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

[ Conditional {Amateur-built only)
[J Manufacturer’s Inspection Program

C] aAlp
m’ﬁnual

[] Conditional Inspection

BASIC INFORMATION
Accident/Incldent Location Date/Time
Nearest City/Place: __LERBULEA State: G Date: OF -2F- R0¥  aitime 5 0 A=
ZIF: Country; __V S mitr/delyyyy —
Latitude: (dd:mun:gs N/8) Longitude; (ddd:mun:zs E/W) _ Time Zonc: M .
Phase of Opegi,mr Collision with Other Aircraft Altitude of In-Flight
[ Standing Takeoff (incl. initial elimb) [ Cruise ] Hover O Midair Occarrence
O Taxi O Climb ) Maneyvering [ other ] On-ground
[J Descent  [] Landing [ Approach ] Unknown one , / 5 & ft MSL
AIRCRAFT INFORMATION
Manufacturer: _ [HE UL Max Gross Weight: ; 280 | 200
Model: ___ O WE % £ Weight at Time of Accident/Incident: _E5lie 7
Serial Number: RV LBTL Location of Center of Gravity at Time of Accident/Incident;
Registration Number: __N G412 S¢ Amateur-built: [ Yes [E"I{f: _ /£~  inches from PTfose or [ datum
-0r- Percent Mean Acrodynamic Cord (3% MAC)
(Ela:golry of Aircraft (’!’(;);'pekol; ;A':'r:vortlhanss Certificate Number of Seats: __&f Landing Gear [ Retractable
irplane Bci asl thas apply, Cheek any additional landi
E gl!_llmﬂ bl Standard Special If Large Aircraft, how many seats for: co:fuiguﬁ!tri:n t;,,?ggpll?::mg gear
. imp/Dirigible [J Normal [ Restricted . ;
H Glider . O Uility [ Limited Flight Crew: [ Tricycle [ Tailwheel
m"}g :IPG‘z:.:tGr H :?cmbatic H Pru\ris_innal Cabin Crew: E Amphibian E’High Skid
P i ransport Experimental ) Emergency Float [ skid
B e i | T D =t
[ Unknown ight Sport Hull SkifWheel
[J Unknown
Typg of Mrintenance Program Last Inspection Type Date Last Inspection: ___7~/5- 1]
Anual [ 100 Hour [ Contihuous Airworthiness /ey

[] Unknown

Airframe Total Time: 35551 hrx

[ Other Approved Inspretion Program (AAIP)
] Continuous Airwarthiness

[ Other, specify:

hours measured at {check one)

[ Last nspection

B-Time of AccidentIncident

IFR Equipped E/ Stall Warning-Systern Installed Typg of Fire Extinguishing System
Ll¥es [ONo Unknown O ves Ne [ Unknown B{ine
O Speeify
glﬁ“’“’“ed ELT A“W FELT Manufacturey: ﬁ RTEx%
Y
Yes [1No O Yes ° Model/Series: MEHob HMm

ELT Aid?-annting Accident/Ineldent Serial Number: 197- 0132 17

0 Yes No .| Battery Types L Tt vm Battery Exp. Date: 7[ 202Y
Engine Type Reciprocating Fuel Propeller :

%}' ciprocating [ Turbo Jet System Type |

Turbo Shaft  [J Turbo Fan O Carburetor [ Fixed Pitch Manutacturet:
CTuboProp  [JUnknown | LI Fuel Injected O Controllable Pitch  pgoqet:
| Engine Rated
Power Measured Time Timie
Date |98 {oheckone) Total  |Since fiince
) Engine Manufacturer's of Mfg. M Hesepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Serles Serial Number mmvddinwy | [ Ths of Thrust (hours) | (hours) (hoursy
Eng | #u;scw_ T&3-A720 |[AE-4a5936 | uNK | y2o g653.L| £6.9 |dem2-
Eng. 2 ‘ 172112
Eng. 3

Eng. 4
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OWNER/OPERATOR INFORMATION

Registered Aircraft Qwner

Name: SPALDIMG Cowm

SRerier  pEfieE

Fractional Ownership Aircraft; I;] Yes [INo

Owner Address *_
City: @ Gﬁmﬂ

State: L’ ZIP; _Zo2id
Country:

Operator of Aireraft E@ame As Registered Owner Operator Address IB'éame Az Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Chatacter Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
CJFAR 91 [ FAR 129 [ FAR 91 Special Flight Mhlie Use (select typs) L Yes o
[1FAR 103 [JFAR133 [ Non-US, Commercial O Federat [ State Eﬁmz Air Medical Flight
[JFAR 121 ClFAR 135 [[1Non-US, Nen-commereial ] Unknown Oy E’(
OraR125 [JFAR137 ] Ammed Forces e °
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103, 133,137  (Seleci one) for FAR 121, 125,129,135  (Select one) Wﬂﬂ thatt dpply)
[] Personal [ Scheduled or Commuter one
[ Business [EATon-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
[ Executive/Corporate L] Supplemental
] Other Work Uze [ Air Cargo
1 Instructional Domestic or International [ Poreign Air Carriers (129)
[ Ferry F Domestic [ Internations! O Commuter Air Carrier (135)
[] Fusitioning ' 1 on-Demand Air Taxi (135)
(] Aerial Application [ Large Helicopter (127)
[ Aerial Observation Cargo Operation
(] Air Dron ] Passenger!Corgo D_It::t_nrcraﬂ Bxternal Load (133)
1 Air Raea 7 Show [ Passenger How inany? O Agticultural Airceaft (137)
[ Flight Test ! O Carga 1bs
ublic Use £ Mail [ Other QOperator of Large Aircraft
O Unknown

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

Damage to Other Aircraft

Aircraft Registration Numbar | Menufacturer:
Model: [ Destroyed L] Minor
* 1 Substantial Q_Ncm:
Registered Owner of Other Alreraft
First Name: City:
Middle Inttial: State: ZIP
Last Name: Country:
Pilot of Other Ajrcraft
First Name: Ciry:
Middle Initial: State: ZIP;
Last Name: Counitry:

MECHANICAL MALFUNCTION/FAILURE (if more space Is nesded, continue on separats sheat)

Whas there Mechanical Malfunction/Failure? mcs O nNe [ Unknown
(If yes, list the name of the porl, manyfacturer, pari ne., serial no., and describe the faiture,)

f/v%er e

s dlen Frwer Lis s

3

Total Time/Cycles
On Part

E é ‘Eé ~AHours
2'36 L850 Cyeles

Time Since This Part
Inspected/Overhaunled

%—, ;l 2. 2-Hours

PAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alreraft Damage Aire Fire Alrg ﬂf‘E’fBlnsiun
%%unf” [ Substantial one [ Both Ground and In-Flight m::e [ Both Ground and In-Flight
inar L] Destroyed O In-Flight O Unknown Origin O In-Flight [] Unknown Crigin
1 On-Ground {1 On-Ground
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Description of Damage to Aircraft and Other Yroperty (use addittonal sheat |f hecessary)

AIRPORT INFORMATION (if the aceident/Incident occurred on approach, takeoff or within 3 milss of an alrport, complete this saction)

Airport Identifier: Distance From Airport Center: M
Alr Name: Direction Frem Airport: — degrees MAG
Proximity irpert [ Off Aitporv/Aiestrip [ On Airpert [ On Airstrip Airport Elevation; ft, MSL
Approach Segm {Select ona)
L] On Instrument Approa (O Landing [1 Base leg J Final [ Go Around
O Crosswind ] Downwind [ Low Approach [C] Aborted Landing {after touchdown)
IFR Approach (Chack all that apply) VFR Approach {Check all that appiy)
[0 None O BAR [ Practice [J None [0 Stop and Go
[ ADF/NDB [ Sidestep g aps [J Traffic Pattcrn [ Toueh and Go
[ sbe Ons [ ASR [ Straight-In [ Simulated Forced Landing
O vOR/TVOR O Localizer Only [ Visual [] Valley/Temain Following [] Forced Landing
O VOR/DME [ LOC-back course O Contact 1Go Around [0 Precavtionary Landing
O TACAN O RNAV O Circling k] Full Stop O Unkmown
Runway Information Condittonof Runway/Landing Surface (Check all that epply)
R ID: Y th: A Width: [ Dry [1 Snow-Compacted [ Water-Calm
e C) Lengt; i = ] Holes Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all thet oppiv} [] Ice Covered [] water-Glassy
[ Asphalt O Grass/Tust O Macadam [ water L1 Rough ) L] Wet
[ Conerete 1 Gravel O Metal/Wood . Unknown (] Rubber Deposits [ Soft O Unknown
O Dirt O lee O Snow [ lvsh Covered [ Vegstation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
| Aiportip __ £ . Airport 1D: & 42— A None [J VFRAFR
City: &ﬂ Wl al N Tieae: “'LZQL City: [] Company VFR. [ IFR
ity: ) _ - ity; £ Military VER 1 Unknown
State: @ﬂ ' Time Zone: _EI State: 0 VER
Country: L£ 5# Country: Activated? [JYes [QNo
Type of ATC Clearance/Service (Check alf that apply)
[WHone [] &pecial VFR O Special IFR [] VFR Flight Following O Cruise
O vrr (1 1FR [ VFR On Top [ Traftic Advisory [J Unknown / NA
Alrspace where the accident/incident occurred (Check all that appiy)
O Class A [2Class E ] Erohibited Arca [ Jet Training Area O Special
OcCussB [ Class G O Restricted Area [0 TRSA [ Air Traffic Control Arsa
O class C [ Demo Area [ Military Operations Area (MOA) ] FAR 93 [ Unknown
O Class D ‘ O Warning Area [ Airport Advisory Area
Aireraft Load Description  (Check all that apply)
one " [ Towing Glider [ Parachutists [ Livestock |
[[] Passengers [ Towing Banner [] water O Untkriown
O Carge [ Other External ] Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type ‘ _
(convert from pounds, ax necessary). ‘ [ s0/87 O 1151145 Jr3 O Other, specity
320 ‘% [ 100 Low Lead G A O Ie4
Gellons  |. [ 1001130 ] Automotive. O es

