ESW-1V)

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRGRAFT ACCIDENT/INCIDENT REPOR‘!‘ .
This form to be used for reporting civil and public aircraft accidents and incidents

BASICL ] A }!. ik i i J}} f'!]” i Gt o i i 4¥,i'rf-i i T o i
Accident/Incident Location (’4, Accident/Incident Date/Time ]
Mearest City/Place: z l{ ﬁ{!—q LH'/{-.: State: THate: Q‘?’l ﬂ)/;znl o Lacal Time: __& 4 =

- . ¢ mni/ddAnmy
zir- QY FLT Country: egfany Time Zome: Eﬁ )

Latitude: “A-2Y- OF L/AYY / Longitude: oRi-al- (4] & Qétg IJ

{Enigr in decimal degrees or degrees:minutes: seconds)

Collision with Qther Afreraft: O Midair (& fground KNOHE

AlRCR i

A i i
Repistration Number: M AipY ETFR-Equipped and Certifie
[ Commercial Space Flight
Manufacturer: (Iﬂ 1A [1Unmanned Alreraft
Model: (pﬁ‘ -7-5, - f3/ Maximum Gross Welght: i S50 lbs

2PEYPa !
1 18Y

Serial Number:

Welght at ‘Time of Accident/Incident: o f 73 Ihs
Number of Seats: & Flight Crew Seats: 2

Year of Manufacture:

Amateur-Built: OYes  [/¥es: OKivPlans  Make: Cabin Crew Seats: Prosenger Sests_f
o O Original Design Number of Engines: /
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selectone)
prlam {Check ail that apply) {Check aif that apply} eciprocating 0’-*"1}“':' Rocket
(G Balloen Standard Special [OERsiractable O Turbo Shaft o Sc‘hd‘?:'c}(cl:
O Blimp/Dringible ormal [1 Restricted i Failwheel © Turbo Prop (O Hybrid Rocket
OGlider Dl Aerobaric D] Limited prreycle CIraitwhes! | & turbo Tet ONone
O Gyraplane [ Balloon [ Provisional O Amphibizn [Hixh Skid O Turko Fan QO Unkgown
O Helicopter O Commuter [ Special Flight O Emergency Float Oskid O Electric
O Powered Lift [ Tranaport [ Experiinental OFloat stk
85?Cki‘i_t ) Ol Utility Eipﬁﬂial Liﬁml'ipﬂit: o OHull CJ5ki/Wheel Fuel System Type (Reciprocating)
t imental Light-Sport 4 .
O U[:;i;%” " *perimene ) PO [ Other Launch/fecovery System rCarburetor (O Fuel-Injected
ClCertificate of Aunthorization or Waiver (COA)
O™one L1 Unknown [ Mcne [ Unknown
Date Rated Power Tatal Time Since:
Engine Manufacturer’s of Mfy. (@ Horsepowsr ot | Time Inspection | Overhanl
Engine | Engine Manufacturer Model/Series Serial Number mpridarny | © Ibs of Thrust | (houys) | (hours) (hours)
Fe | | (g Carming <0 L-IF253-16 F jufafo# /79 Mo lppe |Ynée
Eag. 2 / - '
Eng 3
Eng. 4
; Propelter 1 @Fixed Pitch Propeller 2 € Fixcd Pitch
Last Inspection Type P OControllable Pitch () Contrellable Pitch
i00-Hour O Continuous Airvorthiness OGround Adjustable OGround Adjustable
gﬁ#\lr’ 8goidilional Inspection Manufachirer: J-Wf'ﬂ f Cﬁ Manufacturer:
ol ; m“g(, as ) ,:} Model:  Po MEL 5 el Muodel:
Date Last tion: [ l a =
ate Last Inspection =/ ELT Installed: @Yes Ono Additional Equipment (Check all that apply)
Airframe Total Time: / IF 7 )&V, his if Yrs: . gﬂaie Parachute
hours measured at (Select gne) ELT Manufactarer: _Ajaf‘ﬂf-“ A’Wﬂﬂ"-‘; 7 UA:‘JBIB of Attack Indicator
{1 ast inspection ©1ime of AccidentIncidens | Model or Pé"NO': £elra ARCIIL EAutopilot
TSO No.: @C91 (1215 MHz) QOCPa (1215 MHz)| [ Data Recorder

