NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENTANCIDENT REPORT
This form to be used for reporting civit and public aircraft accidents and incidents

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Neareg City/Place. _ L2000 s @A [oue %{}L_@B_ Local Time: T m_{’—m
ZIP: L coumry _“ﬂh ded vy
i K Time Zone
Latitude: Longitude:
{Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircrafi: Midair On-ground @
AIRCRAFT INFORMATION
Registration Number: 1FR-Equipped and Certified
” ¥ Commercial Space Flight
Mannfacturer: .':.D_Ldp__._ e e __Unmanned Alreralt
Model: __\A); Mazimum Gross Welgln. Ibs
Serial Number: Weight at Time of Accident/Incident: ibs
Year of Manufacture: lgﬁi et Number of Seats: a Flight Crew Seats ) —
Amateor-Built: Yes  {fYes: Make: CabinCrewSeats:  PassengerSeats
I N"_ . F"‘*f’D“'S“ Number of Engines:
Category of Aireraft | Type of Airwortbiness Certificate Landmg Gear Engine Type (Select one}
Auplane {Check all that apply) {(Check aif thas applyj : Liquid Rocket
Balloon Standard Special Retractable ah Solid Rocket
Blimp/Dirigible Normal Restricted h . Turbo Prop Hybnd Rocket
Glider Aerobatic Limited digce Ll Turbo Jet None
Gyroplane Balloon Pm\rl_siona_l Amgphibian High Skid Turbo Fan Linknown
Helicopter Commuter Special Flight Emergency Float Skad Electric
Powered Lift Transport Experimental Floal Ski
ket Utility Special Light-Sport Hutl SkifWheel - jprocati
@ Expenmental Light-Sport Other LounchiR Syst Fm(: “::m fiect Fue‘!”:?jecled
T unc. eCOV! em arburel E
oW Centificate of Awthorization (COA) b R
None None Unknown
) Date Rated Power Totsl Time Since:
Engine Magufactarer’s of Mifg. Horsepower or | Time Inspection | Overhaul
Eagine ne Manofactarer ModeVSeries Serial Number | _mwdd i ibs of Thrust __ | {hours] |{houys) [bours)
e+ | @ (903 dual cach| H3290(5 59 4z
Eng. 2 ” o
Eng 3 i S =
Eng. 4 PRy = R
Propeller | (?v_"%’&t‘r,) Propeller 2 Fixed Pitch
Last Inspection Type o ¢ Pitch Comrollzble Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
2'\“’ Cﬁ' ianial Inspection Manufacturer: Manufacturer
Model Model:
Date Last 1 tion: o - 7
ate Last Inspection: ey ELT Hastalled: Yes c@ Additional Equipment (Check all that apply)
Airframe Total Time: aﬁﬁ hrs If Yes:
hours measured at  (Select one} ELT Magcfactarer:
Last Inspection Time of Accident/Incident Model or Part No.: Autopllol
TSONo: C91(1215MHz) C91a(i215MH2)| Do Recorder
Type of Maintenance Program (Sefect one) C126 (406 MH2) Etectronic Flight Bag or Handheld Device
-’ A Ao Was ELT still mounted i sircraft?  Yes No Electronic Multifunction Display
— sl '_ Was ELT still connected fo antenna? Yes Mo E"w:e';:’g:sm Fhight Display
: =) Fog S Hand
Othcr Approved Inspecllon ngram (AAIP) o EI_‘T L5l e Heads Up Display
Continuous Airworthiness {factivated: Onboard Wealher
Chher, specify: Did ELT Aid in Locating Aircraft:  Yes No Satellite Tracking Device
tion of Fire Extinguishing System If not aciivaied: Stall Waming System
Indirate Reason: Impact Damage Video Recording Device
iy Fire Damage Other, Specify:
Battery Expired/Damaged
Unknown




