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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thss fonn to be used for reportmg cml and public am:raft aocldems and mcidents
Amdentnmdem Locano)t - Accident/I Date/Time |
Nearest City/Place: _Jf@0 ST0N TX Ké Fd s 7X pate: O1/78/ 2018 | atime /430
z» 2703 Comntry: _|}S, mmfldyyyy
. 2 L/I iy AP . / Time Zone: (:&t?"m/
Latitude: 9.6 Longimde: £S04 W
(Enter in decimal degrees or degrees: minules: seconds) Collision with Other Aircraft O Midar  OOr-ground gNone
Registration Number: __ A] [; UpP gg"R-EﬂlﬁrM amd Certified
Manufacturer: _O lye ar/ ”?e’/? Lo ﬂ’CA / JA7 ArSce|  Dunmaoned Amrcrant
Modet: S/ 3 314 227 77T Maximum Gross Weight: /RS20 Ibs
Serial Number: 7 7 4¥/ Weight at Time of Accident/Incident: /0, 000
Year of Manufacture: __/ 9 €/ Numberof Seats: /0 Fight Crew Seats: 2~
Amateur-Built: QYes IfYes: QKivPlans  Make: Cabin Crew Scats: s Passenger Scats: “& .
Ao Original Design Number of Engines: 2
Category of Aircraft | Type of Airwerthivess Certificate Landing Gear Engine Type (Seiect one)
MA.irplane (Check all that apply) (Check all that appiy) O Reciprocating O Liquid Rocket
oBaﬂoon Sgndard Snpecial EiRetractable © Turbo Shaft OSolid Rocket
Blimp/Dirigible Normat Restricted . . Turbo OHybrid Rocket
Otider O patic  [JLimited R Tricycle [ JTailwheel ngho f;"p ON::: ocKe
OGyroplane [ Batlloea DI Provisional [J Amphibian DOHigh Skid | OTurbo Fan OUnknown
O Helicopter E1Commuter  [JSpecial Flight D Emergency Float DOsxid QOElectric
8Powered Lift E]] Transport gExpemnanal DOFicat DIski
Rockel Ultitity Special Light-Sport Osnen LISk Wheel . ;
OUkralight ElExperimental Light-Sport F; yste Type mwgf m:';g) .
Qunknown ClCertificate of Authorization or Waiver (COA) D Other Launch/Recovery System o uel-Ingecte
[MNone O Unkeown 1 Noae 3 Unknown
Drate Ruted Power Totat Thne Since:
- Engine Manufactarer’s of Mfg. | ® Horsepower orf{Time |Inspection |Overhanl
Engine Eﬂe Mamnafactarer Model/Series Serial Namber mavadinvey © ibs of Thrust (hoars) | (howrs) (hours)
og. | t e Manyan Il Z7PE 331 P-350I5C  [VNK 7o lg20(9] 2Y 40740
Eng 2 S H P-35065 C YN K 208 35591 24 3559.5
Eng. 3 both -10V-513 6
Eng. 4
. Propeller 1 Fixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type r @Controllable Pitch r R Controliable Pitch
B 00-Hour QContinuous Airworthiness OGround Adjustable ?Oround Adjustable
8% 8mmml Inspection Manofachwer: Dot Ty Manufacturer: bow
7 7
g "g" 02/ 20/8 Model: R?‘zlli/q 2826/ Modst: R324/4 82~ £/9
te Last Inspection: —;@é—- ELT Installed: JQY>s  ONo Additional Equiperent (Check all that apply)
Airfrsme Total Time: 935 8.4  brs I¥es: KIADS B
hours measured at  (Sefect ong) ELT Manufactarer: Nq rco g’Angle of :mk Indicator
OlLast Inspection B Time of Accident/Inciders | ModelorPartNo:  C LT ~/0 I6 Autopilot
- TSO Ne: @C91 (1215 MEz) QCS1a(121.5 MHz) [IData Recorder
g‘}’:‘n":ﬂm"“"‘“‘““ Program (Selecr onc) OC126 (406 Mtiz) EAFlectronic Flight Bag or Handheld Device
Was ELT still mounted in siveraft? Yes ONo |  EJElectronic Multifunction Display
g MC‘” m""m‘ s“'mm‘”ﬁ;hgg;n Was ELT still mn:wded to antenna? Pes ONo gf{;ﬁewm GWPS Flight Display
O Other Approved 1 son Program (AAIP) Did ELT Activate? QYes @No S
© Continuous Airworthiness i activated; Onboard Weather
© Other, specify: Did ELT Aid im Locating Aircrafi: OYes ONo Satellite Tracking Device
Description of Fire Extinguishing Systemn if not activated: Rstall Warning System
O None Dndicate Reason:  [limpact Damage E1Video Recording Device
B Specify: B Fire Damage [ Gther, Specify:
O Battery Expired/Damaged
AUnknown

