NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civ

3ASIC INFORMATION

il and public aircraft accidents and incidents

: ! b = £ e o
\ecident/Incident tion Accident/Incident Date/Time
Jearest City/Place: ;gl!-;___\"“ a State: |A ! A =T, A, L
@ e u S\p“ H » Local Time: \ %42

IIP: Es | 2El ; .
.aim:w

Longitude:

2.0, S\ )

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

e Zone: A2

Collision with Other Aireraft: O Midair  OOn-ground monc

RCRAFT INFORMATION
Registration Numher: H"L'S 3\/‘"\

O IFR-Equipped and Certified

- ) A [0 Commercial Space Flight
Manufa cturer.ﬂ‘ \@ ] Unmanned Aircraft
[ -.7.,4 Maximum Gross Weight: | Ii-g{p Ibs
serial Number: \7 - F&k—.\'—(_ Weight at Time of Accident/Incident: B 1bs
Vear of Manufacture:

\mateur-Built: OYes

If Yes: OKivPlans Make:

Cabin Crew Seats:

Number of Seats: 5 Flight Crew Seats: _L_
\

Passenger Seats:

Spio O igenl Desi Number of Engines: \
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Bairplane (C;m ;ﬂ that apply) (Check all that apply) R Reciprocating OLiquid Rocket
DBalloon ta: ard Epekeral_md CIRetractable O Turbo Shaft OsSolid Rocket
gg‘l:fgo"‘g“’“ A:“’"“ . B A QTricydle [ Tailwheel gz:: ?:’P 82;’::‘ Rocket
D Gyroplane O Balloon O Provisional [ Amphibian OHigh skid | OTurbo Fan QO Unknown
O Helicopter O Commuter [ Special Flight CJEmergency Float CJskid OElectric
gPowemd Lift [ Transport E Experimental CFloat Oski
Rocket Utility Special Light-Sport OHull [1Ski/Wheel i
DUltralight " Ol Experimental Light-Sport Enel v Tivs Btipone)
D Unknown [Certificate of Authorization or Weiver (COA) [] Other Launch/Recovery System O Carburetor © Fuel-Injected
[ONone [J Unknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s ofMfg. | @ Horsepower or|Time |Inspection | Overhaul
ngine _%e Manufacturer Model/Series Serial Number = w_ui‘%n O 1bs of Thrust | (hours) | (hours) (hours) |
Eng 1 | L\ Powm) Aw LS SuR- W @Ushask A\ 1S !955& X2\ 2\DF
Eng.2 ' - 2272 92
Eng. 3 —1
Eng 4 .
ixed Pitch Propeller 2
.ast Inspection Type Propeller 1 QControllable Pitch J
J100-Hour O Continuous Airworthiness QGround Adjustable
DAAIP O Conditional Inspection Manufacturer: > 81 321
PAnnual OUnknown Modal: j!l am L-2-4lo Model: __
Jate Last Inspection: W@ﬂ ELT Installed: 9&1&; ONo Adudithnl_:
rirframe Total Time: Lﬁ; ] Z . hrs If Yes: Dm
hours measured at (Select one) ELT Mlllllf::tl:"" OAngle of
3 . . . Model or Part No.: i
OLastInspection  $ime of Accident/Incident TSO No.s OCO1 (121.5 MH2) OC91a (121.5 MHz) Em
'ype of Maintenance Program (Select one) ©C126 (406 MHz) CElectron
Annual CEl
™, ; Was ELT still mounted in aircraft? @ves ONo
el WAL LT il o oo Qs O | £
) Other Approved Inspection Pms;'am (AAIP) Did ELT Activate? OYes q«: [JHeads 1 J p
) Continuous Airworthiness If activated: [JOnboard
) Other, specify: Did ELT Ald In Locating Aireraft: OYes  ONo Esmmg-‘
Jescription of Fire Extinguishing System Ifnot activated: Sl
Nm]: O Indicate Reason: [JImpact Damage O VideoRe
Specify: CIFire Damage O Other, Sy
Battery Expired/Damaged
nknown

