NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public alrcraft accldents and incidents ’
BASIC INFORMATION : i Bibi
Accident/Incident Location Accident/Incident Date/Time
Nearest CavPlace ?c»:,s “ et State: \/")‘“' Date: © 4 Zko‘i Z 2] Local Time: _ Q10O
sl A935e Countrv. 3% mmdedyyy .
. n R — Time Zone:_PeeiSic
Latitude M &, 11 34831 Longitude: =149 . $7197323 C S
tknter i decimal degrees or degrees: ministes. seconds) Collision with Other Aircraft: O Midair koon.grmkxnd @ None
AIRCRAFT INFORMATION L
Registration Number: N 207 NS [JIFR-Fquipped and Certified
. . {1 Commerciat Space Flight
Manufacturer: fi\\ ¢ X« u\r..*a' . [J Unmanncd Aircrafl i
Modet: __AN- S A Maximum Gross Weight: _iéseo s 7 o2k
Serial Number: FEOCTLA-ChbHS Weight at Time of Accident/Incident: &-—- Ibs
Year of Manufacture: 2Cb Number of Seats: { Flight Crew Seats:
Amateur-Built: QYes if Yes: ORivPlans  Make: Cabin Crew Seats: Passcngﬂ 5033
©No OOrigmal Design Number of Engines: __\
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engme Type (Select one)
@ Awplane (Check all that apphy) (Check all thas apply) O Reciprocating Oquu'd RO‘-"“
O Bailoon Standard Special JRetractable O Turbo Shafl QO Solid Rockcl:
Q Blimp/Dirigible O Normal Restricted . s © Turbo Prop QO Hybrid Rocket
O Ghder [ Acrobatic [ Limited OTricycle W Tailwheel OTurbo Jet -+ . ONone
O Gyroplane [ Balloon [ Provisional [J Amphibian [High Skid O Turbo Fan QOUnknown : .
QO Hehcopler CICommuier [ Special Flight CJEmergency Float Ciskid OFElectric ..« I
O Powered Lift [ Transport [ Experimental CIrtoat Oski [y :
ORocket [ Utility [ Special Light-Sport [ [E | CskivWhee! Fuel T R al oy
O Ultralight D3 Experimental LightSport | o cl?cf::::n ype (Reciprocating)
oW 1 c stem J
Ounknown [ICenificaie of Authorization or Waiver (COA) rhaun eeovery ¥ e
CINone [ Unknown 3 None DUnknown, Gl e
Date Rated Power - | Total " ’l‘imeSmce.,
Engine Manufacturer's ofMfg. | © Horsepower ‘or|Time. . lnspeclmn Overhaul
Engine | Engine Manufacturer Model/Scrics Serial Number mmdiyy | O Ibs of Thrust (hours) (honra) (honnL
Eng ! | Veedt » \Jhidnes, | P1EA-LSAG VL E - PNoLTy e ‘
Eﬂg 2 ; ool
Eng. 3
Eng. 4
- Propeller 1 OFixed Pitch
Last Inspection Type @Controllable Pitch
- O100-Hour O Continuous Airworthiness OGround Adjustable G
‘ OAAlP OCenditional [nspection Manufacturer: Mac iz e\ grggt\\gr e
@ Annual o”“'m“‘“} )a Model: B¢ DSMP-3F | MILLIENS
Date Last Inspection: S%/15 20217 -y Yos v
é'" A5y E’l;':' Installed: O ®
i 1 Time: Vil hrs s
Airframe Total Ti ELT Manufacturer:
hours measured al  (Select one) Model or Part No.
S i i I Accident/Incident -
OLast Inspection _ @Time of Acciden TSO No: OC91 (1215 MHz) OC91a (1215 MHz)
Type of Maintenance Program (Select one) ‘ OC126 (406 MHz) ’
@® Annual : CHE Was ELT still mounted in fnrcraﬂ OYes ON
O Conditional (A“me“"b"'" only) - Was ELT still connected to
O Manufacturer’s Inspection Program | Did ELT Activate? . OYes
O Other Approved Inspection Program (’WP) N yactiveed:
O Continuous Airworthiness , If activate :
O Other, specily: Did ELT Aid in u)ulmg Alrc
Description of Fire Extmgulslnng System Y not activated: = 4
© None . |Indicate Reuson: .Ulmpaql Dama‘“
O Specify: ire.