3
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Registered Ajrtraft Ow

01/31/2018 14:29 #200 P.O03/009

ity: ve dom
Name: __, )l" co JN LLC/ ;:tat:{e: Fg[é 71p- @
Fractional Ownership Aircraft: QO Yes (ANo Counlry: i/ S)L.- 737 72
Operator of Airceaft ﬂsme,qszaegmmdc}wner S Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air CarrierfOperator Designator (4 Character Code) Country:

[10n-Demand Air Taxi (FAR 135) O Nen-US, Non-commercial

dCommerciat Air Tour (FAR 136)

Operating Certificates Held Regulation Flicht Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
{Check ali that apply) (Seiect one for each group)

BiNone AR91  QFAR 129 QFAR415 | (O Scheduled or Copmuer JBF Domestic
LdFlag Carrier Operating Certificate (FAR 121} [ 'QOFAR 103 QFAR 133  OFAR431 'Non-Schedulod or Aix Taxi QO Intemational
OSupplemental QOFAR 121  QFAR135 OFAR 435

OAir Cargo QFAR 125 QFAR 137 {FAR 437

OForeign Air Carriers (FAR 129) {8 Passenger

[JRotorcraft Exteral Load (FAR 133) OFAR 91 Special Flight Ocareo

DICommuter Air Carvier (FAR 135) O Non-US, Commercial O Mail Contract Only

Purpese of Flight for FAR 91, 163, 133, 137

OAgriculmaral Aircraft (FAR 137) OPuablic Aircraft (Select ore) (Select one)
Opilot School (FAR 141) O Armed Forces . o . .
DCertificate of Authorization or Waiver (COA)} O Foderal O Acrial Application  QFirefigiting OUnigown
GCOmmemmi Space Transportation O State O Aerial Observation OFlight Test
catal Pormit o O Air Drop OGlider Tow
o ; ial Space T Li Local Q) Air Race/Show O nstructional
[dother Operator of Large Aircraft QUsknown O Bamer Tow QOther Work Use
O Business QOPersonal
K Executive/Corporate (Y Positioning
- - - - - - Q) External Load O Skydiving
Revenue Sightsceing Flight Air Medical Flight QO Ferry
Oes ﬂNo OvYes fNo

Airport Name: £”""?‘h" ¥tjﬂ, Hou S'f’on TK

Airport Identifier: KF° T D

Proximity to Airpert: QO Airporv/Airstrip  JBOn AirporvAinstip  ON/A

Distance From Airport Center: O sm
Direction From Airport: pp ain—'par'f deprees true
Airport Blevation: 3.2 fi. msl

Runway Information

Condition of Renway/Landing Surface (Check ol that apply)

Rumway 1D / 2 ES (L/R/C) Length: T 001 f wiah /50 & | Oy L} Snow-Compacted [1 Water-Calm
. 3 Holes {J Snow-Crasted £ Water-Choppy

Runway/Landing Surface (Check alt that apply) {J lce Covered 3 Snow-Dry [ Water-Glassy

L1 Asphalt 3 Grass/ Turf A Macadam [J Water 3 Rough £ Snow-Weat Wet

EConcrete [ Gravel LI Meial/ Wood [} Rubber Deposits O soft

i Olce I Snow £} Unknown [OShsh-Coverad 1 Vegetation I Unknown

Approach/Departure Segment (Select one}

QTaxi QVFR Departure OO0n Instrument Approach  Q'Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clegtance  J&)Landing OBbase OGo Around

Qnitial Climb QFinal O Aborted Landing (after touchidown)

QO Crosswind QUnknown

IFR Approach {Check all that appiy) VFR Approach (Check ail thet apply}
mone INone

[ ADF/NDB Orar Ovis DOIPractice L3 Traffic Pattern [3Stop and Go

Osor Dsidestep Oipa oaGrs Straight-In 1 Fouch and Go
[JVOR/TVOR s [lasr Valley/Terrain Following [l Simulated Ferced Landing
DO vorR/DME DOLocalizer Oaly ElVisual Go Around O Forced Landing
OTACAN [3L.OC-back course Contact LI Full Stop [J Precartionary Landing