3




JWNE
Registered Aircraft Owner s — '
Name:_Chares, (heoViae A egaa, s LA 210 ADDLD
Fractional Ownership Aircraft: O Yes O No Country: __\ASYA
Operator of Aircraft [Same As Regtstersd Gwnar {AL.Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIp:
Air Carrier/Operator Designator (4 Character Code): Country;
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
Noos FAR91 — QFAR129 OFAR415S | ( Scheduled or Commuter O Domestic
g;h.g Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
O supplemental OFAR 121  QFAR135  QFAR 435
Ol Air Cargo OFAR 125 QFAR137  QFAR 437
OForeign Air Carriers (FAR 129) ] e O Passenger
DOlRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
o O Agricultural Aircraft (FAR 137) OPublic Aircraft (Sefecr one) (Select one)
g DPilot School (FAR 141) © Armed Forces ; s o7 -
3 O Certificate of Authorization or Waiver (COA) O Federal O Acrial Applicat QI refighting Q Unknown
O Commercial Space Transportation O State © Aerial Observation OFI:_ghl Test
oy Experimental Permit Orica O Air Drop OGlider Tow
&3 O Commercial Space Transportation License Q Air Race/Show Olnstructional
B2 Dl Other Operator of Large Aircraft O Unknown © Banner Tow O Other Work Use
; O Business § Personal
Q Executive/Corporate  QPositioning
External Load divi
Revenue Sightsecing Flight Air Medical Flight Qoee Oty diring
= QO Yes QNB O Yes g No
" AIRPORT INFORMATION (Fil in it accident/incident oocurred on approach, landing, takeoft, departure, or within 3 miles of an.
Airport Name: \TID\‘—J mAa e Al vste Distance From Airport Center: i2ﬁ &\\\W‘Tn
Airport Identifier: A7 U AN Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip ?On Airport/Airstrip  ON/A | Ajrport Elevation: \(DA K &l
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
RunwayID:_ - & (URIC) Length oD g wign: 10@ 4 m g Snow-Compacted [ Water-Calm
; oles Snow-Crusted Water
Runway/Landing Surface (Check all thar apply) [ Ton Covered O Suow-Dry E ngl;]:;y
T Asphalt O Grass/Turf [0 Macadam [ Water [ Rough O Snow-Wet O Wet
o Concrete O Gravel [0 Metal/Wood [J Rubber Deposits [ Soft
O Dirt Olce [ Snow [ Unknown [OSlush-Covered O Vegetation _ nunw
Approach/Departure Segment (Select one)
OTaxi OVER Departure QOn Instrument Approach QO Downwind
OTakeoff OIFR Departure Procedure/Clearance  ®Landing OBase
Olnitial Climb QFinal
QCrosswind
IFR Approach (Check all that appiy) VER Approach (Checkall
OONone [INone
Eggmbn OrAR OMLs DPractice [ Traffic Pattern
= e = DOlsidestep OLpA OGrs O Straight-In
Et ram gn.s e EII$SR gvmeyrrm Following
Localizer isual Go Around
OTACAN OLOC-back course OContact O Full Stop
CRNAV OCircling




Al
ln

“Flight Crewmember

Q Co-Pilot

WFilot

Res)

3 MATION
ponslbﬂiﬂt? at the Time of Accident/Incident
Ostudent Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 Was pilot flying ﬂf’es I No

1” Ide

“Flight Crewmember
First Name:
Middle Initial:

ificatign

Last Name:

Age at time of Accident/Incident: £\ Date of Birth

City of Residence: E&WM 0‘)

State: __\ A Ma:

ur: AP

Principal Occupation

Medical Certificate

Certificate Number: |
Degree of Injury %“: 2““["“' - Restraint Type Inflatable Restraints
Fatal €

Hons RO O Right 2 ey e GO L Available Used

Minor QU ar N
O Serious O Center Single O None ONone P Not Installed

@ Lap only ©Lap only [ instalied

Pilot Certificate(s) (Check all that apply) © 3-point Q3-point [ Not Deployed
[ Nooe O Flight Instructor ] Commercial 0 us Mii O 4-point O 4-point 0 Deployed

Private [ Recreational [ Airline Transport [ Fmignlm Q 5-point Q 5-point [] Unknown

Student 3 Sport [ Flight Engineer © Unknown © Unknown

Date of Last Medical

Medical Certificate Validity

O Pilot O None Class 3 (O Without limitations/waivers () Unknown a3
Other OClass 1 O Driver’s License (Sport Pilot only) With limitations/waivers ON/A S 1B
Unknown QO Class 2 © Unknown Special Issuance

Medical Certificate Limitations
o> \.-il,uf

are Corrtede. \eunses

Medical Certificate Special Issuance

DCO\A Qa.rf;v AMAUER | C&W‘L"O\.QAC \

(\0 N .re‘..)ﬂ\ﬂ ~AA
Flight Time (Enter appropriate Alpiene
number of hours in each box) Mr:nnl'l TM@ :_:;: H::::;e Night
Total Time \203.2 137 F 1297
Pilot in Command (PIC) 17210 Y @ {"l‘
Time as Instructor ) .
This Make/Model
Lw 90Dy LA\ &, | T 14 7N
Last 30 Days 2.\ 97 1% 2N Nl B
Last 24 Hours }_; \

