NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and pub[ic use axrcraft acc:dents and incidents

Accxdent/fncldent Locatmn Dateﬂ‘xme
Nearest City/Place: O&»Qﬂé State; T A Date: } \ o ac}' § A Local Time! % i &%‘f_._,' ‘ }gg*m
ze G | 4 £L Country: __ 135 i ddfyyyy CsT
; . . . ; 2 Time Zone: 3}
Latitod® ¥4 77 4 (ddmmss NIS) Longitude: 75155 $3 uedddmm:ss /W) —_—
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
O Standing  [] Takeoff (incl. initial climb) [ Cruise [ Hover [ Midair Occurrence
Ctrmb [T} Maneuvering [ Other ] On-ground
[ Approech [[] Unknown B4 None ft MSL

Manufacturer: C— Eg S o, Max Gross Weight:__ /£ 0O 1bs
Model: /&5 £ Weight at Time of Accident/Incident: _/ 4 Jt7  |bs

Serial Number: $€€ [ os <

7 .
Registration Number:ﬂéf [ ) S

Location of Center of Gravity at Time of Accident/Incident;

inches from [ nose or [7] datum
_Percent Mean Aerodynamic Cord (% MAC)

Amateur-built: [J Yes ﬁNo
-0r-

Category of Aireraft | Type of Airworthiness Certificate Number of Seats: " § Landing Gear [ Retractable
[ Airplane (Check all that apply) . Check any additional landing gear
[ Balloon Standard Special If Large Aircraft, how many seats for: configuration that applics:
L] Blimp/Dirigible Normal [] Restricted ; ;
[} Glider Utility C Limited Flight Crew: I Trieycle [ Tailwheel
% gy lroc el [ Acrobatic [ Provisional Cabin Crew: [} Amphibian [ High Skid
7 p i *mlﬁ.ﬁ [ Transport [J Experimental — [l Emergency Float [_1 Skia
5 U‘;&"Fm’ [ Special Flight Crgers. [l Float ] ski
8 [] Light Sport [ Hull [} SkirWheel
[} Unknown [_1 Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 18/ 2012
B3, Asnnuat [1100Howr [ Continuous Airworthiness [ —
[] Conditienal (Amazeur»l?uiit only) [ aamp 1 Conditional Inspection
L] Manufacturer’s Inspection Progrem B Annual L1 Unknown Airframe Total Time: 752 05; hrs

] Other Approved Inspection Program {(AAIP)

] Continuous Airworthiness houes mepsuednt . (isieck aite]

[ Other, specify: [ Last Inspection 5 Time of Acciden/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System

JYes [ONo [J Unknown Yes {INo [ Unknown None

Specify

ELT Installed ELT Activated ELT Manufacturer: Cheol Jo g5

P yes Clno [JYes BANo ModellSenes
"ELT Aided in Locating Accident/Tncident Serial Number:

[ Yes  [RINo Battery Type: Battery Exp. Date:

Engine Type Reciprocating Fuel Propelier

A Reciprocating ] Turbo Jet System Type

[J Tubo Shaft ] Turbo Fan [ Carburetor T Fixed Pitch Manufacturer:

ClTuboProp L] Unknown [ Fuel Injected [7] Controllable Pitch  pjogel:

Engine Rated
Power Measured Time Time
Date as_(check onc} Total  |Since Since
Engine Manufacturer’s of Mifg, Horsepower or | Time Xaspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmiddinny lbsof Thrust | (hours) | (hours) (bours)

Eve.! | Contihpnta ! 2200 See loss

Eng. 2 4

Eng. 3

Euog. 4




Registered Aircraft Owner

Was there Mechanical Malfunction/Failure? [ | Yes [1No [ Unknown
(If yes, Jst the name of the part, manyfacturer, part no., serial no., and describe the failure )

Owner Address
Name: all & City:

. e State: FZowasa . ZIP: jﬁ:&éil__
Fractional Ownership Aircraft: [} Yes B No Country: _{A S B
Operator of Aircraft Bd same As Registered Owner Operator Address  [_] Same As Registered Owner
Name: /M '3"}‘1«1;13 T é“{aﬂnﬁ City:

Doing Business As: State: ZIP: SV
Air Carrier/Operator Designator (4 Character Code): Country: _ 1SS
Regulation Flight Conducted Under Revenue Sightseeing Flight
FAR 91 [IFAR129  [CI FAR 91 Special Flight {1 Public Use (select type) [ Yes X No
FAR103 [JFARI133 [ Non-US, Commercial [ Federal [ State [ Local ; : :
. Air Medical Flight
drar121 [JEARI13S 1 Non-US, Non-commereial ] Unknown Oy ®N
[JFAR125 [JFAR137 [ Afmed Forces w ¢
Purpose of Flight o Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 163, 133, 137  (Seleci one) for FAR 121, 125, 129, 135 (Select one} (Check all that apply}
[[] Personal [¥ Scheduled or Commuter JX None
[ Business {_] Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
[] Executive/Corporate [] Supplemental
] Other Work Use LJ Air Cargo. )
Instructional Domestic or International [} Foreign Air (_:amcr‘v? (129)
Ferry X Domestic ] Intemational L] Commuter Air Carrier (135)
[] Positioning L1 On-Demand Air Taxi (135)
{1 Aerial Application 1 Large Helicopter (127)
] Aerial Observation Cargo Operation
[] Air Drop I:] Passenger/Cazge - ﬁ({;t_omraﬂ R
L] Air Race / Show B Passenger How many? [7] Agricultural Aircraft (137)
[[] Ftight Test [:} Cargo Ibs
[] Public Use [} Mait [] Other Operator of Large Aircraft
[] Unicnuwn
Aireraft Registration Number | Manufacturer: N e Eﬂ;‘age to Other élrcraﬁ
2 : estroyed Minor
; Modek: 7N [ Substantial B9 None
I} Registered Owner of Other Aircraft
First Name: > el City: \\ o
Middle Initial: / ™ State: ZIP: /"\\
Last Name: Country: Gl
Pilot of Other Aircraft
First Name: \ City: >>\/‘
Middle Initial: : State: _ i § ‘
Last Name: / ) R e z

Aireraft Damage Aireraft Fire
[ None T Substantial None [1 Both Ground and In-Flight
1 Minor I Destroyed Tn-Flight [J Unknown Origin

[] On-Ground

Total Time/Cycles
On Part

Ours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aireraft Explosion
None 1 Both Ground and In-Flight
In-Flight [ Unknown Origin

[} On-Ground




Description of Damage to Aircraft and Other Property (use additional shee! if necessary)

nOSe G e Deolec

Prop  Imeeds

Wiras lmem o SRPR AN

Airport Identifier: i A5 4 Distance From Airport Center: & SM
Ajrport Name: o b 25 L Direction From Airport: _ oy vy, degrees MAG
Proximity to Airpert [] Off Airport/Airstrip  J8 On Airport ] On Airstrip Airport Elevation: __ | (O Y S ___fu MSL
Approach Segment (Select one)

] On Instrument Approach K] Landing ] Base leg ] Final 3 Go Around
{] Crosswind 7] Downwind 7] Low Approach [] Aborted Landing (afier touchdown)

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

None [ear (] mLs [ Practice I None . [l Stopand Go
ADF/NDB [ Sidestep JLpa [JGprs Traffic Pattern [ Touch and Go

[ sor Clmns ] Asr [ Loran Straight-In [ Simulated Forced Landing
] VOR/TVOR 1 Locatizer Only [] Visual ] Unknown | [ Valley/Terrain Following [ Forced Landing

[] vorR/DME [[1 L.OC-back course [[1 Contact [ Go Around I Precautionary Landing
[ TACAN I rRNAV O Circling [ Full Stop ] Unknown

Runway Information Condition of Ranway/Landing Surface (Check ali that apply)
Ruovay D] 7 @RiC) Lengte 2901 & wiam __Lr> # Dry [ Snow-Compacted [} Water-Calm
Holes [] Snow-Crusted {1 Water-Choppy

Runway/Landing Surface (Check all that apply} [] Ice Covered ] Snow-Dry 1 Water-Glassy
7] Asphalt [] GrassFurf [[] Macadam [ water [ Rough ) L] Snow-Wet ] wet
PAConcrete L) Gravel [ Mewal'Wood ~ [] Unknown L] Rubber Deposits L] Soft {J Unknown

