Jdatum
-or- Percent Mean Acrudynamic Cord (% MAC)
Cutegory of Aireraft | Type of Airworthiness Certificate Number of Seats: 2. =+ % Landing Gear 4 Rempenble
Anplane (Check all thar apply) _ Check any additional landing gear
A S‘.’i’:’&% iible Standard Special If Large Aircraft, how many scats for; conGuration that npplies:
[ Glider E m;:{:‘ E Ef;?::;cd Flight Crew: 2 JH Teigyaic [ Taitwhee!
E fl{{"m‘;’;ﬁn O Acrobatic O] Provisions) Cabin Crew: L] Amphibsian (] High Skid
m| Powered Jift [ Transpoct E m";’::lm Pussengers: ﬁ B mmw Float E ;t:d
E 3;::;3‘:’; [ Light Spert S:l!:m [ SkirWhest
WT
Type of Maintenance Program Last Ingpection Type Date Last Inspection: €7/ /2/2020
L] Annuat , ] 100 Hour ‘Continuous Airworthiness melddlyyyy
E Condl;:onnl (Amateur-built only) EDJ AAIP o Conditional Inspectl
Manufiacturer’s Inspection Progrmm Annual Unkno . .
EJ Other Approved Inspcetion Progmm (AAIP) nn wn Airframc Total Time: %_‘il! 3 hrs
[ Continuous Airwnrthincss hours mensired ot (check one)
B3 Other, specity: QY 77 AN Dol [ Lost tnspeetion [ Time of Accident/incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
N
Pyes OONo  [Junimown ﬂ‘lﬁ COnNe [ Unknown E'I;::;fy ol 5% D
ELT Inxstalled ELT Activated ELT Munnfacturer: DU k AN E
Yes DNo OYe Do Model/Series: Ok oo
ELT Aided in Loeating Accident/Incident Serinl Number: s¢C 165772,
Oves J¥nNo Battery Type: Battery Exp. Date: 4-30-20r2
Engine Type gtsctlpm’;_mmg Fuel Propeller
[ Reciprocating  [] Turbo Jet ystem 1ype
EiTusoshatt. [ClTwwoFan | O Carburctor [ Fixed Pitch Manufacrorer:__H A7 2 €L L.
ﬂ'rurbo Prop 1 Unknown L Fus! Injected d Contmolioble Pitch ~ Mode: Me —Espm -8
Engine Rated
Power Measured Tine Time
Date 83 (eheck one) Total  |Slace Stnee
Engine Manufacturer’s ofMfg, | B Horsepower of|[Time | Inspestion | Overhan
Engioe | Engine Munufacturer Maodel/Series Scrial Number mmiddywve | C]1bs of Thrust  |(honrs) | (hours) | (hours)
Bl | Prall ¢ whilvey |P76A-E6 PeE~RE-0034 |2-1-92 | 568 sHP K57 + * 172:%
Esg.2 |Pratie whitawty |PTLA -4 Pes~Ri -0 37 (211~ 92| 502 SHP PI¥s-4# ‘L 199 &
Eng.3
Eng. 4
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EOWNER/OPERATORINEORMATIONE

;513 752 8148 #

3/ 20

Regiatered Aircraft Owner

(e ME There LLC

Nume:

Owner Address

City: 410/ FoomDels BLVD 5.9779;//1

Swate: _Ghed? ZIP:_ 45/ &3,

: Fractional Ownership Aireraft: 7] Yes I No County: U+ 5.A.

