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

Z1P: 86 Sﬂ;i Country: U SA

mm/dt dﬁ:wv

Latitude: '—tO' l'(a" N

Longitude: |DS ‘ I(D“ L.AJ

(Enter in decimal degrees or degrees:minutes:seconds)

Time Zone: [V {

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: LoNGMONT state:_C O Date: @\ Il 3/ 2018 Local Time: 4 (o I. ~ 5

Collision with Other Aircraft: O Midair

OOn-ground @None

| AIRCRAFT INFORMATION
Registration Number: N 8 o3 R g::FR-Equipp wcand Coct led
: n rial Space Flight
Manufacturer: B eechCva £ 15 O Uf.ﬂ:':.::;&f;?n .
Model: B E3S Maximum Gross Weight: 2.9 SO Ihs

D~ 6663
959

If Yes: OKit/Plans

Serial Number:

Year of Manufacture:

Amateur-Built: OYes

Make:

Number of Seats: "I‘ Flight Crew Seats:

Cabin Crew Seats: i F Seats:

Weight at Time of Accident/Incident: Z & i

3

Ibs

(-

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
@ None
Q Specify:

@C126 (406 MHz)

Was ELT still mounted in aircraft? Iﬂ‘f’(::s ONo
Was ELT still connected to antenna? @Yes ONo

[JElectronic Multifunction Display
[EElectronic Primary Flight Display

Did ELT Activate? OYes ONo Dﬁﬂndheld ([})1_)51
If activated: UAKAO W e .
Did ELT Aid in Locating Aircraft: OYes @No [Satellite Tracking Device
If not activated: [EStall Warning System
Indicate Reason:  [JImpact Damage OVideo Recording Device
O Fire Damage O Other, Specify:
[ Battery Expired/Damaged
O Unknown

@No O Original Design Number of Engines: __ |

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@Airplane (Check all that apply) (Check all that apply) ® Reciprocating O Liquid Rocket
QO Balloon Standard Special [ERetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible BENormal [ Restricted . _ O Turbo Prop O Hybrid Rocket
QGlider [ Aerobatic [ Limited [ Tricycle [Tailwheel O Turbo Jet ONone

o] Gyroplane [ Balloon O PI'O""i_Sioﬂﬁl [ Amphibian [Jdigh Skid O Turbo Fan O Unknown
QHelicopter O Commuter  [JSpecial Flight ClEmergency Float Oskid O Electric

O Powered Lift [ Transport [JExperimental Float Oski

ORocke.t O utility I:ISpccxffl nght-Sport Ot [ISki/Wheel Fuel System Type (Reciprocuting)

Q Ultralight [ Experimental Light-Sport T s Ot @Fuct-Injected

ther Launch/Recove stem uel-Injec
OUnknown OCertificate of Authorization or Waiver (COA) Y
[@None [ Unknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaunl

Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | Q lbs of Thrust (hours) | (hours) (hours)_

Eng. | CO'[\Tghe“TQ_i _j:CJ' ...LQ_jO—(_‘ 7 1—706 “‘i "‘c |?$? .:lS'O 3(03lf s 5-3 9171

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 OfFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type @Controllzble Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QOGround Adjustable (QGround Adjustable

(OF VNS 8CUlldiﬁ onal Inspection Manufacturer: ‘?) eecnhe\ax T Manufacturer:
g;’\nnual Unkn(gv:::} ' Model: ‘.17 8 - 00 - 7 Model:

ion: o/ 20i
Date; Lasi Inapection —M%EH ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
. " . =% If Yes: EADS-B
Airframe Total Time: t hrs If Yes . ARTEX [l Airfisrs Passliiits
hours measured at (Select one) ELT Manufacturer: le of Attack -
; o ; pe Model or PartNo.: MNE S0 & Ol Angle of Attack Indicator
QLast Inspection @ Time of Accident/Incident = 3 = B Autopilot
TSO No.: OC91 (121.5 MHz) OC91a(121.5MH2)|  [pata Recorder

& Electronic Flight Bag or Handheld Device

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

city: LewnewmoaT

Name: QD\OQ.“‘ 1L.RBeanes 1 R+ Ua_\'\Q', M. geh“eﬂ‘ State: _ CO zip: BOS 03
Fractional Ownership Aircraft: QO Yes @No Country: ___USA

Operator of Aircraft O Same As Registered Owner [ Same Address as Registered Owner

