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

ASIC INFORMATION

Accident/Incident Location

Nearest City/Place: W/hzf} Z’ 7\/ J

ZIP: Country:

T T O 5 4 v -
Latitude: ?q 7 3 ,Cf'/ f\/ Longitude: 7«:0 /5(; '5 2

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

” //( w ]/ M} L/ Accident/[n_c?zel/lt ate/Time d qy,;_
! ’ 5 State: ¥ Date: U S/t [20]7 Local Time: [W"&Z.
A 5 4 mmddily Time Zone: L£0T

Collision with Other Aireraft: O Midair

OOn-ground QOWone

AIRCRAFT INFORMATION

Registration Number: Néo579
(5504

Manufacturer:

£-/5¢

Model:

O IFR-Equipped and Certified
[ Commercial Space Flight

/5070419
/9¢7

Serial Number:

Year of Manufacture:

O Unmanned Aireraft
Maximum Gross Weight: 'L Lé Ibs
Pty
Weight at Time of Accident/Incident: §2 s
Number of Seats: 7 Flight Crew Seats: Z-

Feo

Type of Maintenance Program (Select one)

Anmial
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
- O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
Q Other, specify:

OC126 (406 MHz)

Was ELT still mounted in aircraft? bch ONo
Was ELT still connected to antenna? QYes ONo

Description of Fire Extinguishing System

* None / f#{j /U

J Specify:

Did ELT Activate? QYes ONo
If activated:
Did ELT Aid in Locating Aircraft: QYes ONo
If not activated:
Indicate Reason: [ Impact Damage
OFire Damage
O Battery Expired/Damaged
0 Unknown

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)

Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: 2 Passenger Seats: ¢/
o O Original Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

Airplane (Check all that apply) (Check all that apply) Reciprocating QLiquid Rocket
OBalicon IS::?ndard Special [CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [JRestricted - . O Turbo Prop QHybrid Rocket
O Glider [JAcrobatic ~ LJLimited A fricycie [Taitwheel O Turbo Jet ONone
O Gyroplane [ Balioon O Provisional I Amphibian CHigh Skid O Turbo Fan OUnknown
O Helicopter ' [ Commuter [ Special Flight [dEmergency Float [CIskid O Electric
QO Powered Lift [ Transport 3 Experimental [OFtoat [ski
ORockgt [ Utility 0 Specngl nght—Sport Cdult [JSki/Wheel Fuel System Type (Reciprocating)
Uitralight [ Experimental Light-Sport .

/Unknown ) o . [0 Other Launch/Recovery System Carburetor O Fuel-Injected

[CCertificate of Authorization or Waiver (COA)
[None [J Unknown ] None [JUnknown |
Date Ratgd Power Total Time Since:
Engine Manufacturer’s of Mig. Horsepower or]Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddiyyyy | O 1bs of Thrust (hours) | (hours) (hours)
Bt | CpTINEWTAL | 0-20p /99 7398-9-4 (2 o =860
Eng. 2
Eng. 3
Eng 4 y
. Propeller 1 @Fixed Pitch Propelier 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
O AAIP O Conditional Inspection Manufacturer: Manufacturer:
@QAnnual OUnknown Model: N Model:
) ¢ y Z /7 odel: . odel:
Date Last Inspection: !
P ‘7m”//:£/”{”/) ELT Installed: bYes ONo Additional Equipment (Check all that apply)
— -
Airframe Total Time: 4 6/’.7 = hrs If Yes: OADS-B
h d <, 1' ELT Manufacturer: \XQ( . u\(b OAirframe Parachute
ours measured at (Select one) Model or Part No. WA [JAngle of Attack [ndicator
OLastInspection O Time of Accident/Incident todet or Fart No.: [J Autopilot

I Data Recorder

E{éctronic Flight Bag or Handheld Device
OElectronic Multifunction Display
[JElectronic Primary Flight Display
[OHandheld GPS

OJHeads Up Display

[OdOnboard Weather

[ Satellite Tracking Device

[dStall Warning System

OVideo Recording Device

[ Other, Specify:

3



"OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

‘4‘(/}/' P (s

Name:

feny

"o Bl M7

State: Z1P:

i -
actional Ownership Aircraft: Q Yes O/ {,S()/ 6{ ﬁ /W é 5} //k«/}/S W,e’ 9op ,///‘7\)

