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

Accident/Incident Location

Accident/Incident Date/Time

Nearest City/Place: kn o] lf State: __LA]_W
ZIP: Country: _ \USA
Latitude: Longitude:

(Enter in decimal degrees or degrees:minutes:seconds)

Date: 057/ 5 / 282 Local Time: l l f»g""! OI

hm/ddifvy e~
Time Zone: | {
Collision with Other Aircraft: Midair On-ground  (None' |j

IFR-Equipped and Certified

Registration Number:
2 Commercial Space Flight
Manufacturer: bee C‘, v Unmanned Aircraft
Model: E C q ] Maximum Gross Weight: _| | , OO0 Ibs
s -2 -
Serial Number: LA-5] Weight at Time of Accident/Incident: _J O, STV ____Ibs

Year of Manufacture: j98° Number of Seats: 7 Flight Crew Seats: __ o2
Amateur-Built: Yes If Yes: Kit/Plans Make: Cabin Crew Seats: == Passenger Seats: 5’
No Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
Airplane) (Check all that apply) (Check all that apply) Reciprocating Liquid Rocket
Balloon S@ Special (Retractable _ Tuy Solid Rocket
Blimp/Dirigible Normal ) Restricted - ) Tai | ﬁ%}v Hybrid Rocket
Glider erobatic Limited T@cyc?e At Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
Rocke.t Utitity Specia}l Light—Sport Hult Ski/Wheel Fuel System Type (Reciprocating)
Ultralight Experimental Light-Sport ;
Unknown Other Launch/Recovery System Carburetor Fuel-Injected
Certificate of Authorization or Waiver (COA)
None nknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or ] Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy lbs of Thrust (hours) | (hours) (hours)
bg1 | Poall ity | PT-4A - [BSA pLE - P2OSEL] iz/iz)e 750 1357 | —
Eng2 | Poelt 4 u//;»ﬁzj, Pie b = |25 A PLE-P 20 %Q 17/12/258 2o 37! —
Eng.3
Eng. 4
. Prope“er 1 Fixed Pitch Prope“er 2 Fixed Pitch
Last Inspection Type Controllable Pitch Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
AAI‘I;I Sﬁﬁiﬁonal Inspection Manufacturer: 4 A @ TZE7 Manufacturer: HAZLT 2|
own ; b ke 18 Vi, e~id :
Phase % :q ///ZO/Z R f} Model: {C—HYTN —3D Model: f& -DYTRS -3 D
Date Last ection: < ” .
P p A L ELT Installed: No Additional Equipment (Check all that apply)
Airframe Total Time: _ ¢, 2’ 1519 hrs If Yes: ADS;?ne S
hours measured at (Select one) ELT Manufacturer: Angle.of Attack Indicator
Last Inspectiory Time of Accident/Incident Model or Part No.: utopilot}
TSONe.: (91 (121.5MHz) (C91a(121.5 MHz) ta Recorder

Type of Maintenance Program (Select one)
Annual
Conditional (Amateur-built only) /
Manufacturer’s Inspection Program
Other Approved Inspection Program (AAIP)
Continuous Airworthiness
Other, specify:

Description of Fire Extinguishing System

1fy:

C126 (406 MHz)

Was ELT still mounted in aircraft? ( %&sz No
‘Was ELT still connected to antenpa? es / No
&

Did ELT Activate? Yes

If activated: 2
Did ELT Aid in Locating Aircraft:  Yes @)
If not activated: d

Indicate Reason: Impact Damage
Fire Damage
Battery Expired/Damaged
Unknown

Electronic Flight Bag or Handheld Device
Electronic Muitifunction Displa
«Electronic Primary Flight D Display}

Handheld GPS

€0 1 ecordmg Devxce
Other, Specify:
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Registered Aircraft Owner

(P4

City: k o XV
sate:__J A

Name: EM‘D f,(ﬂ’ EC’}Uu(" ({A/U‘k

Fractional Ownership Aircrafi: Yes

e 27% ég’

Country: UsA

Same As Registered Owner

Operator of Aircraft Same Address as Registered Owner
Name: t M,ﬁjc"(/ Equ,am@d’ City: K«V‘“Q)‘f\)l“f’ 33
Doing Business As: . State: 2 A A =4
Air Carrier/Operator Designator (4 Character Code): Country: u S A
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
{Check all that apply) (Select one for each group)
Non FAR 129 FAR 415 Scheduled or Commuter Domestic
ag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) Passenger
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only
On-Demand Air Taxi (FAR 135) Non-US, Non-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agricultural Aircraft (FAR 137) Public Aircraft (Select one) (Select one)
Pilot School (FAR 141) Armed Forces . L. . .
Certificate of Authorization or Waiver (COA) Federal Aerial Application F 1r efighting Unknown
Commercial Space Transportation State A.enal Observation Fli ght Test
Experimental Permit Local Air Drop Glider Tow
Commercial Space Transportation License Air Race/Show Instructional
Other Operator of Large Aircraft Unknown Banner Tow Other Work Use
B e Personal
ﬁ%ﬁ%&/‘é@ Positioning
- - - - : - External Load Skydiving
Revenue Sight, g Flight Air Medical Flight Ferry
Yes Yes ( No )

