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

Nearcst City/Place:

Sl.alc:S Co

zZ: 29320\ Country: _\) SA

Latitude: Longitude:

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

Accident/Incident Date/Time

mm/dd/yyyy

Date: 07/ 1R 12“’_? Local Time: &504_
Time Zone: Eg;,\qig

I—

1 Collision with Other Aircraft: O Midair O On-ground g None

AIRCRAFT INFORMATION
Registration Number: N 21\ CN

Manufacturer: S&Cc\f\

Model: '-’LDDII &5..’. &e“ e

Serial Number:

Year of Manufacture: _\Cﬁ q

Amateur-Built: &Yes

If Yes: ZrKit/Plans Makc:&{qi

.

[11¥R-Equipped and Certified
[J Commercial Space Flight
[] Unmanned Aircraft

Maximum Gross Weight: 1) SO Ibs
Weight at Time of Accident/Incident: \3

Number of Seats: ; Flight Crew Seats:

Cabin Crew Seals: 28 Passenger Seats:

Ibs

ONe O Original Design Number of Engines: ___
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) eciprocating QO Liquid Rocket
O Balloon Standard Special CJRetractable O Turbo Shaft O Solid Rocket
Bli N 1 Restricied e Hybnd Rocket
gc;?f.lfwmwe g e S L;:\T:; D Trieycle CiTsitwheel 811::1? JF:,p gNZne .
O Gyroplane [ Balloon O Provisional JAmphibian [JHigh Skid O Turbo Fan O Unknown
(Q'm:hoop!cr [0 Commuter  [JSpecial Fhight [JEmergency Float ,stid Q Electric
O Powered Lift O Transport Ftxperimental JFloat sk
ORocket O Utility [ Special Light-Sport Ot OISki’Wheel | guel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport T i p—_
b Q-c;,b"m -Injected
O Unknown OCertificate of Authorization or Waiver (COA) i i >
[INone O Unknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. a’ﬂﬂﬁcpﬁwef or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddyyyy | O Ibs of Thrust | (hours) | (hours) (hours)
Ene 1 | Loy ¢qumiina D-36o \RD 25 NS SN
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type re OControllable Pitch - Q Controllable Pitch
RT00-Hour O Continuous Airworthiness OGround Adjustable O Ground Adjustable
8M]P 8UCo:dilional Inspection facturer: Manufachirer:
Annual nknown
Model: Model:
tion: 1\!203 b =
Date Last Inspection o J ELT Installed: OYes gﬂa Additional Equipmeat (Check all that apply)
Airframe Total Time: 32 E hrs If Yes: CIADSS
ELT Manafacturer: DJAirframe Parachute
hours measured at (Select one) [ Angle of Atiack Indicator
O Last Inspection }@Tﬁx of Accident/Incident Model or Part No.: O Autopilot
TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz) 3 Data Record
nnua ) Was ELT still mounted in sircraft? QYes ONo “lectronic Multifunction Display
O Ceonditional (Amateur-built only) Was ELT still connected to antenna? OYes ONo | [JEkectronic Primary Flight Display
O Manufacturer's Inspection Program Did ELT Activate? QYes ONo [Handheld GPS
O Other Approved Inspection Program (AAIP) ; Dfleads Up Display
O Continuous Airworthiness ¥ “"‘"‘““‘f—' [ Onboard Weather
O Other, Splx:ify: Did ELT Aid in Locating Aircraft: QOYes ONO [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated: OJStall Waming System
O Specify: O Fire Damage [ Other, Specify:
[ Battery Expired/Damaged
Ounkoown
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OWNE R/OPERATOR INFORMATION

Regintered Alrcrafl Owner

Name: e o Cam q‘o&.\\

Operator pf.\iwrul‘l

Name: b?fﬂoﬂ\.\ CQ.V\Q\)\\‘

Doing Business As:

Same As Regivtered Owner -

Fractional Ownenship Aircralt: O Yes p No

Air Carrier/Operator Designator (4 Character

City;? Wi\ ( .ﬁ.gp:‘bl“
Statc:A;L_____

ar 355\

Operating Certificates Held
(Check all that apply)

hﬂum

[ Flag Caroer Operating Certificate (FAR 121)
OSupplemental

O A Cargo

O Foreign Air Camriers (FAR 129)