Name: City:

Doing Business As: State: Z1P:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

(Check all that apply)

ENone @FAR 91 OFAR 129
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103  OFAR 133
[OSupplemental QFAR 121  QFAR 135
ClAir Cargo OFAR 125 QFAR 137

OForeign Air Carriers (FAR 129)
ORotoreraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)

[ On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

OFAR 91 Special Flight
QO Non-US, Commercial
O Non-US, Non-commercial

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 O Scheduled or Commuter O Domeslic
QFAR 431 O Non-Scheduled or Air Taxi Q International
QFAR 435
OFAR 437

QO Passenger

Q Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

O Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one)
[OIPilot School (FAR 141) QO Armed Forces : . : :
O Certificate of Authorization or Waiver (COA) O Federal O Acrial Application O Flf‘fﬁgh tng O Unknown
[ Commercial Space Transportation O State o} Aerial Observation @) Flight Test
Experimental Permit O Lol o Air Drop QGlider Tow
O Commercial Space Transportation License O Air Race/Show O Instructional
O Other Operator of Large Aircraft QO Unknown O Banner Tow O Other Work Use
O Business & Personal
O Executive/Corporate () Positioning
. . . - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry E
QYes @No QYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airporf)
[ F
Airport Name: VanCe Q> RAND Distance From Airport Center: e O sm
Airport Identifier: _KLmMmo Direction From Airport: 310 degroes true
Proximity to Airport: O OIT Airport/Airstrip @ On Airport/Airstrip  ON/A Airport Elevation: S 0SS & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
T O | LR/C) Length: 4719 & width:  ?S & | ®Dy O Snow-Compacted [ Water-Calm

Z O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [ Water [ Rough [0 Snow-Wet O Wet
B Concrete O Gravel O Metal/Wood [ Rubber Deposits O Soft
O Dirt Olce [ Snow [ Unknown [OSlush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Select one)
O Taxi OVFR Departure QOn Instrument Approach ~ QDownwind O Low Approach
@ Takeoff OIFR Departure Procedure/Clearance OLanding OBase O Go Around
Qlnitial Climb QOFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check ail that apply) VFR Approach (Check all that apply)
@ None [OONone
CJADF/NDB OraAr OMLS O Practice B Traffic Pattern O Stop and Go
OspF Osidestep OLbA oGes O Straight-In & Touch and Go
O VOR/TVOR aiLs OASR [ valley/Terrain Following O Simulated Forced Landing
OVOR/DME OLocalizer Only Ovisual [ Go Around [OForced Landing
COTACAN CILOC-back course O Contact [ Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident
@Pilot OCo-Pilot  OSudentPilot  OPFlight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying Eves [ONo

“Flight Crewmember 1" Identification

First Name: Ly KE..__ City of Residence: ___LONG MO T

Middle Initial: A State: OO ZIP- OSSO

Last Name: Simon Country: USA

Age at time of Accident/Incident: q 3 Date of Birth: mm/ddhyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Fatal @ Left Q Front O Unknown Available Used
il 1% g'gT O Fa O None ONone B Not Installed
@ Scrious Q Center Q Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check ail that apply) @3-point °3—po'%m [J Not Deployed
[ None Flight Instructor B Commercial O US Military O 4-point O pomt a Benﬂfyﬁ
[ Private [ Recreational @ Airline Transport [ Foreign O 5-point O ED:lm O 24
O Student O sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Ppilot O None O Class 3 Q Without limitations/waivers O Unknown ol {h i
Q Other @Class Q Driver’s License (Sport Pilot only) | @ With limitations/waivers ONA / %ol
O Unknown O Class 2 O Unknown QO Special Issuance num/dd/vyyy

Medical Certificate Limitations

MusST weav Covyective lenwses

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including o "
FAR 121/135 Checks: ~ ©3/i7 /2017 | Make: Boeine

'mmfd:ﬂyw Model: ‘7%7
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 apply)
O None [ None [ None [ None Instrument Airplane
Single-Engine Land [ Airship B Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
B Multiengine Land Glider O Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift [ Sport

[ Helicopter

[ Powered Lift

Type Ratings - Student Endorsements (Tnclude dates)
%(ﬂe Ur\fi' 23 7
MAITARY  Arevatr Retives
T-37  T-38 F-lSe

