Accident/Incident Location

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 Date/Time

Registration Number: N1806KW

Manufacturer: Safari

Nearest City/Place: KFAY State: NG Date: 9/21/2017 Local Time: _aprox 645 pm
Z1y: 28306 Country: _USA mn/ddiyyyy
. . Time Zone: g'?‘.; e
Latitude: Longitude: -
(Enter in decimal degrees or degrees:minures:seconds) Collision with Other Aireraft; O Midair  OOn-ground & None

C1FR-Equipp

Model: 4300

O Commercial Space Flight
O Unmanned Aircraft

ed and Certified

Serial Number:

Maximum Gross Weight:

Ibs

~SlAnnual
O Conditional (Amateur-buiit only)

Q Manutactarer’s ksspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specity:

Deseription of Fire Extinguishing System
O None
O Speaify:

Weight at Time of Accident/Incident: lbs
Year of Manufacture: 2009 Number of Seats: 2 Flight Crew Scats:
Amateur-Built: ®VYes {f Yes: @KiVPlans Make: Cabin Crew Seats: Passenger Scats;
ONo O Original Design Number of Engines: 1
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
O Airplane (Check all that appiy) (Check all that apply} ® Reciprocating O Liquid Rocket
O Balioon Standard Special CIRetractable O Turbe Shaft O Solid Rocket
O Blimp/Dirigible Normal O Restricted . . O Turbo Prop QHybrid Rocket
Q Glider [ Aerobatic O Limited OTricycle CTaitwheel O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional O Amphibian [JHigh 8kid QO Turbo Fan Q) Unknown
® Helicopter O Commuter [ 8§pecial Flight [JEmergency Float [Z1Skid Q Electric
O Powered Lifl O Transport [ Experimental [Float CI8ki
O Rocket [ Utility | Spemgl nght-Spon Ol [ski/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport ] Other Launch/R s OCarburetor O Fuel-Injccted
. ther Launch/Recove slem uel-Injecte:
OUnknown OCertificate of Authorization or Waiver (COA) R
[INene [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Mianufacturer’s of Mfg, O Horsepower or | Time Inspection | Overhaul
Enging | Lngine Manufacturer Model/Series Scrial Number muvddiyy | O 1bs of Thrust (hours) | (hours) (hours)
Eng. |
Eng. 2
Eog. 3
Enp. 4
] L Propeller 1 QOFixed Pitch Propeller 2 QO Fixed Pitch
Last Inspection T'ype O Controlable Pitch O Controflable Pitch
OL00-Hour QO Continuous Airworthiness QOGround Adjustable QOGround Adjustable
O aamp O Conditional Inspection Manufacturer: Manufacturer;
O Annual QO Unknown
fg{’ Model: Model:
Date Last Inspection: = - 3
ate Last Inspection mmadlyyyy ELT Installed: QYes QNo Additional Equipment (Check all thar apply)
Airframe Total Time: s If Yes: DA.?;"B Paract
) . ELT Manufacturer: Dl Airframe Parachute
hours measured at  (Sefect one) O Angle of Attack Indicator
OLast Inspection  @KTime of Accident/Incident “_’mdd or Part No.; O Autopitat
TSO No.: OC91(121.5 MHz) OC91a(12L.5MH2)| [ pata Recorder
Type of Maintenance Program (Sefect one) QC126 (406 MHz)

Was ELT still mounted in aireraft? QOYes ONo
Was ELT still connected to antenna? QOYes ONo

Did ELT Activate? QYes ONo
If activated:
Did ELT Aid in Locating Aireraft: OYes ONo
If not activated:
Indicate Reason: [ Impact Damage
O ¥ire Damage
O Battery Expired/Damaged
O Unknown

O Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
OElectronic Primary Flight Display

O Handheld GPS

[OHeads Up Display

[ Onboard Weather

O8atellite Tracking Device

OStall Warning System

[Jvidee Recording Device

] Other, Specify:
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Registered Aircraft Owner

