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

Aceident/Incident Location
Meareat City/Place:

I Couniry: \,L‘%“

Accident/Tncident Bate/Time

Date: 30 ]
manidd Ay

Local Time: ; ‘Q f !!.

Latitude: Lt OI O L‘ e N Longitude: 7’5?, - D 10 W

(Enter in decimal degrees or degrees:mi Al seconds)

Time Zone: &3 |

Collixion with Other Afreraft: © Midair  OOn-ground @Nooe

O Conditional (Amateur-built only)

Wi ELT still mounted in aireraft? @Yes ONo
Way ELT still connected ta antenna? @Yes Ohlo

AIRCRAFT INFORMATION
Registration Number: M "f' 00 { F EWRthulp:le; and Certified
Commerci ace Flight

Manufacturer: Cessna £ Unmanned Aill-)cmt't o

Model: 72 Maximum Gross Welght: _AADC) Tbs

Sertal Number: ___ IO\ Welght at Time of Accident/Ineident: | 753 1
Year of Mapufactare: ]q 5‘% Number of Seats: ﬂ Flight Crow Seata: 2;,
Amatenr-Built: OYes I Yer: QKitPlans Make: Cabin Crew Seats: Passenger Scots:

@0 O Original Design Number of Engines: ___|

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ong)

© Airplune (Check: oll that apply) (Check all that apply) @ Reciprovating O Liquid Rocket
O Balicon &l‘:‘ljiaydard Special [iRetractable O Tusho Shaft 1 8olid Rocket
O Blimp/Dirigible Mormal O restricted . T O Turbo Prop O Hybrid Roclet
O Gilider Ol Actobatic [ Limited @ Frieyc DTedtw O Turbo Yot ONone

O Gyroplane ] Balloon (] Provisicnal O Amphibism ClHigh Skid O Turbo Fan QUnknown

Oy Helicopter O Commuter [ Special Flight [OEmerzency Float Oskid Q) Bleciric

gPowmd Lift [J Transpore E Experimental Otloat Osid

Rocket M1 Utitity Special Light-Sport DOHult [35ki/Wheel Fuel System ciprocati
O Mtealight [l Experiment Light-Sport el System Type (Recip Fu ug{ - ctod
O Unkmown . ] . L] Other Launch/Recavery Systam @ Carburctor {0 Fuel-Fo
[lCerificate of Authorimtion or Waiver {COA) .
Otone 1 Unimown [ None O Unknown ]
B ate Rated Power Taotal Time Slnce:
: Eagine Maanfacturer’s of Mg, @ Homepower o | Tinte Intpection [ Overhaul

Engine’' | Engine Manufacturer Maodel/Series Serial Nnmber mmdddipyy | © Tos of Thrust  j(bhowr) |(hours) | (bours) |
a1+ | Coritune i 030 (3744 D-SRoipgsg 1A |34%8 LY 199

Eng. 2 '

Eng. 3

Eng. 4

. Propeller 1 @Fixed Piich Propetler 2 (O)Fixed Pitch

Last Inspection Type P O Controtlable Fitch O Controllable Pitch
O100-Hour O Continpous Airworthiness ‘ Groutd Adjustable yGround Adjustable

O aarp O Conditiopat Inspection Marafactuser: MF; A \&-U\ Manufacturer:

© Annual O Unknowa 2 1201 Model: Taim( * Model:

Date Last Inspection: 0 s ELT Installed: @Yes ONo ‘Additionsl Equipment (Check aff that apply)

. r . OADS-B
Adrframe Total Time: s Eji ,:"95- frctarer: MQ r_\ [ Airframe Parachute
houies measured of  (Felect one) Ilnlnrn; :t ;“" £ Angle of Attack Indicator
O Lagt Inspecti @ Tims of Accident/Incident | Vodel or Paxt Na.: [ Autopilot
a5 Depecton mes s TS0 No.: @91 (1215 Milz) OCO18 (1215 MH2)  yData Revorder

Type of Maintenance Program (felsc: one) QC126 {406 MHz) CJEtcctronic Flight Bag or Handheld Device

@ Appual :

