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:

HER

Accident/Incident Locatlzn/ C o I-’w;L - r2ej tone| Jet P Accident/Incident Date/Time
{2 = _
Nearest City/Place: ‘E‘m{/f-k oot © State: C pae: !l 17 2017 Local Time: [/ ©: K{” IZIIV\
7zip: 28496l Country: __ USA ‘ mmiddhyyyy _ —
Latitde: _ $5.93° N Longitude:_ 7.8. 07" W , TimeZone: Epctesd
(Enter in decimal degrees or degrees:minutes:seconds) - | Collision with Other Aircraft: O Midair  OOn-ground U&one

‘AIRCRAFT INFORMATION:

Registration Number: N 470 CH E[E‘R-Equipp'ed and Certified
Commercial Space Flight
Manufacturer: l‘é\fb A7 Gwmb h DUnl:mnned Aill',craﬁ ¢
Model: ___Cen ‘/“’Ol o A Maximum Gross Weight: A[O.Z Ibs
Serial Number: _V ©0© 15 Weight at Time of Accident/Incident: é OS5 o Ibs
Year of Manufacture: _ <0/ 7. Number of Seats: 2 Flight Crew Seats: 2~
Amateur-Built: b’Yes If Yes: ®Kit/Plans Make: /{ v’{') vas! ém& L\ Cabin Crew Seats: :_@;:___ Passenger Seats: o—
ONo Q Original Des1gn N ) .
umber of Engines: i .
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
OAirplane (Check all that apply) (Check all that apply) @ Reciprocating OLiquid Rocket
OBalloon %andard SE[I)eclal [JRetractable O Turbo Shaft O Solid Rocket
Blimp/Dirigible Normal Restricted . . i
86111?1]: s [lAcrobatic  [JLimited iyt DJTaitiheel 8;3:52 fer: ’ gﬁﬁﬂf:d Roket
Gyroplane [0 Balloon [ Provisional [ Amphibian CIHigh Skid - | OTurbo Fan O Unknown
OHelicopter ) O Commuter [ Special Flight O Emergency Float Cskid | OElectric
8Powered Lift [ Transport mixperimeﬁtal OFloat Oski .
Rocket O vttty [ Special Light-Sport CIHul [JSki/Wheel . o)
O Uitralight : [ Experimental Light-Sport Do F;%Sfte':me m“g;“'lmli)_ i
S arburetor -
OUnknown [Certificate of Authorization or Waiver (COA) er Launch/Recovery System uemee
[None [ Unknown [ None 1 Unknown
' Date - |Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. () Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mmvadiyyyy | Q Ibs of Thrust (hours) | (hours) (hours)
Eng1 | Retox gy JL 717206497 2o/ ( 15 216 | (1Y) |-NA-
Eng. 2 . '
Eng.3
Eng. 4 - ,
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type , : OControllable Pitch P O Controllable Pitch
O100-Hour OContip!Jous Airwort:hiness OGround‘Adjustable QGround Adjustable
8:;\.& ggﬂlgltwnal Inspection Manufacturer: __, S encen, o I Manufacturer:
. own Model: EBORSL\<98C_ . . Model:
. /\ s 7 M odel:
Date Last Inspection: / / ~2ol & — -
mmddiyyy ELT Installed: QYes o Additional Equipment (Check all that apply)
Airframe Total Time: __ 2! 7 hrs If Yes: QADs-B
hours measured at (Select gne) ELT Manufacturer: ‘ E:;rgam: i:::l:lﬁedlm
. € O T
OLast Inspection @ﬁone of Accident/Incident Model or Part No.: [ Autopilot
Tvpe of Maintenance Pr p TSO No.: QC91 (121.5 MHz) OC91a (121.5 MHz) [JData Recorder
ce Program t
G’Ll;mual : gram (Select one) OC126 (406 MHz) DJElectronic Flight Bag or Handheld Device
! Was ELT still mounted in aireraft? QYes ONo [Electronic Multifunction Display
C A mat o] . N . .
8 M(::ll:f:zml ¢ ’s Ins:l: at:z:]lthx;ly) Was ELT still connected to antenna? QVYes ONo [lElectronic Primary Flight Display
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo Co EHandield GI')S
O Continuous Axrworthmess _ If activated: ] Egﬁﬁag%lr);g:::
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [JSatellite Tracking Device
Description of Fire Extingulshmg System If ot activated: * C]Stall Warning System
None Indicate Reason:  [Jimpact Damage [l Video Recording Device
O Specify: O Fire Damage [Jother, Specify:
O Battery Expired/Damaged )
Ounknown

3



OWNER/OPERATOR INFORMATION " © '/ © -

Registered Aircraft Owner LC.