Name: Kenny Hardin

City: Fayetteville

State; NC ZIP; 28306
Fractional Qwnership Aircraft:  Q Yes ® No Country: USA
Operator of Aireraft Same As Registered Owner Same Address as Registered Chwher
Name: City;
Doing Business As: Statc; ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check alf that apply)

[INone QOFAR 91

OOn-Demand Air Taxi (FAR 135)
[ICommercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)
[APitot School (FAR 141)

Regulation Flight Conducted Under

O Non-US, Non-commetcial

OPublic Aircraft (Seleer one)
QO Armed Forces

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

QFAR 129  QFAR415 ) Scheduled or Commuter O Domestic
CFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi Q) International
O Supplemental OFAR 121 QFAR 135 QOFAR 435
[ Air Cargo QFAR 125 QFAR137 (QFAR 437
CIForeign Air Carriers (FAR 129) QO Passenger
CIRotoreratt External Load (FAR 133) OFAR 91 Special Flight O Cargo
ClCommuter Air Carrier (FAR 135) QNen-Us, Commercial O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

OYes ONo O Yes

O No

[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application O Firefighting O Unknown
Ocommercial Space Transportation O Seate O Aerial Observation  QFlight Test
Experimental Permit O Local O Air Drop OGlider Fow

CICommercial Space Transportation License O Air Race/Show Olnstructional
Dl Other Operator of Large Aircralt ® Unknown O Banner Tow Q Other Wark Use

O Business QO Personal

O Executive/Corporate Q) Positioning

External Load ivi

Revenue Sightsecing Flight Air Medical Flight 8 Ferty Oskydiving

Airport Name: Fayetteville Distance From Airport Center: sm
Airport dentifier: KFAY Direction From Airport: degrees true
Proximity to Airpert: O Off AirporvAisstrip  QOn Alrport/Airstrip ON/A Airport Elevation: fi. msl
Runway Infermation Condition of Runway/Landing Surface (Check all that apply)
Runway I1: (L/R/C) Length: ft Width: ft | ODry {1 Snow-Compacted O Water-Calm
- [ Hales {0 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry L1 Water-Glassy
[ Asphalt [ Grass/Turl [0 Macadam O Water 0 Rough [ Snow-Wet O wet
O Congrete {1 Gravel [ Metal/Wood 3 Rubber Deposits [ Soit
[ Dzt Olee 3 Snow O Unknown O5Slush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Selecr one)
O Taxi QVFR Departure QOn Instrument Approach O Downwind O Low Approach
QTakeotf OIFR Departure Procedure/Clearance  OLanding O Base Qo Around
Olnitial Clunk CFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
O None ONone
CIADE/NDRB OrAR OmLs OPractice O Traffic Pattern O Stop and Go
Ospor O Sidestep OLDA C1GPS O Straight-In [ Touch and Go
OVOR/TVOR aiLs JASR 1 Valley/Terrain Following [J Simulated Forced Landing
O vVORDME Ol.ocalizer Only Ovisuat [ Go Around [ Forced Landing
[OTACAN CLOC-back course OContact OFull Stop O Precautionary Landing
ORNAY [Circling
ClUnknown [ Unknown
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O Pilot Q Co-Pilot

“Flight Crewmember 1" Responsibilities at the Time of Accident/Tncident

® swudent Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying DOYes [ No

“Flight Crewmember 1” [dentification

First Name: Kenny

City of Residence: FAY

Middie Initial: W
Last Name: Hardin

State: _NC ZIP: 28306

Country: USA

Age at time of Accident/Incident; 55 Date of Birth; mnvddlyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
{® None O Fatal @® Left Q Front O Unknown Avai
i ; vailable Used
(@] anr O Unknown O Right O R_ear O None ONone [J Nt Installed
O Serious O Center O Single QO Lap enly O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point ® 3-p0{nt [ Not Dep(lioyed
] None [ Flight Instructor (] Commerciat 0O US Military O 4-point Q ‘;"giﬂf E Bgﬁfg»in
[7] Private [ Recreational ] Airline Transport ~ [J Foreign 9 S—plt:ml S L;Eknoum
Student 3 Sport L] Flight Engineer O Unknawn o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Piiot O None QO Class 3 @ Wilhout limitations/waivers () Unknown
Q Ouher O Class | Q Driver’s License (Sport Pilot only) | O With limitations/waivers QON/A
O Unknown @ Class 2 Q Unknown O Special Issuance mm/ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Inctuding