O pirt e ] sno L] Stush Covered ] Vegetation

St

eparfure

Last Depa Type Flight Pian Filed

Aiport I KS A A i B [ None ] VERIFR
T Time: _ B2 Y0 by E Company VFR EIFR
_She m e, SRR . Military VFR Unknown
State: 5.5 Time Zone: _LL_E&‘_’_' E VER
Country: __ )& Activated? [JYes [ENo
Type of ATC Clearanee/Service (Check all that apply)
None {1 Special VFR [ Special IFR [J VFR Flight Following 71 Cruise
VER CIIFR . . [d VFROnTop ] Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply} )
[1Class A F1Class E [3 Prohibited Area [} Jet Training Area [ Special
{JClass B B Class G ] Restricted Area [l TRSA [ Air Traffic Control Area
{1 Class C {_] Demo Area [ Military Operations Area (MOA) [IFAR 93 [J Unknown
{3 Class D {_] Warning Arca 1 Airport Advisory Area
Aijreraft Load Description (Check all that apply) T
None {1 Towing Glider {1 Parachutists [ Livestock
Passengers [] Towing Banner ] water [J Unknown

] Cargo ] Other Extern [] Chemical/Fertilizer/Seeds

e

Fuel Type
(convert from pounds, as necessary) [ 80/87 31157145 Je3 [ Other, specify
21 B 100 Low Lead letA {J1r4
Gallons ] 100/130 ] Automotive 1 ies

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed? Yes [no .
Method of Exit — Describe how the occupants exited and how many occupanis evacuated each location o
Pilot turmed oft mmens m&%ew ﬁ"a&\
exided  Le Py mde OCOR.
Weather Observation Facility Source of Weather Information Method o!'irieug
Facility ID: {Check all that apply) (Check all that apply)
e National Weather Service [ Company . B In Person
Observation Time: ] [ Flight Service Station 0 Military [ Teletype
Time Zone: TV/Radio % Internet g Telephone/Computer
) . i Automated Report Unknown Aircraft Radio
Distance from Accident Site: __________ NM Commescial Weather Service (DUATS) 5 TV/Radio
Direction from Accident Site: degrees MAG ] Unknown
Briefing Type/Completeness Light Condition Visibility
73 Full [ Abbreviated [[1 Dawn ] Dusk [ Dark Night
[l Partjal / Limited By Pilot ] Unknown B Day 1 Night [] Bright Night A é miles
[] Partial / Limited By Briefer "] Not Pertinent [} Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check al lharappl_]l)
Clear ~ "] Thin Broken None {clear) {] Obscured X None [ Fog
[ rew ] Thin Overcast ] Broken ] Indefinite 1 Blowing Dust [ Ground Fog
[T Partial Obscuration ] Unknowm ] Overcast {71 Unknown ] Blowing Sand [ Haze
[[] Scattered % Blowing Snow [ ice Fog
22 : e 2 Blowing Spray [} Smoke
Lowest Cloud Condition Height Ceiling Height I Dust ] Unknown
ft AGL fi AGL :
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
] Indicated: ‘ Velocity: KTS Velocity: KTS 4% None [ In Clouds :
degrees MAG e . [ Clear Air [ vicinity of Thunderstonn
B caim [J Gusting ' Severity of Turbulence
3 Variable [ Light and Variable [& Not Gusting [ Extreme [ Moderate [ Light
1 Severe [J Moderate Chop
NOTAMs (D, L and FDC), AIRMETs, SIGMETSs, PIREPs in effect af the time of the accident/incident
] Tcing Forecast Type of Precipitation (Check all that apply)
Temperature: - © Amouunt Type X None {71 Drizzle -
o (P %gone 8 SModeratc E gma [] Rain L] Ice Pellets
. $ ; ace evere ; ear « 1] Snow Yo - [ Snow Pellets
Altimeter Settmg(;r ;\H&B HG [ Light ) O szed Ot - 7 [ Snow Geains
SRR ~— [l RainSHowers [ ] Ice Crystals
Density Altitade: ft Icing Actual [ Freezing Rain ] Ice Pellets Shower
Amount Type [ 8now Shower ] Freezing Drizzle
Dew Point: (© B None 1 Moderate LIRime -~
O posspnsee P [] Trace ] Severe [ Clear Intensity of Precipitation
] Light [ Mixed [ Light [] Moderate [ Heavy




Ton.

