NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public alrcraft accldents and mcldents

O Annual
O Conditional (Amateur-built only)

@ Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes QNo

Description of Fire Extinguishing System
O None

QO Specify:

Did ELT Activate? QYes ONo
If activated: vh kenaen
Did ELT Aid in Locating Aircraft: OQYes ONo
If not activated:
Indicate Reason: [JImpact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown

BASIC INFORMATION S .
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: \-\B"\C\ M 0\\"\ Q"\ M\7SState X Date: O l 3o I 2o\ pocalTime: VA2 g-w\‘\?\
ZIpP: 151‘“\ Country: v S A Ay
Time Zone: LQY\ “b S
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None
AIRCRAFT INFORMATION :
Registration Number: N 33 GMNM ﬂ, IFR-Equipped and Certified
: [0 Commercial Space Flight
Manufacturer: L\ vvus ] Unmanned Aireraft
Model: St SS Maximum Gross Weight: 24 °° Ibs
Serial Number: 0256 Weight at Time of Accident/Incident: _ =164 Ibs
" SN
Year of Manufacture: Lool Number of Seats: 2 Flight Crew Seats: ___ 2~
Amateur-Built: OYes  IfYes: OKit/Plans Make: B Cabin Crew Seats: Passenger Seats: z
@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 QLiquid Rocket
o Balloon Standard Spcciﬂl DRctractab]e O Turbo Shaft oSOlld Rocket
O Blimp/Dirigible ormal [ Restricted y . O Turbo Pro QHybrid Rocket
. : & Eﬁ 1 Tailwheel P
OGlider O Aerobatic  [JLimited nevee Elfeilwhes O Turbo Jet ONone
OGyroplane [ Balloon [ Provisional [JAmphibian [CJHigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter [l Special Flight CJEmergency Float skid OElectric
QPowered Lift [ Transport [J Experimental [JFioat [Iski
ORocke_l Dutility L Specu?l Ligh FSP art Olrun CISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [J Experimental Light-Sport ot _ OCarburet © Fuel-Injected
er Launch/Recovery System arburetor uel-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) L
[INone [ Unknown 1 None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | © lbs of Thrust (hours) | (hours) (hours)
Eng. 1 (em*\—(nzn\w\ i0 SS'D .3‘0 1330
Eng. 2
Eng. 3
Eng. 4
s Prope“er 1 QFixed Pitch Propel[er Z QFixed Pitch
Last Inspection Type @ Controllable Pitch Q Controllable Pitch
@100-Hour Ocontinuous Airworthiness QGround Adjustable QGround Adjustable
OaaAlp OConditional Inspection Manufacturer: Manufacturer:
@ Annual O Unknown
” / . Model: Model:
Date Last Inspection: oS /ol
P mmlddlyyyy ELT Installed: ®Yes ONo Addigional Equipment (Check all that apply)
Airframe Total Time: 1335 hrs If Yes: ﬁ;ﬁw Parachute
hours measured at (Select one) ELT Manufacturer: Ol Angle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident | Model or Part No.: Autopilot
- TSONo.: OC91 (1215 MHz) OC91a(121.5MHZ)|  FDyata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

[@flectronic Flight Bag or Handheld Device
Bﬁ%:ctronic Multifunction Display
[JElectronic Primary Flight Display
Bﬁl:ndheld GPS
[JHeads Up Display
&Onboard Weather
[ISatellite Tracking Device

Stall Warning System
[dVideo Recording Device
[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

X - City:
Name: ___Bvom lentmener I B> Awsthesn s
Fractional Ownership Aircraft: O Yes @ No Country: USA
Z Z
Operator of Aircraft dSame As Registered Owner B./S'ame Address as Registered Owner
Name: City:
Doing Business As: BD  Ansdhecia LLC State: 71IP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[ONone ®FAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 ~ OFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi QO International
[JSupplemental QOFAR 121 QFAR 135 (QFAR435
OAir Cargo OFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) = QO Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[JCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

ClOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

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

OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces ] o S
O Certificate of Authorization or Waiver (COA) O FEederal 0] Aerial Application OF irefighting QO Unknown
[ Commercial Space Transportation O State O A(.:nal Observation Othht Test
Experimental Permit Ol O Air Drop QGlider 'I“ow
O Commercial Space Transportation License O Air Race/Show ®Instructional
COther Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
O Business QOPersonal
QO Executive/Corporate Q) Positioning
- - - - - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoft, departure, or within 3 miles of an airport)
Airport Name: Adds o Distance From Airport Center: r sm
Airport Identifier: EADNS Direction From Airport: \le degrees true
Proximity to Airport: @ Off Airport/Airstrip  QOn Airport/Airstrip ~ ON/A Airport Elevation: boo f msl