Operator of Aircraft L1 Same As Registere, O Same Address asRegstereMner
Name: CA?ZL g/ VK‘VS‘ ('ub/ C /( W M i4 ND M“/) City: /¢ Aol E
Doing Business As: _STUD LM F) Lo State: ] A/ ZIP: 3 255 i

Air Carrier/Operator Designator (4 Character Code):

Country: é‘[_f A4

Operating Certificates Held
(Check all that apply)

Dﬁone

[CJFlag Carrier Operating Certificate (FAR 121)
[ Supplemental

Ol Air Cargo

OForeign Air Carriers (FAR 129)
[IRotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

(ZEARQI

OFAR 129
OFAR 103 OFAR 133
OFAR 121  QFAR 135
OFAR 125 OFAR 137

OFAR 91 Special Flight
O Non-US, Commercial
ONon-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 QO Scheduled or Commuter Q Domestic
OFAR 431 O Non-Scheduled or Air Taxi Q International
QFAR 435
OFAR 437

O Passenger

Q Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

OPublic Aircraft (Select one) (Select one)
[IPilot School (FAR 141) O Armed Forces ) o ) ]
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFlfeﬁghtmg O Unknown
[JCommercial Space Transportation O State 8 :mgl Observation 82111%ht '"Trest
Experimental Permit ir Drop ider Tow

LlCommercial Space Transportation License O Local O Air Race/Show Qffstructional
OOther Operator of Large Aircraft OUnknown O Banner Tow QOther Work Use

QO Business QOPersonal

O Executive/Corporate O Positioning

- - - : - - O Extermnal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
O Yes o OYes @No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: A/ // Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  OQOn Airport/Airstrip  ON/A Airport Elevation: £t msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | O Dry ] Snow-Compacted [0 Water-Calm
- [J Holes 1 Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [J Snow-Dry [1 Water-Glassy

O Asphalt O Grass/Turf 1 Macadam {1 Water [3 Rough [ Snow-Wet [J Wet

[ Concrete [ Gravel [ Metal/Wood [C]1 Rubber Deposits [ Soft

[ Dirt Cice 1 Snow [ Unknown [Slush-Covered [ Vegetation [d Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach

QOTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around

Qlnitial Climb QFinal O Aborted Landing (after touchdown)

QCrosswind Q Unknown

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

[INone [ONone
O ADF/NDB OrAR aMLs [Practice [] Traffic Pattern [J Stop and Go
[SDF OSidestep JLDA Gps [ Straight-In [0 Touch and Go
OVOR/TVOR s OASR [ Valley/Terrain Following [ Simulated Forced Landing

" VOR/DME [Localizer Only DOvisual [ Go Around O Forced Landing

TACAN [LOC-back course OContact OFull Stop [ Precautionary Landing
ORNAV OCircling
[JUnknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Tigne of Accident/Incident

Q Pilot O Co-Pilot O Student Pilot tight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [JYes HNo
Jlight Crewmember 1” Identification
First Name: / ?/gﬁff City of Residence: i/ ﬁ /U 7 /Q E
Middle Tnitial: State: TR/ - 27758
Last Name: ,VM{,/)V’Q(/L" U )’4
Age at time of Accident/Incident: 7./ Date of Birth: _ mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Npne Q Fatal Q Lgft Q Front O Unknown Avai
. : vailable Used
@%‘?"‘ O Unknown O'ﬁ?gh‘ O Rear ONone ONone AFot Installed
Q Serious O Center O Single O Lap only OLap (_)nly [ Installed
Pilot Certificate(s) (Check all that apply) (0] 3-point o) 3-p01.nt 0 I]\)Iot lDcp:ioycd
O None light Instructor [0 Commercial O US Military Q’ﬁ-po!nt G::pg::: Ell Urel}lzx:)oy\:'n
[ Private [ Recreational Airline Transport [ Foreign O 5-point 0 UrI:known
O Student O Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot O None O'éass 3 O Without limitations/waivers O Unknown ‘,7 7 z / M /L
O Other OClass 1 O Driver’s License (Sport Pilot only) g& ith limitations/waivers ONA
O Unknown O Class 2 O Unknown O Special Issuance mm/ddypy
Medical Certificate Limitations .
Clagses [qn mvEWT VIS)gw
Medical Certificate Special Issuance
N / i
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including /‘/ / . / ; —
FAR 121/135 Checks: )/ /! [ ZO/C | Make: 4 Fen (Mo k EF
mnlidd/yyyy Model: /¢
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apphy) (Check all that apply) (Check all that apply)
[ None @None [1 None O Nene E’(nsirumcnt Airplane
Single-Engine Land [ Airship @ Airplane X Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sca [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land 3 Glider O Powered Lift O Gyroplane 1 Glider
[ Multiengine Sea 1 Gyroplane [J Powered Lift [ Sport
[ Helicopter
[J Powered Lift