Type of Maintenance Program (Select one)
Annual

OC126 (406 MHz) O Electronic Flight Bag or Handheld Device

O Conditionat {Amateur-built only}

O Manufacturer’s Inspection Program

) (ther Approved Inspection Program (AAIF)
Q Continnous Airworthiness

Q) Other, spevify:

Was ELT sttll mounted in aireraft? (&fes ONo
Way ELT siilt connected to antenna? 3¥es ONo
Did ELT Activate? OYes @Gflo

Ifactivated:
Did ELT Aid in Locating Aircraft: OYes Dﬁa

Description of Fire Extinguishing System

§ ,f'm;l! activated:

OEleetronic Multifunction Display
[CJElectronic Pomary Flight Display
JHandheld GPS
[ Heads Up Display
OCnboard Weather
3 Satellite Tracking Device

1]l Warning System

O None Indicate Reasom: [ Impact Damage 1 Video Recarding Drovice
Er-Specily: O Firc Damage [ Other, Speeify:
h:L'! -\H[l AGd H‘l{"q [0 Battary Expired/Damaged
Mev # J nknown
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Reg:stered Ajreraft Owner ity _,0'/
Name: C/ S 04 Ll 19 V# o~ State: Q.Z 7ip:_Q JE/7
Fractional Ownership Airoraft: O Yes &No Country: ( ’..ZA
Operator of Airerpf | Sawmered Owner [@Same Address as Registered Qwner
Mamse: j 'LJTr) ?Qﬂ/"‘j Clty:
Doing Business As: State: FATH
Air Camrier/Operator Desigtiatot (4 Character Code): Country
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) {Select ong for each group)
e @ﬁ;{ 91 (QFAR 12%  (QFAR 415 (7 Scheduled or Commuter (&) DDITIGSIEC
[ Flag Carries Operating Certificate (FAR 121} | OFAR 103 QFAR 133 QFAR 43 (O Mon-Schedoled or Air Taxi ) Internationak
[ Suppleinental OFAR 121 OFAR 135 (QFAR43S
Aty Carge OFAR 125 FAR 137 QFAR 437
O roreign Air Carricrs (FAR 128) ) . () Passenger
[ Rotoreraft External Load (FAR 133) Q FAR 91 Special Flight O Curgo
O Commuter Air Carrier (FAR. 135) OMon-US, Commercial € Mail Contract Only
O On-Tzemund Air Taxi (FAR 135) & Non-US, MNon-commercial
O Commercial Air Tour (FAR. 1.36) Purpose of Flight for FAR 91, 103, 133,137
O Apricultural Ajreraft (FAR 137) O Public Aircraft (Select one) (Select ong)
CIrilot School (FAR 141} O Armed Forces ) - . .
LI Centiticate of Authorization or Waiver (COA) () Federal Q Aer&nl Ap phmh_o m OFLFBﬁghung O Unknown
; i i () Acrial Observation O Flight Test
O Commercial Space Transportation O staie : O Glider Tow
Experimetital Permit O Local O Alr DWP’; B wder Lo |
[ ommercial Space Transportation License o 8 "1;‘;. Eﬁ:_ems&nw DS:]:E%:’::; Use
Other Operator of Large Aircraft Unlnown & Business ol
O3 Executive/Corporate (OYPositioning
- ) External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes (Oho OYes @To
' L T 'uﬂw ”&m}g g *iJWw ‘ Wmi
AIREORT INFORMATION: (=i e Gt ah iy
Airport Name: & Distance From Airport Center: £/ stn
Ajrport Identifier: cd Direction From Airport: f £ degrees truc
Proximity te Alrport: O Off Airport/Airstrip @On AiporvAirstip ONA | Ajrport Elevation: T2 ft. mal
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID:_p)€) (L/RIC) Lcnglh:) a2 & wian_ (O fi | Boy O Snow-Compacted O Water-Calw
- {7 Holes [ Snew-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) i} Ice Covered O Saow-Dry 1 Water-Glassy
[F=phalt O Grass/Turf L1 Macadam O Water 7 Rough O Snow-Wet [ Wet
O Concrete D Gravel D Metal/Waod D Rubber Depasits D Soft
O Dirt OTee [ Snow [ Unknown 8 lush-Covered O Vegetation £ Unknown
Approach/Departure Segment (Select augt
O Taxi &VER Departure {00 Instrument Approach Q) Downwind O Low Approach
erfakeoff QIFR Depatture Procedure/Clearance  (JLanding O Base {2 Go Around
O Initial Climb O Fipal O Aborted Landing {after touchdown)
O Crosswind O 'Unknown
IFR Approach (Check ait that appiy) VFER Approach (Check all that apply)
CINone one
[ ADRANDE COOPAR OnMLs Arractic= [ Traffic Pattern [ Stop and Go
OsDF OSidestep Oona RGPS O Straight-In O Teuch and Go
OVOR/TVOR s Oask O valley/Terrain Following ESimulated Forced Landing
OvOR/DME D Localizer Onty Ovisual [ Go Around Foreed Landing
OTACAN OLOC-back ¢ourse CIContact L ¥ull Stop [ Precautionary Landing
ORMAY CcCircling
CIUnknown, O Unknown




