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

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place:_Georgetow State: KY. Date: 08/01/015 Local Time: 9:00pm

ZIp: 40324 Country: USA mm/dd /vy

Time Zone: EDT
Latitude: N3514.1 Longitude: W08426.1 s
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N257CQ [ IFR-Equipped and Certified

[ Commercial Space Flight
Manufacturer: Beechcraft O Unmanned Aircraft
Model: C90B Maximum Gross Weight: 10100 1bs
Serial Number: LJ1419 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 1995 Number of Seats: 8 Flight Crew Seats: 2
Amateur-Built: OYCS ff Yes: OKib"Nﬂns Make: Cabin Crew Seats: Passcngcr Seats: 6
©No O Original Design Number of Engines: 2

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

@® Airplane (Check all that apply) A (Check all thar apply) O Reciprocating O Liquid Rocket
O Balloon Standard Special [ Retractable O Turbo Shaft OSolid Rocket
QO Blimp/Dirigible Normal O Restricted o o ® Turbo Proj QO Hybrid Rocket

o Iricyel ailwheel P

O Glider [ Aerobatic [ Limited el L O Turbo Jet ONone

O Gyroplane O Balloon O Provisional O Amphibian CHigh Skid O Turbo Fan QO Unknown

Q Helicopter O Commuter  [JSpecial Flight OEmergency Float Oskid O Electric

QPowered Lift [ Transport O Experimental OFloat Oski

O Rocket O Utility [ Special Light-Sport Odun CISki/Wheel Bl Systons Typé [ Rectorocdiing

O Ultralight O Experimental Light-Sport ; 3 S g

QO Unknown : . it ; [ Other Launch/Recovery System OCarburetor Q Fuel-Injected

OCertificate of Authorization or Waiver (COA)
ONone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmvddiyyyy | © Ibs of Thrust (hours) | (hours) (hours)

Eng. 1 | P&W of Canada PT6a-21 550

Eng 2 | P&W of Canada PT6a-21 550

Eng. 3

Eng. 4

5 y Prope“er 1 OFi.\Ced Prich Pr{)pcucr Z Ol:i.‘li.‘lj Pitch

Last Inspection Type ©Controllable Pitch ® Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable

O AATP O Conditional Inspection Manufacturer: Manufacturer:

O Annual OUnknown

Model: Model:
Date Last Inspection: T x
i ST ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: DAP;“B S
ELT Manufacturer: D Airframe Parachute

hours measured at  (Select one)

O Last Inspection

O Time of Accident/Incident

Type of Maintenance Program (Select one)

O Annual

QO Conditional (Amateur-built only)

® Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

Q Other, specify:

Description of Fire Extinguishing System

O None

© Specify: forward and aft hand fire
extinguisher bottles

Model or Part No.:

OvYes ONo

O Impact Damage
OFire Damage

O Battery Expired/Damaged

O Unknown

TSO No.: QC91 (121.5 MHz) OC91a (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? QYes QNo

Was ELT still connected to antenna? OQYes ONo
Did ELT Activate?

If activated:
Did ELT Aid in Locating Aireraft: QYes
If not activated:
Indicate Reason:

Autopilot

ONo

O Data Recorder
[AElectronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
[AElectronic Primary Flight Display
[OHandheld GPS
[OHeads Up Display
A Onboard Weather
[Satellite Tracking Device
[ Stall Warning System
Ovideo Recording Device
[ Other, Specify:

O Angle of Attack Indicator




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Absher Air LLC.

City: Somerset

State: Ky

ZIP: 42503

Fractional Ownership Aircraft:

O Yes ® No

Country: USA

Operator of Aircraft Same As Registered Owner

Name:

Doing Business As:

Same Address as Registered Owner
City:
State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

[dNone ®FAR 91 OFAR 129  QFAR 415 O Scheduled or Commuter QO Domestic
[OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi Q International
O Supplemental QOFAR 121 QFAR 135 QFAR 435

O Air Cargo QOFAR 125 QFAR 137 QOFAR 437

OForeign Air Carriers (FAR 129) QO Passenger

ORotoreraft External Load (FAR 133) OFAR 9! Special Flight Q Cargo

O Non-US. Commercial

O Commuter Air Carrier (FAR 135)
O Non-US. Non-commercial

O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

[ Agricultural Aireraft (FAR 137) QO Public Aircraft (Select one)