. " Airplane
Flight Time (Enter appropriate All This Make Single Airplane Insirament Lighter

number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days 2477
Last 30 Days i.a s
Last 24 Hours 1.0




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

OPilot  OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [OYes [ONo
“Flight Crewmember 1” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal Q Left Q Front Q Unknown =
O Minor O Unknown O Right O Rear Avaiiable Used
Serious Center Single ONone Oblom: R ool
o) (o] O Sing| O Lap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) QO 3-point 03—pofm [] Not Deployed
[1 None O] Flight Instructor ] Commercial [ US Military O 4-point Ol Lietor=d
[ Private [ Recreational [ Airline Transport [ Foreign O 5 paimt e U—npomml =
[ Student O Sport [ Flight Engineer O Unknown O -
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QClass 3 QO Without limitations/waivers (O Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA e — e
O Unknown O Class 2 Q Unknown O Special Issuance mem/ddfyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including —
FAR 121/135 Checks: e
mm/ddfyyyy 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 apply)
[ None [ None O None [ None 1 Instrument Airplane
[ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [J Helicopter
[0 Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Tnclude dates)

< i _ Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time i0574 23,3 174, 2 10,460
Pilot in Command (PIC) 26206 30,3 120,77 {1,500
Time as Instructor g6l {:5 1.8 YO0 )
This Make/Model P e w
Last 90 Days 704 | 2.7 25T 2ol 4
Last 30 Days 63 (.5 l.s 1.5
Last 24 Hours H,0 .o .0 3.6




s

“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilst  OCoPilot  OSmdentPilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2™ was pilot flying [JYes ONe

“Flight Crewmember 2 Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nqne O Faufl OL?ﬂ OFront O Unknown Available Used
O Minor O Unknown ORight ORear O None O Nowe [ Not Installed
g a > i I

QO Serious OCenter OSingle O Lag-oniy O L olily D Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ Not Deployed
O None O Flight Instructor ] Commercial O US Military O 4-point O 4-point O Deployed
[0 Private [ Recreational O Airline Transport  [J Foreign O 5-point O SI-]'JOII'I[ O Unknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None O Class 3 QO Without limitations/waivers (O Unknown
QO Other Q Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers O N/A | i,
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance =
Date of Last Flight Review Flight Review Aircraft %
or Equivalent, Including )
FAR 121/135 Checks: Niake:

mm/dd/yyyy Model
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ali that apply) (Check all that apply) (Check all that apply)
[ None O None O None [ None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O mnstrument Helicopter
[0 Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Spon