OORNAV DCircting
ClUnkcnown [ Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
JBiriot  OCopilot  OSwdentPilst  OFlight Instructor  O'Check Pitot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1™ was pilot flying  Byes [INo
“Flight Crewmember 17 Identification
First Name: K en + City of Residence: k{’gf‘ﬂ ?/Y
Middle Initial: _0) state: _ A E ze:_H8¥Y S
Last Name: MQ?"USD’\ > . VSA
-~/ .
Ape at time of Accident/Tncident: é ti Date of Birth: mm/ddivyyy
Certificate Number:
Degree of Injury Seat Occupied Resiraint Type Inflatable Restraints
@ None  Q Fatal Drieft @ Front © Unknown Available Used
Q Minor Q) Unknown Q) Right O Rear g)None ONone E] Not Installed
) Serious O Center O Smgle OLap only OLwm (_mly O instafled
Pilot Certificate(s) (Check all that apply) Q3-point Q3-point [ Not Deployed
[ None {1 Flipht Instractor EJ Commercial 11 Us Military Q_4—po?1n G 4-point g{ﬁg‘iﬁ
3 Private 1 Recreational B Airline Transport  [] Foreign O 5-point oUnkn!
0 Studemt O sport {1 Flight Engincer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
ﬂ Pilot ) Nore QClass 3 & Without limitations/waivers ©Q Unknown b g/ 19/ 20 17
Q Other @ Class 1 O Driver’s License (Sport Pilot only) |} {) With limitations/waivers L8 JIEN '
) Unknown O Class 2 O Unknown O Special Issuance Lk
Medical Certificate Limitations
None
Medicat Certificate ial Issnance
M/SA
Daieof_l..astmightkeview Fhight Review Aircraft
;ﬁqgggtclmlﬁd:ng , ?/ 2! A or7 | Make: Swearinger Loy redil J 34 227
madivyy Modet: S 3 NeVF
Airplane Rating(s) Other Aircraft Rating(s) Instroment Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) (Check all that apply) (Check all that apply)
1 None A None LI None Xl None O instrument Airplane
B} Single-Engine Land 1 Airship B Airplane [ Airplane Single-Engine O mstrameni Helicopter
[ Single-Engine Sea [ Balloos £ Helicopter 0 Airplane Muiti-Engine L} Helicopter
Kl Multiengine Land 0 Glider 0 Powered Lift O Gyroplane O Ghider
[ Multiengine Sea 0 Gyroplane ] Powered Lift 3 Sport
1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
ohe
N N/2x
Flight Time (Enter appropriate AR Tibin Mivke Ag;:e Adrplane Lestramont Lighter
number of hours in each bax) Aircraft & Model Engine Multiengine Night Actual | Simuluted | Rotorcraft Glider Than Air
Total Time 21850 | Y00 3300 | 18000 | Qoo {3700 | 200 14 e | o
Pilot in Command (PIC) a2l obo Hobo 2A00 172,590 { 9503492 Hob & o o
Time as Instructor & 4 [v] o 0 [2) o (o]
This Make/Model
Last 90 Days { >0 a0 2] 20 50 i) /00
Last 30 Days 0 30 o Yo o | 5 3o
Last 24 Hours /O ; o) {0 5 2 3
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Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: guﬁ 8;10“% 8None
. . . _ Center ear Minor
Middic Initial: State: av. ORigh Q) Singic O Serious
Last Name: Country: QUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Ristt?int Type=U e Inflatable
Cinone 0 Flight Instructor O commercial O US Military ov None O None Restraints
O private O Rereational DD airiine Transport DI Foreign OLapOuly OlapOnly | [JNotinstalled
[ Student 0 sport {3 Flight Engincer O3-point O 3-point a lnsiﬂﬂedio ‘
Q4point  Qapoim L Not Deploye
Type Rating/Endorsement for Total Flight Time at the Time Ospoimt  OSpomt | DI Deployed
. X . . . . QUnknown  © Unknown 03 Unknown
Accident/Incident Aircraft? Dyes [CINo jof this Accident/Facident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLaft gg‘“‘n 8None
. . . . OCenter -car Minor
Middie Initial: State: ZIP: Onght OSingle Oser:
Last Name: Country: QUsknown OFatal
O Unknown
Pilot Certificate(s) (Check ail that apphy) Restraiat Type: Inflaiable
DX none DOFlight Instructor 3 Commercial B1Us Military ig ;l::ebk l(l)se;me Restraints
1 Private [1 Recreationat O Aidine Transport [} Foreign OlapOnly QlapOnty | I NotInstalied
[ studert O sport [ Flight Engineer O3pont ) 3point [ Instalied
: Qépoint  Qapoim | DIN Deployed
Type Rating/Endorsement for Total F‘l@t Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft? ; OUnknown O Unknown| [ Unknown
Inflatable
Name¢ and Address Seat Injury Restraint Type Restraints Age
Jev ,- 0 J Come Avallable  Uscd
First Name: City: _VY¢nhve QONone QONone
Left Not Installed Under 5
Middle nitial: Site: VX 7z 77705 8Ce,m m g;‘momy glﬁ?‘h‘& talted o Yo
Coutry: SA ight | OSerious -pomt 3-point | Y Not Deployed | f Under 5,