O Mail Contract Only

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

(Select one)

OPrilot School (FAR 141) O Armed Forces g 40 S
O Certificate of Authorization or Waiver (COA) O Federal 0] Acr!al Appllcatllon OF |¢llglltlng QO Unknown
O Commercial Space Transportation O State O Aerial Observation OFI;_ghl Test
Experimental Permit O Local ©) A!r Dmp. : OGlider 1_—““'
O Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
(O Business ® Personal
Q Executive/Corporate (O Positioning
T r _ - = - 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, takeoff, departure, or within 3 miles of an airport)
Airport Name: Georgetown Scott County - Marshel Field Distance From Airport Center: sm
Airport Identifier: K27K Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip  ON/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: fi Dry O Snow-Compacted [0 Water-Calm
- O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
[ Asphalt O Grass/ Turf [0 Macadam [ Water [ Rough O Snow-Wet O Wet
[ Concrete [ Gravel O Metal/'Wood [ Rubber Deposits O Soft
[ Dirt Olce O Snow O Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach QO Downwind QOLow Approach
QTakeoff OIFR Departure Procedure/Clearance ®Landing QBase QO Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
Q Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [ONone
CJADF/NDB Orar OmLs OPractice [ Traffic Pattern O Stop and Go
Ospr OSidestep OLbpa aaces O Straight-In O Touch and Go
OVOR/TVOR aiLs OASR O Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME O Localizer Only OvVisual O Go Around Forced Landing
OTACAN O LOC-back course O Contact OFul Stop O Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
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| “FLIGHT CREWMEMBER 1” INFORMATION

@Prilot O Co-Pilot
“Flight Crewmember 17 was pilot flying

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Student Pilot

(] Flight Instructor
EYes [ONo

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 17 Identification
First Name: Mark

City of Residence: Bronston

Middle Initial: E State: Ky ZIP: 42518
Last Name: Conrad Country: USA
Age at time of Accident/Incident: 64 Date of Birth: 950 mm/ddiyvyy
Certificate Number: [
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Faual ® Left QO Front QO Unknown Avai :
; ; : . vailable Used
O gln?m . Q Unknarr o glg]n 1% ;(_Lar] O None ONone Not Installed
® Senous (Q Center Q Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point ©3-pont O Not Deployed
O None [ Flight Instructor [ Commercial O USs Military O 4—p0?nl 0 4_1)0%“1 a Deploye.d
ivate - Ve T : - O 5-point Q 5-point [0 Unknown
O Private [ Recreational O Airline Transport [ Foreign : Ry
[ Student O Sport [ Flight Engineer Q Unknown O Unknown

Principal Occupation

@® Pilot Q None
O Other OClass 1
O Unknown ® Class 2

Medical Certificate

QO Class 3
Q Driver’s License (Sport Pilot only)
O Unknown

Medical Certificate Validity

(O Without limitations/waivers
O With limitations/waivers
® Special Tssuance

QO Unknown
O N/A

Date of Last Medical

08/14/014

mm/ddAnyy

Medical Certificate Limitations

corrective lenses

Medical Certificate Special Issuance

Type 2 diabetes

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Beeechcraft

[ Helicopter

O Powered Lift

FAR 121/135 Checks: 12/10/014 : :

mm/dd/yyyy Model: Kingair C90B
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 Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift [ Sport

Type Ratings

Student Endorsements (Inciude dates)

Flight Time (Enter appropriate Al This Make A;:Ig?:e Airplane Lot Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 3,182 1,122 340 2,546 471 610 93

Pilot in Command (PIC) 2,935 1,122 260 2,546 471 610 93

Time as Instructor 0 0 0 0 0 0 0

This Make/Model 202 349 L i —
Last 90 Days 80 90 0 a0 10 21 0

Last 30 Days 13 13 13 1 0 0

Last 24 Hours - 4 0 4 1 0 0




| “FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Oprilot O Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot O Flight Engineer Q Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes ONo
“Flight Crewmember 2 Identification

First Name: City of Residence:

Middle Initial: State: Z1P:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal QOlent OFront O Unknown Avallable Used
O Minor O Unknown ORight ORear ; 5
O Serious OcCenter OSing]e ) Nene €3 Hlone CINot Installed
QO Lap only QO Lap only O Installed

