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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
Accident/Incident Location Accident/Incident Date/Time
Nearest Ciy/Pluce: _Willow] Springs State: MO. Date: ____12/08/2019 Local Time: 1515
2P &8 7 3 Cotintry: USA mm/ddyvyy
. o ] . . Time Zone: _+5
Latitude: T£7 7 F. 2% M Longitude: /7 — 477 Q8 200
{Enter in decimal degrees ar degreesiminutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ MNone
AIRCRAFT INFORMATION
Registration Number: NS14AR CHIFR-Equipped and Certified
—_— ; : 1 Cemmercial Space Flight
Manufacturer: K=ol A Heoek ] Uzmanned Aircraft
Model: ZENITH 630 Maximum Gress Weight: _/692 s /4577
Serial Number: Weight at Time of Accident/Incident: F 3217 Ibs
Year of Manufacture: _ Number of Scats: oz Flight Crew Seats:
Amatear-Built: &Yes {f Yes: @KivPlans Make Zer s Ab, £ L Cabin Crew Seals: Passenger Seats:
ONo O Original Design Number of Engines: !
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Cheek all that apply) & Recipracating QLiquid Rocke
OBalleon Standard Special JRerractable O Turbo Shaft QOSolid Rocket
Quimiiigtie || Dl Dt Briose | Dnawed | Qluorw Otk
ider al urbo fe
O Gyroplane [J Balloon [ Provisional 1 Amphibian CIHigh skid O Turbo Fan QO Unknown
O Helicopter O Commuter  [JSpecial Flight [ Emergency Float [JSkid : QO Electric
O Powered Lift ] Transpart Experimental E3Float LJSki
ORaocket 3 thility O] Special Light-Sport ClHull [skifWheel | puel System Type (Recipracating)
O Citralight {7 Experimental Light-Spert SCarb Eueldmected
O Unknown . ] L L. 0 Other Launch/Recovery Sysiem uretar O Fuel-Injecte
DCertficate of Aulhonzatmﬁ or l(\j’\:‘a:wer (COA) AN Uk
None . Unknown None nknowr
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfe, & Horsepower or | Time Inspection | Overhanl
Engine | Engine Manufaciurer Model/Series Serial Namber mmddiyy | O Ibs of Thrust {hours) {(hours) (hoprs)
Eog || £y s 290 P 44:"/-»*;»"?* =T T FeH
7 7 f
Eng 2
Eag. 3
Eng. 4
: Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type P OControllable Pitch O Controllabic PitcH
O100-Hour Q Continuous Airworthiness _ ®Ground Adjustable ~ OGround Adjustable
O AAIP O Conditional Inspection Manufacturer: A% A Mamufacturer: £z 140100 canijn d
© Annua! OUnknpwn Model: &~ 4 LT Model; 25 d e b= &) &
Date Last Inspection: Ty ELT Installed: ®Yes {ONo Additional Equipment (Check akl thai apjtly)
Airframe Total Time: |5 < __hrs i Yes: o Eiilr)g;ﬁc Parachute
hours measured at  (Sefect onel ﬁ;_.ii:lan;ﬁ:t}:rcr: W O Angle of Attack Indicator
i ime of Accid ident odel or PAreNo.: - e Autopilot
OLast Inspection  @Time of AcaidendTneldent | e o, ©og1 (1215 MHz) OCSIa (1215 MHzy ED:;.";;O,M
Type of Maintenance Program (Seiect one} € C126 (406 MHz) CIElectronic Flight Bag or Handheld Device
O Annual . - P 3 Electronic Multifunction Display
_ 1 ted aft? @Yes ONo o . >
© Conditional {Amateur-built only) “,as ELT sfill mounted &n 2irer o - O tilectronic Primary Flight Display
i Lo Was ELT still connected 1a antenna? @Yes ONo iheld GPS
O Manufacturer”s Inspectipn Program Did ELT Activate? OYes ONo EHandheld GF
O Other Approved Inspection Program [AAITF) ; [IHeads Up Display
O Continuous Airworthingss [factivated: ) ] [1Onboard Weather
O Other, specify: Did FLT Aid in Locating Aircraft: OYss @No CSatellite Tracking Device
Descriptian of Fire Extinguishing System If not ectivated: CIStall Warning System
& None Indicate Remson:  [Jimpzet Damage Qvideo Rccoyd{f:lg Device
O Specify: T e piot O Fire Damage [ Other, Specify:
Asowf ¢} D)Battery Expired/Damaged
Lo et L5 B Unknown