Opcrator of Aircraft g Same As Registered Owner Operator Address ﬂ Same As Registered Owner
[ Namc: City:

Doing Busingss As: State: ZIF;

Alr Carrier/Operator Desipnator (4 Charaeter Code): Country:

Regulation Flight Conducted Under Revenue Sightsecing Flight

A Far 9 ClFarR129 [ FAR 91 Special Flight (3 Public Use {sclect type) O Yes Bva

praries  [JrAR133 T Non.US, Commercial O Federal 13 State [ Local | Ajp Medical Flight

Orar121 [[IFAR 135 [ Non-US, Noncommercial [ Unknowmn 0y ~

OrFar125 [JFAR137  [J Armed Forces d o

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 ane) (Check all that apply)

[ Pessonal [] Scheduled of Cormmuter B None

] Busioess ] Non-Scheduled or Air Taxi [ Fiag Carricr Operating Cortificate (121)

[ Executive/Corporate [ Supplemental

O Other Work Use [] Air Cargo

[ mstrctional Domcstic or loternational L] Forsign Air Carriers {129)

C Ferry ﬂ Domestic [ International ] Commuster Air Carrier (135)

[ Positioning [ On-Demond Alr Taxi (135)

2] Acrial Application [0 Large Melicopter (127

L] Actia! Observation Cargo Oporation [] Rotwreradt Extermal Load (133)

[ Air Drop O Passenger/Cargo - or-

LJ Air Race / Show [ Passenger How many? 3 Agricultural Aircraft (137)

Flight Test [J Cargo T

= Eﬂblit Use 3 Mail [ Other Operator of Large Aireraft
HOTHERFAIRCRAET:=ICOLLEISIONL (ifiaic origroundic olimion; occurmed Scoim phriethis Secon for O tier S rCratt)-un, s -1

Aireraft Registration Number Mnnnfnemmr- Dumage to 0“‘" A"":mﬂ

[] Destroyed ] Minor
["] Substantinl [[] None

Registered Owner of Other Aircraft \ /

First Name: Cn-y

Middle Initial: ZIp:

Last Name: Counh'y.

Pilot of Other Aireruft / \

First Name: City:

Middle Initial: -~ State: ZIP;

Last Name: Country:

IMEC AN C AT M A E N ONIE A O R e rala s acadsir

k41 'rn"kgm M-‘c\a\w. T»“'nk.;,{ AW L\’:vb’l AL L"'."

e

e

Whas there Mcchanical Malfunetion/Fallure? [ Yes [J Nofl]nknown
(1 ves, list the name of the part, manufacturer, part no., serial no., and dexcribe tie fallure,)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

IDAMAGETO'AIRERAET/AND:OTHER/PROBPERITY:

Aircraft Pamage Aircraft Fire Aircraft Explosion
] Nenc Substantial None [ Both Grownd and In-Flight Nong [ Both Ground and [n-Flight
[ Minor Destroysd {n-Flight O Unknown Origin [ m-Flight [ uUnknown Origin

3 on-Ground O On-Ground

4
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Description of Damage to Aireraft and Other Property (e additional sheet if mecessary)
PoTh nosg 9eAR DooRs ROBrA0sD |, grpprox, o F7 By 12F7 S celrow oF

The Selly sKiv wAS BBralel £ Dpm pnser Al Hll A Tenrhs Alows,
TAKT SzcTrin 8F PLlly PANCEs, pio offct DAmase 7o A/

FAIRPORTINEORMATION! (i the accidentAincidantacciimed onapproach . takeoft o WIS, miloa:of AR 8PAFt, compIAtBthis SaCHOR). L