O Rotorerafl External Load (FAR | 33)
OCommmter A Camier (FAR 135)

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

O Agncultural Aisrafl (FAR 137)
Qi School (FAR 141)

O Cernficate of Authonzation or Waiver (COA)
O il Spaece T
Expenimental Permit
O Commercial Space Transportation License

[ Other Operator of Large Aircraft

poriation

Country: S ?_ SA‘
S — —/'Egmm;,‘m Registered Owmer
- - City:

State; ZIp.
Code): Country:
Regulation Flight Conducted Under | Revenue Operation for FAR 121,125, 129, 135

(Select one for each group)
OFAR 9| OFAR 129 OFARA4I5 O Scheduled or Commuter O Domestic
OFAR 103 OFAR 133  OFAR 43| O Non-Scheduled or Air Taxi O International
OFAR 121  QFAR 135  (QFAR 435
QFAR 125 QFAR 137 QFAR 437
O Passenger

OFAR 91 Special Flight O Cargo

O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircrall (Select one)
O Armed Forves
QO Federal
O State
O Local

gﬁnkmwn

O Mail Contract Only

Purpose of Flight for FAR 91, 183, 133, 137
(Select one)

Revenue Sightseeing Flight

OYes fXNo

Air Medical Flight

QO Yes ‘Qﬂﬁ

O Aerial Application Q Furefighting O Unknown
© Aerial Observation O Fhight Test

QO Air Drop O Glider Tow

Q Air Race/Show O Instructional

O Banner Tow O Other Work Use

O Business Q Personal

O Execulive/Corporat OPosit g

O External Load O Skydiving

QFemy

AIRPORT INFORMATION (Fill in if accidentlincident occurred on a

h, landing, takeoff, departure, or within 3 miles of an airport)

Airport Nlmr:_s I
Airport Identifier: ¥ SPA

o

Proximity to Airport: O Off AirporvAirstrip ,Q'On AirporvAirstrip  ON/A

\0

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: C\c‘t\ fi. msl

Runway Information

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

Runway 1D gs/_;’g, (LUR/C) Length: 220Z  ft width: 160 ft | KDry O Snow-Compacted ] Water-Calm
e ;e s ] oo -- 0 Holes [ Snow-Crusted O Waier-Choppy
Runwnyﬂmnding Surfuce (Check all that apply) 0 Ice Covered O Snow-Dry o Ww:r—ﬁh-y
[J Asphalt B Grass/Turl [ Macadam [ Water 1 Rough [ Snow-Wet O Wet
[ Concrete O Gravel [ Metal/Wood [0 Rubber Deposits 0O Soft
0 bint Olee 1 Snow [ Unknown OSlush-Covered A Vegetation 0 Unknown
.Appmlthfﬁtpl.I'{ll‘l.‘ Segment (Select one)
:@T';xi OVFR Departure OOn Instrument Approach O Downwind OLow Approach
O Takeoll OIFR Duparture Procedure/Clearance  OLanding OBase O Go Around
Olnial Climb OFinal O Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check ail that apply) VFR Approach (Check all that apply)
Rfon e
OADI/NDB [OPAR 0OMLS OPractice O Traffic Pattem O Stop and Go
asbr O Sudesicp OLba gcrs [ Straight-In 3 Touch and Go
OVORTVOR s CJASR [ Valley/Terrain Following 3 Sunulated Forced Landing
[ VOR/DME [ILocalizer Only OVisual [0 Go Around [ Forced Landhng
OTACAN DLOC-back course OContact O Full Stop ) Precaunonary Lasding
[JRNAV OCirchng
O Unknown 0 Unkoown




"FLIGHT CHEWMEMBER 17 INFORMATION

Fhighi € pewaneinbse 17 Besponsibibhities sl the Hime of Accident/Incident
x. ikt (STRTRULT () busdsssi Filin O Fhighn nstrusim O Check Pilot

Thhghi sewmmpmber 17 was pilol fiying (HY‘.;: ] Mo

hhight Crewiggmbss 1" Rdenhifn atlan
Fiat N Ao inut € _4..5,';.5\0;»\. o City it Rciitionce: X vl (\Iim;éa{\)
State: IA"L- ZIP: ﬁi_