3
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“FLIGHT CREWMEMBER 17 INFORMATION
“Flight Crewmember 17 Responsibilitics at the Time of Accident/Incident
®Pilt  OCoPilet  OStudentPilot  OFlight Instructor O Check Pitol  Q Flight Engineer O Other Flight Crew |
“Flight Crewmember 1” was pilot flying  BEVYes [ No |
“Flight Crewmember 17 Identification
First Name: _ faou s fof : City of Residence: ¢ mnpss vl lix
Middle Tnitial: & | State:  AJ7 ZIP: L5y
Last Name: #{"“/‘é Country: __ £ j<5 71
Age at time of Accident/Incident: _~/% Date of Birth! mm/ddAny
Certificate Number:
Degree of Injory Scat Occupied Restraint Type Inflatahle Restraints
O None O Fatal @ Left & Front Q) Unknown Avai
- . vailable Used
[ ermr Q) Unlcow O Right (@] RFar O None ONone 8 Not Installed
O Sericus © Center O Single O Lap only OLap (_mly [ Installed
Pilot Certificate(s) (Cherk all that appiy} C 3-point Q3-point 0 Eut Dep;ioycd
O wone [E] Fiight Instructor B Commercial ] US Military 04""’?‘“ 04~po_m! £] Deptoy
i : [y & 5-point & 5-point 1 Unkrown
[ Private ] Recreational ﬁ Airline Transport ] Foreign Uik Unknown
[ Student O Sport 3 Flight Engincer O Unknawm 0
Principal Occupation Medical Certificate Medical Certificate Yalidity Date of Last Medical
& Pilot O None O Class 3 (O Without limitations/waivers ) Unknown s
O Other Q Class 1 ) Driver's License (Sport Pilot only) | © With limitationsfwvaivers ®N/A S (3% /{ 2al¥
Q Unknown QO Class 2 QOuUnknown Zasic b d Q Special Tssuance prmiddinyy
Medical Certificate Limitations m
Medical Certificate Sperial [ssuance
Date of Last Flight Review Fligt Review Aircrafit
ar Equivalent, Including ; ) I
FAR 1211135 Cheeks: | &0 fn s fomerig | Muke:_cZrsmar.l
4 mmfbd,j;}}y Modek: (.‘- el
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check all thar apply) {Check all that apply)
1 None [ None 0 None I None ™ Instrument Airpline
5] Single-Engine Land 3 Airship Bl Airpiane "1 Airplane Single-Engine B Instrument Helicppter
Single-Engine Sea [ Balloon El Helicopter 1 Abrplane Multi-Engine IS Helicapter :
B Multiengine Land 0 Glider O Powered Lift O Gyroplane L3 Glider
O Multiengine Sea 0 Gyroplane [ Powered Lift [3 Spart
Bl Helicopter
3 Powered Lift
Type Ratings Student Endorsements (Tucludz dates)
57 - 2as B pod,, K ST, FA s
. . i Airplans Tnstrament .
Flight Time /Enier apprepriate Al This Make Single Airplane N ) Lighter
mumber of hours in each baz) Adrewaft & Model Engine Multiengine Night Actal | Simulated | Rotorcraft Glider Than Air
Total Time tdazisl g |orggs barss levsd |5®9 |5 3,778
Pilot in Command (FIC) & Fal/
Time es Instructor 458,
reeaa— | S
Last 90 Days 3.7 )
East 30 Days 2, 9
Last 24 Hours :
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FLIGHT ITINERARY INFORMATION .
Last Departure Point Time of Departuare Destination Type Flight Plan Filed
Airport ID: £ A7 | - S Aimpon 1D 4/ A5 g None QO VFRIFR
L . ime: /5 A o Comparny VFR O IFR
City: f s imn? SR , B City: O Military VFR © Unknown
State: A7 Time Zone & & State: Q VFR
Country; &t 541 Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all shat apply)
5l None O Special VFR [ Special IFR [ VER Flight Following O Craise
[ vFR O IFrR O VFR On Top [ Traffic Advisory {1 Unknown / NA
Airspace where the accident/incident oceurred (Check all 1kaf fxpply) ‘ - Altitude of In-Flight
O Class A BiClas G [ Military Operations Area (MOAY  [JSpecial Occurrence:
[]ClassB [IDemo Arca [} Airport Advisory Area [ Air Traffic Control Area *
[ Class C Cwaming Area [ Jet Training Arca ] Unknown ft msl
[ Class D I pronibited Area LJ TRSA