Other Services, if Any, Prior to Departure
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EVACUATION OF AIRCRAFT
Was an emergency evacuntion of the aiveraft performed? [ Yes m
Method of Exit = Describe how the occupants exited and how many occupants evacuated each location
WEATHER INFORMATION AT THE ACCIDENT/AINCIDENT SITE

ther Observation Facility Source of Weather Information Method of Briefing
Facil (Check all that agply) (Check all thar apply)
Obs e [ National Weather Service [ Company 1 In Person
ervaNon Time: [ Elight Service Station [ Military [ Teletype

Time Zone E TV/Radio B Intetnet E Telephone/Computer

. - . Automated Report Unknown Aireraft Radio
Digtance fromdVAccident Site: NM [ Commercial Weather Servics (DUATS) O TV/Radio
Direction from Ageident Site: deprees MAG [ Unknown
Briefing Type/ pleteness Light Condition Visibility
C] Full [ Abbreviated {1 Dawn 0 Dusk [ Dark Wight
] Partial / Limited By Rjlot [J Unknown [ Day [ Might O Bright Night miles
[ Partiat / Limited By BNefer 1 Not Pertinent 1Mot Reported
Sky/Lowest Cloud Cond¥{ion Ceiling Restriction to Visibility (Check all that apply)
O Clear Thin Broken [ Nong (clear) O Obseured O] None £ Fog
O] Few Thin Overcast O Broken [ Indefinite [ Blowing Dust [ Ground Fog
[] Partial Obscuration [ Npknown O Overcast [1 Unknown [ Blowing Sand ] Haze
[ Seattered E Blowing Snow [ lce Fog

Blowing Spray [ Smoke
Lowest Cloud Conditlon Height Ceiling Height 1 Dust L Unknown
ft AGIL, it AGL
Wind Direction Wind Spe Wind Gusts Type of Turbulence (Check all that apply)
[ Indicated: Veloclty: Velocity: KTS [ Nene CJ In Clouds
: degrees MAG or O Clear Air 1 Vieinity of Thunderstorm
o ' ] Caim O Gusting Severity of Turbulence
[ variable. [ Light and Variabl [ Not Gusting [ Extreme [ Moderate [ Light
O severe O] Moderate Chop

NOTAMs (D, L and FDC), AIRMETS, SIGMEXg, PIREPs in effect at the time of the accident/incident

. Temperature: c
. or _______ (F)
Altimeter Setting:
ar
Density Altitude:
Dew Point: {C)
or (P

Type of Precipitation (Check all that apply)

[ Drizzle

[ Ice Pellets

[ now Pellets

(O &now Grains
Olee Cryztals

O 1ce Pellets Shower
[J Freezing Drizzle

Icing Forecast
Amount MNonc
[ None [ Moderate B Rain
. O Trace [1 5evere O Snow
In. G O Lighe (] Hail
MB ‘ . [1 Rain Showers
ft Icing Actual [ Freezing Rair
Amount Type 1 Snow Shower
[ None [ Moderate [ Rime
[ Trace [ Severe L] Clear
[ Light ‘ 0O Mixed Light

Intensity of Precipitation
O Moderata

[ Heavy
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PILOT "A” INFORMATION

Pllot “A™ Responsibilities at the Time of Accident,

cident

OPFilet [OCo-Pilot [ Student Pilot Flight Instructor [ Check Pilot [ Flight Engineer [ Other Flight Crew