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 1 make: Y\ O

i mode:_yWE 225

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)

O None O None None None [ Instrument Airplane
Single-Engine Land [ Airship Airplane Airplane Single-Engine [ Instrument mcoptu
Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter

O Multiengine Land [ Glider [ Powered Lift O Gyroplane ! '

[J Multiengine Sea [ Gyroplane O Powered Lift

[ Helicopter rr
[ Powered Lift




A
Crew Name and Address Seat Occupied Injury
First Name: __ YY\ JA ¢ \ City of Residence: (VL= [Lava. OlLett R Front None
9 OCenter  ORear Minor
Middle Initial: State: zp. APALZ— ORight  OSingle T el
Last Name: 5\:\ \.A.\J.f Country: L o gfjwm
- _ Restraint Type: Inflatabl
Pilot Certificate(s) (Check all that apply) A akishie Used llII:l
O None O Flight Instructor ~ CJ Commercial Ol Us Military O None ONone
ivate EJ Rocrmetional O Airline Transport Forei OLap Only ~ OLap Only | EINot Installed
Student O sport O Flight Engineer 3-point @.3-point [ Installed
- Odpoint O 4-point E 1;:‘ Deployed
Type Rating/Endorsement for Total Flight Time at the Time @ dvoin Q Spoum I s sten

Accident/Incident Aircraft? O Yes

| 7No

of this Accident/Incident: _ 4 22> hrs

Crew Name and Address

Seat Occupied

Injury
First Name: City of Residence: otl!ﬁ 8;2“ ONI m[.
Middle Initial: State: Japrst e WS gm?l::r O Single (@] Serious
: . OUnknown | O paty|
Last Name: Country:
O Unknown
Pilot Certificate(s) (Check all that apply) ilrestﬂlillthnmU - Inflatable
O None O Flight Instructor ~ [J Commercial O Us Military g;i::? - O None Restraints
O Private [ Recreational D Airline Transport  [J Foreign OLapOnly QLapOnly | [INotlnstalled
O stdent O sport O Flight Engineer O3-point O 3-point [ Installed
g : O4-point O 4-point [ Mot Deployec
l'ype Rating/Endorsement for Total Flight Time at the Time O 5-point S-point [ Deployed
hrs | QOUnknown ( Unknown| [ Unknown

mdentﬂncident Airmﬂ" DO Yes

O Ne

of thls Accident/Incident:

ame and Address Seat llljlll'y Restraint Type Rﬁmhﬂl Age
2 Available Used
st Name: City : ONone ON.
ddle Initial: State: ZIP: Oom: 8mr 8;@ Only SL::"% Elen:uhd [ Under 5 years
4« Nams: Country: ORight | OSerious | 233-Polat S"PoInt | B Not Deployed | f Under s,
i R B e
OCrew OPassenger Q Other Row: ou [ Unknown
Name: i Available
A~ o Olet  |ONone | ONone
dielnitial: ___ Sate: ZIP: OCenter | OMinor 8’@ Only
Narne: Country: ORight O Serious 3-point
Ounknown gle gd-poim
OCrew P ! Unkno 5-point
Name: City o Ao\':‘“.hle
P 4 c Left ON one
—— Sute: _ ZIP OCenter | OMinor | OLap Ouly
Name: Country: gklshl Oserious | O3-point
Unknown | OFatal O4-point
OCrew OPassenger O Other Row: OUnknown [ O5-point
e QUnknown
Jame: City : o Available
e Initial: State: Left ONone ONone
B OCenter | OMinor | OLap Only
d Country: ORight | OSerious | O3-point
Do OUnknown | QFatal O 4-point
s OpPassenger O Other Row: OUnknown | O5-point
Ingk OUnknown




Last Departure Point T.lme ol.f)eparture Desﬁnslion & O NFR AR
Airport ID: A N Time: 11 L0 D Airport ID: L AW gt::::paﬂvm O IFR
City: V \A\ﬁjﬂ VA o 7 City:

O Military VFR O Unknown
RN TMM:M Sw:—hﬁ-lﬁ’__ Activated? OYes ONo QUnku

O VFR -

State:

e B IS YR Cou - LA DY S

Type of ATC Clearance/Service (Check all that apply) . - VR Plight Following 0 Crui

gﬁ;;f E et g o o O] Traffic Advisory [ Unknown / NA
Altitude of In-Flight

Airspace where the accident/incident occurred (Check all that apply) _ :

0 Class A [Class G [ Military Operations Area (MOA) Em A Occurrence:

O Class B O Demo Area UMrporl:A'dvi.wryma nmccmml M_ﬁm

O ClassC O waming Area [ Jet Training Area

& Class D [IProhibited Area [J TRSA

y
phiemw i

servation aclllty

Weather Ob

Source of Pilot Weather Information

(Check all that apply) o Facility ID:
I National Weather Service Company .
Dl Flight ; : [J Military Observation Time:
TV/Radio [ Internet Time Zone:
Automated Report [ None . Accident Site:
[ Commercial Weather Service (DUATS) [ Unknown g . "
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
gmc QDawn ODusk 8Dark Nigi:m OUnknown
IMC pﬁay ONi Bright Ni
O Unknown e
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (
Clear O Thin Broken " None (Clear) O Obscured
0 Few gmm Overcast O Broken O Indefinite DewPoint: _________(©) oo __— (1
Partial Obscurati Unknown
o on O Overcast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts
O Variable O Calm [J Not Gusting
[ Light and Variable
-or- -or-
irection: EEH degrees true | Speed: L\ kts Speed:-op kts
n::cnslty of Precipitation Type of Precipitation (Check all that apply)
Light one O DrizzA O Freezing Rai
D Moderae Dicorelis O SnowSuower
3:::"" gz::’w ESmeellas EIcePellensShowu
Snow Grains Freezing Drizzle
2 Unknown O RainShowers [ e Crystals
in;
mﬁrmn Type Icing Actual
PNone ONA e Type
) Trace O Rime OoNA
dLight O Clear o{f’“ O Rime
) Moderate O Mixed o O Clear
) Severe O Unkmown OMD"WB O Mixed
) Unknown OUM O Unknown




S— T :
AND OTH =R PROPERIY _ - Aircraft Explosion

Alrcra Daa ¢ ; O Both Ground and In-Flight
O None % Substantial O None O Both Ground and In-Flight 8 ﬁf’?ﬂgm O Explosion at Unknown Tim
©Minor O Destroyed Q In-Flight O Fifs ot Uslsuga T8¢ O OnGround O Unknown
| O Unknown O On-Ground O Unknown

ssary)

0 an er Pro 'se onal sheel : ;
Dmrm\;:lﬂmage")\ic: s SOA, VAN Aoyn on Wine,

Ged A\eron Crets).

s type or print in Ik e e cacr T ST
Describe what occurred in chronological order, including circumstances leading to il g ecldent/inc %5 g

wreckage distribution sketch if pertinent. Attach extra sheets if nee_dasmle departure time and and location, segvices obtained, and in

destination. Provide as much detail as possible. \/ (— ‘c]\ A ol _p()m(;\}@;\
Afer ™ WwA\roelwes TN les - Oy S~ W Aane
Aalwouedl WUy ﬁ:ﬁ oy Al ._e/v\dlw;u\_,q“i‘
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TS .:. ;. "-'.'_

UNG VN - _I_tes Do space Is e
Was there Mechanical Malfunction/Failure? _ Tooll)
,;,;f::,,, list the name of the part. manufacturer, part no., serial no., and describe the failure.)

Fuel on Board at Last Takeoff Fuel Type _
{Convert from pounds, as necessary) Q 80/87 O 1157145 O JetB O Other, specify
100LowLead O JetA Qs
Gallons 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aireraft performed? O Yes ﬂNO
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

fl DTF
i i
Aircraft Registration Number

Manufacturer:
Model:

Registered Owner of Other Aireraft Pilot of Other Aircraft
Name:

City: I&l;n;e

State: ZIP: State:

it Country:
10




[e—————————SRMATION (Piesse type or print in

e i
this space if additional SPA¢
Use

F e . Al IRA B
1EREBY CERTIFY THAT THE ABOVE INFORMATION LR
ate of this Report | Name of Pilot/Opergitor: (*\n A/} _ m;m \

1-\0-—20\0\ Signature: )
s, [ Check here to electronically sign this document

- OF —
i Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
~or— [T]Check here to electronically sign this document i
TSBUSEONLY
SB Accident/Incident No,

Reviewed by NTSB Reg:ﬁnal OfrIce Name of Investigator
GAAIICA376 | can Kate Benhoff