Type Ratings

5-737,8 97 8747, pc -9

Student Endorsements (Include dates)

. . . Airplane Instr "
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Moultiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 25 se | 70 |TSP0 [2C75p |Yyou |jgew | Zew | / / —
Pilot in Command (PIC) be ‘950 | 70 YA ~ dgs0 | s0 | sc¢ o %
Time as Instructor i’ dyo 50 g ST Py | Lo 4 4
Ve o I
5t 90 Days .y /, ¥ ,7 /-
Last 30 Days ) . j’ ‘f,‘] Y é’ - — =
Last 24 Hours < .7 3.7 2.7 e — -

5 /

7

Vo X fram Y4 Len T

<

P/L7 ’ N"f'



“FLIGHT CREWMEMBER 2” INFORMATION

“Flight

Pilot  OCo-Pilot

O Student Pilot
“Flight Crewmember 2” was pilot flying

EINo

rewmember 2” Responsibilities at the Time of Accident/Incident
OF¥light Instructor

B Tes

OCheck Pilot

OFlight Engineer

O Other Flight Crew

Alight Crewmember 2” Identification

(arc

lapn7it 3 }((W\//f l//may

/ﬂn{/’ﬂcr

First Name: City of Residence: A2 s oty V/// €
Middle Initial: __ /%~ State:  “JA/ zp:. 37354
LastName: __ [ VENWS . ush
Age at time of Accident/Incident: 2’7 Date of Birth: *_ mm/ddfyyy
I
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
0] None O Fatal OLt_aft OFront O Unknown Available Used
O Minor O Unknown ORight ORear
Seri O Cent OSingl O None Q None [ Not Instatled
crious enter mete O Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ONot Deployed
[ None [ Flight Instructor [ Commercial 0 Us Military O 4-point 1% ‘;-p oint []36;1210 ved
[ Private 1 Recreational [} Airline Transport [ Foreign O 5-point O 5-point [JUnknown
[1 Student O Sport 1 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pjlot QO None Class 3 QO Without limitations/waivers () Unknown ] 37 ef 70 /'.,
g/ol:her O Class 1 QO Driver’s License (Sport Pilot only) | O With limitations/waivers O NA </
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations A/‘; /y(
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including M / ﬁ
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (éyall that apply) (Check all that apply) (Check all that apply)
None None one one [ Instrument Airplane
[ Single-Engine Land 1 Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon LI Helicopter L1 Airplane Multi-Engine [J Helicopter
[J Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
O Multiengine Sca 1 Gyroplane [ Powered Lift [ Sport
[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
: 2
Yol ds /e
. . . Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
_Total Time ZI,Q 3/,(; g_/‘é — 5 — — _— -~ -
Pilot in Command (PIC) (Y /4,0 14 0
Time as Instructor —_ —
oMo I
st 90 Days (/ /‘/_L //\Z
Last 30 Days (.0 L.y {.0
Last 24 Hours 2 N 2 7 ; -7