Runway Information

Runway ID: 33 (L/R/C) Length: 1200 ft Width: __\e2 ft

Condition of Runway/Landing Surface (Check all that apply)

[ Snow-Compacted [ Water-Calm

- [0 Holes [ Snow-Crusted [ Water-Choppy

Iltauyway/Landmg Surface (Check all that apply) [ Ice Covered [] Snow-Dry 00 Water-Glassy

phalt [ Grass/Turf [ Macadam [0 Water [ Rough [ Snow-Wet O Wet

Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Cice [ Snow [1 Unknown [JSlush-Covered [ Vegetation [J Unknown
Approach/Departure Segment (Select one)
OTaxi QOVEFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
O Takeoff @®IFR Departure Procedure/Clearance  OLanding OBase OGo Around
®Initial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [INone
CJADF/NDB OPAR COMLs [JPractice [ Traffic Pattern [ Stop and Go
CSDF O Sidestep OLpA Ges O Straight-In [0 Touch and Go
[ VOR/TVOR ais [JASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME L ocalizer Only [visual [JGo Around [ Forced Landing
O TACAN [JLOC-back course CContact [ Full Stop [ Precautionary Landing
CRNAV CCircling
[JUnknown [0 Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
®Pilot OCoPilot  OStudentPilot ~ OFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying [CIYes [INo

O-Flight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Drvian

Middle Initial: M

Last Name: Levizmmeev US A

Age at time of Accident/Incident: __ Y\ Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None QO Fatal QO Left Q Front Q Unknown 5
: : Available Used
O Isvlu'.xo:'ls O Unknown o) }é'lg‘:l O I;earl O None ONone Hﬁot Installed
O Serio O Center O Single QLap only QLap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point (Q3-point [ Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military @ 4-p0¥m o ‘;’p"?‘“ - geil:yed
Ig‘grivate [ Recreational [ Airline Transport [ Foreign O 5-point o 'p](:ln d [0 Unknown
[ Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate ¢ .c. Med Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers Q Unknown o I 19 [ 2008
@ Other QClass 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers ON/A _—l__' aty
Q© Unknown QO Class 2 QO Unknown OSpecial Issuance 8331 Medk mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including g e e
FAR 121/135 Checks: eqvg |aere | Make >
mm/ddiyyyy 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)
a None . None B)one None [ Instrument Airplane
anglc-Engfnc Land [ Airship Airplane [0 Airplane Single-Engine [ Instrument Helicopter
O Smgl-e-EI.lgme Sea O Bal_lloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider I Powered Lift [ Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O Sport
[ Helicopter
O Powered Lift

Type Ratings Student Endorsements (Include dates)
Fli Ti 5 3 Airplane Instrument

ight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Maultiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time soq - S eq AR 2\ 29
Pilot in Command (PIC) o4 1. ga4 28 | *! il
Time as Instructor
This Make/Model
Last 90 Days 385 2 388 \ 2=
Last 30 Days i1.< y % (Y 1%
Last 24 Hours L 2+ 2




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: ____KADS _ AiportID: ____ V-ALT O None O VFRIFR
' Ad l < Time: W\ \§ . ot O Company VFR @ IFR
City: AN G ) City: AL O Military VFR O Unknown
State: TX Time ZOM:_.L\-'}_\_ State: TX O VFR
Country: v SA Country: USA Activated? @Yes ONo QUnknown
Type of ATC Clearance/Serviee (Check all that apply)
] None [ Special VFR [ Special IFR [J VER Flight Following [ Cruise
O VFrR R [ VFR On Top [ Traffic Advisory [[] Unknown / NA

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

Altitude of In-Flight

O Glass A OClass G [[] Military Operations Area (MOA) [ Special Occurrence:
Class B OODemo Area [ Airport Advisory Area [JAir Traffic Control Area i
O Glass C I Warning Area [ Jet Training Area [JUnknown 3000 ft msl
Class D OProhibited Area CJ TRSA

O Class E ORestricted Area [IFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE .

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID:

[ National Weather Service O Company I

[JFlight Service Station O Military Observation Time:

V/Radio nternet Time Zone:

[ Automated Report [0 None ; . -

[ Commercial Weather Service (DUATS)  [J Unknown . Dustancerfron-Accident Site; il

[0 On-Board Weather Govmn  Pale Direction from Accident Site: degrees true
Basic Conditions Light Condition

@ vMmC ODawn ODusk ODark Night QUnknown

Omc ®Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (©) or (F)

O Clear O Thin Broken O None (Clear) O Obscured .