| AIRPORT INFORMATION (Fil in if accidentincident occurred on

Airport Name: [ﬂ(,él/l e [YsD A Distance From Airport Center: sm
Airport Identifier: K1 \/5 i Direction From Airport: degrees true
Proximity to Airport: Off Airport/Airstrip On Airport/Airstrip N/A Airport Elevation: ft. msl
Runway Informatjon Condition of Runway/Landing Surface (Check all that apply)
RunwayID: /35 L. (L/R/C) Length: 7 JU0 & width: (SO # @) Snow-Compacted Water-Calm
- oles Snow-Crusted Water-Choppy

Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy

@ Grass/Turf Macadam Water Rough Snow-Wet Wet

oncrete Gravel Metal/Wood Rubber Deposits Soft

Dirt Ice Snow Unknown Shush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)

Taxi VFR Departure On Instrument Approach Downwind Low Approach

Takeoff IFR Departure Procedure/Clearance Landing ) Base Go Around

Initial Climb Final Aborted Landing (after touchdown)

Crosswind Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None

ADF/NDB PAR MLS Practice (Traffic Pattern Stop and Go

SDF Sidestep LDA GPS Straight-In Touch and Go

VOR/TVOR iLs ASR Valley/Terrain Following Simulated Forced Landing

VOR/DME Localizer Only Visual Go Around Forced Landing

TACAN LOC-back course Contact Full Stop Precautionary Landing

RNAV Circling
Unknown Unknown




 “FLIGHT CREWMEMBER 1” INFORMATIO i
“Fligh wmember 1” Responsibilities at the Time of Accident/Incident
Pilot, Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 1” was pilot flying Yes’) No
T t®
“Flight Crewmember 1” Identification » « f
First Name: &ymone City of Residence: __ L€ o¢ ¥~ C"L[{
Middle Initial: State: T AJ zie:_3) 9 7L
Last Name: _J¥] 51Q Cun.
=
Age at tinQof Accident/Incident: (Qﬁ Date of Birth: By
Certificate Number:
Dﬁli’ Injury Seat Occupied Restraint Type Inflatable Restraints
None} Fatal i Front Unknown ’
- Available Used
110r Unknown ght RFaI None None Not Installed
Serious Center Single Lap only o
Pilot Certificate(s) (Check all that apply) 3-point @’E_‘@ 1; ot lDc*-p(ljoyed
- 3, -1 t OyE
N(_)ne Flight It}structor Commercial Us M]htary S—Eg;:.:: S—i’)g 1“; ¢ Uzlgngwn
Private Recreational ne Iransport Foreign Unkn. Unknown
Student Sport Flight Engineer own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
"EB None Class 3 ithout limitati ivers Unknown 5 [~ ~ .0
Other 1 Driver’s License (Sport Pilot only) < with limitations/waivers N/A 0807/ 201 7
Unknown Class 3) Unknown Special Issuance mm/dd/fyyyy
Medical Certificate Limitations
Correchiye lensts
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft ; %Q .
or Equivalent, Including Lo e ; ‘ / y if . &:ﬂ ey WE
FAR 121/135 Checks: %, / / ‘f/ 209 | Make: S lcteas s K wbhr BZD J:g" E&‘L}m
Jmmiddbyyy Model: gL’ 2o
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check all that apply) (Check all that apply)
None None None Instrument Airplane
Airship { Airptane] Airplane Single-Engine Instrument Helicopter
Balloon Helicopter Airplane Multi-Engine Helicopter
w Powered Lift Gyroplane ~Glidery
yroplane Powered Lift Sport
Helicopter ST
Powered Lift e =
Type Ratings Student Endorsements (Include dates)
o
. + R Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time s4yy | Q7 | 2494 | 232 1% 4o [51520 245
Pilot in Command (PIC) St 9 7 92 480 | 23K [x woo |4 D QI-} (
Time as Instructor / m‘ \1,, /) { 60U 2 S"’U
This Make/Model
Last 90 Days 3 15 4 22 Ll s
<7 b
Last 30 Days 9 o Y40 kY NE 2
Last 24 Hours s L/ § 5 ‘-{ P i
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“Flight Crewmember 2” Responsﬂnhtles at the Tlme of Accldentllnudent

%ther Flight Crew bcz ‘* P (\J"