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 ;ront 8N0nc
. .- . . O Center car Minor
Middie Initial: State: VAL S ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor 3 Commercial O US Military O None O None Restraints
O Private [ Recreational 3 Airline Transport [ Foreign OLapOnly QOLapOnly | [J Notlnstalicd
O Student 0 sport O Flight Engineer O 3-point O 3-point ] Installed
O 4-point O 4-point O g"t Pepi"’y"’d
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point B Uzmlvin
Unknown
Accident/Incident Aircraft? OYes [ONo | ofthis Accident/Incident: hrs OUnknown O
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8£r0m 8 None
car Mi
Middle Initial: State: Z1P: 8&?;:? O Single O Selrril(());s
Last Name: Country: (O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . Availabl Used ;
O None O rlight Instructor [ Commercial 3 US Military o N(:le e SEN - Restraints
[ Private [ Recreational O Airline Transport O Foreign OLlapOnly  QLap Only [ Not Installed
£ Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
] . X O 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point B Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| DI Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N i Available Used
Irs ame: N
ity QLeft QONone ONone ONone [ Not Installed | [0 Under 5 years
Middle Initial: State: Z1p: OCenter | OMinor 8Lap Only 8Lap Only | (] Installed
. : 3-point 3-point I Not Deployed | If Under 5
Last Name: Co . ORight QO Serious ) ! ot Deploye ,
untry OUnknown | OFatal gg'pof": 8 g"p‘)!“: (| 3;&11?)’“1 O Child Restraint
O Unknown -pomn ~poin a own O Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown 0o U?lpknoivn
First N i Available Used
irst Name: :
y OlLeft ONone ONone ONone [JNot Installed | [J Under 5 years
Middle Initial: State: Z1Ip: OCenter | OMinor OLap Only 8Lap Only | instailed
. ORight O Serious O3-point 3-point | [Not Deployed [ f Under 3,
Last N : Ci . . .
ame ountry OUnknown 8Fatal 8‘;’90!“: 8‘5‘130{“: E Deill:)yed O Child Restraint
Unknown -poin -poin Unknown O Lap-Held
OCrew QOPassenger Q Other Row: OUnknown O Unknown 0o Unlljmoivn
First N o Available  Used
irst Name: :
1ty OlLeft ONone ONone ONone [ONot Installed | dUnder 5 years
Middle Initial: State: Z1P: OCenter O Minor OLap Only 8Lﬂp Only [ installed
- : QO3-point 3-point [JNot Deployed | & Under 5
Last Name: C : ORight O Serious ! ! ot Deploye 5
ountry OUnknown 8Fatal 8‘51#’0{": 8‘5‘-90111: B Dm?yed O Child Restraint
Unknown -poin -poin Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 U;:x‘l)cnoivn
First N ci Available  Used
- FIrs! ame: B
ity OLeft ONone ONone O None [J Not Installed | [J Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor OLapOnly  QLap Only |y coied
. : O3-point O3-point | I Not Deployed | If Under 5,
Last Name: C : ORight QO Serious ! ! ot Deploye B
ountry OUnknown | OFatal 8‘5‘1’03“: 8‘5‘-90!nt g Deployed O Child Restraint
O Unkn ~poin -point Unknown -
I QOCrew OPassenger Q Other Row: nrnown OUnknown O Unknown 8 E;in}iai




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: £ - AL 20 Airport ID: ? A/ - one O VFR/IFR
) ime:— . . VFR
vy _(UmBotlavo MD -—'ﬂ;, City: VW P KET S e S own
‘ - } e B
.ate: N, j4 p}[? Time Zone:_& 22 ] State: [ié) O VFR
Country: ush ’ Country: “uh Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VER Flight Following [ Cruise
[d VFR O IFR [ VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) . Altitude of In-Flight
O Class A ass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B ODemo Area [ Airport Advisory Area [JAir Traffic Control Area S )
O Class C O Waming Area [ Jet Training Arca JUnknown Z62 ft msl
[ Class D DI Prohibited Area O TRSA
O Class E CRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Chechal thataply) Qe Facilty ID:_/~ $22 —wX_ Brlye¥-
ion cather Service mpany ) ) . )
I Flight Service Station O Mijitary Observation Time: __(J 30 [3flitr
V/Radio Titernet Time Zone: E—)} 4
[FAutomated Report [J None . . o ) ;
[ Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: (&D ¢ /5( nm
[den-Board Weather Direction from Accident Site: degrees true
Bélﬂ'c Conditions Light Condition
VMC QODawn QODusk QDark Night QOUnknown
QIMC ay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or b J (F)
O Clear O Thin Broken O None (Clear) O Obscured . ~ &7
IE O Thin Overcast O Broken O Iggefinite Dew Point: © oo = 5¢ (F)
}‘f::tvial Obscuration O Unknown O Overcast nknown . . .
O Scattered < Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height s - @ D6 Lae/ e MB
ﬁ—_/ /274 ft agl = P & ft agl Coair
e en Gen |
Wind Direction Wind Speed Wind Gusts Visibility - /0 miles
[] Variable 0 calm O Not Gusting RVR: feet
j C}Cight and Variable P AV : e
-or- ; -or- -or- RVV: __  miles
Direction: ) degrees true | Speed: __/ ﬁ’ kts Speed: kts Density Altitude: Némﬂli YID DM