Airport Identifier: PilL Distance From Airport Center: SM
AirportName: _ 57+ peTers Bpreo  NIrpery Direction From Airporct: degrees MAG
Proximity to Airport [ O Airport/Airstrip [ On Airport  JK] On Airstrip Airport Elevation: ft, MSL,
Approach Scgment (Selact one)
[] On Instrument Appronch ] Landing [ Baseleg [ Final 1 Go Around
1 Crosswind ] Downwind [ Low Approach [ Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Checkall then appiy)
Nonge O rAR D MLs O Practice Nono 3 Stop and Go
ADWNDB [ sidestep O oA Ll Grs D) Traffic Pattem [ Touch and Go
L.l SDF s ] ASR ) Lorun ] Stright-In [J Simulated Forced Landing
] VOR/TVOR ) Localizer Only 1 Visual M Unkmown | [T Vallev/Ternin Following [ Forced Landing
1 VORDME {1 LOC-back course [Tl Contact 1 Go Around [ Precautionary Landing
[0 TACAN CIRNAY [ Circling 7 Full Stop [ Unknown
Runway Information q Condition of Runway/Landing Surface (Chock alf that apply)
0. 35 R () Lt 7729 wia: /5L n | BDy [3 Snow-Compacted  [J Water-Calm
Rumay 0: 35 & (¢ ) Length )d 2 Holcy [J Snow-Crusted 3 Water-Choppy
Runway/Landing Surface (Check all that apply) D tee Covered £ Snow-Dry [J water-Glassy
[ Asphak O GrussMwt [ Macadam O Water DRough L] Snow-Wet O wet
Concrete [ Gravel O] MenlWood [ Unknown [1 Rubber Deposits ~ []Sot O unknown
Dint Oke £ Snow [ Slush Cevered [ Vegerntion
IENIGHTHTINERARY INEORMATIOMN S i i i RN e
Last Departure Point Time of Departure | Destination P ¢ Type Flight Plan Filed
Aipon1D: L2} E , ' Aiportin:__ 77 JNone O VFRIFR
, Time; 31304m . PeT, O Company VPR, CI IFR
City £ T, _Prlersbure City: 372 PLTers bure I Milimry VFR T Unkniown
 EASTEIM nary
Smee_ Fim. Time Zone: SAS/TIM) suw: LLp s O vFR
Country:__ &+ 5,43 Covntry: 22, 3 A Activated? [IYes [INo
Type of ATC ClearancefService (Check ali that apply)
None O Specini VFR O Specinl IFR, [ VFR Plight Following O Cruisz
VFR Owr [ VFR On Top O Traffic Advisory [ Unknown / NA
}\irspnce where the accident/incident accurred (Check alf that apply)
I Class A [ ClassE [J Prohibited Aren [ Jet Truining Area ] Special
[ Class B [l Class G [ Restricted Area ] TRSA 2% Air TraTic Control Area
[ Class € [1 Demo Aren {1 Miliuary Operations Area (MOA) O FAR 93 {] Unknown
ClClus D ] Warning Area [J Airpont Advisery Aren
Aireraft Load Deseription  (Check all that appiy)
P Nonc [ Towing Clider 1 Parnchulists [ Livestoek
[ Passengers [ Towing Banner [ water [ Unknawn
O Cargo {1 Other External 2] Chemical/Fertilizee/Seeds
TEUE L3S ERVICE S INE ORM AT O Ny D R A T e R R L LT
Fucl on Board at Last Takeoff Fuel Type
{comvers from pounds, as necessury) Esom 115/145 Em [ Other, spesify
100 Low Lend PHJet A P4
g09 Lés. Gallons 1000130 O Automotive 0Jes

Other Scrvices, if Any, Peior to Doparture

Nowt
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TEVACUATION/OEAIRG RAR T e S

‘Was an emergency evacuation of the ajreraft performed?

O

T/) . C?/\’Z-y CCcupp TS

Method of Exit — Deseribe how the sccupants exited and how memy occupunts svacuated cach Jocation