Lot Name: ﬂﬂ?tbL U Unkoown gle g‘;'f"’"’: 8‘;—1’03 [ Deployed O Child Restraint
Unknown -poin -po [ Unknown O Lap-Held
Other :
o Row: [ QUnknown O Unknown O tnknown
Available Used
First Name: A ) o.’g-_-g Lo City : L a (g v\;ﬁ‘t ON
N one QNone Not Installed
Middle Initial: D stte: LAY 71 &;ﬁm Nonor }popm gl-w Oaty ,,,Z:aued C¥Under 5 years
. : vt J-point | PInet Deployed | Jf Under 5,
. . S ORight Oserions f i v
Last Name '7.‘1 om Country \)—A__._.. Ot nknows 8FM 8;1)0{;: g;mﬂ}: O Deployed O Child Restraint
Ot Gmor  Oote | nowi 2 | Ot Qoo Qi | Dtz | Qlpitds
it Nomme: Ciy: Available  Used
' ' Oeft on ONonc ONone Not Installed nder 5
Middle Initial: State: ZIP: OCenter OM‘:Z- OlLap Only gL@ Only 3 Installed Dltinder 3 years
) . ORight Oserions | O3-point 3-point | Mt Deployed | f Under 5,
Last Name: Country: OUnknown 8[.-,,31 84-;!0111! g;—mm g Deployed O Child Restraint
) Unkao S-pownt -pormt Unknown Held
o Crew OPassmger o Other Row: wh OUnkn own 0 Unknown 8 ]_I]":’;no;u
First Naomo: cay Availasble  Used
: : Left N ONone O None Not Installed inder 5 v
Middie Initiai: State: ZIP: gcm 8M‘::g- 831"-? _0’11}’ g[-ap Only g Installed b 3 yoars
: Country: ORigts | OSerious -point 3-point | Not Deployed | f Under 5,
Last Nomme: i OUnknown | OFatal g‘;'P“;‘ g;—wfm [ Deployed O Child Restraint
OCrew OPassenger OOther Row: OUnkoown OU?.ll;nown OU‘PWMI‘“ [} Unknown 8 mﬂi
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FLIGHT ITINERARY INFORMAT!
Last Departure Point Time of Departure Destination Type Flizht Plan Filed
aiportin:_HEP T Anport ID:_  UV.A O None O VFRIFR
- B o Time:/i;éﬁ___ v U lde O Company VFR @ IFFR
City: Dedume Cﬁf‘h‘n / City: _L/va O Military VFR € Unknown
State: S X Tine Zone: ~VA/FRT | grge. “7X O VIR
Country: __\} SA Comtry: U SA Activated? X)Yes ONo QUrknown
Type of ATC Clearance/Service (Check all that apply)
[ None 1 Special VFR 1 special IFR [J VFR Flight Following 2 Cruise
Ol vir IR {1 VFR On Top [3 Traffic Advisory 3 Unknown / NA
Adrspace where the accidentfincident occarved (Check all that apply} Aktitade of In-Flight
OCass A Odz=s G [J Military Operations Area (MOA)  [JSpecial Occurrence:
Class B EIDemo Area [ Airport Advisory Area 1 Air Traffic Controf Area -
Class € [IWarning Area L1 Jet Training Arca CJUnknown /| 8 280 fma
O Class D DOProhibited Area L1 TrRsA
OcChsE Restricted Area [OFAR93
Source of Pilot Weather Information Weather Observation Facility
(Check al shat apply Facitym:__ N E ED
I Nationaf Weather Service O Conpany . [S00
I Flight Service Station L3 Mititary Observation Time: .
gTVfRadio g[ntemei Time Zone:___Cenfra /
Automated Report None . . .
[J Commercial Weather Service (DUATS) ] Unknown Distance from AccidentSite: /| om
On-Board Weather Direction from Accident Site: Sw degrees true
Basic Conditions Light Condition
MC Obawn Ok O Dark Night QUnknown
Bonic B{Day ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiiing 'I‘empentgm: ) or 50 (F)
O Clear O Thin Broken O None (Clear) O Obseured .
O Few ©O Thin Overcast © Broken O mdefinite Dew Point: ©) or (F)
O Partinl e(‘)ibscu'a!mn O Unknown LA Overcast mUnknown ki ¢ Settime: in. He
Lowest Cloud Condition Height Ceifing Height e MB
/500 290 ft agl A000 7B LEBP 5.
Wind Direction Wind Speed Wind Gasts Visibility 5 miles
fariable 3 Caim Nok Gustmg k :
A B Light and Variable - RVE: foet
-or- —ar- —or- RVV: miles
Direction: degreestrue | Speed: ki= Speed: ks Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B %None O prizele 3 Freczing Rain L] None O oz
O Moderate O rain O 1ce Pellats [ Snow Shower £J Blowing Dust ] Ground Fog
OHeavy L1 snow Il Soow Peliets £ Kee Peflets Shower ] Blowing Sand O Haze
@A [ Hail H Snow Grams  [3 Freczing Drizzle [J Blowing Snow [Jlce Fog
Cunknown [ Rain Showers £ e Crystats [ Blowing Spray [ Smoke
[ Dust RUnimown
Icing Forecast Icing Acinal Turbulence
Amount Type Ameount Type Tyype {Check all that apply) Severity
gNoue ON/A PNone OoNa B None OLight
Trace O Rime O Trace ORime OClear Air [Moderate
OLight O Clear OLigh OClear 3 Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed IConvective Turbulence [)Exireme
O Severe O Unknown O Severe O Unknown
OUnknown OUnknown
NOTAMSs (D and FDC), AIRMETSs, SIGMETs, PIREPs in cffect at the time of the accident/incident:
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Ajrcraft Explosion

