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

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: .ﬁ‘lﬁb’ sute: MO Date: PE/ . [3O47  Local Time: __ (2 3C0m

Zip: v«s &7 5 X Country: __ A3 A mmlddlyyyy Simezo o
P N ime Zone; _¢ &1
Latide: 33, (2O42E W Longinuce: 50 ; MWBBROIe)

(Enter in decimal degrees or degrees:mi; seconds) Collision with Other Aircraft: O Midair  OOn-ground wom

RS P - . g 5 z: =

SR Gk e R S e MR LR e Sl

Registration Number: N2HTLA gg R-Equipped and l(:?ertiﬁed
ommercial Space Flight

Manufacturer: A: r tractor I Unmanned Aiccrafe

Maodel: Ml A Maximum Gross Weight: Ibs

Serial Number: _{ 2 497 Weight at Time of Accident/Incident: 1bs
Year of Manufactare: an 2 . Number of Seats: __1 Flight Crew Seats: _f
Amateur-Built: QOYes If Yes: QKit/Plans  Make: Cabin Crew Seats: A 2:23& Passenger Seats: J}C_"ﬁ

o O Original Design Number of Engines: __/

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

X Airplane (Check all that apphy) (Check all that apply) O Reciprocating O Liquid Rocket
OBalloon Standard precial [IRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible {J Normal Restricted . . Turbo Prop O Hybrid Rocket
QGlider J Aerobatic [ Limited DTricycle Jfraitwhes ‘gmo Jet ONone
OGyroplane [ Balloon O Provisional 3 Amphibian OHigh Skid | OTurbo Fan OUnknown
QHelicopter O Commuter ] Special Flight [ Emergency Float CIskid O Electric

QPowered Lift {J Transport [J Experimental OJFioat Oski

QRocket O utility O Special Light-Sport CIgun CISki/Wheel . )
OUltralight [ Experimental Light-Sport £ Orher LunehVR ; Fo“f; Sf'::‘;"’ (R"g‘l’f‘"‘";g{ et

er Launch/Recovi stem arbu uel-Injecte
OUnkaoun D Certificate of Authorization or Waiver (COA) ey
[ONone [ Unknown 1 None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. R Horsepower or|Time Inspection { Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmiddyyyy | O lbs of Thrust  I(hours) j(hours) |(hours)

Ens 1| Ptk dvhi oty Prea- 21 Pes 28741 S50

Eng.2 4

Eng.3

Eng. 4

. Propelter 1 OFixed Pitch Propeller2 - QFixed Pitch

Last Inspection Type r @{Controllable Pitch P OControllable Pitch
J100-Hour O Continuous Airworthiness OGround Adjustable QOGround Adjustable
QAAIP O Conditional Inspection Manufacturer: Manufacturer:

ﬁAmua! OuUnknown

, of / i1 Model: Model:
Date Last Inspection: o3fei e -
Rr7— ELT Installed: QOYes HNO Additional Equipment (Check all that apply)
Airframe Total Time: M 3 Jl"q hrs IfYes: D ADs-B
ELT Manufacturer: Dl Airframe Parachute
hours measured at  (Select one) [JAngle of Attack Indicator
O Last Inspection ime of Accident/Incident | Model or Part No.: O Autopilot
- TSO No.: OC91 (121.5 MHz) OC912 (121.5MH2)| P para Recorder
?e ienance Frogram et on0 OC126 (406 M) DOElectronic Flight Bag or Handheld Device
Annual Was ELT still mounted in aireraft? QYes ONo DElectronic Multifunction Display

Q Conditional (Amateur-built only) Was ELT still connected to antenna? QYes ONo DElectronic Primary Flight Display

O Manufacturer’s Inspection Program . [JHandheld GPS
O Other Approved Inspection Program (AAIP) Did ElfT Activate? OYes ONo [OJHeads Up Display
O Continuous Airworthiness [factivated: . [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes QONo [ Satellite Tracking Device
escription of Fire Extingunishing System {f not activated: DSt.aJl Warning System
None Indicate Reason:  [JImpact Damage DVideo Recording Device
O Specify: O rire Damage DIOther, Specify:
O Battery Expired/Damaged
O unknown
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Registered Aircraft Owner

name: {30 Air Lne

City: _;jj;a,..i

state:_MS Z1p: _\Z&ZZZ_

Fractional Ownership Aircraft: O Yes O No Country: USH

Operator of Aircraft [ Same As Registered Owner O Same Address as Registered Owner

Name: 2. | Hel‘b Lson City: eland,

Doing Business As: : LDE State: e 2 3 ZIP: | % Z 3 IZ
Air Cgarrier/Operator Designator (4 Character\é’ode): Country: 7 L3

Operating Certificates Held

Regulation Flight Conducted Under

Revenuc Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

[JNone QFAR 91 OFAR 129 OFAR 415 © Scheduled or Commuter O Domestic
DFlag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q Intemational
[JSupplemental QFAR 121  QOFAR 135 (QFARA435