BoT7h  Filo7s  Exi7l Thry A cpbiw Lok, PrloTs there

EWEATHERINEORMATIONATATHEAC CIDENT/INCIDENTE S IES SR e bk

R A A e e e A

iz

Waeather Ohservation Facility Sourcc of Weather Information Moethod of Bricfing
FaciliyID:__ P E (Check all that apply) (Check il thett apply)
; T L] National Wenther Service [C] Company 2 1n Person
Observation Time:__21' /5 pom [ Flight Service Station ] Mititary L Teletype
Time Zone; EpsT, V Ll TV/Radio 8 Intemet %TmPthdCompuwr
. . L Autorated Report Unknown Ajrgraft Radio
Distance from Accident Sita: NM i Ca ial Weather Servics (DUATS) 0 TV/Radio
Direction from Accident Sitc: dogrees MAG O unknowm
Briefing Type/Completeness Light Condition Visthility
[J Full [} Abbreviated [0 ewn ] Dusk [0 Dark Night yr
| ] Portinl / Limited By Pilot 7 Unknawn F’ Day [ Night [C) Bright Night miles
[ Portinl / Limited By Briefer [] Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visihility (Check ali that gpply)
O Clear [ Thin Broken None (eler) ] Obseared None 0 Fog
[ Few [ Thin Overeast Droken [ Indefinite Blowing Dust [J Ground Fog
[ Poartial Obseuration ] Unknown £] Overenst ] Unknown T Blowing Sand [ Haze
F Sconered E]] Blowing Snow ﬁkq Fog
P - - Blowing Spray Smoks
Lowest Cloud Condition Height Ceiling Height £ Dust Unknown
%00 _peorone f AGL A O L RAGL
Wind Disection Wind Speed Wind Gusts Type of Turbulence (Check oli that cpply)
[ indicated: Velocity:_ /& KTs Yelocity; & xrs LA None [ In Clouds
2.0  degress MAG or O Clear Air [ vicinity of Thunderstorm
€57 [ Calm ] Gusting Severity of Turbulence
[0 variable [ Light and Varisble [J Not Gurting (] Extreme ] Moderate [ Light
[1 Severs (] Medernte Chop

lo ro? RémemBre

NOTAMs (D, L and FOC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Teing Foreeast Type of Frecipitation (Check ail that apply)
Temperature: ©) Amount Type one O prizie
o _ a3 _(F) €37, one ] Mademte [ Rime {1 Rain [ ez Pelles
Altimeter Setting: n. HG ) Tmcs [ Severe [ Clear 1 Snow [ Srow Pellets
er Sefting: m. [ Light C] Mixeo 1 Hain O] Snow Grains
[ [JRainShowers ] Ice Crysials
Density Altitade: ft leing Aetaal (] Freezing Rain [ Ice Pellets Shower
Amount Type [ 8now Shower [ Freezing Drizzle
Dew Point: © None O Moderate ﬁpnime ,
or F O Trace [ Savere [ Clear Intensity of Precipitation  “1" Ll
C Light L1Mixed [ Light [J Mederate [ Heavy
T wveT Sy L OF 6
ATS wFe AT This

Tim ¢
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AL

i T

TRIEOTANINEORMATION ATy
Pilot “A™ Responsibilitics xt the Time of Accident/Tucident
ml’x'lot [OCo-pitat  []StudentPilor [ Flight Insmuctor ] Check Pitot  [] Flight Engincer [ Other Flight Crow

Pilot “A" Identification

First Nome: DEFFREY Gity:_ M Richrmond
Middle Initial: 5 State: _ & h ZIn_#o s 7
LestNae: &0/ L ¢y Country: . 5. P
Age at time of Accident/Incident: __ & ff Datc of Binh:WCcrtiﬁmtc Number: _
Degree of Injury Scat Oceupicd Seat Belt Shoulder Harness
,% None Eﬁ:ﬁl guﬁ E Front O Unknown Used Mves o Used RyYes [No
Minor Unknown Right Rear i ;
5 Serious B Conter 5 single Available /B-ch O we Available /m:s One
Pilot Certificute(s) (Check ail that apply)
] None [ Student [[] Recreational Commercial [ Hight Enginesr [ Foreign
[ Private B Flight Instructor [ sport itline Transport 3 U.S. Militry
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
Al [ None [ Cless 3 [ without limitations/waivers
] 0',,:, Ol Class | [ Driver's License (Sport Pilotonly) | DI With limitations/waivers 1 f24 freoo
O Unknawn ?Class 2 £ Unknown [ Unknown mmiddlyyyy

Medical Certificate Limitations

//0.!.19.‘:2 SAhpldld wiEAR COIrFEeTive Lta-s

Moedical Certificate Waivers
oAl €

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including .