B Class £ CIRestrictec Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENTANCIDENT SITE
Source of Pitot Weather Information Weather Obscrvation Facilicy
{Check .aH that apply) . Facility ID:
[ Mational Weather Service [0 Campany o
[EFlight Service Station [0 Military Observation Time:
O TV/Radic [J Internet Time Zone:
[J Avtomated Repart O None ‘ 3 . o
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: I
[dOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
8 vMC QODawn ODusk OPark Night QUrnkrown
OMC SDay ONight QBright Night
QO Unknown
Sky/Lowest Claud Congdition Ceiling Temperature: ©) o_Sar  (F)
O Clear Q Thin Broken O None (Clear) Q) Obscured )
O Few O Thin Overcast © Broken Q Indefinite Dew Point: o __ @
815’2:;;1 r;:(libscmatmn O Unknown & Overcast O Unknown Altimeter Setting: 7 7, _ in Hg
Lowest Cloud Condition Height Ceiling Height : o MB
LI flagi “ T Tt ag!
Wind Direction Wind Speed Wind Gusts Visibility! S miles
[ Vanable ] Calm . {1 Not Gusting RVR: Feet
Light and Variable
-Or= -Dr- —ar- RVV: miles
Direction ¢ {¢?  degreesrue | Speed: kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ali that apply) Restriction to Visibility (Check all that apply)
OLight B Nore I Drizzle {1 Freezing Rain None - [ Foe
O Moderate Rain O ice Pellets O Snow Shower 0] Blowing Dust [ Ground Fog
O Heavy O Snew B Snow Pellets  E Tee Pellets Shower [ Blowing Sand 0 Haze
ON/A L1 Hail Snow Grains L] Freezing Drizzle [ Biowing Snow O lceFop
CUninown E1 Rain Showers B 1o Crystals [ Blowing Spray [ Smoke
{3 Dust O Urknown
Ieing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apph.) Severity
§ None ONfA & None ONA A None [JLight
Q Trace QO Rime O Trace O Rime ] C]car.Air [IModerate
O Light O Clear QLight O Clear [ Terrain-nduced [severe
O Moderzte O Mixed O Moderate O Mixed OCenvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
Olnknown Q) Unknown
NOTAM:s (D and FDC), ATRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TG AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire Aircraft Explosion
© None @ Substantial @ Mone Q Both Ground and In-Flight @ None © Both Ground and Tn-Flight
O Mmor ©Q Destroyed Q In-Flight O Fire at Unknown Time Q In-Flight © Explosion at Unknown Time
QO Unknown Q On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use sdditional sheei i necessaryi
'rf ditinols, g:’*‘"?)ﬁ—‘g F‘*"’ch/ Sh0S #ﬁu ﬂ-f.g;_.@p/' FFnon / Jéf 7 E‘(‘ hcﬁ "\'& AL @P[ RN,
Ta L &)(‘I‘l i—f ‘ﬂ:’\s = +r.4_:,13-1. Qg

NARRATIVE HISTORY OF FLIGHT (Ploasa type or print Iy ink)

Describe what occurred in chronological order,

including cireumstances leading to and nature of sccident/incident. Describe terrain and irclude
wreckage distribution sftch if pertinent. Attach exira sheets if nezded. State departure time and and lecation, services obtained, and intended
destination. Provide as much detail as possible.
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ADDITIONAL INFORMATION {Please type or print in ink)

Use this space if additiona! space is needed for any answers.

1 HEREBY CERTIFY THAT THE ABQOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Iy : ’Z:fs )

/2 12;%.?&/4: Signaturd
iy —or—  [JCheck herc to electronically sign this document

Lo & .

If a Person Other than Pilot/Operater is Filing Report
Name: Title:
Signature:
—or—  []Chetk here to electronically sign this document
FOR NTSB USE ONLY %
NTSB Accident/Incident No. Revicwed by NTSB Regional Office Name of Investigator Date Report Received
ERAZOLADS0 ERA D. Beggs 12/13/19
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