[JAir Cargo OFAR 125 ﬁ{AR 137  QFAR 437

CJForeign Air Carriers (FAR 129) O Passenger

DIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

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

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

© Mail Contract Only

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

gricultural Aircraft (FAR 137) OpPublic Aircraft (Select one) (Select one)

Pilot School (FAR 141) QO Amed Forces . o » )
CCertificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting QO Unknown
O Commercial Space Transportation O State O Agnal Observation OFllght Test

Experimental Permit Olocal O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show O Instructional
D Other Operator of Large Aircraft OUnknown Q Banner Tow QO Other Work Use

Q© Business OPersonal
O Executive/Corporate O Positioning
External Load ivi
Revenue Sightseeing Flight Air Medical Flight 8Fen-y OSkydiving
Q Yes i No O Yes Mqo

Airport Name: T
Airport Identifier: _] A

Proximity to Airport: F{OFf Airport/Airstrip  OOn AirportAirstrip  ON/A

Distance From Airport Center: 3/t} M\J@ sm
Direction From Airport: LJZ k)

[2]!

degrees true
fi. msl

Airport Elevation:

Runway Information

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

R [} )
Runway 1D: (L/R/C) Length: _&_ﬁ Width: S (5, ft Dry {3 Snow-Compacted [0 Water-Calm
- Holes 3 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) O lce Covered 0 Snow-Dry O] Water-Glassy
[ Asphalt H Grass/Turf [J Macadam [ Water 3 Rough 3 Snow-Wet O Wet
ﬂ Concrete [J Gravel 3 Metal/Wood [ Rubber Deposits ~ [J Soft
3 Dirt Dilce 7 Snow [ Unknown IStush-Covered {3 Vegetation 0 Unknown
Approach/Departure Segment (Select one)
Taxi QOVFR Departure QOOn Instrument Approach O Downwind OLow Approach
Takcoff QIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Olhnitial Climb QFinal Q Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check ail that apply)
None None
{JADF/NDB OPAR OMmLs O Practice O] Traffic Pattern [ Stop and Go
UsDF I sidestep [LpAa Gps D straight-In [} Touch and Go
B VOR/TVOR OiLs DJasr [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME CILocalizer Only CVisual I Go Around [ Forced Landing
O TACAN CILOC-back course [IContact CJ Full Stop ] Precautionary Landing
CIRNAV [OCircling
JUnknown 1 Unknown
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o

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
i Pilot  OCo-Pilt  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer  © Other Flight Crew

“Flight Crewmember 1” was pilot flying lves [INo

“Flight Crewmember 1" Identification

First Name: &0 City of Residence: _QM_Q’)
Middle Initial: _& State: __M.S ziv:_ 38733
Last Name: __pAerbison
Age at time of AccidentIncident: _ 2> Date of Birth:
Certificate Number:
ree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal O Left O Front O Unknown Available Used

O Minor O Unknown O Right O Rear VONom ONone [ Not Installed

O Serious O Center Single O Lap only OLap only &installed

Pilot Certificate(s) (Check all that apply) (o] 3-po|int 03-p01'm g:l Il')ep;oyed

|m] None [ Flight lmaw O Commercial Qus Military 9 4';2::: g‘;’;’::": gUnEr:)y\in

[ Private [ Recreational O Airline Transport  [J Foreign Unknown

O Student O Sport [ Flight Engineer O Unknown (o)

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot O None QClass 3 “Vithout limitations/waivers  ( Unknown 11/ i/ 204
Other QClass | O Driver’s License (Sport Pilotonly) | O With limitations/waivers ON/A _.[_(‘{_ (2

O Unknown P(Class2  QUnknown OSpecial Issuance mm/dd/syyy

Medical Certificate Limitations

Non €

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including . >

FAR 121/135 Checks: ~_CQRA=21=)] | Make:_Ce50N<€]

Py — Modet: 206

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)

None ) None None None [ Instcument Airplane
Single-Engine Land O Airship Airplane Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea [ Balloon [ Helicopter O Airpiane Multi-Enginc 3 Helicopter

0 Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider

[0 Muitiengine Sea [ Gyroplane 0 Powered Lift 3 Sport

[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
Ta.l leel
H $h Aetformence
Al

Flight Time (Enter appropriate All This Make sz:: ¢ Airplane Jnstrument Lighter

number of howrs in each box) Aireraft & Model Engine Multiengine | Night | Actusl | Simulated | Rotorcraft | Glider Than Air

Total Time SHOO | 320 SHOC | Aaord

Pilot in Command (PIC) S300 | 3880 | SR0Q | None

Time as Instructor - - — -

This Make/Model

Last 90 Days < 32

Last 30 Days /S5 | 155 | 15

Last 24 Hours 1 1 17}




Liast Departure Point

Airpont ID: _ /M3
City: {“;AC&J

State: W\)
counry: _L4SA

Time of Departure

Time: & :w £f7

Airport ID:
City:

Destination

Type Flight Plan Filed

None O VFR/AFR
Q Company VFR O IFR

Time Zone: _Cg;_ég[

State:

O Military VFR O Unknown
O VFR

Country:

Activated? QOYes ONo (QUnknown

None
VFR

O IFR

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

[ Special IFR
O VFR On Top

O Cruise
O Unknown / NA

[J VFR Flight Following
[ Traffic Advisory

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

O Class A BXClass G [ Military Operations Area (MOA)
0 ClassB [ Demo Area [ Airport Advisory Area

O ClassC [ Waming Area [ Jet Training Arca

,Class D CIProhibited Area 0 TRSA

I‘cmss E O Restricted Area [J FAR 93

Ospecial Altitude of In-Flight
pecia )
[T Air Traffic Control Area Occurrence:

[ Unknown ft msl

Source of Pilot Weather Information Weather Observation Facility
(Check fvll that apply) . Facility ID:
ational Weather Service 1 Company . .
[JFlight Service Station ] Military Observation Time:
B TV/Radio BXinternet Time Zone:
[J Automated Report [J None . . o
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
On-Board Weather Direction from Accident Site: degrees true
Basie Conditions Light Condition
VMC ODawn ODusk QODark Night QUnknown
ome Xpay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceijing Temperature: ﬂ' N s €) or (F)
& Clear QO Thin Broken one (Clear) O Obscured .
Q'Few O Thin Overcast Q Broken Q Indefinite Dew Point: © o (F)
Partial Obscuration QO Unknown O Overcast O Unknown It . .
Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o . . MB
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 74 miles
[J Variable Caim Jlot Gusting RVR:
gugm and Variable R: fect
or g wé -or- or- RVV: miles
Direction; degrees true | Speed: kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restyiction to Visibility (Check all that apply)
(o] Light None O Drizzie O Freezing Rain M‘Ione O Fog
O Moderate Rain 0 1ce Pellets [} Snow Shower L] Blowing Dust [0 Ground Fog
OHeavy 3 Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A 0 Hait Snow Grains [ Freezing Drizzle 3 Blowing Snow [J lce Fog
O Unknown O Rain Showers 13 Ice Crystals [0 Blowing Spray 0 Smoke
[J Dust [ Unknown
Icing Forecast Icing Actual Turbulence
ount Type Ampunt Type Tybpe (Check all that apply) Severity
None ON/A None ON/A None [OLight
O Trace Q Rime O Trace ORime I Clear Air [OModerate
QO Light O Clear O Light OClear [ Terrain-Induced CSevere
Q Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExweme
O Severe O Unknown O Severe O Unknown
OUnknown O Unknown

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




Aircraft Damage Aircraft Explosion

Aircraft Fire
iNone O Both Ground and In-Flight

O None QO Substantial SNone O Both Ground and In-Flight
O Minor stroyed QO In-Flight O Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
Unknown O On-Ground O Unknown O On-Ground Q Unknown

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

Tail Biokan o, Muin Geor bekay Tarl soarbrokan, Rightand e vis bor

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..

Z[@ olf on runiey Aor %n.a/‘fm. [ spray r%Avf 7;/7.@, s oV

led line , a0 ﬂfqﬂé//dr AP s af redive, Sy of He R
Ol‘?v-'n Hhe a.‘rslmfp He airplae W&a/d]na/ Fake ofF, 43/@ locedon
Vhere 4 pormaly koot 4o Py, T Sumped) Hle boe) lom e hetpe
cne) st il C()q,/() /}o‘( 59,1/' ohf #e,&wd 4,«%/&.{/%”&)“%
Actess o dikch ot end A ran Wy bnc) Spun anc) back el

Q0 sli) Hhongh He bean F0ld urdhl A Lope o o, skp




/20

‘ n Boa t st Takeofl ;
(Convert from pounds, as necessary)

Gallons

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

Unknoh

Fuel'l‘
O 80/87
© 100 Low Lead
© 100/130

O 115145

Q JetB
O Ip8
© Automotive

Operator/Owner Safety Recommendation

ot cles
On Part
Hours

Cycles

Time Since This Part
Inspected/Overhauled

Other Services, if Any, Prior to Departure

Was an emergency cvacuation of the aircraft performed?

[ Yes

o

a7 b

Aircraft Registration Number | Manufacturer:

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

- n berAinn 3

Name:

Registered Owner of Other Aircraft

City:

State:

ZIP:

Country:

[ Destroyed 3 Minor
[ Substantial [J None
Pilot of Other Aircraft
Name:
City:
State: ZIP:
Country:
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Use this space if additional space is needed for any answers.

Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filiag Report

Name:

Title:

Signature:

—or~ [[]Check here to electronically sign this document

e e

NTSB Accident/Incident No.

EMMeA L3S

AS-ERA

| Reviewed by NTSB Regional Office

T >

Nn oflemgnnr

‘Tﬁ..mnm
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