FAR 121135 Checks: — _1/19 [r.009 | Mok L2951 &

T iy Mode: ___ =) % &

Airplane Rating(s) Other Aireralt Rating(s} Tnstrument Rating(s) Tnstructor Rating(s)

(Check ail that apply) (Check all that apply) (Cheek all thet apply) {(Cheek all that agply)

{1 None [0 Nane 8 None ] Nane A Instrument Airplane
Single-Engine Lund [] Airship L= Airplane 'Airplane Single-Engine L Instrument Helicopter
Single-Engine Sea L[] Freo Balloon (] Helicopter Airplane Multi-Engine £ Helicopter

gMuln'cngine Land O Glider [ Powered Lift [0 Gyroplane 1 Glider
Multicngine Sea L Gyroplanc LT powered Lift 1 Spert

IZ] Helicopter
] Powered Lift
Type Ratings Student Endorsements (Include datex)
-3
LR 5/6556‘9)(45//0.'/9’0/54---2.7_4

Flight Tirx (anter appropriate All This Make AST::’ Alrplane | Instroment Lighter
miunber of hotirs in ¢och box) Aircrwft & Matel Engine Multlengine | Night | Actual | Slmwlawd | Rotoreralt |  Glider Than Air
Total Time 9909, £ /85,9 |/ 7/7.9 | 74801 | 1304.4(933.5 | 3507

Pilot in Carmmanrd (PIC) BOT5, 7| /1 %5.9 |/B5F%T | gyl

Time as Instructor g2l o Gez.l] »e5

This Make/Model

Last 90 Days 7.7 | 47 o 7.7

Last 30 Days 29,2 | 29,2 o 49,2

Last 24 Hours o3 o o3 &

7
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PILOT “B” INFORMATION L

Pilot “B™ Responaibilities at the Time of Accident/Incident

[OJFilet [ACorilet []StudentPilot [] Flight structer [ Cheak Pilot ] Flight Enpineer ~ [J Other Flight Crew

Pilot “B™ Identificstion

TFirst Name; Jonathan City: _Eranger

Middle Initial: D State: KY ZTIP: 41018

Last Name: Tucker Comtry: _US

Ags ok time of AccidentTncident: ___ 28, Dotz of Birte: || Cetificate le

mm/ddhyyy

Degree of Injary Seat Oecupicd Scat Belt Shonider Harness

WINene []Fatal ey OFost [JUnknown Used Mye [OONo Used [Alyes [ONo

CIMiner (] Unknown 7] Righe L Rer Available [AYes [ONo Aviilble [AYes [INe

] Serious O Center O singic

Pilot Certiliente(s) (Check all thot appily)

O Nono [ Suudent [ Recreational ¥1 Commezcinl [J Flight Enginecr [ Forign

] private &1 Right Instructor [ Spert [0 Aistine Transport O us. Military

Principal Occupation Medicsl Certifieate Mcdical Certificate Validity Date of Lant Medical

A pilot [ None O Class 3 {1 Without limitations/wrivess 01/21/2010

O Other ClChass1 [ Driver's License (Sport Pilot emly) | [] With limitations/waivers allebiv

0 Unknown F1Class2 ] Unknown ] Unknown mn/ddyyy

Medical Certificate Linitations

Nona
Medical Certificate Waivers
None

Date of Last Flight Review Flight Review Aireraft

or Equivalent, Including c

FAR 121/135 Checks: 11/08/2009 Make: L035N3

mm/ddfiyyy Modtel: 172

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rafing(s) Instruetor Rating(s)

(Check all that apply) (Check all that apply} (Check alf that apply) (Check all that appl))