ANWNVNERIUFERA

Repistered Aircrafi Owner

Name: /-\‘sr = Ve WL

Fractional Ownership Airerall:

Oves ONo

“"Cnly:

. State: e
Counlr:i" v Sf :

Operntor of Adreraft

Name:

B Samu /s Regisiered Owner

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

(W] Sama Addm.rx as Regtx.rered COwne

Opcerating Certificates Ield
(Check oll that apply)

OiNone

O Fiag Carrier Operating Centificate (FAR 121)
ClSupplemental

D Air Cargo

D toreign Air Carricrs (FAR 129)
DIotoreraft Exiernat Load (FAR 133)

DI Commuter Air Carrier (FAR 135)
D10n-Demand Air Taxi (FAR 135)

D Commercial Air Tour (FAR 136)

B Agricultural Aircraft (FAR 137)

LIriot Schoot (FAR 141)

L Certificate of Authorizati ion or Waiver (COA)
O Commercial Space Transportation
Experimental Permit

Dl Commercial $pace Transportation License
CXOther Operator of Large Aircrafl

OFARSI  OFAR 129
OFAR 103 OFAR 133
OFAR 121 QFAR I35
OFAR 125

BFAR 137

QFARYI Speciol Flight
O Non-US, Commercial
O Now-US, Non-commercial

Opublic Aircrafl (Select one)
O Ammed Forces

- O Federal

O State
O Local

O Unknown

Regulation Flighi Conducted ,Undér:

QUFARAIS.

OFAR 43}

OFAR 435
OFAR 37

Revenue Sighiseeing Flighl :
OYes. ©No

‘Air Medical Flight
: O‘{ks,, Q,No

i

N (il

in al:cldanm

*aszfarwm

Airport Name: ‘Sue‘\ u«t«ue« A vg&n(}
Airport Identifier: AT ene ’ R
Proximity to ,Akirpprt: o) OffAiypoq[Airslrip @On Aimonf.(\irsqip :

Inl‘ormatlun: ‘




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1 Responsibilities af the Time of Accident/lncident
Ot Ocoriot Oswdent ot OFlight Instructor O Cheek Pilot
“Flight Crewmember 17 was pilot Nying  @vYes [ No

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" ldentification
Fiest Name: . D :‘,Q“ﬁ
Middle Initinl: A

City of Residence:

&Jl"bt\'\k

— State: \Jea Zip: _S932
. i .- _— .
Last Nam: P\-\:}\k’-\{ Counlry: s
Ape attime of Accident/Incident: &1 Y Dawe of Birth: _| mim/ddyyyy
Certilicate Number: |

Deprec of Injury Seat Occupied Restraint Type Inflatable Restraints
@ Nonc QO lwal Qlceh Q Fron O Unknown .
O Minor - O tinknown O Riglu O Rear ASI;:IIME Ug‘rj«,nc [ Not Installed

Tt o . one
O Scrious O Uenict @ Sple O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check off that apphy J-point 3-paint @ Not Deployed

kAl Q 3-poi . [ Deployed

] Nm\c 3 Flight Instructor B Commercial [1 US Milinary O‘f-pﬂf"l 8;:”0::: [ Unknown
0O Privaie O Recreatonat 3 Aurline Transport [ Foreign © 5-point Upl(:) wn
O Stodent [ spon O Flight Engincer O Unknown O Unkno
Principal Qccupation Medical Certilicate Medical Certificate Validity Date of Last Mfdim'
© it O None OClass 3 @ Without limitations/waivers  Q Unknown TWIG : é
O Other QClass QO Driver's License (Spen Pilotonly) | O With limilations/waivers ON/A -——L#W 2
O Unknown @ Class 2 Q Unknown O Special Issuance " :

Medical Certificate Limitations

N Oy, e_

Medical Certificate Special Issuance

Vone

Date ol Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft
12 )ig, J2017 Make: 33

mnsddyyyy Model: _ C9C

Other Aircraft Rating(s) Instrument Rating(s)
(Check all that apply) (Cheek all that apply)

Airplane Rating(s)
(Check ull that apply)

1 None 1 None ¥ Nonc

B Single-Engine Land [3 Airship [} Airplane

O Single-Engine Sca [ Balloon O Helicopter
[ Muitiengine Land 1 Glider O Powered Lift
O Multicngine Sea [ Gyroplanc

3 Iclicopter
[ Powered Lift

Instructor Rating(s)
(Check all that apply) .