My
" INFORMATION -

»Flight Crewmember 2% Respongibilities »t the Time of Accident/Incident

OPilok (O Co-Filut {2 Studont Filot OFight Instructor QO Chack Pilat O Fligh Engincer O Other Flight Crew
“Flight Crewmember 2% wag pliot flying OVes KMo
*Flight Crewmember 2” Identification
First Name; City of Residence:
Middle Initial: State: . ZIP: _
Last Name: Country:
Age at time of Accident/Ineident: Tale of Birth: ien/ubed

Certificate Mumber:

Degree of Injury Seat Qecnpied Restraint Tvpe Intlatable Restraints
) MNone O Fatal OLeft O Freust O Unknown Available Used
O Minor  ©Q Unkoown O Right Olkear O N ’ O N ot Installed
Serivus O Center O%ingle rans one
O Laponly Q) Lap unly L Tnstailed
Pilot Certificate(s) (Check all thut apply) O 2-point Q .?--pni_nt DSN l]'Jt:p:;u-cd
O rone [ Flight Insirietor O ¢Commercia B us adilitary 8:'9”!“: 8 j—pg::: gli;li:r:_:::n
[ Private [ Recreationat [T Aidine Transport [0 Foreign ~ _"P‘i““ -'pk '
[ Student O sport [ Flight Enginger £ Linknown 0 Unknown

Principal Qecupation Mediead Certificate Medical Certificate Validity Date of Last Medical

O Pllot Q) None O Class 3 ) Withoot limitationg/waivers (3 Unknown
O Othar O Class 1 ) Exriver’s License (sport Pilot oniy) ) With timitations/waivets O N/A —_—
O Unknwwi O Class 2 O Uaknown O Special lsswange il

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Flight Roview Aircraft
Make:
Muodel;

mmided vy

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ratlng(s)
(Check afl that apply) (Check afl that appivi {Check alf Hiwr apply) (¢ heek all that applv)
[ Nang O Moms 1 Nong 1 vione I3 Tnstroment Aimplanc
O Simgle-Engine Land O Airship [ Adrplane 1 Airplane Single-Engine i1 nsrument Helicopier
[J Single-Engine Sea O salloon [ Heljeoprer O Airplans Mult-Enging [ Helicopter
[J Multiengine Land O Glider O Irevsered Lifi O Gyroplane 0 Glider
1 Multiengine Sea O Gyraplane O pPowerad LiR 0 spon
[T Helicoptor
D TPowered Lift

Type Ratinpgs

Student Endorsemoents rfno'fucf;J dqaies)