[LlNene [ Nore [ Nane ] None 7] insrument Airplane
Single-Engine Land £ Airship ] Airplane E] Airplane Single-Engine [ Insgument Helicopter
Single-Engine Sen [ Free Balloon ] Helicopter Airplane Multi-Engine [ Helicopter
Multiengine Lond [J Glider [ Powercd Lift Gyroplane [ Glider
Multiengine Sen [ Gyroplane [ Powersd Lift T Sport

[L] Helicopter
[J Powered Lilt

Type Ratings Stdent Endovsenicnty (Incfude daies)

Flight Time (enter appropriate All This Make Single Alrplae Lnstrmment Lighter

number q" hours in each bax) Adrerafy & Model Engine Multiengine Might Actual Simulated | Roloroaft Clider Than Alr

Total Time 1,048 173 853 194 101 a2 54 0 0 0

Pilot io Commend (PIC) 844 43 794 50 38 20 41 0 0 g

Time as Instructor 224 0 224 o (] 0 0 0 0 0

This Mnke/Model 19 2 0

Last 50 Days 758 75 0 75 1 1 0 a 0 0

Laat 30 Days 24 24 9 24 0 1 0 0 0 0

Last 24 Hours [4] 0 0 1] (v 0 0 0 1] 0
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CADDIHONALELIGHECREWMEMBERS! (Exchisiveiaf cabin:attendants;

e Gampletsthe following information)ii 17

Filot Name and Address Degree oflnjury

First Name: City: L None &) Faal

Middle Initial: State: ZIr ] Minor [ unknown

Last Name: Country; O3 Serious

Pilot Certificate(s) (cmk all Yy apply) Seat Ocgupicd

1 Mone O Swdent Recreationnl ] Commercint Flight Enginesr [ Forcign Lt {0 From

O privae [ Flipht Instructor t L] Airling T [ u.s. Military [ Right [ Reer

Type Rating/Endorsement for Total Flpfht Tinte at the Time O Center [ single

Accident/Incident Aireraft? 1 Yes No of this Accident/Incident: hrs O Unknown

Filot Name and Address \ L Degree of Injary

First Name:; City; (] Nene O Fawt

Middle Initinl: : 2P, O Minor (T Unknown

Lost Name: : [[] Serious

Pilot Certificate(s) (Check ol ther apply) Seat Occupled

[ None [ Student [} Recreational Commerciol [] Flight Engineer [ Forcign O Lent LI Front

[ Private [ Flight Instructor [ Sport Airline Transpon [ U.S. Miliwury ] Right L Rear

Type Rating/Endorsement for Total Flight ‘Tithg at the Time [ Center El{ %:Lgk

Accident/Tncident Aircraft? Ovyes [ONo of this Accident/Inwident: hrs nown

Pilot Namc and Address / N Degree of Infury

First Nasme: / City: N [ None [ Fatal

Mddle Infttal; Z Stote; pr N Minor 1 Unknown

Last Name: Country: [ Serious

Pilot Certificate(s) (Check all thar apply) Seaut Occupied

O None [ Student creational ] Commercial [l Flight Engineer O Foreign O Lefe O Fromt

Ol privas [ Fright Tnswuctor Sport O] Airtine Transport _ [J ULS. Military L] Right O Rear

Type Rating/Endorsement for Total Flight Time at the Time L Center 8 Singte

Accident/Incident Ajrernft? /[Yes [INe of thix Aecident/Incident: hrs Unknown
::PASSENGER(S)AOTHE’R"PERSONNELWM:!&B? gt AR CONEIN/ON, SO PATALS &N BOL I THCBRAIY ) G A AP o P

g s & T g
< g & a B " E- - i g 5 ,I;

Name and Addres : o 1S 25 E 26 mid E?g.ﬂ z 8

First Name: City:

Middle Initial: State; ZIF: OogoQoapooni

Last Name: Country: -_—

First Namo: ~ City: —

Middie Initial: \ State! }7 OopooOgoooono

Last Name: - Country; W, —_—

First Name; \ City: ;

Middle Inicial: Stae: /. 215 DooOoQpooooaq

Last Name: Countryy’_ —

First Name:

Middle Initial; o e oooaooooan

Last Name: Country: ™, i

First Name: Z City: \

Middlle Initinl: / State; Z, ooooOonoono@an

Last Name: Country: N —

First Name: / City: \

Middle Initial; / Stute: zir; \ oooooipobon

Last Name: v Counpry; L

First Nome: ; City;

Middlo Tnitiai: / State: 2IP; poooOoooogo

Last Nome: Cauntry: —

First Name: City:

Middle Initial: Stato: P OoooOpnoonon

Last Name; Country: |
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[iNARRATIVEIHISTORYIOFEFIG HTF(Plaase ity pa o primt I k) s e o e o
Deseribe what o¢cured in chronological order, including circumstances leading to and nature of accident/incident. Deseribe terrain and include
wreckage distribution skatch if pertinent, Attach extra sheets ifneeded. Statz time ond point of departurc, intended destination, and services obtained.

tha aceldent accurred on Surdey September 12th, at spprox, 3:30 PM. at the st.. Petersburg airport (pie). we whera going to perform a maintonance check
flight requirad for a elavator swap, we were given a vir clearance to stay in the pattem for runway 35R . when we where cleared for take off we ran aro
before take off check list as we taxled into position. | was tha pilot flylng . | advanced the throttles as Jon tucker (sic) guarded the throttles and set final take
off power. when the sic { Jor ) called airspead allva | disangaged tha nosa steating then the si¢ called B0 kis, the next call was rotate as | begen to rotate the
nose wheel off the ground i heerd what i thought was a blown tire i told the sic what | balleved had happaned and that { had enough runway remaining and i
was going to ebort the take off. at this ime my main landing gear was still on the ground. as | bogan to rotard the throtilas and set the nose whaal back on tha
ground | noticed the alreraft sterted to feel a itlle strange it was about this time is when i reallzed | was descending bolow my normal wheals on ground sight
lina and the belly of the alrcraft began to scrape the runway | was able to maintain the runway heading and fo keep any other parts of the alrcraft from
touching tho ground. the alreratt siid appeox, 500 to 1000 ft.. to a stop. | tokd the sic to unbuckle i seat belt and get out quickly as he was getting the door
open the alrcraft was filled with smoka | parformad an emergency shut down and follawed M., tuckar it of the aircraft, thers was no fire no injuries, afler the
fire rescue secured the aircraft | gave the polica officor all of my informatlon. | was drivan back to avaintair whare | was contacled by the FAA and gave them
& preliminary statemant and then went back out to the runway to observe the recovery of the alreraft. It was towed back ta avaintalr and placed in the hanger,
| only entered the alreraft once after the accident and that was to retrieve my personal effects. nothing in the cockplt was touched

T TE P D A B N T s T LT o AL TG DR TR

HRECOMMENDATION Fipw coidithis accidentincidunt havelbeen:prove

Opcrator/Owner Safcty Recommendation

10
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Filo7 12 /A//’c?

NARRATIVE HISTORY OF FLIGHT (Pleasa type or| . : :
Deseribe what occtirred in chronological order, including circumstances lendmg to md nnture of aee:denxfmmdent. Desm"be terrain and mclude
wreckage distribution sketeh if pertinent. Attach cxtra sheets if needed.  State ime and point of departurs, imended destination, and scrvices obtained.