Pilot ‘)‘A” Identification

First Name: r L r‘f City: @f‘r ) F/F—l /ﬁ}

Middlc Initial: State: 2P _S&FPRY

Last Name: __ S " T A Country: U sg

Age at time of Accident/Ingident: E & Date of Birth: Cecrtificate Number: m__

il .
Degres of Injury Seat Otcupied Sent Belt Shoulder Harness
Dlgﬂonc El Fat;:l B Ii«.-,ft B Front O Unknown Used es  [No Used es [N
Minor Unknown ight Rear ; i

5 Serious E Conter 0] single Avsilable [dYes [OMNo Available OYes [INe
Pilot Certificate(s) (Check all that apply)

[ Nene O Stydent [0 Recreational [ Commercial {2 Flight Engineer [ Foreipn

O Private E‘Fl'iught Instructor [18port O Airline Transport O'u.8. Milltary

Pringipal Occupation Medical Certificat Medical Certificate Validity Date of Last Medical ..

Pilot [ None Eéass 3 [] without limitations/waivers 23/ 20 /,é

[ Other [ Class 1 L] Driver’s License {Sport Pilot anly) ith [imitations/waivers

[ Uttknown [ Class 2 O Unknown [ Unknown mmv/ddyyy

Medical Certificate Limitations . - r

Medical Cartificate Waivers

Date of Last Flight Review Flight Review Afreraft -

ar Equivalent, Including ) . é . _

FAR 121138 Checks: (9 &/)5 7207 | Makes {710 2 or

nide Sy Model: _ 3 A6

Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Chack alf thar apply) {Check all that apply) {Cheek all that apply) (Check all that apply)

I None _ | None O Nane ] None [ Instrument Airplane
O Single-Engine Land 7 Airship %ﬂn [1 Airplanc Single-Engine [ Instruenent Helicopter
%%;_wo-Bngme Sea [ Free Balloon elicopter ] Airplane Multi-Engine E-Hﬁ%;mr

uiticngine Land lider O Powered Lift O Gyroplane [ Glider
3 Multiengine Sea [ Gyroplane : [ Powered Lift [ sport
Tt Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)

OMN SF SEL'HI"MM |
w1 ABEDH

Betc 200

i Alrplane ] Instrument :

Flight Time (ener appropriate Al This Make Singte Alrplane Lighter
rumbear of hours in each box) Alreraly & Model Engin¢ Multiengine | Night Actusl | Simulated | Rotoreraft |  Glider Than Air
Total Time S$ésC| Fee | 330 | Lo Z273| /e

Pilot in Command {PIC) ‘

Time as Instructor

Thiz Make/Model

Last 30 Days 23 SZx £3

Last 30 Days A 6’_" i I

Last 24 Hourz )
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PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident
Orilt [ Co-Pilet MStudcﬂt Filot [ Flight Instrueter  [J Checli Filot [ Flight Engineer  [] Other Flight Crew

Pilot “B" Identification

First Name: ,rc?,/\.. [Ty City: WA
Middle Initial: __{ \ State: ZIP:__"Ldyep
Last Name: el ‘ ia AL At &l ‘ Country: fas A

Agc at time of AccidentIncident: 4§ Date of Birth: _—Certiﬁcate Numbet:

mmi/ddd vy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None [ Fatal [ Lett [ Front O Unknown Used B'ch O Ne Used ‘E Yes [JNo
Mingr  [] Unknown bul Right [ Rear Available Oves DONe Available [dYes [ONe
L Serious O cenier [] $mgle
Pilot Certificate(s) (Check ail that apply)
[&None [J Student [ Reereational 1 Conumercial (] Elight Engincer [ Foreign
[ Private [ Flight Instructor O Sport [1 Aidins Transport [ U.8. Military
Principal Oceupation Medical Certificate Medical Certificate Valldity Date of Last Medical
[ Filot FNone O Cless 3 [ Without limitations/waivers
2 Other Clasg | [ Driver's License (Sport Pilot onty) | [ With limitations/waivars
0 Unknawn O Class 2 [1 Unknown L Unknown mny/ddfyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ‘
FAR 121/135 Checks: Make:
mnv/ddAnyy Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) {Check all that apply) Eheck all that apply)
one E None ﬂ None Mone [ Instrument Airplane
| Single-Engine Land 3 Airship ] Airplane | [ Airplane Single-Engine [ Ingtrument Belicopter
[ Single-Engine Sea L] Free Balioan ] Helicopter [] Airplane Multi-Engine [ Helicopter
] Multengine Land [ Glider [ Powered Lift ] Gyroplane £ Glider
] Muitiengine Sea [ Gyreplane O Powered Lift [1 sport
] Heticopter
O Powered Lift
Type Ratings ‘ Student Endorsements (Include dates)
Alrplane : Inatrument
Flight Time (enier appropriate Al This Make Single Alrplane — Lighter
number of hours in each box) Alreraft & Model Engine Multiengine | Night | Actual | Simulated | Rotorcraft |  Glider Than Alr
Total Time M 2
Pilot in Command (PIC) '
Time as [nsttuctor
‘This Make/Model
Last 90 Days [ = \ Z~
. Last 30 Days o S"
Last 24 Hours
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ADDITIONAL FLIGHT CREW MEMBERS (Excluaive of cabln attandants, complets the following Information)