. . ) Airplane T Rl. nt -
Flight Tl_me fE_mer approprialy All This Make Sirgle Alrpiant LI Lighter
mamber of hours in each hox) Aireraft & Maodel Tugine Muktienyine Night Actua] Simulated | Rotorcrafi Cililer Than Air

Tratal Time

Pilat in Covmimand (PIC)

Time a4 Instructor

This Make/Mudel

Last 90 Days

Last 30 Diys

Last 24 Hours
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SEEIGHTC

REWMEMBER 1" INFORMATION

»Flight Crewmember 1" Responsibilities a
p!ﬁlm O Co-Pilot Q Siudem Pilnt

“Flight Crewmember I was pilut flying

t the Time of Accident/Incident
O Flight lastructor O Cheek Pilot

#ves O

O Flighl Enginecr

O Other Flight Crow

“Flight Crewmember 17 ldenii‘flruii
First Name: QEA

Middle Initial:
Last Mame:

(X:wmﬂ’f“

(S A

State:
o

AT

#f \
J)e@m

Age at time of Accident/Tneid

City of Resigence: _ -@[ O:‘AAM
—

v _QA0l¥

Date of Birth: __ | iatddinny

Cerii ficate NMumber:

B0l _f;

Degree of Injury Seat Oecupied Restraint Type Infiatable Kestraints
@‘ﬁ;nc € Fual &rlelt Oy From O Unknown Available Used .
O Mil'.li.ﬂ' O Unknown O R.i_ght &) B;nl' ) None OyNone mme Installed
O Serous O Cenler O single O Laponly SLip only 0 Instaled
Pilot Certificate(s) (Chock alf ther apply) I-point .;—pm_nt E IE)Iot IDcp:Jnyed
. d~1301 =patnk Cploye
O None [ Flight Instrustor A Conunereial O LS Military g'; “”f“: gS-i:J::d = Ungnnwn
[ Private [3 Recreatignal M Airline Transpont L3 Foreign U‘F&m ' & Urknown
O student O spont [ Flight Fnginger 3 Unknown
Principal Occupatlon Medical Certificate Medical Certificate validity Pate of Last Medical
Q) Pilat O None [~ o gutﬁ MEp O Without Limitations/waivers E{Uﬂkﬂﬂwn é. o ?
Bithar (0 Class 1 O Driver's Divense (Spom Bilal uivg QWi:h.l'u'nimlimm/wm\-&m QO MiA T hanaddanne
O Unknown Q) Class 2 ) Unknown O Special Bssuance e el B

Medical Certificate Limitations

Medical Certificare Special Issuance

Date of Last Flight Review

Flight Review Aircrufl

or Equivalent, Including ) A 28 (F/

FAR 1211135 Cheeks: Q3 [23 [/}« Mulke: ﬂ’-"“ a_grhes O 4
mistrdd Ty Model: Af\‘-é‘i']_ 174

Airplane Rating(s) Other Aireraft Rating(s) Instrumert Rating{s) Tnstructor Rating(s)

(Check afl that ﬂpp[}-‘)

O M O Mane
E—mﬁgle-Engine Land O airship
[ Single-Engine Sea O 2allaon
O Multizngine Land [} Glider

{1 Multiengine Sea O Gyroplane
[ lelicopter

[ Powered Lil

(Check all that apply)

(Chack afl Hwer sppiv
[ Wonc

O airplune

1 Helicopier

O Fowergd L

(Check adl that apgv)

O Mo

[ Aimplane Single-Engine
O Asrplane Muhli-Engine
[T Gyvaplane

O Powered LiMt

t

O Tngtrumumt Airplane
B3 Instrument Helicopter
[J Helicopler

O oshicler

A Sport

Type Ratings

Student Endorsements nclede dares)

. . Airplane i~ . —
Fllght Time (Emtar appropriute Al This Malke Single Abrplanc Instrud:gnt Lighter
numbier of howrs in ek o) Aircraft & Model Emarism Maltlengine Night Actual | Siulated | Wotercraft 4ilider Than Air
Totad 1jme .Pf-!'_".\_ Q:, .:?m ! 2ra. L -