;41 ¢ Metal anyol ‘19 |

Fractional Ownership Aircraft: O Yes & No

Operator of Aircraft ] Same As Registered Owner
Name: /M;’glf\t\o | l’\”’M-j S’ W\Mpnf ity: o0
Air Carrier/Operator Designator (4 Character Code): Country: __U-S R
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
Effone d!fAn 91 OFAR129 OFAR415 | ( Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR103 QOFAR 133 QOFAR431 | (QNon-Scheduled or Air Taxi O Intemational
OJSupplemental OFAR 121 QFAR135 (QFAR43S
D Air Cargo OFAR 125 QFAR137 QFAR437
DlForeign Air Carriers (FAR 129) o O Passenger
DOIRotoreraft External Load (FAR 133) OFAR 91 Special Flight OcCargo
CICommuter Air Carrier (FAR 135) ONon-US, Commercial © Mail Contract Only
[10n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Dl Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[CIpilot School (FAR 141) O Armed Forces . i . .
D) Certificate of Authorization or Waiver (COA)] O Federal O Aerial Application ~ OFirefighting O Unknown
[ Commercial Space Transportation O State O Aerial Observation OFlight Test

Experimental Permit OLocal O Air Drop OGlider Tow
ECommetcial Space Transportation License o 83’-" Rae‘erJShow gﬁlsﬂm;‘::lu

. Unkn anner | ow se
Other Operator of Large Aircraft own O Business oo'hﬂ’
O Executive/Corporate Q) Positioning
" - ~ Q External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight OFenry
OYes @OWo O Yes No

.AIRPORT INFORMATION Fill in if accident/incident océurred on approach, landing, takeofr, departiirs, or within 3 miies of an airport)

Airport Name: Cap o Feav @ o] A 1z por 1(kS YT) | Distance From Airport Center: A4 on
Airport Identifier: (IC SuT) Direction From Airport: o350 degrees true
Proximity to Airport: OOﬂ' Airport/Airstrip 0/ On Airport/Airstrip ON/A Airport Elevation: 2 6 f msi
Runway lnfomatlon Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 2.3 (L/R/C) Length: ;S SO 5 f widh_/00 _a | By [ Snow-Compacted [ Water-Calm
[ Holes [J Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
Asphalt 0 Grass/Turf [ Macadam ] Water [ Rough [ Snow-Wet 0 Wet
[ Concrete [ Gravel [ Metal/Wood [J Rubber Deposits [ Soft
[ Dirt Olece [ Snow [J Unknown [OSlush-Covered 3 Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi @ VFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ @Landing OBase OGo Around
@Initial Climb QFinal OAborted Landing (after touchdown)
OCrosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
one [INone
[DJADF/NDB OPAR OMLs DPractice [ Traffic Pattern [IStop and Go
[SDF OSidestep OLba QGes [ Straight-In [ Touch and Go
O VOR/TVOR Os DAsr [JValley/Terrain Following Simulated Forced Landing
[JVOR/DME DLocalizer Only Dvisual [JGo Around orced Landing
OTACAN [ILOC-back course CContact CJFull Stop [ Precautionary Landing
CORNAV OCircling
O Unknown [J Unknown










Last Departure Point B Time of Departure | Destination _ Type Flight Plan Filed
AirportiD:_ KS 0T Time: 1226 AiportID:__ KA UT @Rone O VFRAFR
City: S\ou'ﬁf\. 190.n '[' e e City: _(_9‘,.[,1\ ot gfgiﬁxpanyVFR O IFr

tary VFR O Unknown
Sate: - NC. Time Zone:_ﬁofL_&r v | stae: M L O VFR :
Country: __ V£ A Countrty: __ US A Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply) ‘
8 None [J Speciat VFR [ Special IFR 3 VFR Flight Following O Cruise
O vfFrR - OTFR [ VFR On Top O Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) ‘ Altitude of In-Flight
O Class A CIClass G [ Military Operations Area (MOA)  [JSpeciat Occurrence:
O Class B [Demo Area [] Airport Advisory Area [ Air Traffic Control Area y
O Classc [ Waming Area [ Jet Training Area O Unknown /DO fmsl
Elrmass D OJProhibited Area O TRSA