On Sunday September 12th 2010 at approximaloly 1530 Local EST: Jeff Balloy (PIC) and mysaif (SIG) conductod a roquired Malntenanco tost figiht out of
5t. Petersburg Airport (KPIE) in NS9GJL. The test flight was required due to an elevator swap which was needed becauze of delamination. Before the alrcraft
was pulled cut of the hangar for departure, Mr. Bailey performed &)1 pre-flight checks as required. Once we boarded the aircraft and engine startup
procedures were complete, | contacted KPIE ground for 8 VPR clearence for  trip sround the fraffic pattem. Ground control instructed us to texi to Runway
3I5R ot intersection *M” via taxiway "H", "A” and that we were cleared to cross runway 9-27, As we taxied out, texi checks were complete as required. We
hekd short of runway 35R at intersaction "M due to arviving traffic. Once the amiving treffic cleared runway 35R, tower clesred us for iekeoff on 35R &t
intarsoction "M" and to make "eft closad traffic” for 35R. Onca cleared for taka off, wa completed our takeofffrunway ltems as requirad. Once aligned on
runway 35R, Mr. Bailey startad to apply takeoff powar with me guarding the throltles. Onea throltlas wara advanced | sat takeoff powar and was monitoving,
As we started our takeoff roll, | called "Alrspeed alive” which Mr. Balley tumed the steering off as roquirod and varbally acknowlodped "Steoring off™. | made
an "80 Knots” call out which not long after was followed by "Rotate” as we were around 105-108 knots. Az Mr. Ballay slowly pulled the nesa off the ground,
we haard an untisual nolse that sounded ke a blown fire. After the unususl noise the aircratt felt unstable and Mr. Bailey chose to abort the takeoff. As he
sat the nose back on the ground, wa began 1 get closer and doser to the ground which in the end result was the aircraft lying on its belly. We skid on the
alrcrafi bally about 1000 foet. Mr. Balley had good contral of the alrcraft to kaep it pointing down the runway, As the skid came to an end, | removed my sest
belt and harness and jumped out of the cockpit ta opan the cablin entry doar tn daplane as smake began 10 enter the cockpit, Onca | got the cabin door open,
| was fold my Mr. Bailey to get out of the airplane which | followed hls instructions. Mr. Ballay axited the alrcrait bahind me. Within minutes, Alrport
Emergency personnel were there to assist us, Both Mr. Bailey and myself refused medical aitention as it was not neaded. After signing the refusal of medical
paparwork, wa ware driven back to Avantair where the aircreft had been for inspection. Mr. Bailey and | spoke to a police officer as he requested our
parsonal information. Once that was completed Mr, Bailey spoke to the FAA and gave a preliminary report. After Mr. Bailey gave the report, he received
approval to move the aircraft 5o wa wera driven back ot 10 the aircraft while Maintenance and Crane personnel warked to get the aircraft back on its landing
gear. After speaking to maintenance parsannal, ha sald they pumped the landing gear down manually. Once the aircraft were back on its wheel, Avantair
Line Service towed the alrcraft via Tug back ta Avantair and stored it In thelr hangar,

RECOMMENDATION (How could this sccisentAncident have besn prevented?)
Operntor/Owner Safety Recommendation
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09-29-10;08:47AM; MGT 1513 762 8148 # 9/ 20

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

Dnte of thls Report Slgnature and Na e oi‘ Pllothperu or
02/ ont @“
mndiyyy Type or Print Name: NELEREY Seol]” Brrée)

Signature and Name of Person Filing Report If Other than Pilot/Operator

Signawre:
Type or Print Name:
Title:

TR e A S SRR EORINTES BI S ESON Y T
E SB Ac:ndcntl[ncldcm No. { Reviewed by NTSB Regional Office Name of Investigntor

Dat ;mrt :
NerAL, fL Mowvilfe ? 20/0
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09-28-10,08: 47AM; MGT 1513 752 8149 # 13/ 20

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 13. COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE |
Date of this Report | Signature and Name of Pilot/Operator
09/26/2010 Sipmature;

T mladiyyy | Type or Print Néuie: Jon Tucker
Signature and Name of Person Filing Report if Other than Filot/Operator
Signaturo:
Type or Print Name:
Title:
- FOR.NTSB USE ONLY" , L
NTSB Accident/T nt N Rcviewed by N’I‘SB Regmnnl OfFi¢e Namc of Imrcsttptor Datc rt R
ERAIBL DOML FL MO Wy /v— 09/22 2070
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