Pilat in Command (PIC)

il |

Time as Instructor

This Make/Model

T.ast 90 Days

Jefl |Jal, ~

Last 30 Days

L 3y

b
I

X

Last 24 Hours

Y

L
[y o3
Y 1




Seat Oecupied

Crew Name and Address
Tirst Mama: Cily of Residence; O Lett O Front Q Neone
i o O Center () Rear O Minor
Middle Initial: State: ZIp; O Right O Single O Serious
Last Name: Country: OUnkoown O Futal
O Unknown
Pilot Certificate(s} (Check all that apply) Restraint Type: Iaflatable
) B Avallable Used Restraints
[J Mone O Flight Instructor L1 Commetcial L 03 Military ) None ONone
O private R ecreattonal O Airline Transport [ Foreign OlapOnly OLapOnly | DO Notnstailed
O sudens L1 spont O Fiight Enginecer ) 3-point 3 3-point [ Installed
p P Not Deployed
O 4-point QO 4-point 0 Dmi :pdoye
Type Rating/Endorsement for Total Flight Time at the Time O 5-paint O 5-point g U:Eg:n
Accident/Incident Aircraft? Oyes [ONo | of this Accident/Incident: hrs QUnknown G Unknown
— e S R T e T T
Crew Name and Address Seat Dccupletl Injury
First Name: City of Residence: O Left gFRmm 8 Mone
. .. C Center A Minor
Middle Initial; State: ZIP ORight ) Single ©) Serious
Layt Nare: Country: QUnknown O Fatal
() Unknawn
Pilot Certificate(s) ¢Check afl that apply) Rﬂﬁtrfﬂﬂt Type: Inflatable
O Mone O Flight Insuctor [ Commercial O US Military g;‘;ﬂfle [g?\(l,onc Restraints
[3 Private [ Recreational [ Airline Transport O Fareign OLapOaly  QLapCnly [ Mot Tostalfed
O swmdent [ spert O Flight Cagineer 3-poi it 3 Jostalled
P Oy 3-point £ 3-poin
i D 4-point (O 4-point L3 Not Depluyed
Type Rating/Endorsement for Total Flight Time at the Time i ; {1 Deployed
O 5-pont Q) 5-pmut
hrs [J Unknown

Acmdent/lncldcnt Alrcraft?