& None e
[ Airplane Single-Engine
0 Airplane Multi-Engine -~
[ Gyroplane e
0 Powered Lift

Type Ratings

A;ll'l'll“ Alrpl:

i i ' ate ngle ane
:::f:etr I} :‘::qur(f ::‘ZJ‘;ZP;:S"“’L Al:tl:nn TJI: i;‘ln:;::: Engﬁle Mul:illmg@e -
Total Time Y] 17 4150 AR |
Pilot in Command (PIC) Lora | an 6670 o
Time as Instructor o] (#] e N ol
This Make/Modcl ‘ ’

Last 90 Days 240 2490 | 240

Last 30 Days 106 loo: 100

Last 24 Hours { S R A s




“FLIGHT CREWMEMBER

“Flight Crewmember 2" Respoasibilities at the Time of Accident/Incident
O Ppilot

FAR 121/135 Checks:

OCo-pilt OSwdent Pilot ~ OFlight Instructor - OCheck Pitor . O Fight Eﬁgmgcr ,
“Flight Crewmember 2" was pilot flying [1Yes  [INo '
“Flight Crewmember 2" Identification .
First Name: City of Rcsidcnf:e:
Middle Initial: State: ‘
Last Name: Country:
Age al tirne of AccidentIncident: Date of Birth:
Certificate Number:
Degree of Injury Seat Occupied Restraint Type -
O None O Faal Oleft OFront O Unknown . )
O Minor QO Unknown ORight CRear Ag ;::::e‘ "
O Serious O Center Osingle O Lap only
Pilot Certificate(s) (Check all that apphy) O 3-point
[ None O Flight Instructor [ Commercial O us Military 8‘;1’0:2:
O Private 3 Recreational 0 Airtine Transpert - [ Forcign "O Ur?l‘:nowﬁ *
O Student 3 Sport [ Flight Engineer
Principal Occupation Medical Certificate M?diﬁﬂl Cﬂf‘irfﬂ “VVa‘I’
O Pilot © None OClass 3 -] O Without limitations/waivers O
O Other QO Class |; Q Driver's Llu.nsc {Sport Pilot only) ,OQWith'!imitguonslwmvc,
© Unknown O Class2 Q Unknown O Special Issumce
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review | Flight Review Aircraft
or Equivalent, Including Make:

i

“Model:

[ Single-Enginc Land
[ Single-Engine Sea
‘[ Multiengine Land
o Mulu:::gmc Sea

Airplane Rating(s) ,:Other Aircraft Rntmg(s) . }jnstrument;Rat‘mg(s '
(Check ali that apply) o ;(Clleck all that appfﬂ
O None =

T

i




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

Crew Name and Address Scat Qccupied Injury
First Nume City of Residence: OlLeqt Ofront ONone
Madidle tial e _— O Center O Rear O Miner
didle State: FALRS 0 Right O Single O Serious
1 ast Name Coumny: O Unknown O Faal
O Unknown
Pilot Certificute(s) (heck afl that appiv) Restraint Type: Inflatable
Aviilable Used H
O ~one O Fight Insiructor O Commercial O us Mitary O None O None Restraints
O povare U Reereational O Aidine Transport O Foreign O Lap Only O Lap Only 1 Not Installed
O Swdent 4 spon 8 Flign Engineer O 3-point Q© 3-point 0 Installed
o i [ Not Deployed
O 4-point O 4-point Deployed
T'ype Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point S U:ﬁ:;wn
. N . , . Unknown
Accident/Incident Aircraft? Ovyes [ONo ol this Accident/Incident: hrs Ounknown O
Crew Name and Address Seat Occupied Injury
First Name Cuty of Residence: OLch 8:;“"“ 8N|?m:
e Tty . St OCenter ar Minor
Middle frutial. State. 4L — ORight O Single O Serious
Last Name: Country: Q Unknown O Fatal
’ © Unknown
Pitot Certificate(s) (Check all that apply) Restraint Type: Inflatable
i ed i
O None O Fhight Instructor [ Commercial O US Military “g :‘;ﬁ:le lg None Restraints
O Private O Recreational 3 Adrline Vransport n| Foreign OLap Only o) Lap Only [ Not Installed
O Student O spont [ Flight Engincer O 3-point O 3-point O Installed
- O 4-point O d-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-poimt O 5-point [ Deployed
Accident/Incident Aircraft? OYyes [ONo |ofthis Accident/Incident: hrs OUnknown Unknown 1 Unknown