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point O Not Deployed
[ None O Flight Instructor O Commercial Ous Military ©) 4'p0?m o} 4—p0%nl O ][:;EI:(W{:_d
O Private [ Recreational [ Airline Transport  [] Foreign O 5-point O 5-point : [ Unknown
O Student O Sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QO Class 3 O Without limitations/waivers Q) Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O NA — e
O Unknown O Class 2 O Unknown O Special Tssuance mm/dd/yvyy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

mm/dd/yyyy

Flight Review Aircraft
Make:

Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply}
O None [ None O None
O Single-Engine Land [ Airship O Airplane
O Single-Engine Sea [ Balloon O Helicopter
[0 Multiengine Land [ Glider O Powered Lift
O Multiengine Sea O Gyroplane
[ Helicopter
O Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

[ Airplane Single-Engine
O Airplane Mulii-Engine
O Gyroplane

O Powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O sport

Type Ratings

Student Endorsements (Tnciude dates)

Flight Time (Enter appropriate
number of hours in each box)

All
Aircraft

This Make
& Model

Airplane
Single
Engine

Airplane
Multiengine

Night

Instrument

Actual Simulated

Rotorcraft

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




DDITION RS (Exclusi in crew, complete the following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeht QO Front O None
: s st : O Center O Rear O Minor
Middle Initial: State: ZIP: ORisht O Single O Serious
Last Name: Country: QOUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used YO
O None O Flight Instructor [ Commercial O us Military O None O None Restraints
O Private O Rrecreational O Airline Transport O Foreign OLap Only O Lap Only [0 Not Installed
O Student O Sport O Flight Engineer O 3-point Q 3-point 0 Installed
O 4-point O 4-point o g"“ :JCp:;}}Td
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point g U:l[},n;‘ifn
; . . ; S : ) I ; Unknow o
Accident/Incident Aircraft? OvYes [ONo |ofthis Accident/Incident: hrs QUiskuow: A Emkup
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 82’—0"‘ 8Nnne
. 3 car Mi
Middle Initial: State: Z1p: 8;::]1]? O Single st:ilz;
Last Name: Country: O Unknown OrFatal
O Unknown
Pilot Certificate(s) (Check all that apply) thr?linl:lT.vpt:U . Inflatable
: : - vailable se Gt
O None O Flight Instructor [ Commercial O US Military 0 Neie O None Besiralnts
[ Private O Recreational [ Airline Transport O Foreign OLapOnly  QlLap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
R g ' - Q 4-point Q 4-point ] Mot Daplayed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs O Unknown  © Unknown O] Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
T Mk e Available  Used
“irst Name: Mar ity : _McKees Rocks jone
" Olefi ONone ONone OnNone Not Installed | [J Under 5 years
Middle Initial: _A State; Pa  ZIP: 15136 OCenter ® Minor 81-813 Only  QLap Only O Installed
3 T 3-point ® 3-point nder 5
Last Name: Conrad Country: USA @Right O Serious O4p i 04 P v [ Not Deployed | f Under 3,
. OUnknown | OFatal o 5'[’"!”[ o 5‘1’0{"‘ [ Deployed O Child Restraint
E s i O Unknown ~pon -pomt | [ Unknown O Lap-Held
O Crew @ Passenger Q Other Row: front OUnknown O Unknown 0o Un];nutvn
_ 2 Available  Used
First Name: Jonathan U QOleft O None ONone O None [ Not Installed | 0 Under 5 vears
Middle Initial: State: Ky ZIP: 42503 OCenter | ®Minor 8:41 _U:ﬂy 81‘-% Only | i nstalled ;
e gy Oy = 3-poin 3-point red | If Under
Last Name: Absher Country: USA @Right Of::enous. Bonsi S P : DI Not Deployed | I/ Under 5.
Ounknown gl-atal s POl : o 5-90{" EDerﬂﬂwd O Child Restraint
? oo Unknown ~poin -pont Unknown Lap-Held
QCrew @Passenger QO Other Row: 1 QOUnknown QO Unknown 8U?3m 0;. H
. . . ; Available  Used
First Name: Ron City : Science Hill OLeft Biiiank ONone O None Mok Intatied | Ditinder 55ears
Middle Initial: O State: Ky  ZIP: 42553 Oceis:  [OM: ©Lap Only  @Lap Only | =y ciajied
io Serious O3-point O 3-point O Not Deployed | If Under 5,
Last Name: Absher Country: USA ORight 1% ] : ployed | £
l ; OUnknown gFﬂlal 8;'P‘)!lli 8 -’;—pofnl E Deployed © Child Restraint
Py Unknown ~Pony -point Unknown Lan-Held
OCrew @Passenger Q Other Row: 2 OUnknown O Unknown 8[]‘:{11’{“;"“
3 A Available  Used
Eut Dartie: ke Oleft O None ONone O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only Q Lap Only [ Installed
: <A 3-point 3-poi b . &
[.ast Name: Country: Onghl Q Serious 84}](;1;:“ 84 polml O Not Deployed If Under 5,
OUnknown 8Falal Os paL . o S'I‘]Omi E Dcilo.“‘d (O Child Restraint
o - Unknown -pom -poin Unknown Lan-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 [']:1113{_“(:‘]’“