Ve

nf thls Accldentﬂnmﬂent

i '4 I .a..fiwf"g«m i ‘

O Unk.nown
driheanad

M i “;l

O Unkrmwn

Lt lumm g HH ki ‘.
Inflatable
Mame and Address Seat Injury Restraint Type Restraints Age
First Mame: lrgm { City q ¢£€ g:lag N US?}OHC :
_ . yey OLeil ENone o Lo ol FNot lstalled | [ Under 5 years
Middie Inicial: state: Mo 1 71, 7 OCenter | OMinor | QL n:ly Q ; pe x:y 3 Installed
- . N . -poin -poin O Mot Deployed If Under 5,
Last Name: S E a!g Cauntry: ( l ﬂ J2Right O Eerious ! ! ot Deploy .
4 OUnknown | OFatal 8‘5‘:1’3::: 8 ‘5"?"%“: (1 Dzployed ) Child Restraint
O Crew EFassengar O Other Row l O Unknown DUnIimo“m b Ui}':l?.ll'll;wn [ Unknown 8 tﬁ;ﬂﬂeld
nvm
. Available Used
First Mume: éﬁ’! é“l City : Af{"? ﬁ
_ - } OLeft e ) None () Mone { Ins
Middle Initiat: Statc:N\(ZIP: [Y0F | Ocmer |OMmge | @LapOnly  GrEap Only 'S}f,‘;m{,‘gf”“' LIUnder 5 years
Last Mame: Country: (./!J & @Right OSerious | Q3-point Q 3-point | [Nt Deplayed | I Under 5,
QUnknown 8Fatal gg-pmm 84-13'311“ O] Deployed © Child Restraint
R -paint 5-point | C]Unknown
Q) Crew (Faszenger 3 Other ng:j- ' Unknown o pon O Lap-Held
- Unknown  Q Unknown O Unkn
wWn
y ) Avallable  Used
First Mame: City :
. Left Opon OMNone {0 None
Middle Enitial: State: TIP: 8 C:rlh:r o Minsr OLapOnly O Lap Only Em:;ﬂ:;nucd COUnder 5 years
Last Mame: Country: ORight O Serious O?s-poi'nt Q3-point | [ Not Deployed | 4f Under 5,
Qunknown | OFatal Qd-point  O4-point Deployed - ;
>5-point O 5001 [1Deploy ) Child Restraint
O Craw (CyPassenger {3 Qther Row; QUunkngwn OU?;:;WU o L;E;:::wn £ Unknown O Lap-Held
- O Undnorwn
- ] Available  Used
First Maime: City :
. Left Nape O None () Mone
Middie Tnitial: State: ZIP: 8(3;““ 8Mi2cnr OLap Only  QLap Only E }'iztal{::;allad Ll Under 5 years
Last Name: Country: ORight Oserious | Q¥point © 3-point | 0 Not Deployed | &f Under 5,
QUnknown | OFatal 8;?"!’“ 8‘5"“?‘“ DIDeployed | () Child Restesint
c . . QUnkngwn -point -poit | [ Unknown Tap-Hzld
O Crew () Passenger Q) Other Row: Olnknowa O Dnknown 8 Uil;cnotm




| Type Flight Plan Filed

DNestinatlon

i : i : ©rNone O VFRIFR
Aot 1D: 4 o Timme: C-"{‘“ Ajrpm‘t 1 AC ﬂA-{(f_ ) Company VFR O I1FR
City dg -M'U‘(/ City: At A O Military VFR ) Unknown
Stute: i 2A Time Zone:_L State: qum wﬁ’/’ O VFR
Country: Country: U J A- Activated? OYes QNe OUnknown
Type of ATC Clearance/Service (Check all that applvi

one O Special VFR [ Special ITFR O VFR Flight Following O Cruise
i VFR 0O 1FR [0 VFR OnTop [ Traffic Advisory [ Unknown / MNA
Alrspace where the sccidentineident occurred (Cheek all that apply) Altitude of In-Flight
L] Class A ETClass G O Military COperations Arca (MOA)  [%pecial Qecurrence:
C Class B CDemo Area [ Airpert Advisory Area [ Ait Traffic Control Area
O Class © O waming Arca 0 Jet Training Arca [ Unknown ft msl
O Class D I rrohibited Area L} TRSA
O Class E D) Restricted Area [ FAR 93
Wi Fi DNLA ZCIDENTAN i

Source of Pilot Weather Information Weather Observation Facility
f ‘7”‘:‘}"' alt that apply) Pasitiy D £ COA

atipnal Weather Service [d Company . N é,‘o J
[ Flight Service Station [ Military Observation Time: -
CITV/Radio nternet Time Zone: F - -’"‘(""\

‘Automated Report O None . . L I/

[ Commercial Weather Servies (DUATS) [ Unknown Distancs from AccidentSite:___ Y3 om
[I0n-Bourd Weather Direction from Accider Site: degreas true
Basic Conditions Light Condition

MC ODawn ODusk O Dark Night OUnknown
QIMC va: ONight () Bright Night
Q) Unknown
Sky/Lowest Cloud Condition Celilng Temperature: (C} or &7 (7

lear {2} Thin Broken None (Clear) © Obseored )
O rew O Thin Overcast {2 Broken O Indefinite Dew Point: {C) or (F)
O Partial Qb ti O
O E:Ltl::r?d sesen © Unkpouen O Overeast O Unknown Aldmeter Setting: in. Heg
Lowest Clond Condition Height Ceiling Hefght o M8

ft agl ftagl
Wind Direction Wind Speed Wind Gusts Vigibility /% miles
O Variable alm w Gusting RVE: foot
3 Light and Variable ’