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: ﬁrﬂ_{imm u s State: {‘!&

Fractional Ownership Aircraft: Yes Neo Country L%
Operator of Aircraft Same As Regisiered Owner Same Address as Registered Owner

vme. TAnuce Candoen ciy: T iten

Doing Business As: State: M Z1P: ﬁﬂ Z,I

Aur Carrier/Operator Designator {4 Character Code):

Country:

Operating Certificates Held Regulation Flight Conducted Under Revenoe Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group}
FAR9) FAR129  FAR4IS Scheduled or Commuter Domestic
g€ arrier Operating Centificate (FAR 121)|  FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Tax taternational
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Forergn Air Camiers (FAR 129) Passenger
Rotoreraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only
On-Demand Air Taxi (FAR 135) Non-US, Nen-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agnicultural Aircraft (FAR 137) Public Aircraft (Sefect one) (Select one}
Pilot Schoal (FAR 141) Armed Forces
Certificate of Authorization or Waiver (COA) Federal Aerial Application Firefighting Unknown
Commercial Sm Tmnspoﬂmm State Aenal Observation Fh_ght Test
Experimental Permit Lacal Air Deap Glider Tow
Commercial Space Transportation License Air Race/Show Inslnxmonal
Other Operator of Large Aircrafl Unknown Banner Tow York Use
Business [
Executive/Corporate PosiTiomtig
- — - " - External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry
ve Yo D

AIRPORT INFORMATION (Fin in if accidentiincident occurred on

landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: A k_
Airport Identifier:

Proximity to Airport: On Aipor/Airstip  N/A

Distance From Airport Center: _aﬂ_q_ﬁdﬁ_
Direction From Airport: Em degrees true

Airport Elevation: ‘130

fi. msl

Ruonway Information

{L/R/C) Length: i Width: ft

Snow-Compacted Water-Calm

C@l of Runway/Landing Surface (Check all that apply)
es

Snow-Crusted Water-C|

Runway/Landing Sarface (Check all that apply) Iee Covered Snow-Dry wm.ﬁmy

Asphatt CGrass/Turl) Macadam Water Rough Snow-Wet Wet

Concrete Urave Metal/Wood Rubber Deposits Soft

Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)

i VFR Departure On Instrument Approach Downwind Low Approach
IFR Departure Procedure/Clearance Landing Base Go Around
Initial Chimb Fmal Aborted Landing (afier touchdown)
Crosswind Unknown

IFR Approach {Check all that apply}

ADF/NDB PAR MLS Practice
SDF Sidestep LDA GPS
VORTVOR ILS ASR
VOR/DME Localizer Only Visual
TACAN LOC-back course Contact
RNAV Circling
Unknown

YFR Approach (Check all that apply)

None

Strang]

Valley/Terrain Following
Go Around

Full Stop

Stop and Go

Touch and Go

Simulated Forced Landing
Forced Landing
Precautionasy Landing

Unknown




“F 1!!

“Flight mber 1” Responsibilities at the Time of Accident/Incident
W Co-Pilot Student Pilot Flight Enstructor Check Pilot Flight Engineer Other Flight Crew

“Flight Crewmember 17 was pilot flying Yes No

“Flight Crewmember 17 [dentification o

First Name: _ Y13 K& City of Residence: M R PR
Middie Initial. Ly State: _ Gﬁ : _ZIP: ﬂjg

LastName (Qeget Coury. ___LLSA
Age at time of Accident/Incident m Date of Binh.ﬂ]_m_ mm/ddiyyy