[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
Airplane

Flight Time (Enter appropriate All This Make s:i.zgn: Airplane Instrusont Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address
First Name: Citv of Resid
Middle Initial: : i p a -
& State: ZIP: OCenter  ORe=r 8“_"
Last Name: ORight OSimgle 3
Country: o 8 S
Unknown Fasal
Pilot Certificate(s) (Check all that apply) o
i Restraint Type:
On : ‘e —
0 Pr‘i*:cte O Flight Instructor ~ ] Commercial [ US Military Available  Used {:mﬂ’ -
= da Recreational O Ailine Transport O Foreign i O None O None —
tudent O sport O Flight Engineer OLapOnly OLapOnly | DI Not Insialied
. Q 3-point O 3-point [ Installed
Type Rating/Endorsement for Total Flight Time at the Ti Otwot  Oapimt | 5 L TS
Accident/Incident Aircraft? Oy onN 5 . e O 5-point O 5-point L] Deployed
: es No | of this Accident/Incident: prs | O Unknown O Unknown O Unknown
Crew Name and Address
First Name: City of Reside Seat Occupled L
nce:
Middle Initial: ") Glait i O None
State: ZIP: QOCenter O Rear O Mi
Last Name: - ORi O Single St
; Country: ight ou nfn O Serious
o O Fatal
Pilot Certificate(s) (Check all that apply) = OUnikaems
estraint Type:
g E‘?ﬂc O Flight Instructor ] Commereial [ US Military Available a Used eyt
a S"V‘“" [ Recreational O Airline Transport [ Forcign QO None O None Restramby
tudent O sport [ Flight Engineer QLapOnly (@ LapOnly [ Not Installed
Q 3-point O 3-point O Installed
:‘yp.e Raﬂng{Endors.emem for Total Flight Time at the Time Q 4-point O 4-point [ Not Deployed
ccident/Incident Aircraft? OYes [INo |of this . . ) Q 5-point O 5-point O Deployed
PASSEN Accident/Incident: _hrs Q Unknown Unk [ Unknown
GER(S) / OTHER PERSONNEL (include cabin crew; i e '
; continue on separate sheet if necessary) E
Name and Address ; Inflatable 3 :
: Seat  |Imjury  |Restraint Type Restraints | Age '
First Name: (@ VWSOW__ City: LONG Mowi™ Available  Used T
Middle Initial: R « ,- . G OLet  |ONone | ONone Ol
. Sate: GO ZIP: OSD¢  |OCenter |OMinor | QLapOnly  OLap Only (58%ot Jastalled | Filiter 59y
Last Name: &% Country: __\_LL Bigight BRSerious B3-point w-poim Llimsilicd 5
OUnknown | OFatal OQ4-point O 4-point E E;Pf mmm iy
OCrew ﬂ\l’asscngcr O Othe s O Unknown OS-DGiﬂI Q 5-poi O Child Restraint
T Row: | point | ] Unknown o
QUnknown O Unknown 0o Lap-Held
First Name: City : Available Used - .
Middle Initial: State: g OLeﬂ 0 None ONUII.C o None
e, ) ZIE: OCenter OMinor OLap Only  QLap Only Bilﬂno:;un;alled O3 Under 5 years
ame: Country: ORright O Serio O3-point 3-poi .
1y gh us O 3-point | FINot Deployed | #f Under 5
QOuUnknown | OFatal O4-point Q 4-poi ot Dieplogret i
oc point | ] Deployed :
rew QPassenger Q Other Row: O Unknown | QO 5-point QO 5-point | [JUnknown O Child Restraint
—_— OuUnknown O Unknown 8 I[‘Ia:m‘l)c_nH eld
. own
First Name: City : &5 onailzble Used
Middle Initial: State: : Left OnNone None QNone
) = ZIP: OCenter O Minor OLap Only QLap Only CINot Installed | ClUnder 5 years
Last Name: . 3 : gk ; [Jinstalled
Country: ORight O Sericus O3-point O 3-point CINot Deployed | 4f Under 5
oc OUnknown | OFatal O4-point O4-point [ Deplo;i)doyc o )
rew QPassenger O Other Row: OUnknown | O3-point QO 5-point | [JUnknown O Child Restraint
— QuUnknown  Q Unknown 8 tai'u‘:ld
‘ . nknown
First Name: City : s Jg'ﬂi]able Used
Middle Initial: : iy Left ONone Ploase Qiaae
o State:___ ZIP: e e | ONeme | OLapOuly  OlLapOnly | 5oy etied | I Undersyears
ast Name: Country: ORight O Serious C-po O 3-point O ;?S“’JI;:“] If Und.
- OUnknown | OFatal QO 4-point Odpoint |g D::J;onpwuyed g -
Tew OPassenger O Other Rt O Unknown | ©3-point O5-point | [] Unknown O Child Restraint
Se— OUnknown O Unknown = O Lap-Held
Q Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
AirportD:__ K LMO i 158 g aiporti>:__ K LN\ O @ None O VER/IFR
City: LonemonT mes__x =M City: LQ“GMOW @] Company VFR O IFR
ey MST O Military VER O Unknown
State: C. (&) lime Zone: _ T2 ° State: c O Q VIR
Comtry:__ USA Country: Y SA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[& None [ special VFR [ special IFR [J VFR Flight Following [ Cruise
O VFR O IFR [1 VER On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

O Class A

OcClass G

[ Military Operations Area (MOA)

[ Special

Altitude of In-Flight

O Class B [ Demo Area [ Airport Advisory Area O Air Traffic Control Area Ocemrrence:
[ Class € O Warning Area [ Jet Training Area OUnknown 300 ft msl
O Class D [ Prohibited Area O TRSA
B Class E DO Restricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility D:
[ National Weather Service O Company " e
O Flight Service Station O military Observation Time:
B TV/Radio [ Internet Time Zone:
A Automated Report [ None . ) S
] Commercial Weather Service (DUATS) [ Unknown Distanesifrom Accdent Sl =
[0 On-Board Weather Direction from Accident Site: degrees mue
Basic Conditions Light Condition
®vMmC ODawn ODusk ODark Night OUnknown
OImMC ®Day ONight OBright Night
O Unknown
Sknyowcst Cloud Condition Ceili[lg Tcmpcraturc: q (C) or (F)
@ Clear © Thin Broken @-None (Clear) O Obscured X _
O Few Q Thin Overcast O Broken QO Indefinite Dew Point: ©) or (F)
i i 3y t Unkn -
(@) l'jartml Obscuration Q Unknown Q Overcas O own Altimeter Setting: 30.18 i He
O Scattered =
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility iO il
[ Variable O Calm @ Not Gusting RVR: feet
O Light and Variable )
-0r- -or- -or- RVV: miles
Direction: © LD degrees true | Speed: - 5 kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that appiy)