-0r- ~or= J— RVV: miles
Direction: t i degrees tae | Speed: kts Speed: kts Density Altitude: f
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check 2l that apply)

O Light H wone O prizzle O Freezing Ran None OFog
O Moderate Rain O Jee Pellets [ snow Shawer [ Blowing Dust L Ground Fog
gblcavy Snow O Snow Pellets 1 Ice Pellets Shower [ Blowing 3and O Haze
NIA O Hait O Snow Grains 0 Freezing Drizzle O] Blowing Snow [1 1z Fag
OUnknovwn O Rain Showers [ Lee Crystals [ Blowing Spray O Smaoke
[ Drst [ Unknown
leing Forecast Icing Actual Turbulence

Anjount Tvpe Amount Type Typg (Check all that appl Severity
%unnc O /A ane CA‘}’IRIIA ﬁ,’%?::gc PPy l:ll_,igl“ltt}
O Truce O Rime O Trace ORime OClear Air CIModerate
O Light Q Clear 2 Light ) Clear [ Terrain-Induced [ Severe
£ Muderate Q Mixca O Moderate Q) Mixed OConvective Turbulence O iixtreme
O Severe Unknown 3 Severe O Unknown
O Unknown O Unknown

NOTAMSs (D and FIIC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident: e’y




ECAIRE

Alreraft Damage Aircraft Fire Alreraft Explosion

) None O Substantial i flone ) Both Ground and In-Flight CrFione O Both Ground and In-Flight

O Minor OrDestroyed Q In-Flight O Fire at Unknown Time © In-Flight QO Explosion at Unknown Time
Q Unknown O On-Ground Q Unknown O On-Ground G Unknown

Des‘j‘l’?”?ﬂggimage to Aireraft and Other Property (Use additional sheet if necessary)
L1kt

0§

?Zz érf-""

c.{:t,mgf
NARRATIVE HISTORY. OF FLIGHT (Ploase e e T ‘ SRR
Describe what oceurred in chronological order, iticluding circumstances leading to and nature of accident/incident. Deseribe tertain and include

wreckage distribution sketch if pertinent. Attach extra sheets if necded, State departure time and and location, gervices obtained, and intended
destination. Provide as ?uch detail a3 possible.

see ot




Operatar/Owner Safety Recommendatmn

Hip

Was there Mechanfeal Malfuncton/Fallure?

(i =t

T
[ b

(FUEL & SERVICES INEY
Fuel on Board at Last Takeoff
rConver! from pounds, as necessarny)

;—-?7 Gallons

Q

I
Fuel Ty'pe

Yes O No

tif ves, list the name af the part, mamg‘hgilu er, part ne., serial no., and dezcribe the failure.)

O 5/87 Q 1151145
CriontowLead O lJera
100/130 £ Jet A-]

O JetB
O 1P8
O Automotive

O Other, specify

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, If Any, Prior to Departure

i m “A
i

Was an emergency evacuation of the aircraft performed? O ¥es

E-Ho

R
i

Method of Exit - Dcsmba how thc ocecup “021
o e / -e&f

ted and how many Dccup
P.’Q"} Ls Mj ’

evacuated cach location

Modcl:

Aireraft Registration Number | Manufacturer:

Damage to Other Aircraft
O Destroyed 3 Minor

[ Substantial 3 None

Registered Owner of Qther Alreraft
Name:

City:

State: ZIP;

Country:

Pilot of Other Aireraft

Mame:

City:

State:

ZIP:

Country:

10



ADBITIO e Y ekt

Use this space if additional space is needed for any answers.

THERERY GERTI TRATHE g8

I

Date of this Report | Name of Filot/Ope

9/J4a Slgnature:

mdd Ay .