Intensity of Precipitation

l’gy of Precipitation (Check all that apphy)
N

R(;;t%&ﬁon to Visibility (Check all that apply)
on

O Light one O Drizzle 0 Freezing Rain ¢ [ Fog
O Moderate Rain [ 1ce Pellets 1 Snow Shower [1 Blowing Dust [J Ground Fog
ggeavy 3 Snow O Snow Pellets [ Ice Peliets Shower [ Blowing Sand [ Haze
/A [ Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [JIce Fog
OUnknown 0O Rain Showers [ Ice Crystals 1 Blowing Spray [J Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence

E‘?wlmt Type Amgunt Type Type (Check all that apply) Seyerity
None ON/A Q%T)ne ON/A [INone ﬁht

O Trace O Rime O Trace O Rime E}C/lar Air oderate
OLight O Clear O Light O Clear errain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown

~ OUnknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
Clond 0BScinre MTV Top5s




"DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircpaft Fire Aircraft Explosion
O None O Substantial Génc O Both Ground and In-Flight O/None O Both Ground and In-Flight
) Minor o1 ;estroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) .

MNCTE Popro ATFTiTh0E - JLW%,/#/( é-7 gaush gl Trees

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances 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.
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'RECOMMENDATION {(How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation __—ryps /g Dittrcu v~ Blzruse T A NoT Sldve
e the Aénson v Sucl (@W—W(f/‘/}m)& gf AN s Pl Eprnan (€
We weve deglyoe vl pais b = iy (oel A have oy fle A
CANB s pghe~ B wadtd For B (e (Prthousgh T Hpve Nelew
Liporianced For (uise) The tnGroe whs flons, g oo oAbl AT
HV/\' #mf (Na m.n‘(/(/yr/oy o ﬂmot ,\/593) ) /@MWS (we ho A //}m(ﬂﬁm,{/f/b
W e ,/)ffv})(,/ £0v |ii //W}/Aﬂ? we Thowld it have A/ﬂ’mplf’ Ao

lvosys ‘H’v? ndes A A 9()%7\;9/( .,w/'ﬁ Lty ﬂcf,/h,((, 44 spare. i
JE puvse .,WL.'L W el NG nidayvontg VER WX wons 4 )

A}

—

FACrgr (AUS /NG ) 711 I[j Ovev V;'afz;p W A ot rvel, { /(’mﬂml
MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet) :

Was there Mechanical Malfunction/Failure? [ Yes [J No Total Time/Cycles

(I yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
M /V,(/ul ? W }J - Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 8/80/87 O 115/145 O JetB O Other, specify
4 A 100 Low Lead O JetA O 1r8
1274 Z Gallons O 160/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
Mo
EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Z/Y es 0 No

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

WIRGSHIAY  Kiekep guT —

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
N A Model: O Destroyed [J Minor
i . [3 Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft
" Tame: Name:
y: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

» vx. 45 wE coneyeDd THE RIoeeLINE | L

casr o7 wagpensville wx. 45 Apprepe oe L,
0By ony cffuise /}/ﬂyonﬂp/( %0:/( ﬂ/(’(‘lf/.’ﬁjf’a/ A= 65 mpk [AVOYeR
JJo . I Ao ix 4 was due ot Bivans  Locusiemg o HHe
ﬂ,ldﬁf A A MNU?@C)‘:SS@’*;/? //,ycyzﬁj'/,\nj’ dhv f)/CL ATT T YD €
4 T com ;ﬂ/)ﬁr\h}—r/‘ ~7Lr YAkt (7[)%/ /L:—LCL § A /WL ’ﬂé?/?O/\/é/f"/(
"0/’{“ g 01D NoT QETRZT Zat [E 450w fo cowcerv ~ I {o s
W ol (lea. %w ‘\/MJ‘} /a(7 1,/.;4)(),/1-{' 700 < 390 fee f—, T W/
‘M 7'/@51&

% . —

momen = hey - = T s uncetern . lrxgareron dee L PounTA
Wave down C\CV/YF«T) o i btme] Swelwe MG e f o, Ty Arv

i

) 5 h
(,4 b//‘f/l/\//‘h/f’ 7‘/1/\ e L J/I’\e d/]/ﬂ)w/ r [/\/Jf}/j [/d S‘/lk( T Naladd }/7?(7

(%C} A< werc _A*F@VUQALJ)( e ri CJT{, (?/[z/(f!u(c/mm#/( 7%4/7\
e W< NS (7»0-,“? L deav [ f. T ook ﬁ\{/,y?(f/p,;j(?) cdd A
Con B Weps | Lt e wo—e nnAble b g Lol Hoe 41
fv e pcritupe WE HAD - WE lmphered nehr THE TTp ok
The libce Jeade Prees.