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport ID: KDAY
City: Dayton

Time of Departure

Time: 8:23

State: Ohio
Country: USA

Time Zone: EDT

Destination
Airport 1D: KSME
City: Somerset

State: Ky
Country: USA

Type Flight Plan Filed

QO None QO VFRAFR

O Company VFR ® IFR

O Military VFR QO Unknown

O VFR

Activated? @®Yes ONo QUnknown

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

[0 None
O VER

[ Special VFR
IFR

[ Special IFR
[ VFR On Top

[ VER Flight Following
O Traffic Advisory

O Cruise
[ Unknown / NA

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

Altitude of In-Flight

O Class A OcClass G [ Military Operations Area (MOA) [ Special o e
O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area .
O class C O warning Area [ Jet Training Area [ Unknown NA ft msl
O Class D O Prohibited Area O TRSA
Class E ORestricted Area O FAR 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 ) N
O Flight Service Station O wmilitary Observation Time:
O 1V/Radio [ Internet Time Zone:
[ Automated Report None 5 L 5 T
[ Commercial Weather Service (DUATS)  [J Unknown o SOTTAdoN Jaly; s
O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
® vMC QODawn QODusk QODark Night QUnknown
Omc ODay ®Night O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
® Clear O Thin Broken ® None (Clear) QO Obscured 4 \
O Few O Thin Overcast QO Broken QO Indefinite Dew Point: (€) or (F)
O Partial Obscuration O Unknown O Overcast O Unknown - . .
O Scattered Altimeter Setting: an Hg
Lowest Cloud Condition Height Ceiling Height - "
ft agl fragl
Wind Direction Wind Speed Wind Gusts Visibility thiles
[ Variable ] C_alm _ [ Not Gusting RVR: feet
O Light and Variable
-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)
(@] Light None O Drizzle a Freezing Ram None Orog
O Moderate Rain Ice Pellets O Snow Shower O B'“‘Viﬂg Dust [ Ground Fog
O Heavy Snow O Snow Pellets [ Ice Pellets Shower O Blow!ng Sand O Haze
®NA O Hail O Snow Grains O Freezing Drizzle O BI““"!“E Snow [ Ice Fog
O Unknown O Rain Showers O ree Crystals O Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A @ None @®N/A None [OLight
O Trace O Rime O Trace O Rime OClear Air OModerate
O Light Q Clear O Light Q Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CdConvective Turbulence OExtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

QO None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
® Unknown O On-Ground Q Unknown O On-Ground Q Unknown

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

| don't actually know of the damage to the aircraft as | never saw it after the accident, but | assume the aircraft was destroyed due
to impacting the ground twice. | have been told that the pressure vessel was wrinkled.