—eor— [ Check here to elecy

nical]y sign this docurnent

If a Person Other than Filot/Operator is Filing Report

Name:

Signature:

—or--  [_]Check here to electronically sign this document

AT
: i i ﬂi\!-..‘:‘;. Hi
NTSB Accldent/Incident No. | Reviewed by NT3B Regi Date Report Received
ERA17LA312 Ashburn VA Rayner 09/20/2017

Titke:

11




On Saturday early afternoon, September 2, 2017 i was making flight plans to take my 3 nieces and ohe
of their friends for a short flight and also their father, Mark as well. i was planning on three separate
flights and that we would head up to the airport ciose to 4:15 PM. | then proceeded to take a 1.5 hour
nap at 2pm . At the airport, | proceeded to have all 5 do the preflight with me as my wife, Deb, also a
private pilot observed. During this preflight, | showed them how when | moved each zileron, that the
vokes would move at the same time.

Located at KCDA, in Lyndonville Vt, On Saturday 9/02/2017 at approximately 5:30 pm, winds 230 @3,
VFR flight and no clouds, | took the first flight,from runway 20, with my two great-nieces far an
uneventful, 20 minute flight around the area, mostly gast to Burke Mountain, then riorth to get a nice
view of the Willoughby Gap, then to the west ta show Chrystal Lake then back to KCDA to land on
runway 20.

After landing, | returned to my hangar and found that my hangar tenant, John Emery had arrived and
had volunteered to take up the kids father, my nephew Mark Cordz, for a flight, in his aircraft. | knew
that | was to make one more flight with Marl's ather daughter Tomi and her friend Amber, 50 1 was
happy that lohn would take Mark so that ! did not need to make a third flight

It was during this time that 1 then told John, with my wife Debra, in attendance, to be extra careful as
the density altitude seemed higher than issued as i noticed on my first flight that my airpiane needed
more time to buitd speed to take off. | then let him preflight his aircraft and to taxi ahead of me to
runway 20, Winds now being calm,

Once he left the "hold short line" to runway 20, ! proceeded to line up and wait at the same hoid short
line, It was at this time when | did my "checking flight controls routine" when | noticed that the controls,
when moved both forward and backwards , right and left, that there was almost no effort or resistance.
This seemed somewhat strange, but normaily | have 2n ipad on one yoke and a garmin 560 an the other
yoke, when flying cross country, but not on these local short flights. 50 instinctively, | moved the suction
cup mounted rear view mirror on my left side door glass to re look at the stabilator to watch it move in
harmony with the yokes.) then cycled the same yoke pattern 8 more times, looking at the right, left
ailerons, and stablilator, to recheck the response to my imputs. As every time, | abserved this, There was
no,delays in the response to the imputs, so | deerned the fiight would be fine to continue.

| then declared that | needed a sterile cockpit as | had explained to all at the preflight briefing, the
meaning of that, during hoth takecff and landing at which time { would announce when they were in
effect. | proceeded to enter runway 20, Once on 20 and headed south | proceeded to put in full nower,
with fuel pump cn and full rich, and slight right rudder. | always call my speed when"live’when the
airspeed indicator starts to move, and monitor it during the complete takeoff and climb procedure, As
the airplane approached 78 kis, | gently rotated the aireraft to a cruise/climb speed.As the plane started
to climb to about 20 to 25 feet, | felt the aircraft starting to turn to the right, while my yoke was straight.,



My instinct was to correct this turn to level the wirgs as if perhaps some wind had just appeared from
the east. | immediately noticed that the aircraft would not immediately respond, felt very little
resistance to my correction. after a quick delay, the wings started to level off and now would start
turning to the left as my yoke was again pointed straight shead. | again performed an immediate
correction to turn the aircraft to straight and level, At this time sfter a short delay, the aircraft again
started turning beyond straight and {evel back to turning right. At this time | am leveling off from my
climb and realizing that | had some type of control faiiure and that to continue the flight was not an
option. | proceeded to point the nose down and to close the throttle to idle and look for as safe a place
to land. Using what | had for yoke controls and the rudder | was able to safely land the airplane about
200 feat from the end of the runway, off to the left. Fortunately | was able to keep the nose up while
striking the ground which heiped stop the inertia t was carrying. Once the aircraft stopped, my
passengers announced they were ok, | unbuckled my passengers and had them exit the aircraft.