Pilot Name and Address Degree of Injury

First Name: City: | None [3 Fatal
Middle Initia; State: Zir, | & Mimer [ Unknown
Last Name: Country: O Setieus

Filot Certificate(s) (Check ail thar apply) Seat Oceupied

[1 None [ Swdent [] Recreational ] Commercial (1 Flight Engineer {J Forcign O Leht L] Front

O Private [ Flight Instruetor [ $pont [ Airline Transport ] u.s. Military O Right £ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E g'"lf]c‘
Accident/Incident Aireraft?  [JYes [JNo of this Accident/Incident: hrs fenawh
Pitat Name and Address Degree of Injury

First Name: City: & Nene L] Fatal
Middle Initial; State: zIF, [ Miner L] Unknown
Last Name: Country: [ Serious

Pilot Certificate(s) (Check all that apply) Seat Qecenpiod

O None [ Student [ Recreational [ Commercial [ Flight Engincer O Foreign ] Left L Pront

O Peivate [ Flight Instructor [ sport [ Airline Transport 0] U8, Military [ Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E S'“lfle
Aceldent/Incident Aireraft? Oyes ONo of this Accident/Incident: hirs Unknown
Pilot Name and Address Degree of Injury

First Name: City; (3 None [ Fatal
Middle Initial: Statc: ZIF: L] Minor O Unknown
Last Name: Country: [J Serious

Pilot Certificate(s) (Check olf that apply) Seat Occupied

[ MNone O Student [ Recreational L] Commercial [J Flight Engineer ] Foreign L] Left O Front

O Private [ Flight Instructor [ Sport (O Airling Transport O U.8. Military [ right L] Rear
Type Rating/Endorsement for Tatal Flight Ttme at the Time O Center E Single
Accident/Incident Aireraft?  [Jyes [ONe of this Accident/Incident: hrs Unlmown

PASSENGER(S) / OTHER PERSONNEL ({Include fllght sttendants; continus on separate shast If necassary)

L] - b

sB 2 . o) 5
MName and Address E g Eg g EEE Ej_iéf E =]
First Mame: City: :
Middle Initial; State: ZIP: Oo0D0Opooooao
Last Name: Country: -
First Name: Cily:
Middle Initial: Stute: ZIP: ogoooOooooon
Last Name: Country; E—
First Name; City:
Middle Initial: State: ZIF: 0oooOp;ogooo
Last Name: Couritry: o
Firgt Name: City:
Middle Initial: State: ZIP: OO0DOoOOooooaon
Last Name: Country: -_—
First Name; City;
Middle Initial; State; ZIP: O0O0O00O0;ooOoogn.
Last Ware; Country: —
First Mame: City: ‘
Middle Initial: State: Z1F: OOo0oOoOnooodn
Last Name: Country; —
First Mame; City:
Middly Luilial. Suane: L OoOoOoooioano OoQoad
Last Name: Country: el |
First Name: City:
Middle Initial: State: ZIP; OooboOoioooQon
Last Name: Country: —
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NARRATIVE HISTQRY OF FLIGHT (Pianse type or print In ink)

Deseribe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Aitach extra shects if needed, $tate time and point of departure, intended destination, and services obtained.

ng ATTACHED STATEMeNTS

RECOMMENDATION (How could this accident/incident hava been pravented?)

Operator/Owner Safety Recommendation

10
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ADDITIONAL

INFORMATION (Please type or print in ink)

Use this space if additional space is noeded for any angwers,

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 15 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and Name of Pilot/Operator
Signatyre;
mm/dd vy Type or Print Name:;

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:

Type or Print Name:

Title:

FOR NTSB USE ONLY

NTSB Accldent/Incident No. Reviewed by NTSB Regionsl Office

ERA18LA075

Ashburn VA

Name of Investigator
Rayner

Date Report Received
2/2/2018

11






