NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

BASIC INFORMATION

This form to be used for reporting civil and public aircraft accidents and incidents

Latitude

Accident/Incident Location

Accident/Iacigent Datg/Time

Nearest Ciy/Place le#erséh
7;:‘(&&&32)3 ‘ z Cnu'nlr) \)SA

State Oi l Date O @.‘ Local Time _\_‘i_ivc_f_,a

mmEdvyyy

Tongitude

Tune Zone E: DT

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

Collision with Other Aircraft: O Midar  QOn-ground @ None

Modei:

AIRCRAFT INFORMATION

Registration Number: N ' :§ I%Q

Manufacturer: M‘[Y‘Qh O\CSOY\

[ 'FR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Titan 1-S10 Mug

anag

Maximum Gross Weight: a&.w Ibs

Year of Manufacture: Q.O 3\0

Serial Number: M I& H V!cc-o H I‘(‘D\%O

Amateur-Built: @Yces I Yes: @Ki/Plans Machi"h’%h A\YCYC‘.‘P'T'

~J

Cabin Crew Seats

Weight at Time of Accident/Incident: & AT 2 Ibs

Number of Seats: 9\

Flight Crew Scats, l
Passenger Seats l

ONo O Oniginal Design Number of Engines: i

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Seleci one)

@ Arrplane {Check all that apply) (Check all ihar apply) ® Reciprocating Ol iquid Rocket
O Balleon Standard Special M Retraciable O Turbo Shatt O Sohd Rocket
QBlimp/Dingible O Normal JRestricted e L O Turbo Prop OHyhrid Rocket
QGhider [ Acrobatie Ot .imited OTricycle MTaitwheel O Turbo Jet ONone

O Gyroplane {J Balloon O Proviswonal O Amphibian OlHigh Skid OTurbo Fan QO Unknown
OHelscoprer O Commuter O Specral Flight DOEmergeney Float {JSkid QElectric

Q Powered Lift [ Transport @ Fxperimental [3Float Osk

OR,Q':kC,( DUty . Special Light-Sport DIl OIski/Wheel Fuel System Tvpe (Reciprocating)
OUlratight O Expenimental Light-Sport O3 Other Launch/R . OCarburet ® Fucl-Tnjected

ink ther [aunc ccovery System arburetor ucl-lnjecte
O Unknown OCeriinicale of Authorization or Waiver (COA) Pty
ONone ] Unknown O None [ Unknown
Daute Rated Power Total Time Since:
Fngine Manufacturer’s of Mfg. @ Horscpower or| Time Inspection | Overhaul

Engine | Enginc Manufacturer Modcl/Series Serial Number mm ddiyry | O Ibs of Thrust (hours) | {hours) {thours

- — H —

P [ 5 LS 3% W3A3 515 [A0IS | S35 NA | N
Fog 2

Fng 3

Eng 4

Last Inspection Type

O100-Hour OContinuous Airworthiness
OAAlp @ Conditionat Inspection

O Annual Otinknown
Date Last Inspection: Cq IQS! AOAO
+~n dd yy3¥

Airframe Total Time: hrs
hours measured at  (Select onej
@ Time of Aceident/Incident

O Last Inspection

OFixed Pitch
@ Controllable Pitch
QGround Adjustgble

Manul‘ucluter:w'“.\‘_i W in

Propeller 1

votelCS ADO — X B -TS1- 90 ntoder

Propeller 2 QO Fixed Pich
Q Controllable Pitch
QO Ground Adjustable
Manutacturer:

ELT Installed: @Yes QONo
If Yes

ELT Manufacturer: AC K
Model or Part No.: _E o Oq"

TSO No.: OC91 (121 5 Miiz) OC‘;Ia(IZI 5 MH?2),

Type of Maintenance Program (Select one;

O Annua
@ Conditional (Amatcur-built only)

O Manufacturer’s Inspection Program

© Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

QC1206 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYes @No

If activaied:
Did ELT Aid in Locating Aireraft: OYes @No

Description of Fire Extingnishing System
@ None
Q Speeity

If not activaied:

Indicate Reason:  [Jimpact Damage

OFirec Damage
(I Battery ExpiredMamaged
.Unknown

Additional Equipment (Check all that apply)
B ADS-B
[OJAiritame Parachute
O Angle of Attack Indicator
B Autoptlot
I Data Recorder
O Ficetronie Flight Bag or Handheld Devace
® Eiectronic Multifuncuon Misplay
B Ficctromic Primary Flight Display
[OJHandheld GPS
O Heads Up Display
O Onboard Weather
O Satelhite Tracking Device
BB Sl Warning System
[ Video Recording Device
[ Other, Specity

-~
)



151

'OWNER/OPERATOR INFORMATION =~ =

et ~h

§

A s R & T Y 3 Fere,
R T A T T A
RO N EACSHRY.