O Few O Thin Overcast O Broken O Indefinite Dew Point: © or )

@® Partial Obscuration O Unknown O Overcast @ Unknown . ’ .,

O Scattered Altimeter Setting: in. Hg

Lowest Cloud Condition Height Ceiling Height % e M

ELS) ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility s
[J Variable [ Calm [ Not Gusting
VR:
[ Light and Varisble B, e
-or- -or- —or- RVV: miles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None O Drizzle [ Freezing Rain one OFog
OModerate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets O Tce Pellets Shower [ Blowing Sand [ Haze
OonN/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
gjlﬁ)nnt ’g;pe Amount 'Ig%/ Typs (Check all that apply) Severity
one N/A one /A one [Light
O Trace O Rime Q Trace ORime [ Clear Air [OModerate
OLight O Clear O Light O Clear [ Terrain-Induced JSevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence JExtreme
O Severe O Unknown Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETSs, PIREP:s in effect at the time of the accident/incident:




Aircraft Damage Aireraft Fire Aircraft Explosion

O None @ Substantial QO None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed @ In-Flight O Fire 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 necessmy)

- CAPS ‘*‘P‘“ mad (9 ~\\ ovr n-~+\w<6'

A BWL\A W N - }\,\gq\eg, M\O"\d’ cl}maz;,

- (ﬁ\\b’?&& W\?\\./\ C&W - Mo\ i \\va_;g/ b L v»b
- (xw‘)«u;gtl &v\u‘J.z. Qaw{my. (.xbaw damg; Y Ht"’)

o V‘V:Q“'U‘«A_,& E\MX \l\nb/ "?ﬂ’\\‘—

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

Describe what occurred in chronological order, including circumstances leading to and nature of acc1dent/mc1dent Descnbe terrain and mclude
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.

Viesei: A Ar\'—\ao\u.c/k




Operator/Owner Safety Recommendation

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

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

Total Time/Cycles

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

2\ Gallons

Fuel Type

O 80/87

® 100 Low Lead
O 100/130

O 115/145 O JetB O Other, specify
O JetA O Jrg
Q JetA-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

[ Yes ﬂo

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

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

Model:

Aireraft Registration Number | Manufacturer:

Damage to Other Aircraft

[ Destroyed [J Minor

[ 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.

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

Date of this Report | Name of Pilot/Operator:
ofo[21o18 Signature:

o M. Loviiwmesey

CEN18LA392

mm/ddyyy —or- [JCheck hé{ to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or-- []Check here to electronically sign this document
FOR NTSB USE ONLY s -
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
Central Folkerts 10/4/2018
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We arrived at the airport around 9:30 and the aircraft had already been fueled to full tanks by Million
Air. We briefed the trip and checked weather and filed our IFR flight plan to Waco Texas with the Joe
Pool 9 departure, WACO transition. 11:15 were cleared for take-off from runway 15 and we departed
without incident. Climbing through 1700 feet we were handed over to departure and contact was made
with departure. At this point departure gave us heading 190 as we went to adjust the HSI to the new
heading we lost power to the HSI and immediately noticed we had lost power to the primary GPS, the
Avidyne IFD 540.

We continued our climb and at 2800 feet contacted departure on the secondary radio and announced
our intentions to return to Addison due to electrical complications. We were given a 360 heading back
to Addison. During this turn back toward Addison the engine lost power. We declared emergency with
departure who cleared us direct to and visual approach runway 33 at Addison. At this point we were
approximately 2000 feet MSL. We made a turn to straight line from approach end of runway 33,
continuing to lose elevation.

At some point during the initial turn back toward Addison and a loss of power | did smell what seemed
to be electric fire in the cabin. | did see brief intermittent puffs of smoke trailing over the right wing but
was not a constant stream.

We were handed off to tower after declaring our emergency and cleared into runway 33. We contacted
tower who knew our intentions and situation. Continuing our descent to the approach and of runway 33
at Addison we realize we would not make the field. We contacted tower to let them know we would
not be making the field and we turned eastbound to look for a suitable landing area. Our possible
landing options were bleak and any open road was littered with trees and power lines. Directly in front
of us was a very congested Highway perpendicular to our path of travel. At this point are best viable
option was the CAPS. | pulled CAPS and had immediate deployment. To my best estimate, elevation was
between 500 and 700 Feet AGL.

The parachute deployed as advertised and approximately 50 feet AGL the aircraft corrected to a level
attitude and a rather soft landing was made at the driveway from the main road into an industrial
parking lot.

Weather was a non-contributing factor. There was an intermittent obscuring layer at 3000 feet that
threatened to obscure our visual reference of the Addison Airport, but it did not. Throughout the short
flight, aviate / navigate / communicate tasks were seamlessly managed by both of us.