Certificate Number:
Degree of lnju Seat Occupied Restraint Type faflstable Restraints
Noge Led Jipnown Available Used
inor Unknown Right e -
Serious Center Single g ﬁ@ T
Pilot Certificate(s) {Check all that apply} 3-pm_m [ Not Deployed
None Flight Instructor mmerch US Military 4-point ‘;”“’:t‘ m:g’;:
Private Recreational Foreign . Urke
Student Sport Unknown HOWn
l’rintip-:l Occupation Medical Certificate Medical Cu}ilinte Valitiily Date of Last Medical
None Class 3 Without hmitations/waivers @
Class | ver’s License (Sport Pilot ondy) With lintitations/waivers N/A
Unknown Class2 @_v B | Special Issuance mmiddiyyyy
Medical Certificate Limitations
Lunknewn
Medical Certificate Special Issuance
uatenenn
Date of Last Flight Review Flight Review Aircrafi
or Equivalent, Includiag .
FAR 121/135 Checks: Make; — -
mamv/ddhyyy Model: oo
Airplane Rating(s) Other Aircrafi Rating(s) Instrument Rating(s) instructor Rating(s)
(Check atl that apply) {Check all that apply} (Check all that applyj (Check all that apph}
N_nne : Ni_mc None None Instrurnent Awrplane
Single-Engine Land Airship Alrplane Airplane Single-Engine nstrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glder Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Loy Powered Lift w o . ]
Type Ratings Student Endorsements (Inciude dates)

Al
Flight Time (Enter appropriate All This Make sz:." Alrplane fesrament Lighter

number of hours in each box) Adrerafl & Moddl Eaglne Multicugine Night Actoal | Simulated | Rotercrafl Glider Than Air_

“Total Time 1

Pilot in Command (PIC)

Twme as Instructor
This Make/Model
Last 90 Davs




“FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Fhght Crew
“Flight Crewmember 2™ was pilot flying Yes No
“Flight Crewmember 2" Identification
First Name: City of Residence:
Middle Initial: State ZIP:
{.ast Name: S S— Country:
Age at ime of Accident/Incident: Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflaiable Restraints
:'une Fatal Lgﬁ Front Linknown Avasilable Used
inor Unknown Right Rear
Senous Center Single L Ll Frotilistlies
2 Lap only Lap only Installed
Pilot Certificate(s) (Check alf thar apply} 3-point 3-point Not Deployed
None Flight Instructor Commerctal US Miliary 4-point 4-po!m Dctlr?:cd
Private Recreational Airline Transponn~ Foreign 5;P°'“‘ 5-point Unknown
Student Spont Flight Engineer Unknown Unknown
Principal Occopation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 ‘Without limitationsfvaivers Unknown
Other Class 1 Driver's License (Sport Pilot only) With limitattons/waivers NIA FUS T
Unknown Class 2 Unknown Special Issuance mmddhyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Airceraft
or Equivalent, Inclading .
FAR 121/135 Checks: “""- —
mm/ddrnyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instrucior Rating(s)
{Check all that apply) (Check all that apply) (Check all that apply) {Check alf that apply)
None : None None None Instrument Airplane
Smngle-Engme Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airpiane Multi-Engine Helicopter
Multiengine Land Ghider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered LIt Spont
Helicopter
Powered Lift
Type Ratings Student Endorsements (/nciude dates)
Al
Flight Time (Enter appropriate Al This Make SIT;:. Alrplane Instrument Lighter
number of hours in each box) Alreraft & Model Engine Multieagine Night Actual | Simulsted | Rotoreraft Glider Than Air
Total Time
Pilot n Command (PIC}
Time as Instructor
s kot I
Lasi 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injory
First Name; City of Residence: Left :mnt None
; . y Center ear Minor
Middle Imitial: State. ZIp: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apph) Rfmn?;lﬁwu ved Inflatable
Vil e H
None Flight Instructor Commercial US Military None A
Private Recreational Aurhine Transport Foreign Lap Only Lap Only Not Instatled
Student Spont Flight Engineer 3-point 3-point b
4-point d-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time S-point 5-point 3""1 luy‘::
Accident/Tncident Aireraft? Yes No | of this Accident/lucident: hrs Ch s Unk
Crew Name and Address Seat Occupied Injury
First Name. City of Residence; o Left lFl':.r“ None
: 5% Centel Minor
Middie Initial: State: Zip; Rle_:h(r Single Seripus
Last Name: Country Unknown Faual
Unknown
Pilot Certificate(s) (Check alf that apphyy Restraint Type: Inflatable
None Flight Instructor Commercial US Military "";'u‘::’“ U“ﬁm Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Fhight Engineer 3-poim 3-point Installed
4-point 4-point e
Type Rating/Endorsement for Total Flight Time at the Time 5-point S-point Deployed
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs Unknown Unkniown Unknown
PASSENGER(S) / OTHER PERSONNEL gnclude cabin crow; continue on soparste sheet Jf necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
S Citv - Avaifable  Used
{rst Name: s Lef None None None Notlnstalled |  Under § years
Middle Initial; State P Center Minor ;-np Only liap Oy | Jnstalled
. i Right Serious -point ~point Not Deployed | If Under 3,
Last Name: C :
= s Unknown |  Fatal ::::: 4pom | Deployod Chitd Restraint
! Unknown L ~pomn nknown Lap-Held
Crew Passenger Other Row: __ Unknown Unknown Unll):-m:m
Rl N - Available  Used
irst Name: 3
wy Left None None iNoae Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor ;-ap_Oniy LapOnly | jocralied
: ; Right Serious -posnt 3-point Not Deployed | f Under 3,
N 2 . .
Last Name: Country: Unknown Fatal tpﬂlnml ;l-pomt Deployed Child Restraint
Unknown PO ~point Unknown Held
Crew Passenger Other Row Lap-Hel
B¢ — Unknown Unknown Unknown
FitstN o Available  Used
1 ame: H
th ny Left None Nore None Not Installed Under 5 years
Middle Initial: State: FA L Center Minor ;zap Only LapOnly | | cialled
; ~point 3-point N toyed | {f Under 5
Last Name: : Right Sertous g ot Deploy s
s Cournry Unknown |  Fatal ‘s'x::‘t dyoin Do Child Restraint
_ Unknown -poi nknown Held
Crew Passenger Other Row: Unknown Unknown b:::m;n
. ci Available  Used
sl Bme: 5
ity Left None Ll None Not Installed Under 5 years
Middle Initial State: z1p: Center Minor ;JPOHIY l;ip(_)ﬂl)’ Installed
. : Right Serious -point -point Not Deployed | f Under 5,
Last Name: Country Urknown Fatal 45-:2::: ;-I;pzll'lml Bcplnyed Child Restraint
Unknown ~po nknown
L7 Passenger L Row: Unkniown Unknown tﬁnlze‘::‘




 FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departere | Destination Ty, t Plan Filed
Airport ID: % Aurport 1D: Q I & VFR/AFR
N Time lﬁﬁpm ci Company VFR IFR
cy 3oty _ iy Military VFR Unknown
State: Qﬁ . Time Z"“"Mln Sare:_ (ol VFR
Country: {ASA R Country: WS Activated?  Yes No  Unknown
Type of A'I'Hé Clearance/Service (Check all that apply)
Special VFR Special IFR VFR Flight Following Cruise
IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all thar .apply) Altitude of In-Flight
Class A Class G Military Operations Area {MOA) Special Occurrence:
Class B Demo Area Airport Advisory Area Air Traffic Control Area )
Class C Warning Area Jet Training Area Unknown .. Amsl
Class D Prohibited Area TRSA
Class E Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Souarce of Pilot Weather Information Weather Observation Facility
(Check all that apply) . Facility ID:
National Weather Service Company i
Flight Service Station Military Observation Time
TV/Radto Internet Time Zone:
Automated Report None
Commercial Weather Service (OUATS}  Unknown e e e o
On-Board Weather Darection from Accident Site: .. degrees true
Basic Conditions Light Coudition
VYMC Dawn Dausk Dark Naght Unknown
IMC Day Night Bnght Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or (F)
Clear Thin Broken None (Clear) Obscured .
Few Thin Overcast Broken Indefinite Dew Point: ©) or _ AF)
::;:Irzbscumwn Unknown Overcast Unknown Alimeter Setfing: :"BHB
Lowest Cloud Condition Height Ceiling Height o
flag) flagl
| Wind Direction Wind Speed Wind Gusts | visibility Lo
Vanable Calm Not Gusting VR
Light and Variable RVE: foet
—or- -0 or- RVV miles
Direction’ __ degrees true | Speed: ks Speed: kis Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check alf that apply) Restriction to Visibility (Check all that apply)
Light None Drizzle Freezing Rain Nene Fog
Moderate Rain Iee Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets Ice Petlets Shower Blowing Sand Haze
NiA Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
lcing Forecast Icing Actual Turbulence
Amount Type Amount Type Type {Check all that apply) Severity
None NiA None NiA None Light
Trace Rime Trace Rime Clear Air Moderate
Light Clear Light Clear Termain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Airgraft Fire wmion
&:} Both Ground and In-Flight 1 Both Ground and In-Flight