Mudihie lnniul \_J‘
| asl Mams CL] n.«\;_!'\\ S

O Flight Engineer O Other Flight Crew

Ape ut e ol Accident/Incilent 53 _ Date of Birth: mm/ddlyyyy
Centificate Numbcr:___
Wigiee of lnjary Neal Occupled Kestraint Type Inflatable Restraints
() Muns () Fulul fig 1eh Q Fronl O Unknown Avaiisbie Used
9 Misun O Vubnuwa () Kight O MHea O None O None [0 Not Installed
() Bviiine O ( enler - [e) 5{!!3&7 o 1 O Lap only Olap Pnly @] Installed
Filod Ceadilwata(a) (Check all that apply) M‘T’Ui"' O 3”“’ {J Not Deployed
- ’ . (@) 4-point O 4-pont 3 Deployed

L) Mone L1 Ebgeht bostenucton 1 Counmercial [ US Military 5 . o 5-point o Unknown

£ Privan [ 1 Recicational [ Aisline Transport [ Foreign o U‘p:'"‘ O Unknown

U} Bhmbe £ 5pun £ Fhight Engincer Q Unknown

Fytmeipal Oceupution . Medicul ".l:rliﬁl'li-l: o Medical Certificate Validity Date of Last Medical
() Filn O Nims B Cluss 3 & Without limitations/waivers O Unknown

(@ I )¢ luss | O Diiver’s License (Sport Pilot only) O With limitations/waivers O N/A l'-]\z lj

) Vnhiwn O Clasa 2 O Unknown O Special Issuance m ?

Mediy sl Certificale Limitations

Medival Cerdilicate Special lwunnee o

Dade of st Flight Heview - Flight I'l-cvicw Aircraft

wi Foguivalent, Indlading

FAK E2I/198 Cheoks; _,D‘f} b ],lgu;__ Cessna

mmsddryyyy Model: | ¥ 2~ N

Alrplane Hafting(s) Other Aircraft Ruting(s) | Instrument Rating(s) Instructor Rating(s)

o ek wll that upply) (Check all thur apply) (Check all that apply) (Check all that apply)

[ 1 N [1 None "None Wrw O Instrument Airplane
Bd Db Eoggine | and [1 Auship [ Airplune O Airplane Single-Engine O instrument Helicopter
1} htngle Bnging boa L3 thallonn [ lielicopter [ Airplane Multi-Engine [ Helicopter

L3 Mubissngine | sd L1 Gilider [ Powered Lift [ Gyroplane O Glider

L1 Mulisngine Hea {1 Gyioplane O Powered Lift O Sport

[ Hehicopier
e AT B Li
Iype Hallngs Student Endorsements (Include dates)
R S Alrplune Instrament

Flight Vime (knivr appropriah All This Make Single Airplune Lighter
suwriilnt vaf Boest a in e h luu_)r 1L Alreruft ﬁw»b Model | kagine Multiengine Night Actual Simulated | Rotorcraft Glider Tham Ak
Lutal T |2tk ___L‘ e | 205 ,(25 g fﬁ o) Ui, B I’4
Pl m Compand (P10} __2 e ”___l:\_(e 109 (A B ) | K Ll (P % -4
s am Dustisictes {5 L1 Gy~ [ 5l o 2 V=g oy
(e Mabe/Monkel 3 | O o
e iwye ) Sk | 20 30 A & | 2~ | o | 2D o o
| ast 10 Dhayn e N ‘i _(;)7*_ P“__] Lﬁ_ C’i L \ p’ B2 l(_e y” o & ‘
1t 34 1loan x B i) AT o | e o s &=




| ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

| Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left 8;""“ 8 None
. 0 C ] Minor
Middle Initial: } b( State: ZIP; 8 R?;;fr QO Single O Serious
Last Name: b > O Unknown O Fatal
{ { SRS O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available ~ Used Restraints
0 None O Flight Instructor 1 Commercial 0 US Military O None O None -
O private Recreational O Airline Transport [ Foreign O LapOnly QO Lap Only a ::{;;::
O Student O spon O Flight Engincer © 3-point O 3-point )
= ; - [ Not Deployed
QO 4-point (0] 4-pomnt [ Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 3-point 8 f;ok;:w [ Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs D liciieien
Crew Name and Address Seat Occupied Injury
First Name: ; — OLeft O Front O None
st Name City of Residence CCaniin O Rear O Ao
Middle Inital: State: Z1p: ORight O Single O Senous
. - . O Unknown O Fatal
Last Name: Country: O Unknown
Pilot Certificate(s) (Check all that appl Restraint Type: Inflatable
el P 3 7 P Available Used Restraints
I None O Flight Instructor O Commercial [ US Military O None O None
O Private [ Recreational [ Airline Transport O Foreign OLapOnly O lapOnly O Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point 0 Installed
Odpoint  Od-pont 3 Mok Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point a D:z:nyﬂd
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: ___________hrs [ OUnknown O Unknown 3 Unknows
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: City : O None O None
OlLefl O None [ Not Installed | [0 Under 5 years
Middle Initial: State: 7Ip: OCenter | OMinor | QLapOnly  OLapOnly | 3 15igieg
_ ORight | OSerious | O3pomt  O3-point | A Not Deployed | 4 Under 5,
Last Name: Country: OUnknown | O Fatal 8‘;""’?“‘ gtw!ﬂt [ Deployed O Child Restraint
QO Unknown -pont -point | [J Unknown o
OCrew O Passenger QO Other Row: QOUnknown O l._Inknown o b‘“i':c‘:
) Available Used
First Name: City : OLeft ONone 0 ““""On O N"'*Onl [INot Installed | ] Under S years
Middle Tnitial: State: zp: OCenter |OMinor | OLapOnly  OLapOnly| 7,04
ORight  |OSerious | O3point  O3-point | (YNot Deployed | I Under 5,
Last Name: Compry: OUnknown | OFatal g'sﬂ'ﬂfm 8:-p°ml O Deployed O Child Restraint|
O Unknown -point -point | [J Unknown
OCrew QO Passenger O Other Row: OuUnknown O Unknown g b.p.l kcid
Available Used
Faew Nowic: b OLeft ONone ONone ONone | ot Installed | DUnder s
years
Middle Initial: State: ____ ZIP; OCenter | O Minor OLapOnly  OLapOnly | 54, aled
_ ORight  |OSerious | O3-point  O3-point | FNo: Deployed | & Under 5,
Ko e Cosmy: OUnknown | OFatal 8;—90'_“* g‘Hwim O Deployed O Child Restraint
O Unknown -point S-point | [ Unknown teld
OCrew O Passenger Q Other Row: QUnknown O Unknown 8 wmm
Available Used
First Name: City : O None (O None
OLeft O None [1 Not Installed | [J Under 5 years
Middle Initial; State: ZIP: OCenter | OMinor OlapOnly  Olap Only | A jgalied
Name: , ORight | OSerious | O3-point  O3-pount | [INot Deployed | I Under 5,
i Constyy: OUnknown | O Fatal 841'0?'“ g*wml ) D'-r;:red O Child Restraint
Unknown 5-pomnt Spoint  |[QU wn Lap-Held
OCrew O Passenger O Other Row: o OUnknown O Unknown 8 Daksowa
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| RECOMMENDATION (How could this accidentincident have boen prevented?)

OperatorOwner Safety Recommendation

Do \r\é\- e Now .\\Q‘ C,bu\é\ \\out \DQQJ\ ?[Q\JQ.*\\-CB'

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

Was there Mechanical Malfunction/Failure? [0 Yes [J No Total Time/Cycles

(If yes. list the name of the part, manufacturer, part no.. serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify

M 100 Low Lead O Jet A O Jrs
Gallons O 100/130 Q Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? DYes A&TNo

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

Eve) Lom \efr side,

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

Aircraft Registration Number | Manufacturer: Damage te Other Aircraft

Model: O Destroyed [0 Minor
1 O Substantial O Noae

Registered Owner of Other Aircraft N / A Pilot of Other Aircraft

Name: y Name:

City: ¢ City:

Siate: ZIP: State: ZIP;

Country: ; N Country:

10




| ADDITIONAL INFORMATION (Pleass 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:
@;ﬂ%mj Signature: %
mm/ddlyyyy

A
—or— [JCheck here to electronically sign this document

1If a Person Other l;n Pilot/Operator is Filing Report

Name: Title:
Signature:
—or= [JCheck here to clectronically sign this document
FOR NTSB USE ONLY
NTSB Accideat/Incident No. Reviewed by NTSB Regional Office Name of lavestigator Date Report Recelved

ERA17LA256 ERA R. Hicks 10/30/2017
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