the Time of Accident/Incident

Pilot “A” Responsibilities at

[ Check Pilot [ Flight Engineer  [7] Other Flight Crew

B pilot  [3CoPilor [ SwdentPilot [} Flight Instructor
Pilot “A” Identification ] E
First Name: K?u( ¥y . Clty EOATE N w\?::t&, - B
Middle Initial: State:. Ju b T ZIP-ShzBS -
Last Name: 3 26 ooy g gl Country: _ VS
Age af time of Accident/Incident: - Date of Birth: _ Certificate Number: _________
mm/ddlyyyy :
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None g Eitﬂ] % Left 8 Front [ Unknown Used Bves [Ne Used [Oyes BENo
Minor own Right Rear AVETEE . :
i e Fl contes [l Single vailable MYes [ONe Available COves [ENo
Pilot Certificate(s) (Checkall that apply) s w1 :
{] None " B4 student . [ Recreational [ Commercial [ Flight Engineer [ Foreign
[ Private Flight Instructor [ Sport « [1 Airline Transport I Us. Mititary
Principal Oecupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot [[] None B Class 3 [ Without limitations/waivers '
Other [ Class 1 [_] Driver’s License (Sport Pilot only) | B With limitationsfwaivers 1 -~ & &
[ Unknown OcClss2 [ Unknown [ Unknowm mm/dlfyyyy

Medical Certificate Limitations
QONCeo Y we

lemaes

Medical Certificate Waivers

Date of Last Flight Review Fhight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: {1 /14 /2017 | Make___Coessna
mmiddiyyy Model: (g0 £
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructer Rating(s)
(Check gl that apply) {(Check all that apply) {Check all that apply) (Check all that apply)
None . [] None 53 None None 7] Instrument Airplane
Single-Engine Land [] Airship {71 Airplane [73 Airplane Single-Engine ] Instrumens Helicopter
1 Single-Engine Sea . - [ Free Balloon [} Helicopter {71 Airplane Multi-Engine [ Helicopter
{1 Muitierigine Land - [J Glider [} Powered Lift ] Gyroplane - [ Glider
] Multiengine Sea [3 Gyroplang ] Powered Lift ] sport
[} Helicopter
[T Powered Lift
Type Ratings Student Endersements (Include dates)
Sele /1/14/2002
X L2 N8/ 2002
: s ’ Alrplane Instrument
Flight Time {enter appropriate Al This Make Single Airplane S Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated { Rotorcraft Glider Than Air
Total Time SAHE AW [ awsS = o = - -
Pilot in Command (PIC) W, o) o T N s T D . w—r - o -
Time as [nstruetor s o i —-—- G i g
This Make/Model ‘ e
Last 30 Days av.S | an% 2% — s
Last 30 Days i, 2 &, R Wy e heaol b
Last 24 Hours Y 2 LN o TR i i




Pilot “B” Responsibilities at the Time of Accident/Incident
‘[Hritot Y []Co-Pilot . [ Student Pilot  [] Ftight Instructor ] Check Pilot [ Flight Engineer /] Other Flight Crew

Pilot “B” Iden?q:QMn ' ' o / ' '
First Name: City:
Middie Initial: y State: / ZIp:
Last Name: Country: £
Age at time of Accident/Incident: Date of Birth: Ceriificate Number:

\ mm/dd/yyyy
Degree of Injury ' Seat Belt Shoulder Harness
ElNone [ Fatal Used Edves [JNo | Used [Jyes [[ENo
[ sinor [ Unknown Available J [f3ves [INo Avaitable  [JYes [SNo
[[] Serious : .
Pilot Certificate(s) (Check all that apply) ™, o R -
[T None - [-] Student ) Recreational ] Commercial [1 Flight Engineer - [l Foreign =
1 Private 1 Flight Instructor % [ Sport [ Airline Tr rt 3 U.8. Military
Principal Octupation Medjeal Certificat ; Megdical Certificate Validity Date of Last Medieal
[ pilot [ None Ha - ithout limitations/waivers
[ Other fClass 1 [ Driver's License (Sport Pilot only) With limitations/waivers Y
[J Unknown [ Class 2 £ Unien Unknown mn/ddyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aireraft "a
or Equivalent, Inchading ] kY
FAR 121/135 Checks: Miake: ~

snmldd/yyyy Modek: y 1

Airplane Rating(s) Other Aircraft Rating(s) Anstrument Rating(s) ‘*-g‘i Instructor Rating(s)
(Check all that apply) (Check all that apply) | (Checicalt that applyy \| (Check all that apply)
[ None [ None ' F| T3 None ] None [ Instrument Airplane
[ Single-Engine Land [C] Airship {71 Adrplane Airplane Single-Engine 3 nstrument Helicopter
LI Single-Engine Sea [] Free Belloon ] Helicopter [} Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider 1 Powered Lift [Z]'@yroplane . [ Glider
[ Multiengine Sea [ Gyroplane [T péyvered Lift 1 Sport