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

Date of this Report | Name of Pilot/Ogerator: 77 e N D i
J6)0L[10 7 Signature: _
mm/

-—-or— [JCheck here to electr(lnically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or-- []Check here to etectronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA306 GAA JACKIE VANOVER 6/2/2017

11



Page 1 of 1

[e
KA
'Y
X

4 Backto Message  Crash Statementdocx 1 /1

Carl Raymond Bivens
Statement regarding aircraft crash on 5-21-2017. Cessna 150 tail number N60579

My name is Carl R. Bivens. | am currently a student pilot from Madisonville TN. | had purchased the 1969
Cessna 150 tail number N60579 on May 20™ 2017. My instructor Mr. Bob Mundie accompanied me on
my drive up to get this airplane and fly it dual cross country with me back to TN. I had been flying with
Mr. Mundle for many months before this and am extremely comfortable flying with him. This is the main
reason | chose Bob to go with me. The plane was purchased in Binghampton NY at KBGM. | purchased
the airplane on 5-20-17 and we departed BGM in the afternoon that day with a VFR flight in the
direction for East TN. The plane flew good and there were no issues as we flew our first half day back
toward TN. We stopped for the night at an airport along the route for rest and planned to leave out early
the next morning. The next morning 5-21-17, we departed with full fuel and flew another several hours
without any issues and were making good time flying VFR. We landed once more for a short break and t¢
fuel back up at Cumberland Airport. After we departed there, we flew for another short while before the
crash occurred. The best way | can explain what had happened and caused us to crash was what seemed
to be a depleting or shall | say loss of engine power resulting in our airspeed drastically decreasing. |
believe carb ice might have occurred. | was flying the aircraft as we were approaching the ridgeline. Fron
my point of view and from Mr. Mundles point of view, we both felt like we were clearly above the
upcoming ridge and in a safe position to clear the ridgeline. We had checked the sectionals and GPS and
were well aware of the upcoming ridgelines we had been going over throughout the day. We had VFR
conditions with good visibility and relatively calm winds and no turbulence. As we approached the
ridgeline everything was going well as | was flying the airplane in a level flight toward the ridge. As we
got close to the ridge | than noticed a loss in airspeed. This was very surprising because the aircraft had
been maintaining a good airspeed of around 95-110 knots throughout the trip. As we were closing in on
this ridgeline our airspeed had dropped to nearly 65-70 knots. | am not sure of the exact numbers. As |
was flying the aircraft, | had the throttle at full power and | was not climbing the aircraft as | felt we were
already at a safe altitude above the upcoming ridge. | was maintaining level flight and still was losing
airspeed, even with full throttle applied. We were also losing some of our altitude at that point. This loss
of power, airspeed, and altitude happened at an unimaginably terrible time where we were already close
enough to the ridgeline to being committed to either going over it or not making it over. Also, as soon as
I noticed the airspeed had dropped, Mr. Mundle alerted me of it and said “watch your airspeed”. | was
alerted and also looked at the RPM gauge where | seen that the RPM had dropped to nearly 1800-1900
RPM. The aircrafts throttle was never touched. it was still at full throttle. The aircraft normally was
running 2400-2500 RPM at full throttle. At this point the aircraft had lost so much energy | knew we were
in a bad situation and were not going to make it over the upcoming ridge. Our altitude and airspeed was
dropping even more at this point. Mr. Mundle was also already alert of the situation and | briefly stated
to him that “we weren’t going to make it over”. At that time Mr. Mundle took control of the aircraft for a
very short period but with what energy that was left and our airspeed nearly depleted, we kept losing
more altitude and had no choice but to crash into the ridge. The timing and place that this occurred with
our loss of power and airspeed created a situation where there was nothing that could be done to
maintain our flight. We crashed at what seemed to be just shy of the top of the ridge. We are both
blessed to be alive and we are thankful that we walked away from the crash with relatively no injuries.
One day | may purchase another airplane, $hd3f | do | will ask Bob to go with me again.

6/5/2017