Q None JBY Substantial B Nore O Both Ground and In-Flight Y None © Both Ground and In-Flight
O Minor Q Destroyed O n-Flight O Fire &t Unknown Time O m-Flight Q Explosion at Unknown Time
O Unknown 0O On-Ground O Unknown © On-Ground OUnknown

Description of Damage to Aircraft and Other Propesty (Use additional sheet if necessary)

/Va9e} p{\of)g, 97715)&5

Describe what occurred in chrosological order, inchuding circumstances leading to and natare of accident/incident. Describe terain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

destination. Provide as much detzi] as possible. MMU-}-t +o kUVA . 1%55,',1? ‘I‘AT‘O ?/A

Seoarted Erom KEFT
. hai—)—c}ow};,-)-h enerators Failed and wovld not rTesel g,
f3,000 .)bp;gj),fae'l‘el".orq%;'f' we Jfo)arrJ e/ﬂterft’ﬂf)/, 7400 on
Powt" wes & _

est wipor? ard Jescended
-l—han‘)ﬁv"t)ff“, chose EFD as hear p

on f‘dJr.ﬂs
" et Mo ©P
ver ampett - No e
ko VER O F""e eJec:}'NCe/ F;i/vrt. E)fCU+f‘k 'emerfeﬂf)/ j e
due, "'0 LOF\P"

X ' ’fol m;‘Par‘)' un"H | 'Cmerfe” C)’ V‘d( thes  were S/OJ#P,J‘
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hoS e oF dH‘"W[?L

mn o Nav caqu,};f‘y

exit proce
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c}@?«e Hﬂ;f ned
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Was there Mechanical Malfunction/Faitare? ﬂ.Y&S £ No
(If yes, list the name of the part. mamfocturer, part no., serial no., and describe the failure. )

-L&"H\ é-tnfﬂ+°f5 5/»1;)1’0]\}009])( Gaile
oy

d, tota!

Total Time/Cycles
On Part

e lectr e

Power

Time Since This Part
Ispected/Overhauled

Hours

CES

-
o

Fuel an Board a;t Lastﬁl‘akeoﬂ' ;‘ne! Type
{Convart from pounds, as necessary) g 8/87 g 1151145 8 kB O Otber, specify
160 Low Lead Jet A mwe
i 4 200 Gattons O 100/130 O Jet At O Avtomotive

Other Services, if Any, Prior to Departure

B Yes I No

Was an emergency evacuation of the aircraft performed?

Method of Exit — Describe how the occupants exited and how many occupants evacuated each loc:a!ionJ
IORX CU\J

{re w od"’ mafn co.Lfn goof’ anc) c'fdv‘!'

aircre At Asap

Aircraft Registration Number [ Manufactarer:

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: Z1p:
Country: Country:

10
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Use this space if additional space is needed for amy answers.

Date of this Report
ol /2 ;3013 Signature:
Ly —or— 1o electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signataere:
—or- [ |Check here to electronically sign this document
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CENI1RLAORE CEN Sauer 01/31/18

Il