[l Helicopter s

1 Powered Lift LY
Type Ratings Student Eﬁ:darsements (Include dates)

/ ) :
A 5 . Airplage s
Flight Time (enter appropriate AR This Make ;irs?ie Airplane Ingtrument %“, Lighter
number of hours in each box} Aircral & Model Engine Muitiengine Night | Actual Simnlata:\ Rotoreraft Glider Than Air
3 : - T
Total Time f %5
Pilet in Command (PIC) £ kX
Time as Instructor f ¥
_This Make/Model |

East 90 Days ,
Last 30 Days ﬁ‘c
Last 24 Hours




Pilot Name ané Address

Acc:dentflnc:dent Alrcrai’t R

ﬂot Name and Address

Ll¥es [JNo

of this Accldentllnctdent*

Degree of Injury
First Name: City: Nt‘::ne 1 Fatal
Middle Initial: State: zip: Miror [ Unknown
Last Name: Couniry: 7 (B Serious
Pilot Certificate(s) WCheck all that apply) . Seat Occupied
3 None [3 Stude [ Recreational 3 Commercial 1 Flight Engineer ] Foreign [JLeft {1 Front
L1 Private 3 Flight ISgructor [ ] Sport [} Airline Transport [ U.S. Military ] Right n Rear
Type Rating/Endorsement, for Total Flight Time at the Time [ Center % tSerf};m

[ Mone

Degree of In;ury

[ Fatal

Accrdent/lncnient Aircraft"
Pilot Name aﬂd Adéress

[tes E}Néﬁ

of th:s Acc;denﬂlnczdent'

First Name:’ City: 3’ s

Middie Initial: % State: P CIMinor  [] Unknown

Last Name: __ % Country: [ Serious

Pilot Certificate(s) (Check all that apply} \1‘;\ Seat Occupied

3 None [ Student g Recr;,‘atmnal ] Cormmercial ] Flight Engineer ] Foreign [ Left L] Front

[ Privete  [] Flight Instructor  [[] Sport ™ “ {_] Airline Transport [J U.S. Military ] Right 0 Rear
Type Rating/Endorsement for Total Flight Time at the Time ; [ Center % Is;;fniwn

7] None

Degree of Injury

[ ratal

First Name: % City: :

Middie Initial: \ State: 7 CiMinor [ Unknown
Last Name: "Qounh'y: Fi [ Serious

Pilot Certificate(s) (Check all that apply) ; Seat Occupied

] None [3 Student I Recreational [ Commigreial [ #light Engineer [ Foreign JLeft [ Front

[ Private [ Flight Instructor  [] Sport [ Airline Ryansport [0S, Military [ Right [] Rear
Type Rating/Endorsement for Total Elight Timg/at the Time L] Center E Single
Accident/Incident Airerafi?  [Jyes [INo of this Accidentfincident: hrs Vinksicrwn

Name and Address £ . A r-%
First Name: City: f; x’% g
Middle Initial: State; zb;\ CodoOopmoooo
Last Name: Cohitry: HES L
First Name: ty: x%
Nliiddiealngial: :ate: 2P % OoocoOooooono
Last Name: Country: % e
i kY
 First Name: . £ City: — % .
Middlo Tl Al s iy ooooojooooo
Last Name: Country S —
First Name: ff City: \.""‘\
Middle Initial- f; State: 7Ip: % gooooinooooao
Last Name: ; Country: k T
7 3
First Name: rd City: ﬂ%}\
Mridd!e]nitia]: ;] State: 7P 1%\ JoDoOopooooo
Last Name: Country: N
, ) W
First Name: j City: \
Middle Tnitial: ff' State: Zip: § OoooOojpoooon
Last Name: / Country: I
First Name: f City: ﬁ*ﬂg
Middle Initial; £ State: ZIP: boooOoioooo
Last Name: Country: fre [0
3
First Name; City:
Middie Tnitial: State; zip: I 0 e o 1 |
Last Name: Country: b




Describe what occurred in chronological order, inclading circumstances leading to and nature of accident/incident. Describe tferrain and iaclude
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

Signature and Name of Person Filing Report lf Other than P:Iotl{)peratGr

Signature:

Type or Print Name:
Tille:

NTSB Ace:dent/lncsdcnt No Revmwed hy NTSB Reg: Ofﬁce Name 91‘ lnvcst!gator Date Report Received

Corf3LA0EF| Ldenira/ ‘Z‘;y,d,v 7 et ek A R
11