Registered Aircraft Owaer

City: DC }\‘}.QT\

Name: M\IYQY\_ O\ESDK
O Yes @No

Fractional Ownership Aircraft:

State: I X ZIP: ZQQ !'ﬂ

Country: U 5‘.&

Operator of Aircraft [ Same As Registered Owner

Name:

Doing Business As:

[ Samie Address as Regisiered Ovner
City:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
{Cheek all that uppiv)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 133
(Select one for each group)

ONone @FARYL  QOFAR 129  OFAR4IS | O Scheduled or Commuter O Domestc
O#iag Carrier Operating Ceruficate (FAR 121) | QFAR 103 QFAR 133 OFAR 4351 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135 QFAR433

L Air Cargo QFAR 125 QFAR 137 OFAR 437

Ed¥oreign Air Carriers (FAR 129) Q Passenger

DORotorcratt Externat Load (FAR 133) OFAR 91 Special Flight O<cCargo

O Non-US, Commercial

OCommuter Air Carrier (FAR 133)
O Non-US. Non-commercial

O On-Demand Air Taxi (FAR 133)
CCommercial Air Tour (FAR 136)
O Agricultural Awcralt (FAR 137)

Orilot Schoal (FAR 141)

QPublic Aircraft (Select one)
QO Armed Forees

O Ceniticate of Authonization or Waiver (COA) Q Federal

Dl(:‘ ommcrciullSppace"l'ransponminn O State
“xperimental Permit O Local

OCommereiat Space Transportaton License

CIOwer Operator of Large Awrcrail O Unknown

O Mai! Coniract Only

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

(Seleci one)

Revenue Sightseeing Flight
OYes @ No

Air Medical Flight
OYes @No

O Avrial Application QFirelighung O Unknoun
O Acrial Observation OFiaht lest

Q Air Drop O Glider Tow

O Air Race/Show QO lnstructional

QO Banner Tow QO O0ther Work Use

O Business O Personal

QO Executive/Corporate QO Positioning

O Fxternal [ oad Oskvdiving

OFerny

AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, landing, takeoff, departure, or. within 3 miles of an airport)

Airport Name: NE OHID REé‘lON A’L—

KHRZY

Airport Identifier:

Proximity to Airport: QO Aimpor/Arstnp  @On AirporAusirip ON/A

Pistance From Airport Center: sm

Adb

BDircction From Airport: degrees true

Airport Flevation: ft msl

Runway Information

LRC) Lengh:BGEQ 1 wan: 10O n

Runway 11>

Runway/Landing Surface (Check off thr upply)

B Asphalt O Grass/Turf (] Macadam O Water
[ Concrete O Gravel [ MctalfWood
O it Olce O Snow 1 Unknown

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

M Dry [ Snow-Compacicd 0O water-Caim
O ioles B Snow-Crusied O Water-Choppy
O Ice Covered O Snow-Dry O water-Glassy
0 Rough [ Snow-Wet O Wwet

[ Rubber Deposits O Soit

[JStush-Covered [ Vegetaton [ Unknown

Approach/Departure Segment (Sefect one)

O'Taxi QVFR Departure OOn Instcument Approach O Downwind OlLow Approach
O Takeott OTFR Departure ProcedureClearance  @Landing OBase O Gao Around
Ofnitial Climb QFinal Q Aborted Landing (after touchdown)
QCrosswind Q Unknown
IFR Approach (Check wif that apply) YFR Approach (Check all thar apply)
E\None ONone
OADF/NDB arar amLs E¥Pracuce [ Traffic Pauern [ Stop and Go
OsbF O Sidestep OrpA gaaes B Straight-In O Touch und Go
COOVOR/TVOR ans OASR [ Valley/Terrain Following [ Simulated Forced Landing
B VOR/MDHME OLocalizer Onh O Visual O Go Around B Forced Landing
{JTACAN OLOC-back course OComact O Full Swp O Precautionan 1anding
CORNAV OCireling
3Unknown O Unknown

4



“ELIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

@Prilt  OcCo-Pilot  OSwdemPilot  OFlight Instructor O Check Pilot
“Flight Crewmember 17 was pilot flving BWYes [ No

OFIigh( Engineer

O Other Flight Crew

“Flight Crewmember 1” [dentification

First Name:

william

Middic Initial:

1.ast Name:

T

Keleno

Age at time of Accident/Incident: l Ei

Date of Birt
Certificate Number

City of Residence:

o

State:

Degree of Injury Seat Occupicd estraint 1ype Inflatable Restraints
N Kz oft ; - , :
8 M?:(clr 8 U:s:mwn 8 ;Tilhl g :;e(::l © tnknonn Available Used
O Scrious » O CcTwlcr Q Single O None SR @ Not Insialled
) R Q Lap only QLaponly 3 Installed
Pilot Certificate(s) (Check ail that apply) O 3-pomnt Q 3=point O Not Deploved
O None ] Flight Instructos B Commercial {1 US Milnary Of'l”ﬂfm e;:PU‘"t | 8‘-}5’{?{:\:{
3 Private O Recreational O Airline Transport [ Foreign .J'Wj’"“_ ) O[ :;)m . L3 Unx
[3 Student [ Sport [ Fiight Engineer O Unknown o e
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® liiot O Noae O¢Class 3 © Without limitations/waivers Q) Unknown
O Other O Class | O Driver’s License (Sport Pilot onhv) QO With limitations/waivers QN/A
QO Unkaown @ Class 2 QO Unknown O Special Issuance

Medicat Certificate Limitations

Medical Certificate Special Issuance

Date of Last Fligﬁf Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Air craft
O Muake:

Di

mm'ddlyyy Model:

Derek Qu_hm‘&m\— Examiyner

Airplane ]-{-a-t.ing(s) Other Aircraft Rating(s) Instrument Rating(s)

(Check all that appiy) (Check all that apply} (Check all that apph)
[ None [ None None
BB Single-Engine Land O Aisship B Airplane
[ Single-Enging Sea [ Balloon O Helicopter
¢ I Multiengine Land O Glider O Powered Litt

[0 Multicngine Sea [ Gyroplane
O Helicopter

(] Powered Lift

Instructor Rating(s)
(Check all that apphy)

u None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

0O Powered 3.in

cE 560

Type Ratings

[ instrument Airplane
[J Instrument Helicopter
[ Heticopter

0O Giuder

0 Sport

Student Endorsements (Include dates)

Airplane

. ERTe e Ins! t
Klight Time (Emer appropriate Al This Make Single Airplane patrumen Lighter
manber of hours in each box) Aircrafl & Modcl Engine Multiengine Night Actual Simuluted | Rotorcraft Glider Thun Air
Towl Time 8,000 [t oo (323l 7 1874 T
3 &

Pilot p‘on}m;lfld (PIC)

Time as Instructor

I'hts Make/Model

e |

Last 90 Davs

_Last 30 Days

[.ost 24 Hours




FLIGHT ITINERARY INFORMATION

Last Departure Point

A

Airport [D

Cuy: Je 1

Crson

O v
UsA

Stawe;

Country:

Time of Departure Destination Type Flight Plan Filed
e | o aiporir__ AR 7 @ None O VFR/IFR
ime’ K T B 5 VI
RS0 civ: e ferson 8 i Ay ke
o DT + iitary VFR Q Unknown
Time lonc'-E___L State: 0\‘\- N O VIR
Country: () ~ R Activated? QYes QNo QuUnknowr

Type of ATC Clearance/Service (Check all thai apply)

B None 1 Special VER 0O Special IFR [ VFR Flight Following [ Cruise
O VvFR [ IFR O VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred  (Check ail fha:r appiv) 4 Altitude of In-Flight
[ Class A OClass G O Miluary Operations Arca (MOA)  [JSpecial Occurrence:
[ Class B Obemo Arca O Airport Advisory Area O Air Traffic Control Area .
[ ClassC Owarning Arca [ Jet Training Area O uUnknown ft msl
O Class D O Prohibited Arca [ TRSA
O Class F CIResuicted Area JFAR 93
WEATHER INFORMATION.AT THE ACCIDENT/INCIDENT SITE ,
Source of Pilot Weather Information Weather Obscrvation Facility
(Check -o!I that apply) ’ Facility ID)
[ National Weather Scryvice £ Company o
DI Flight Service Station [ Military Observation Time.
O TVvRadio [ Internet Time Zone:
[C] Auvtomated Report O None ) R . .
[ Commercial Weather Service (DUATS) B Unknown Distance from Accident Site: L]
B 0On-Board Weather Direetion from Accident Site: degrees true
Basic Conditions Light Condition
@vMmC Obawn ODusk QO Dark Night OQUnknown
QiMC ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or &fi (F)
Q Clear O Thin Broken O None (Clear) O Obscured i . )
Ofen O Thin Overcast O Broken O Indefine Dew Point: () or (F)
Partal Obscurai nk ; Unknow . S
85;';1:‘:”“ curaion O Unknown ® Overcast O Unknown Altimeter Setting: f He
ME
Lowest Cloud Condition Height Ceiling Ieight . &
o OVL  fap = & OO fi agl
Wind Direction Wind Speced Wind Gusts Visibility {D i
[ Variable [ Calm O Not Gusting RVR: fect
[ Light and Variable
e o RVV: miles

Drrection. s ! Q degrees true

Speed ] ‘ kis

-Qr=
Speed: l g kts

Density Altitude:

il

Intensity of Precipitation

Type of Precipitation (Check ali that apply)