Flight Review Aircraft

FAR 121/135 Checks: 412117 Make: Bonanza
mmydd/yyyy Model: _be36

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) {Check ait that apply) {Check all that apply)
O Nene [ None [J None None 3 Instrument Airplane
Single-Engine Land O Airship Airplanc O Airplane Single-Engine 3 Instrument Helicopter
{1 Siagle-Engine Sea O Balloon [ Helicopter O Airplane Multi-Engine 3 Helicopter
[ Multiengine Land O Glider [1 Powered Lift O Gyroplane O Glider
BT Multiengine Sea [ Gyroplanc O Powered Lift O Sport

[ Helicopter

O Powered Lift

Type Ratings

Student Endorsements (Include dates)

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

Total Time

Eilot in Command (PIC)

Pénoy 73 ol g3 5 L 55

Time as Instructor

‘This Make/Model

Last 90 Days

I — I——

Last 30 Days

Last 24 Hours




wyi

light Crewmember 2" Responsibilities at the Time of Accident/Incident

Qvilot  QOCo-Pilat Ostudent Pilst  OFlight Instructor O/ Check Pitot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember2” was pilot flying [Yes [INo
“Flight Crewmeniber 27 Identification

First Name; City of Residence:

Middle Initial: Siate: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Datc of Birth: mmidd/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal QOleft OFront O Unknown Availabl Used

O Minor O Unknown O Right ORear vanavle

O Serious O Center OSingle Q None Q None [ONot Installed

(O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point O Not Deployed
2 None 3 Flight Instructor O Commercial O Us Military O 4-point Q 4-point Dgeﬁloyed
3 Private T Recreational [ Airline Transport  [J Foreign Q 5-point O 5-point [QUnknown
[ Student [J Sport O Flight Engineer O Unknown O Unknown
Principat Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QO Class 3 Q) Without limitations/waivers O Unknown
Q Other O Class 1 O Driver’s License (Sport Pilot only) QO with limitations/waivers O N/A [
3 Unknown QO Class 2 O Unknown O 8pecial Issuance mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
i/ del/pnry Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Check ail that apply) (Check ail that apply)
O None [ Nene. O None [ None O Instrument Airplane
3 Single-Engine Land O Airship O Aisplane O Airplane Single-Engine O Instrument Helicopter
L] Single-Engine Seu 0 Ballaon O Helicopter O Airplane Multi-Engine O Helicopter
0 Multiengine Land O Glider [ Powered Lift O Gyreplane [ Glider
[0 Multiengine Sea [ Gyroplane 1 Powered Lift O Sport
[ Helicapter
1 Powered Lift

Type Ratings Student Endorsements (fnclude dates)

- . ) Airplune Instrument
Flight Time (Enrer appropriate All This Make Single Airplane Lighter
number of hawrs in each box} Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Tatal Time

Pilot in Command (PIC}

Time as Instructor

This Make/Modc!