FIElectronic Multifunction Display
[l Electronis Primary Flight Dlaplay

O Manufacturer's Inspection Program r3Handheid GPS
O Other Approved Inspection Progtam (AATP) Did ELT Activate? @Yoo Owo [JHeads Up Displey
€ Continuous Airworthiness if activated: [} Onboard Weather
) Other, specify: — DId ELT Ald In Locating Afrcraft: @Yes ONo | Reaitite Tracking Device
tion re Extinguishing System I not activated: tall Wamning Sysiem

lgichl; of Fi s g5y Indicate Reason: [ Impact Damege D Video Recording Dovice
O Specify: [ Fire Damego Y Other, 8pecify:

[ Battety Bxpired/Damagsd

OUnknewn

3



OWNER/OPERATOR INFORMATION

Registered j]rcraft Owoer L B . City: SGW\E. r‘Se"j'
Name: ety cu ¢ AVARS State: zie: V5501
Fractional Ownetship Aircrif: O Yes @ No comtry: (A STY
Operator of Aircraft [ Same As Registered Craner ) Same Address as Reglstered Cwner
WName: City. -
Doing Business Au: State: 7TP-
Adr Carmrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
{Check alf that apphy) {Selact one for each group)
®None ‘ @raR9l  OFARI2Z®  OFAR4IS | (O Scheduled or Commuter © Domestic
OFlag Casrier Operating Certificate (FAR 1213 | OFAR103  QFAR 132 QFAR 431 O Non-Scheduled or Al Taxi O International
[15upplemental QFAR 121 QFAR135 (QOFARA43S
[ Air Cargo OFAR 125 OQFARIZT  (QFAR437
[Foreign Air Cartiers (FAR 129) ) O Passenger
B Rotorcraft Exsetnal Load (FAR 133) OFAR 91 Special Flight Q Cago
L Commuter Afr Cattier (FAR 135) O Non-UJ8, Commercial O Mail Contract Ouly
[JOn-Demand Air Taxi (FAR 135) O Nop-178, Non-commercial
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Ll Agricuttural Adrceaft (FAR. 137) OPublic Afreraft (Select one) {Select one)
Clkilot School (FAR 141) ) Armed Forves . Lo . .
[ Certificate of Authorization or Waiver (COA) ) Federnl ) Acrial Application (Firefighting O Unlmown
] Commercial Space Transportation O state O Aeriat Observation OFlight Test
Fxperimental Permit O Logal Q Air Drop QGlider Tow
CCommercial Space Transportation License 3 Air Race/Show O nstructional
ClCther Operator of Large Aircraft (2 Unknown { Banher Tow Q) Other Work Tlse
) Businezs @ Permoma!
O Executive/Corporat: () Pogitioning
O External Load O skydivi
Revenme Sightsecing Flight Afr Medical Flight O Ferry Shydiving
OYes @MNo OYe: @ HNo

AIRPORT INFORMATION (Fill in if accidentfincident occurred on approach, landing, takeoft, doparture, or within 3 miles of an airport)

Airport Names: SON\E r9&+ Com\“‘ﬁs ﬁ'\ ¢ ‘90 U“_T_H_ Distance From Airport Center: ll p sm
Airport Identifier: 269 v Direction From Afrpert: 250 degrees frue
Proximity to Airport: O Off Arport/Airsip  @On Airpor/Alrstrip On/A Airport Elevation: 272 S" &, msl
REnoway Information Condition of Runway/Landing Surface (Check all that apply)
oy ar—
Rooway D 2T (LURIC) Length:_DO00H & widi: T35 s | @by [] Snow-Compacted ] Water-Calm
- — {1 Holes L} Snow-Crusted 3 Water-Choppy

Ronway/Landing Suxface (Check all that apply) 3 Lce Covered O Soow-Dry 1 Water-Glassy
# Asphait O Grass/Turf O Macadam 1 Wter [ Rough 1 Snow-Wet 0 Wt

[ Concrete O Gmvel ] Meti/ Wood [ Rubber Deposits T Soft

O birt Olke O Soow [T Unknown O5lush-Coversd [ Vegetation O Unknown
Approach/Depzrture Segment (Sefect onz)