Restriction to Visibility (Check all that applvi

Ol.ighl = None O Driczle O Freezing Ruin 8 None [1Fog
O Moderate Rain lee Pellets 0 Snow Shower [ Biowing Dust 1 Ground Fog
O Heany Snow O Snow Pelles 8 Tee Pellets Shower ] Blowing Sand 0 Haze
ON/A O 1120 B Snow Grans 8 Freezing Drizzle [ Blowing Snow [ fee Fog
O Unknown [J Rain Showers 0 1ce Crysials [ Blowing Spray {1 Smoke
O Dust {J Unknown
Icing Forecast Teing Actual Turbulence
Amount Type Amount Type Type (Check all that upply) Severity
@ None ON/A @ None OnN/A [ None Jlaght
O Trace O Rime QO Trace ORime CIClear Awr IModerate
O Light O Clear O Light OClear O Terrain-Induced OSevere
O Modcrate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown Osevere Q Unknown
Ouinknown O Unknown

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




T T T T T T T R e e e A SR S e M S O T e S e
DAMAGE TO AIRCRAFT AND OTHERPROPERTY.

e b -

Aircraft Damage Aircraft Fire Aircraft Explosion
O None @ Substanial @ Nonc O Both Ground and In-Flight © None O Both Ground and [n-Flight
O Minor QO Destroved O In-Flhight 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 (1ise addittonal sheet if nece: ? R m . n AN
Left main aear sheared off. Right main o
wroken.,

Ledr wing T p damaged from Tanway \"Mnmci’.
Center Wwing Sectian darmaaed

{ARRATIVE HISTORY OF FLIGHT (Please.type or print in ink)

Describe what oceurred in chronological order. including circumstances leading to and nature of accident/incident. Describe tevrain and includ
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained. and intended
destinadon. Provide as much delail as possible.

T was neT +he PIC, nor was T 1w Ohia
Awhev\ +h= Incideny K&PPQ“QO{‘

Ix\«poxﬂmofk‘\oh c_orxcev‘r\}hﬁ +he ’(:\\\%\\’f‘
oN luly é/ 3\6&1) was Na T Pzrcvi&eo{

to tae GnT afrer The incident.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

- C
[, Ensure +hat ow 61€C.+Y‘ICC\,\ C_o'm?cn\&h‘}‘ Nas 17T

swn dedicalfed power SL"P?‘?' _
‘ h
1. The Engyne Contro]l dm+ mus ¥ r\e-\-‘s; ar=,
| power, or have ANy et QO\de«A Tao '+.S C.‘IY‘CU\‘I—h

. ‘ : Voyed Lar
+ Oa sSeénsars Cr(‘ ubec)b be emp ~ ’
sperations Ot\lj, and have a deolnc.od“eci

r electr rca | Pgwel‘ .

2. Sq?}cses
%"“OL\'Y\d

civrcalt

'MECHANIGAL MALFUNCTION/FAILURE (f more space.is needed, continue.on separate shest)

Was there Mcchanical Malfunction/Failure? [0 Yes B No Total Timcl'Cyc.lcs
{(If ves. hist the name of the part, manyfacturer, part no , serial 0. and describe the failure.) .‘ On Part
AW systems fuyncTioned. The enhqne Hour
COT\‘}‘}“O] Cl)ﬂcul+ b‘rec*ker\ d\d ]-\.S Jﬁh/ Cycles
as i 4 '}'3"] Pé)e“Q wheh ‘\")\ﬁ c\mp O\?“d\w Time Since This Part

' ‘P \ ¥ '_S + A Inspected/Overhauied
was In eéxcess o | cating,

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Converi from pounds, as necessary) O 80/87 O 115145 O JuB O Other, spectfy
20 @i00iowlead  Oleta O g
Elns O 1007130 QO Jet A-1 O Automotive

Other Scrvices, if Any, Prior to Departure

EVAGCUATION OF AIRCRAFT.

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

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

OTHER AIRCRAFT — COLLISION (qfairor ground collision occurred, complete this section for,other aircraft) :

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Destroyed Minor
Model: E[ Substa;tial E None
Registered Owner of Other Aircraft Pilat of Other Aircraft
Name: Name.
City: Ciry:
State FAVH State: _ Susy ZIP:
Counlry: RN Country: =




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:

Signature:

--or ~ [ Check here to clectronically sign this document

If a Person Other than Pilot/Operater is Filing Report

Name: W\ﬂ O Q\eS&Y\ Title: D L ‘L) ne

Signature:

—or-- [JCheck here tc

slectronically sign this document

: _FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed hy NTSB Regional Office Name of Investigator Date Report Received

AL UL A7 | TR P D | izt Yo Ya 757
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