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address

Crew Name and Address

O No

of this Accident/Incident:

hrs

Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O None
Al T iat- . p— Q Center ORear O Minor
Middle Initiai State: 21p: O Right O Single O Serious
Last Name: Couniry: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check alf that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O Us Mititary O None O None Restraints
O Private Recreational O Airline Transport O Foreign OlLapOnly  QLapOnly [1 Not Installed
D1 Siudent O gport [J Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point O Not Deployed
Type Raling/Endorsement for Tetal Flight Time at the Time Q 5-point QO 5-point g Bzit’g;i
Accident/Incident Aircraft?  [1Yes OUnknown  Q Unknown

Seat Occupied Injury
First Name: City of Residence: OLel 8];{0"': 8None
Cn ) ! O Center ear Minor
Midd!le Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: QUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None O Flight Instructor O Commereial O US Military Available Used Restraints
; - e . (3 None O None
LI Private [ Recreational [ Airline Transport [ Foreign OLapOnly ¢ Lap Only [ Mot Installed
£l Student J Sport [3 Flight Engineer O 3-point O 3-point O Installed
— - - - - - - O 4-point O 4-point [ Not Deployed
I'ype Rating/Endorsement for Total Flight Time at the Time O $-point O S-point 0O Deployed
Accident/Incident Aircrafi? OYes [ONo |of this Accident/Incident: hts OUnknown O Unknown | [ Unknown

7 nﬂatable
Namic and Address Seat Injury Restraint Type Restraints Age
First N ci Available  Used
irst Name: ity :
o OlLefl ONone ONone ONome | 1 Not Installed | [J Under 5 years
Mrddle 1nitial: State: ZIP: OCenter OMiner OLap Qﬂl}’ OlLap Q“ly ] Installed
et N ‘ ORight OSerious | ©3-point O 3-point | (Y Not Deployed | i Under 5,
st Name Couatry: OUlfknown OFatal 8;'p°im 84'P°i“t B3 Deployed O Child Restraint
. - O Unknown -pont 5-point | [ Unknown O Lap-Held
OCrew O Passenger O Other Row: OUnknown Q Unknown Un[:nown
First N Cit Available Used
Lrs! ane; iy ©
Y OLeft ONone ONone O None O Not Installed | O Under 5 years
Middie Initial: State: ZIP: OcCenter | OMinor OLapOnly  QLapOnly { Fynciiied
. . . ORight O Serious O3-point O 3-point | CINot Deployed | If Under 5,
Last Name Country: OUngknown O Fatal 8g-p01:nt 8 4-point |7 De'ploygd M O Child Restraint
- O Unknown -point S-point | JUnknown O Lap-Held
O Crew QO Passenger O Other Row: OUnknown O Unknown o UnFl’mown
Ficst Name: City Available  Used
(st ame. e Oleft ONone OnNone O None ONot Installed | ClUnder 3 years
Middle Initial: State: ZIP: OCenter | OMinor 8 ;“a" Only 8Lap Only | J Installed
el N . ) ORight O Serious -point 3-point | (I Not Deployed | i/ {/nder 5,
Last Name Country: OUrknown | O Fatal 8‘;-130#“ 8‘;—130?"‘ DI Deployed O Child Restraint
. O Unknown ~potnt -point | (] Unknown Lan-Held
O Crew QOPassenger O Other Row; OUnknown O Unknown 8 Ui:g(-noivn
Fiest Namme: o Avuaijlable  Used
trst Name: e OLell ONone ONone O None [ Not Installed | [0 Under 5 years
Middle tritial: State: ZIP: OCenter | OMinor | OlLapOnly  OLapOnly | Ry geq
asl Narme: Ie . ORight O Serious 03'[‘70"“& O3-point | Not Deployed | If Under 5,
Last Name- ountry: OUnknown | OFatal 8‘;-Pﬂ!": 8‘;%30%"‘ EDenloyed O Child Restraint
. OUnknown -poln -point Unknown Lap-Held
QCrew QO Passenger Q Other Row: OUnknown O Unknown 8 Un};(-nown




Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

Airport [13; ) Airport [ O Nonc O VFRITR
City Time: City O Company VFR Q) IFR

) ‘ O Military VFR QO Unknown
Stale. Time Zone: State: O VER
Country: Country: Activated? (OYes ONo QUnknown
Type of ATC Clearance/Service (Check alf that apply)
None B8 special VFR O 8peeial IFR [ VFR Flight Following O Cruise
0 vrr 0 IFR [d VFR On Top O Traftic Advisory 3 Unknown / NA
Airspace where the accident/incident occurred (Check all .rha.z Fxppfy) . . Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA)  []Special Occurrence:
[ Class B [IDemo Area O Airport Advisory Area [JAir Traffic Control Area :
Class C [ Warning Arca [ Jet Training Area OUnknown ft msl
0 Class O Prohibited Area O TRSA
O Class DO Restricted Area O FAR 93