QTaxi OVFR. Departure Q0 Instrument Approach  ODowmwind O Low Approach

O Takeoff QIFR Depasture Procedure/Clearnce @ Landing O Base O Go Arvind

Onitial Climbr OFinal Q) Aborted Landing (after touchdowm)

{Crosawind O Uinlmown

IFR Approach (Check all thar apply} VFR Approach (Check all that apply)

ﬂ"Nonu [None

O ADENDE [IPAR CIMLS EPractice [ Teaffic Paticmn [ 5top and Go

CIsbE D 8idestep ALDA aGes [ Stright-In I Touch and Go
OvorTvVOR s askr [ valley/Terrain Following [} Simulated Forced Landing
OvOR/DME Ol5.¢calizer Only Tvizual %g? Around [JForeed Landing
OTacan [ILOC-back couzse CConct Il Stop [ Precantionary Landing

CIRNAY MCircling
JUnknowa £3 Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point ‘Time of Departure | Destination Type Flight Flan Filed
Adrgroet ID: d-‘ CI I 1 I . Ajrport F%; ZGW ‘:T & None O VFR/FR
- itne: <
City: 5 < ci_ Friedens O Company VFR. Q [FR
. O Mifitary VER O Unkmown
Sate: PA Time Zoves & FT | spate: I 2% O VFR
Couiry: LLSP\ Country: u%ﬂ Acttvated? Yes ONo QUnknown
Type of ATC Cleavance/Service (Check all thay apply)
O Nooe ] Special VER [ Special TFR. [ VFR Flight Following [ Cruise
VER 0 FR [l VFR On Top O Traffic Advisory O Unknown / NA
_ Airspace where the accident/incident ocewrred  (Check all that apply) Altitwde of In-Flight
OClas A O Ctass G L] Military Operations Area (MOA)  [JSpecial Chegurrence:
1 Clasa B ClDemo Area [ Airport Advisory Area [JAir Traffic Control Area
[l Claga C I Warning Area [ Jet Training Area O Unkmown ft msl
O Clas= B O Prohibited Arca [JTRSA
B Class E ClRestricted Ares O Fak 93
WEATHER INFORMATION AT THE ACCIDENT/ANCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:_
[ Natinnal Weather Service [ Company L
3 ight Service Station T Military Observation Time:
fRadio ternet Time Fone;
[ Automated Report [0 None . . .
1 Commercial Weather Service (DUATS)  [J Unimown Distance from AccidentSiter ___ ,_om
O Oo-Board Weather Direction from Accident Site: degrees e
Basic Conilditions Light Conditivn
VVMC ODawn ODusk ODark Night {Unknown
omc $Dzy Ondight O)YRBright Night
OUnkmown
Sky/Luwest Cloud Condition Ceiling Temperature: © o 1 5 ()
& Clear {0 Thin Broken € None (Cleat) O Obsiured
) Faw {'Ihin Overcast 3 Broken O Indefinite DewPolut: () or _ F)
8 g:;ztucll_;}dbscmanon (Unknown ) Qvercast O Unknown Altimeter Setting; o He
. ME
Lowest Clowd Condidon Height Ceiling Height O eero——
ft agl fiagl
Wind Direction Wind Speed Wind Gusts Visibility ] O miles
[ Variable O Calm - Mot Gusting RVR: foet
I Light and Variable : F o8
- - - RVV: miics
Direction: deprees tue | Speed: It Speed: kte Density Aliitude: B
Intensity of Precipitation ?e of Precipitation (Check ali that appiy) Restriction to Visibility (Check ol that apply}
OlLight Nonc D Drizzle - [ Preczing Rain &Nens [ Fog
O Moderate O rain O 1ce Peilets [3 Snow Shower LJ Blowing Dust [ Ground Fog
O Hoavy LI Snow O Snow Pellets I Tee Pellets Shower 0 Blowing Sand O Huze
OnNa O Haii O3 Snow Grains [ Freezing Drizzle [ Blowing Snow [ Tec Fag
OUnknown 1 Ruin Showers O Tee Crystals [} Blowing Spray [ Bmoke
[ Dust [J Unkmown
Ieing Forecast Icing Actual Tuarbulene
Amouwt Type Amoust Type {Check all that apply) Severity
@ None O N/A @ Mone ONA [ OLight
O Teace O Ritme € Trace O Bime [ Clear Air OModerate
O Light O Clear O Light O Clear [ Temain-Induced Cl8evers
) Moderats O Mixed O Moderate O Mixed DConvective Turbulence [Fxteme
O Severe O Unknown O Bevers O Unkmown
O} Unknown ) Upknown