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

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. i Available  Used ,
First Name ity - OLcit ONone Otl“k’“co o‘:mom LI Not Installed | [ Under 5 years
Middle Initial; State: ZIp: OCenter | OMinor 83’""‘ :rly 83ap Only | 9 tnstalled T
ot Netrmio: - . ORight O Scrious -poin "Point | Y Not Deployed | Under 5, .
Last Name Country: OUnknown 8&.@ 8';—90{“: 8;*1)0{'“ [ Deployed O Child Restraint
. Unknown -pomn ~pomt - | [M] Unknown ; R
OCrew Q Passenger Q Othrer Row: OUnknown O Unknown 81[3?':1;[)3?! E
. Available Used ’ SR :
First Name: City : OLen ONone O[I.oni)nl 01::“‘:)“1 CINot1 Jalled
Middie Initial: State: ZIP: OCenter | OMinor 03-!0_ y OLepOnly | Rnciplied |
i ORight | Oserious | Q3-point  OQ3-point | FINoi Deployed
Last Name: Country: OUnknown | OFatal O4-point  O4-point | [IDeployed
. OUnknown | OS5-point O5-point - | [JUnknown
OCrew QO Passenger OOther Row: ___ OuUnknown QO Unknown|. . -7 oiuls
Available 0
First Name: City : OLen O None OnNone None
Middle Initial: Sate: 2P OCenter | OMinor O:l;ap Only ':QLgp S)nly
. . ORight OsScrious | O -point
Last Name: Country: OUnknown | OFatal O4-point
) Ounknown | ©5-point
OCrew O Passenger O Other Row: | OUnknown
First Name: City : OLeht ONone ‘
Middlc Initial: State: ZIP: OCeater | OMinor
c . ORight | OSerious
Last Name: ountry: OUnknown gl’a!alﬁ i
Unknown | ..
OCrew QOPassenger QO Other Row:___ |~ 000




FLIGHT ITINERARY INFORMATION

Last Departure Point

Time of Departure Destination N Type Flight Plan Filed
Avpor iy _ Lo A L N ) Aiqort D, Sonheouen darms @ None O VFRAFR
e D fime: O 3& . © Company VFR O IFR
R 2 City: _ ¥Yiooges O Military VFR O Unknown
SEHE. AAd en Time Zonc: :)~¢~ Sae State:  \sJee . O VFR
Country (Y Country' 3% Activated? QOQYes ONo QUnknown

Nuone
0 ViR

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

O Special VIR
O uR

O Special IFR
[ v¥R On Top

O Cruise
1 Unknown / NA

[d VIR Flight Following
[ Traflic Advisory

Airspace where the accidentincident occurred (Check all that applv)

: Altitude of In-Flight
0O Class A BClass G [0 Military Operations Arca (MOA)  [ISpecial Occurrence:
O Class B Obemo Arca [ Airport Advisory Arca CJAir Traffic Control Area
DO Class © O warning Arca O Jet Training Arca CUnknown fi msl
O Clss D Dl Peohibited Area 1 TRSA
O Class i O Restricted Arca OFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

{Check all that apply) Facility 1D

[ National Weather Service O Company acility T2 -

[ Fhigh Service Station 3 Miluary Observation Time:

O Tv/Radie Bl 1niemet Time Zong:

O Automated Report 3 None . . e

O Commercial Weather Service (DUATS) 0] Unknown Distunce from Accident Site: nm

O On-Board Weather Dircction from Accident Site: degrees truc

Basic Conditions Light Condition

O vme Obawn ODusk QLark Night OUnknown

81M(‘ @Day ONight OBright Night

Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: © or_5§ F)

© Clear O Thin Broken @ None (Clear) Q Obscured . '