Class E DORestricted Area [JFAR 93

‘WEATHER INFORMATION AT THE ACCIDENT/INCIDENT.SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facitity D: (K SUT) ASof~2p
[ National Weather Service [J Company R
L) Flight Service Station [ Military Observation Time: (002 ;4/1/1
E/W/Radio [ Internet Time Zone: Eortev'n
Automated Report [ None . . . - _
[J Commercial Weather Service (DUATS) [ Unknown - Distance from Accident Site: Q no
[JOn-Board Weather Direction from Accident Site: N A degrees true
Basic Conditions Light Condition
®vMc 8gawn ODusk ODark Night OUnknown
Omic ay ONight OBright Night
O Unknown -
| Sky/Lowest Cloud Condition Ceiling Temperature: ©oa_&0 ®
-@TClear O Thin Broken ©ore (Clear) O Obscured . % O
QFew O Thin Overcast O Broken © Indefinite DewPoint: _______ (C) or __i_ __®
gls’axtlal :)dbscm'anon O Unknown O Overcast © Unknown Altimeter Setting; z 002 He
Lowest Cloud Condition Height Ceiling Height o o MB
ft agl . f agl
Wind Direction Wind Speed Wind Gusts Visibility /6 miles
[] Variable O Calm Mot Gusting RVR: foet
[J Light and Variable » e
-or- _ o° ) -or- -or- RVV:__ miles
Direction: ___23 degrees true | Speed: _ﬂ___k!s Speed: __________ Kis ‘Density Altitnde: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) ' Restriction to Visibility (Check all that apphy)
OLight ¥ None O Drizzle [ Freezing Rain one OFog
OModerate O Rain 3 1ce Pellets 0 snow Shower [ Blowing Dust [J Ground Fog
OHeavy - [ Snow [ Snow Pellets O ice Pellets Shower Q Blow:ing Sand [ Haze
OonA O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [} 1ce Fog
OUnknown [ Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[J Dust [0 Unknown
Icing Forecast Icing Actual Turbulence '
Amount Type Amount Type Type (Check all that apply) Severity
O None ONA O None ONA CINone CJLight
O Trace O Rime O Trace ORime OClear Air CIModerate
OLight O Clear OLight OClear O Termrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed DO Convective Turbulence DOExtreme
" O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and ¥FDC), AIRMETS, SIGMETs, PIREP:s in effect at the time of the accident/incident:

NOME




'DAMAGE TO AIRCRAFT'AND OTHER PROPERT'

Aircraft Damage Aigcraft Fire @i}sraﬁ Explosion
O None Substantial None O Both Ground and In-Flight None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unkmown O On-Ground O Unkmown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

= y . ¢ - M,DI\O Cﬁ‘#‘g/ A&Qr»&vj,o‘n
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'P{'ofw.:f”o&/ Ctrike ;| Nose Geoy dd_,./v\q?_a, P KO%‘, /Mp,,_\—}— ou/'t& acla,w\undj%
ond Strecs creckes Trferior Control howlay ervemp g
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rintin i ; T

umstances 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.

ShatemenT Adfached !

Describe what occurred in chronological order, including circ







'RECOMMENDATION  (How eould this dccidentincident havs been pravented?)

Operator/Owner Safety Recommendation

‘MECHANICAL MALFUNCTION/FAILURE it more spase s nesdsd, continue on separats Sho)

Was there Mechanical Malfunction/Failure? KY& O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 3 On Part
Tovbo wovked durt Pre iy I checkr . jo von Of an Bl s
'(-(x)(f‘, o,@_C bot €a. \ood é‘)"‘;"‘j‘, (e . z Cycles
Time Since This Part
Inspected/Overhauled
I Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type :
(Convert from pounds, as necessary) O 80/87 O 115145 O JetB O Other, specify
15 & 100Lowlead O JetA O Jps
Gallons O 100/130 O JetA-1 O Automotive
Other Services, if Any, Prior to Departure
NoNE

.EVACUATION OF AIRCRAFT:

ove

Was an emergency evacuation of the aircraft perforined?

£ No
Method of Exit — Describe ho ts exited and h ted each 1
ﬁww'f«,&w_ Procebores vaérf o5 y?pruaa'}‘sfmgge"a 3;,,‘1'37 @ﬁw Gt Qe al

i  OTHERAIRCRAFT = COLLISION i si or ground collision aceurred, complets this section for other aircraft)

Aireraft Registration Number | Manufacturer: Damage to Oﬂl" Aifmf‘
2 g Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIpP: State: ZIpP:
Country: Country:
ERA18LA027 NTSB Eastern Region Office 10 Investigator A. McCarter 12-06-2017 Report Received