OLight B None O Drizate O Freezing Rain None O Fog
O Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets O Tce Pellets Shower [ Blowing Sand [ Haze
@nN/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O lee Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing SP"?)" [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None QN/A B None i [OLight
O Trace O Rime O Trace QO Rime OClear Air OModerate
O Light QO Clear O Light O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

NON E




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

Q None Q Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight

Q Minor @>Destroyed O In-Flight QFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Soubstan<ial c(amﬂ—?e To Luse ( cge | both w A
Lc&Y\dm% 76?_11‘\?1 engineg a_ha( on P

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra shecets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

NoNeE

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [# Yes [0 No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Eﬂqt‘\e) Co'n‘ru\-ewrm\ To-\wo-o ﬁ:“]('?é(g,-%-c,
losS o€ pPower

Total Time/Cycles
On Part
.3 G % Lt Hours
Cycles

Time Since This Part
Inspected/Overhauled

6,77‘ i Hours

FUEL & SERVICES INFORMATION - = |
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) QO 80/87 O 115/145 O JetB Q Other, specify
5‘q ) @ 100LowLead O JetA O Jrg
Gallons O 100130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

NO B

EVACUATION OF AIRCRAFT

‘Was an emergency evacuation of the aircraft performed? Yes O No

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

My Son }\QJP‘&Q Mme exiT TL\VUUQ"\ The cabin door

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

. [ Destroyed [ Minor
M/pb Model: _ [0 Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

on The Second PuTTewn T oxTewdef ufm_umc{ awd Aqqu-ef
The crosstoind T alloy, an awcorafy Tust ahed oFf
Me  on T\\e cvo Sswid To enlev —the PaTTp‘““\
Second Tovch awd 90 was also planned as a NoxMa |
Lot ‘p[qP Tooc\ awd ge arnd wes eyecuTed uhe.UQ\lTCJ“,V
T\ The Takeoff Sapwment, T elvacTed the |amdmy
geux wth ecppyoX. 5006 feeT of vornway vewnaining.
C:L{’P\NJ ium~eu\"c\7 2 Secendg [afe\(- T \‘\Q‘.&V\J. awnd -(:e\r
Q.V\C?t“c, mu‘?b\.ufﬁ, T‘:)UCCR(}« looKed aT all »“'\STW_KEYITS'
and Sawy wothog uwusual, T glanced ovewr ™My sheddey
10 CG'eTQY‘M‘V\Ji u‘\m‘(,tl@ a_\l\?, W eve The oPNIoNS I mgwr have
1€ T mamTeivned parteq) Powﬂ’-‘\ Thew T Lo\t @ ToTal los
o4 Theust cand kwew [ Kok no w{AT:D\x behiwd e, Az ther
Mowment [ wus Uy a7 &S ™ph and maybe 300€t, L lowevelf
The nose (T Teok Q‘.c'{'} To pPveSevve atwspvqed‘.-, L Rel
TMe T malle one adip Call and zhen aTTewmfy —he
best off- Lol laY\cﬁmg L codlé manage, 1w the Q\mwg_/’\:
wes able T awest much bor het all, A The simkwete
awg had a_ U{\p?, _@3\ —Ct\r“;‘f\ Touc\'\ Ao . Tenvoin was <
G\resSs PfﬂSTUsIe' T {&\l{(eﬂ o o 3l0 hfmc(\'\\(r . T\ew\e

wus Wo W\ned(q.?e_. AtSTyvi buTion. T Speek of,

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

Date of this Report | Name of Pilot/Operator:

(%) el | Signature:

mm/dd/yyyy

- or -  [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

P

Name: ‘2. L £y T J Title: __ (O UMN\EY
Signature: _
—or— []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

CEN18LAO76 CEN LINDBERG 1/22/2018
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