None L
Minos m‘b In-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

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

Todol deshchon o Ourenadd.

NARRATIVE HISTORY OF FLIGHT (Pleass type or print In ink)

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.

Onthe aflemnoon of 92918, 1 Jook Gk o J0 mnude

W;su on Yo Ourerald. Wen T londed Yovied b Nervh end
ot Cumday Whare  Wke Wad \ocen obew‘f\g e LGt o
Mo acendt ol W05 dafure Wi Tuda. MiVe M Geh

M e orerads and gag dov ,0ad utkled ug. He kad Veen
"'051-1'\3 Whira i\ 3—“3\4 lesmons. X agked Wum ik ke was
Ce02 30 Mo Wts amd W D00 s \B D Me Whmet on
Crd cranlid Ue curendd. aad Vign \ake off. On takeoF
M W e In o Glond Vo e \engl 0F Fun oy
Ay vesk guesm, We Bus alomk 0" woeve e drees. T
Codd See Mt aiiceredt Satder aad < vneo Mo WaS olgad
B 5% pd T Mun S00 M Georedy Sa\ off 4p M
le$r (W D86 6gupOmtn) oad O Voks® Ma \rees oad T
Mtocd o\ Crask: I Colied AN QAW curanng Yo
Crath. Gighd-

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include




RECOMMENDATION (How could this accidentlincident have boon prevented 7}
Operator/Owner Safety Recommendation

MR vy O codeced Lol Oaeplont PV, e wnd veen
\-u..\.m,cb $rike “‘6"‘%: leoems g Sasfer, Tiv Ond Wiy Yronnswas
odmeoy omieke. Tigs way & dvragge OCtdad T o naY
Velwor Grndtonng, 8ilernd Catd Wave ean dms Mok
hagporad.

MECHANICAL MALFUNCTION/FAILURE (1t more space is needod, continue on soparate sheet)

Was there Mechanical Malfunction/Failure? Yes Total Time/Cycles
(If yes, list the name of the part, manufacturer. part no.. serial no.. and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board st Last Takeoff Fuel Type
(Convert from pounds, as necessary) @? 1151145 JetB Other, specify
w Lead letA 1P8
ot — Galloms 100/130 Jet Al ¢ Kuiohotive——y
et

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacoation of the sircraft performed? Yes e

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

OTHER AIRCRAFT — COLLISION gt sir or ground coflision occurred, compiets this section for other aircraft)

Aircraft Registration Number | Manufactorers Damage to Other Aircraft

Model: Destroyed Minor
' — Substantial None

Registered Owner of Other Aircraft Pilot of Other Airerafi

Name: Name:

City: City:

State: A State: ZIP: -

Country: Country:

10



| ADDITIONAL INFORMATION (Ploase type or print in ink)

Use this space if add:tional space is needed for any answers.

} HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report

mwgl:'my

Name of Pilot/Operator: ‘
Signature:

—-Or - Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Rci:orl

11

Name: Title:
Signatuore:
-—or-- Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of luvestigator Date Report Received
ERAAL A2 2y AS - 2R NA L»\va Spencer | aolilzolg