Source of Pilot Weather Information
(Check all that apply)

Facility 1D:

Weather Observation Facilit

Observation Time:

3 Nationat Weather Service 3 Company
[CIFlight Service Station [ Military
OTV/Radio [ Internct
3 Automated Report 1 None

[ Commercial Weather Service (DUATS) [ Unknown

[ 0n-Board Weather

Time Zone:

Distance from Accident Site:

Direction from Accident Site;

aim

degrees true

Basic Conditions Light Condition
O vmMe QODawn QODusk O Dark Night OUnknown
Cmc ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ) or (F)
@ Clear O Thin Broken O None (Clear) Q Obscured .
O Few O Thin Overcast O Broken Q Indefinite Dew Point: € oo _ (F)
O Partial Obscuration O Unkniown O Overcast © Unknown . N .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
1t agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
O Variable a Calm ‘ [ Not Gusting RVE: fect
O Light and Variable
—ur- =0 F- —or- RVV: miles
Direction: degrees true | Speed: kis Speed: kts Density Altitude: f
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
O Light O None O Drizzle O Freezing Rain O None [ Fog
O Moderate [ Rain [ 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow O Snow Pellets [ Ice Pellets Shower (| Blow1:ng Sand O Haze
ON/A [ Hail Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown O Rrain Showers O Ice Crystais [ Blowing Spray O Smoke
O Dust [ Unknown
Ieing Forecast Icing Actual Turbulence
Amount Type Aumount Type Type (Check all that apply) Severity
O None ON/A O None ON/A CONone OLight
O Trace O Rime QO Trace C Rime OClear Air CModerate
QO Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
QO Severe Unknown O Severe Q Unknown
O Unknown O Unknown

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




Aireraft Damage Aireraft Fire

Aireraft Explosion
O None O Substantial ® None QO Both Ground and In-Flight ® None O Both Ground and In-Fliglt
O Minot ® Destroyed O In-Flight O Tire at Unknown Time O In-Flight © Expiosion at Unknown Time
O Unknown O 0n-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Describe what occurred in chronological order, including circumstances leading to and nature of accidentincident. Describe terrain and include

wreckage distribution sketeh if pertinent. Attach extra sheels if needed. State departure time and and location, services ablained, and intended
destination. Provide as much detail as possible.

| picked the helicopter up into a hover. | turned to the right to continue hovering. | was turning to the right and in a blink of an eye | was
crashing on the side




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes [0 No
{If yes, list the name of the part, manufucturer, pari no., serial no., and describe the failure,)

Fuel on Board at Last Takeoff Fuel Type
{Convert fram pownds. as necessary) O 80/87 O 115/145 QijetB O Other, specify
18 Gallons ® 100 Low Lead QJetA O Ips ‘

Q 100/130 O Jet A-1 O Automative

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Serviees, if Any, Prior to Departure

Was an emergency evacuation of the aireraft performed? O Yes No

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

climbed out

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

. [ Destroyed O Minor
Model: [ Substantial 1 None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: VAl
Country: Country:

)




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

Date of this Report | Name of Pilot/Operagdr:

10/5/2017
mm/ded/yyyy

Signature:

—ar-—- Check here to ¢lectronically sign this document

If & Person Other than Pilot/OQperator is Filing Report

Name: Title:

Signature:

—or— []Check here to electronically sign this document

I‘SB Accident/Incident No. Reviewed by NTSB Regicnal Office Name of Investigator Date Report Received ]
GAA17CA555 GAA JACKIE VANOVER 10/5/2017

11