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 sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

This accident terminated flight began on 08/01/2015 at 2:50 CDT from Red Lake (CYRL) Ontario, Canada to Duluth, Mn. (DLH) to clear
U.S. Customs, then on to Dayton, OH(DAY) to drop two passengers, then the final leg to Somerset,Ky (SME) where the airplane is based.
Fuel quantity was checked by fuel gage at CYRL and was determined to have about 1100 Ibs. of fuel in the tanks. Fuel was ordered and
560L (about 150 gal.) was pumped into the outboard tanks. No problems were encountered on this leg of the flight. After clearing U.S.
Customs at DLH, fuel was checked by fuel gage (about 1,200 Lbs) and 140 gal was ordered and delivered to the outboard tanks. The
aircraft departed DLH at about 4:50 CDT for DAY to drop off two passengers. No problems were encountered on this leg of the flight.
Passengers were deplaned. The FBO was closed, so we spent sometime getting the passengers to their cars. Upon returning to the
aircraft | checked the fuel quantity by fuel gage to determine if we needed to call the FBO operator out for fuel, or if we had enough fuel to
make the flight home. Fuel quantity showed | had 1200 Ibs of fuel in the tanks. My son (Mark A. Conrad) who was in the front with me
said that he thought he saw 1400 Ibs. Never the less the trip to SME would take about 40 - 45 min and would require about 360 - 410 Ibs
of fuel. The weather at DAY and SME was clear with unlimited visibility. | would be canceling my IFR flight plan about 12 miles out from
SME and make my approach to SME under VFR rules with more than VFR fuel reserves. No fuel was ordered at DAY. Departure from
DAY was about 8:30 EDT. Climb out to cruse altitude of 12,000 ft went well until the Auto Cross Feed annunciator light came on. No
other indicator lights came on. | recycled the Cross Feed switch. The cross feed light went off then came back on. | wanted to put the
airplane on the ground to troubleshoot the problem, especially since it was night. | requested nearest airport from ATC. | was informed
that Georgetown, Ky (27K) was directly below me. At that point the right engine shut down and Auto Feathered. | knew | had a lot of
altitude to loose. | planned on making a down wind pattern to runway 21 while loosing altitude, then make a standard pattern using the
left engine. | pulled the power lever back on the left engine, pushed the nose over and to help loose altitude | lowered the landing gear.
As the gear locked in the down position, the electrical system failed. The cockpit went dark. My son later told me that the right circuit
panel was getting really hot before the electrical system went down. Now my hands were full flying the airplane and trying to figure out
what was happening. | was now visually at the bottom of my descent. | pushed the left power lever forward and -- nothing. The left
engine did not respond. It too appeared to be inoperative. | was slowing down and at the same time loosing more altitude. | needed to
get the airplane onto the airport. | was paralleling runway 21 but couldn't make the turn to the runway because of trees between the
runway and me. | found a hole and could see what | thought were the runway lights but later | found out that they were the taxi lights. |
turned the airplane perpendicular to the lights. Approaching the lights | realized that the runway (taxi way) was slightly above us. | knew
we were slow and if | pull up | would be giving up airspeed for altitude. | knew we had to climb. The last thing | remember is pulling up
gently on the control wheel and hearing my son yell to the passengers " Brace For Impact". | don't remember anything about the crash.
The next thing | remember is laying in the grass talking with a First Responder. | don't remember how | got out of the airplane. | asked my
son how | got out. He said everyone was getting out after the owner kicked the door open. My son said he was headed down the isle to
exit the airplane when he looked back and saw me, still seated, flipping switches and moving levers. (| would guess | was doing the shut
down procedure )He said he yelled to me to " get out of the airplane or | will carry you out." He said that | got up, got off the airplane,
walked away from the airplane and collapsed in the grass.




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

Operator/Owner Safety Recommendation

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

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

1. Right engine failed and auto feathered Hours
2. Electrical system failed after landing gear was lowered (current limiter?) L
3. Left engine failed to produce power when power levers were moved forward at the bottom of the descent. — il

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 Q JetB O Other. specify
QO 100 Low Lead ® Jet A QO Jrs

173 S O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

none

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

The owner of the aircraft ,who was trained in door operation years ago and is familiar with the door, tried to open the door by the
standard method of depressing the release button and turning the locking handle to the open position. The door would not open due to
deformation of the structure. He sat on the side facing seat and kicked the door open. All occupants left the aircraft through this door.

(as told to me by the owner)

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed O Minor

DOk [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: Z1P:

Country: 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: _Mark E. Conrad

11-01-2015 Signature:

mmiddhnyy

-—OF —

Check here 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

NTSB Accident/Incident No.
ERA15LA293

Reviewed by NTSB Regional Office
ERA

Name of Investigator

Etcher

Date Report Received

11/1/2015
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