QO Few O Thin Overcast O Broken QO Indelinile Dew Point: © o (F

Q Parual Obscuration O Unknown Q Overcast QO Unknown R . i

O Scattered Altimeter Setting: in. Hg

Lowest Cloud Condition Height Ceiling Height or MB

N ag! N agl
Wind Direction Wind Speed Wind Gusts Visibility oatesbiid\ A miles
3 Varisbie O Calm K Not Gusting RVR: f
O Light and Variable —feet
-or- -or- -or- RVYV: ______;_‘miyl‘es i

Direction; G degrees true | Speed: kts Speed: _ kts Density Altitude: o

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility  (Check all that apply)

OLigh B None O Drizze D Freezing Rain None L1 Fog
O Moderate O rain O ice Pelicts [ Snow Shower O Blow¥ng Dust
OHeavy Snow [ Snow Petiets 0 foe Pellets Shower [ Blowing Sand
@nA O Hail [ Snow Gruins [ Freezing Drizzle O g‘aw!ng Snow
oW OJ Rain Showers O lee Crysals [ Blowing Spray
O Unknown i S )
Icing Forecast Icing Actual Turbulence :
Amount Type Amount Type Type (Check all that apply)
© None O NA @ None ©N/A BiNone
O Trace Q Rime O Trace ORime Clear Air.
O Light QO Clear O Light OcClear O Terrain-Induce:
O Moderate O Mixed O Moderate O Mixed Oconv
©Q Scvere O Unknown O Severe O Unknown
O Unknown O Unknown ’

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
O Nane © Substantial @ None Q Both Ground and In-Flight [} None O l}oth G~r0und and In—th})t
O NMinui QO Nestroved O In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O linkinown O On-Ground O Unknown Q On-Giround QO Unknown
Description of Damage to Aireraft and Other Property (Uise additional sheet if necessaryy
Demmg o A e OX \,..)"mu& . Ve b C;eu.r . }\‘op \ eng 1 nE

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

Deseribe what occurred in chronalogical order, including circumstances lcading 1o

and nature of accidentfincident. Describe tcrmmdacr:ld include
i i 1 i H M . . ” - . - . - - n

wreekage distributinn sketels i pertinent. Attach extra sheets il necded. State departure ime and and location, services oblained, and inte
destination. Provide as much detail as possibie.

AQQ‘QY"M'\L\'I foc’ e A Ak of& ToM L viig\l\ 3@y oo M
T | N
Nesg & Ao\ o e S N K PSS (‘)\-‘\.\4& an~ Yo ¢<\.c_1c < W
S oo e e ‘
. S5 e
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RECOMMENDATION (How could this aceidentfincident have been«'prevéntéd?‘)ﬁ;;

Operator: Owner Safety Recommendation

Twe  wone= ) No Be cemoued el Yo L\?—Q““—L‘:’re‘

MECHANICAL MALFUNCTION/FAILURE (if more space Is needed, continue on separats sheet) e i
Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycle
(If yes list the name of the part. manufacturer, part no., serial no.. and describe the failure.) On Part
Hours ..
_ C'ybls
Time Since This Part
Inspected/Overhauled
___ Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takecoff Fuel Type E R
(Corverl from pounds, as necessary) O BOrR7 O 115/145 O et B o Othﬁ‘ e :
256 Gallons O 100 Low Lead @ JclA O Jrg R
iallons O 1007130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

'EVACUATION OF AIRCRAFT:
Was an emergency evacuation of the aircraft performed? O Yes N No '  :

Method of Exit — Describe how the occupants cxited and how many occupants cvncuﬁ;ejd ‘ ‘

Vowoas pesdermel.

o Dotmal e

Aircraft Registration Number | Manu facturer:
Model:

Registered Owner of Other Aircraft

Name:
City:
State: e

Couniry:




Uise this space iCadditional space is needed for any answers.

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND
S ot

Rec ley
ECEELS

Date of this Report | Name of Pilot/Operat

oLl 20 Signature: ___
mmdd’yyyy —r — ['_]Chcck here 1o electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:
—or— [JCheck here 1o clectronically sign this document

NTSB AccidentIncident No. Reviewed by NTSB Regional
GAA17CA323 GAA

Eric Swen

11