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer
“Flight Crewmember 2” was pilot flying Yes &%} / Jo st a\mﬁ? Q -f‘( Y(
“Flight Crewmember 2” Identlﬁcatlon -
First Name: Bur City of Residence: KV\»O)‘V ¢ ( l 7
Middle Initial: _ X State:  TA) 7P 37922

S pee d
Age at time of Accident/Incident: LI' ‘

Last Name:

Date of Birth

§ S A
mm/dd/yyyy

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
{ Non; Fatal ; Front Unknown Available Used
mor Unknown Right Rear y
Seri Coni Sinal None None Not Installed )
il ol mele Lap only _Lap only nstalled

Pilot Certificate(s) (Check all that apply) “pormt Not Deployed

None ight Instructor "Commy erc]al US Military 4-po%nt 4—poyn Deployed

. . 5-point 5-point Unknown

Private Recreal Atri ansport Foreign ks Unkn

Student Sport Flight Rginees Unknown own
Principal Occupation Medical Certificate Mxical Certificate Validity Date of Last Medical
< Pilot} None Class 3 ithout limitations/waivers Unknown

Other Class [ Driver’s License (Sport Pilot only) With limitations/waivers N7A S,

Unknown Class 2) Unknown Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Mk

mm/ddlyyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

None None None None <?»stmmcnt Airplane

CSingle-Engine Land Airship CAirplane?) 7 Airplane Single-Engine ™\ ns icopter
ingle-Frgific Sea Balloon Helicopter Airplane Multi-Engi Helicopter

 Multiengine gang ) Glider Powered Lift yroplane Glider

Multiengimne Sea Gyroplane Powered Lift Sport

Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
5 . . Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Front None
: 5 . . Center Rear Minor
Middle Initial: State: ZIp: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) o Available  Used Restraints
None Flight Instructor Commercial US Military None None
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point Not :)eployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point gip;mtrycd
. . . ; ; ; Unknown Unknown own
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Emm None
g s . . Center car Minor
Middle Initial: State: Zip: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restrf-linngype}J o Inflatable
. o al s i
None Flight Instructor Commercial US Military Av;lone = None Restraints
Private Recreational Airline Transport Forei gn Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point lelzifyed
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs Unknown Unknown own

PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)

LY o~ YT Inflatable
Name and Address 7\’ UN t Seat Injury Restraint Type Restraints Age
y yp
o - Available Used
irst Name: :
e "y Left None None Dot Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor 3Lap _0:1131 ;‘ap Qr:ly Installed
. . Right Serious -pomn -pom Not Deployed | & Under 5,
Last Name: H : :
ast Name Country Unknown Fatal g-po%nt 4-point Deployed Child Restraint
-point 5-point nkne
Crew Passenger Other Row: Unknown Ur}:known Ulrl’konown Unknow biﬁai
_—— - Available Used
irst Name: :
ity Left None None Noro Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor ?ap Oiﬂy I;ap Ql:ly Installed
: ; -pomn -pom Not Deployed | f Under 5,
Last Name: C : Right Serious : : o 4
ountry Unknown | Fatal ?Pﬂ}m g—pomt Deployed Child Restiati
-point -point
Crew Passenger Other Row: Unknown Ur?lg)own Utl:known Urlkagsn B%Hdd
S own
. - Available  Used
irst Name: :
1ty Left None None Nane Not Installed Under 5 years
Middle Initial: State: ZIP: Cenier Minor 3Lap .Oiﬂy gap iny Installed
. i -poin -point Not Deployed | If Under 5,
Last Name: C : Right Benioyg ; : ot Leploye
© T Unknown |  Fatal poit 4point | Deployed Child Restraint
-point -point
Crew Passenger Other Row: Hoknow U:l(()nown Ur}:known Ekaayn tﬁ)ﬂi
o & Available  Used
irst Name: :
1y Left None None o Not Installed Under 5 years
Middle Initial: State: ZIP: Caiiter Minor ?ap _Oiﬂy 13~ap Qrtﬂy Installed
; i ~poin -poin Not Deployed | I Under 5,
Last Name: & . Right Serious - ! o y
astame i Unknown |  Fatal poin 4-point | Deployed Child Restraint
-point 5-point
Crew Passenger Other Row: Unlkngrem Ur?l?nown UEknown Unknown 5?1{;13‘31




INERARY INFORMATION

_FLIGHT ITI?
Last Departure Point Time of Departure | Destination Type Flight Plan Filed

aipor D K1 XS e itra - : j N VER/IFR

. i .' T Time:__[OHT A.lrpm mrt \"\SL‘D— J) C::::;)any VFR R

city: __Knoxvi[lp city: WPt Ve Military VFR own
State: —r/\) Time Zone:m State: S C VFR -