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




BAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aireraft Damape

Afreraft Fire Aircraft Explosion
) None & Substantizt & None (0 Both Ground snd In-Plight & None CBoth Gronnd and In-Flight
Q Minot O Destroyed O InF¥light ) Fire at Unknowa Time ) Tn-Flight O Explosion at Unknown Time
O Unknown O On-Granad O Unknown 3 On-Groond O Unlnown
Deseription of Damage to Alrcraft and Other Propecty (Uss additional sheet if necessay)

f"mg@“ew x nese e wheel Terrl ngs
Front wheel + stedl” horizatol  stabilizer

endine m"mﬂ verticol stebilizer
WInG screeny

eron [£1 e
lmtf\% @clgp oth sides aere l o both stdes

NARRATIVE HISTORY OF FLIGHT (Piease typa or print in ink)

Describe what ocourred in chronological order, including circumstances leading to and natme of accident/incident. Describe terrain and include

wreckage distribution sketch if pertinent. Attach exira sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

st €light ofter annual Taspechion. 3 touch +eos —
Feouble oﬁﬂlm& “Fouch -+ qo- plone. wled to et c\éﬁ (unway,
5'\‘0\{3990\ on Tarmae Yo check braked — seemed o \@@_‘ﬁﬂq
Conhinued with 3ed Youchst oo Flew \ocally for approgx LIRS,

Petucned Yo el + lined upHorLull ﬁb@

winds G¥ left crosswind. Pulled TFheattle o
1\ view ot “\‘\r\t‘\ﬁ%\’\o\&@ end 6T rupwoy,

3 R\Eﬁ‘ e now S;Pz?e
4o obhoct \\an&’imj 1 could no slow down e tﬁap, Prjr end.
1 paved runwey, FThew 50 st yrasd 4o At vank.

%M\\: CauSet &\w\eﬁo JF\”'\,Q | (:3&1\0\) down  hill ’304%0i Ay
Jond u side down,

(‘unmmj A5 -
C\,c:,kq 0o mmaf‘ﬁ

.~




RECOMMENDATION (How could this accidentfincidant hava been preverdad?)

Operator/Crwner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE {f more space is needed, continue ot separate sheet)

Was there Mechanical MaHunction/Failure? 11 Yes o Total Time/Cyéles
(¥ yes, list tha name of the part, manufacturer, part no., sevlal no., and deseribe the failure.) On Part

Hours

Cygles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoft Fuel Type

(Comyert from pounds, as necessnry) O B0/87 O 115/145 QJetB O Other, specify
?5' @ 100lowlend . O letaA O IPR
h (Gallons O 1007130 O Jet A-l {) Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacustion of the aircraft performed? | [ Yes MNQ

Method of Exit — Describe how the occupants exited and how many ocoopants evacvated each location

OTHER AIRCRAFT — COLLISION (if a¥r or ground collislon occurred, complete this section for other aircraft)

Aireraft Registration Number | Manufacturer: Damage to Other Alrcraft

Model: O Destroyed [ Minor
_ odel: J Substantial 0 Mone

Registered Owner of Other Adrcraft Pilot of Other Aircraft

Name: Wame:

City: City: —

State: P . State: ALS

Comitry: Country:
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ADDITIONAL INFORMATION (Pieass type or print In Ink)

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

i HEREBY CERTIFY THAT THE ABOVE INFORMATION 15 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDRGE

. t -
Date of this Report | Name of Pilot/Opgrator: JE‘T@EM L-' DCL TAR-N

/3] {8 | signatare:
'!mm/d;/;w

lecn'unicaﬂy sign thig docurment

H a Person Other than Pﬂuéﬁperntnr is Fi]iné’ Report

Name: Title:
Bignature:
—or— []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accldent/Incident No. | Reviewed by NTSE Reglonal Office Name of Investigator Date Report Received
ERA18TA266 ERA - VA H . Kemner' 10/17/18
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