Country: __ \JSF Country: Us/aA Activated? @ No  Unknown

Type of ATC Clearance/Service (Check all that apply)

None Spegial VFR Special JFR VER Flight Following Cruise
VFR @ VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all thaf fzpply) ' . Altitude of In-Flight
Class A Class G Military Operations Area (MOA) Special Occurrence:
Cl Demo Area Airport Advisory Area Air Traffic Control Area )
Class C ) Warning Area Jet Training Area Unknown ft msl
ass Prohibited Area TRSA
Class E Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE _ ;
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: k m S
National Weather Service Company . . )
Flight Service Station My L Observation Time: __| o4 ©
TV/Radio v Intemet ¢~ |oe !\5‘1« Time Zone: EDT
Automated Report None : : -
Commercial Weather Service (DUATS) Unknown Distance from Accident Site: nm
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
) _Dawn Dusk Dark Night Unknown
m™C ( Daz ) Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © oo 72 (¥
PE@ ) Thin Broken None (Clear) Obscured . >
FEwW Thin Overcast ?%/j:‘@ Indefinite DewPoint: _ (C) or ___ < (F)
artial Ob: ti nkne t Unkny . . Q Ce -
]; c attire d sedration Hrlkngwn L own Altimeter Setting: __29.5<” in. Hg
5 MB
Lowest Cloud Condition Height Ceiling Height e
[o, ot ftagl -l (%) ft agl
y e
Wind Direction Wind Speed Wind Gusts Visibility ( e miles
Variable Calm _ Not Gusting | RVR: feet
Light and Variable -
-Or- -or- -or- RVV: miles
irection: & 270 ; ——
Direction; Udegrees true | Speed: —(2 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light @ Drizzle Freezing Rain None Fog
Moderate Ain Ice Pellets Snow Shower OWT_'ﬂg Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
Wone ) N/A N/A Light
Trace Rime ace Rime Cledr Air Moderate
Light Clear Ligh Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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

KTYS - Ry 43R closed




Aircraft Damage Aircraft Fire Aircraft Explosion

None ' @oneﬁ ) Both Ground and In-Flight (None) Both Ground and In-Flight
Minor Desfroyed ~Flight Fire at Unknown Time -Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) ; A
aie N Sto(% &f

Gfu-./v/ ¢o e, ,,:)’)"-f Q}L{z&( ta«uudzu/\,y Cl—ms(ﬂﬁ élav’maxi,e +2 on

Celf™ U(CpH'} P {;»T’ﬁ é’/mﬁ»mg_s ‘Q‘afsj gﬂcd) ete,

| NARRATIVE HISTORY OF FLIGHT (Please type orprif in ink)

Descrlbe what occurred in chronological order, including c1rcumstances Ieadmg 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.
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Operator/Owner Safety Recommendation

?(u-ifs Jo bz Netet mine
Gepe shelled m-l’rM«,sj an

ufiruﬁo( et T z,”(’fatc:f{' o 4’)"&*“;2 Cycles

' MECHANICAL MALFUNCTIO
Was there Mechanical Malfunctlon/Fallure" ( Ses ) No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., seridl 7io., and describe the failure.) On Part

J Hours

Time Since This Part
Inspected/Overhauled

Hours

"FUEL & SERVICES INFORMATION _

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 80/87
5 S-D Gallons 100 Low Lead
100/130

L15/145
Jet A

Jet A-1

JetB
JP8
Automotive

Other, specify

Other Services, if Any, Prior to Departure

"EVACUATION OF AIRCRAFT __

Was an emergency evacuation of the aircraft performed?

Yes )

No

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

”5:..%"(/\/ &CJLUP&&J‘ e/}é'( }“éc/ Hw 6#14»&2%%3( ﬁa.\"nj A%‘f‘f

"‘( oA C wof'l/

@,/l; qu-/' L«ZH side

Aireraft Registration Number | Manufacturer:

Model:

Damage to Other Aircraft

Name:

Registered Owner of Other Aircraft

City:

State:

ZIP:

Country:

Destroyed Minor
Substantial None
Pilot of Other Aircraft
Name:
City:
State: Z1P:
Country:
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[ADDITIONAL INFORMATION (Please type or print in ink) _

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

I HEREBY CERTIFY THAT THE ABOVE iNFORMA ON Is COMPLETE AND ACCURATE TO THE BEST GF MY KNOWLEDGE

Date of this Report Name of Pi

()) Zm%/ /2820 Signature:

- OF — ere to electronically sign

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

- or — Check here to electronically sign this document

~ _FORNTSB USE ONLY

NTSB Accident/Incident No. Rev1ewed by NT SB Regional Office
ERA20LA192 Eastern Region

Name of Investlgator

A. McCarter

Date Report Received

05-21-2020
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