NATIONAL TRANSPORTATION SAFETY BOARD

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

Accident/Incident Loeation Accident/Incident Date/Time @

Nearest City/Place: % 7 /M/VC /( | State: &/ ¥ Date: O L=2% - 20/7 Local Time: 62" /42S

ZIP: 2§33% Country: T 7} mm/ddiyyy R

Latitde: VA 8T 07 7" Longitude: /'2'220 o’ wg Time zone: _ APS7
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: Midair On-ground None

INFOF

ON

o A

Registration }\unqlb

ON
663

Manufacturer: | 85!&6 oreA ')0'1"

Model: | £ {7 L

IFR-Equipped and Certified
Commercial Space Ilight
Unmanned Aircraft

I XA

Serial Number:

Year of Manufacture:

s o 4

|
Amateur-Built: | Yes

If Yes:

Kit/Plans  Make:

25720

Maximum Gross Weight:

Weight at Time of Accident/Incident: SQB & lbs

Flight Crew Seats: __{

Passenger Seats:

Number of Seats:
Cabin Crew Seats:

g

1bs

. Qriginal Design Number of Engines: Vi
Cat of Aircxilaft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Adrplane ' (Check all that apply) (Check all that apphy) L—Reciprocating Liquid Rocket
Balloon Stapdard Special | b Retraciable Turbo Shaft Solid Rocket
BE{mpr rigible : szst.ncted Teioyele A wheel “Turbo Prop Hybrid Rocket
Glider Aecrobatic Limited Turbo Jet None
Gyroplane Balioan Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
Rocke_t sy Spec;gt nghi-S?Gl‘[ Hull SkifWheel Fuel System Type (Reciprocating)
Ultralight Experimental Light-Sport ) .
Unknown I e | 4 Other Launch/Recovery Svstem arburetor Fuel-Injected
rtificate of Authorization or Waiver (COA)
V" None Unknown %e Unknown
Date Rated Power Tetal Time Since:
Engine Manufacturer’s of Mig. Horsepower or{ Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series | Serial Number mm/dedfyyyy ibs of Thrust (hours) | (hours) (hours)
Bl | \SAcRS R 75582 II3 275 WG 20 (623
Eng 2 | |
Eng. 3
Eng. 4
i Bropeller 1 Fixed Pitch Propeller 2 Fixed Pitch
Last Iuspection Tiype \Eontrollzble Pitch Controliable Pitch

Continyous Alrworthiness

Conditional Inspection

| Unknown

w9/e2/20/

it Ay

Airframe Total Time: 33 5SS
hours measured at (Select onej
~Aast Inspection Time of Accident/Incident

100-Hour|
AALIP
nnual

Date Last Inspection:

hrs

Ground Adjustable
Manufacturer: ﬁ/ am 1‘/ [

7 né‘he J Manufacturer:

Ground Adjustable

Type of Maintenance Program (Select one)

Amual

Conditiopal (Amskent-built only) Was ELT still mounted in aircraft? Vv¥es Neo .EIectron%c M%‘“ifm‘*cﬁf’“ Diq)lay

= el Y Was ELT still connected to antenra? V¥es No Electronic Primary Flight Display
Manufacturer’s Inspection Program fega e 2 - Handheld GPS i

i . L X Bid ELT Activate? Yes o :
Other Approved Inspection Program (AAIP) : Heads Up Display
Continugus Airworthiness If activated: Onboard Weather
Other, specify: Did ELT Aid in Locating Aircraft:  Yes \/No Satellite Tracking Device
Description of Fire Extinguishing System If not activated: Stall Waming System
None Indicate Reason: Impact Damage Video Recording Device
Specify Fire Damage Other, Specify:
Battery Expired/Damaged
Vélknown

Model: 2 ]3 2 O Model:

ELT Installed: VVes No Additional Equipment (Check all that apph)
Uf Yes: Aot

ELT Manufacturer: A—C f“/ isﬁam?}i:;c;l ‘;EZ

Model or Part No.: 5,' - Agi)gi{l}ot b i

TSONe: C9L(1215MHz) C9la(l21.5 MHz) S e

C126 (406 MHz)

Electronic Flight Bag or Handheld Device
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Registercd Aircraft Owner

el
Name: JEFF  Deouw
Fractional Ownership Afrcerafl: Yes  wllo

City: f’c’:ar #ﬁc/ /o¢/<
State: A/ 7P 98339
Country: (4 S 23

Operator of Aircraft v~Same As Registered Owner »Same Address as Registered Owner
Name: City:

Doing Business As: State: Z1P:
Air C arriel." Operator Designator (4 Character Code): Countrv-

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
{Check all that apply) (Select one for each group)

Wone VAR 91 FAR129  FARA4I5 Scheduled or Commuter Domestic
Flag 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
Commereial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agricultural Aireraft (FAR 137) Public Aircraft (Select one) (Select one)

Pilot School (FAR 141) Armed Forces 2l . :
Certificate of Authorization or Waiver (COA) Federal Aerial Application Firefighting Unknown
Commergial Space Transportation State Aerigl Observation Fi]_ght Iesf
Experimental Permit Lodal Air Drop. Glider Tow
Commercial Space Transportation License Air Race/Show Instructional
Other Operator of Large Aireraft Unknown Banner Tow Other Work Use
Business ersonal
Executive/Corporate Positioning
|l External Load Skydiving,
Revenue Sightseeing Flight Air Medical Flight Ferrv
Yes No Yes o

: iz, Y : : 2.5
Airport Name: _| ~NEFFERC o — Coonte/ Distance From Airport Center: ) sm
. 3 : o
Airport [dentifier; CZI Sg Direction From Airport: / ?0 degrees true
Proximity to Airpert: \~Off Airport/Airstrip On Airport/Airstrip N/A Airport Elevation: /te & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID)_OF /27 (LRIC) Length: 2,000 fi Widih: 25 & Dy Snow-Compacied Water-Calm
. : Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Toe Covered Snow-Dry Water-Glassy
vAsphalt Grass/Turf Macadam Water Rough Snow-Wet Wet
Concrete Gravel Metal/Wood Rubber Deposits Soft
Dirt Ice Snow Unknown Slush-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
Imitial Climb Final Aborted Landing (after touchdown)
Crosswind v(nknown
IFR Approach (Check all that applyj VFR Approach (Check all that apply)
None 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
VORDME Localizer Only Visual Go Around Forced Landing
TACAN LOC-hack course Contact Full Stop Precautionary Landing
RNAV Circling
Unknown Ankm}\\m

-




B

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
ilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 1” was pilot flying Vs No
“Flight Crewmember 1” Identification
First Name: EWQ*&E’/ M.c;; o City of Residence: JRT e foas
Middle Initial: | ¢4/ State: wA e 983865
Last Name: _ f>eoer” Country. (/S A}
Age at time of Accident/Incident: S &~ Date of Birth: mm/delvyry
Certificate Number:
Degree of Injury Seat Oecupied Restraint Type Inflatable Restraints
Mgnc l;atil : Vg& 1!;’ront Unknown Aviilitile il
i 0ot BRI it ea 2 None None vﬂ(/ﬁ Installed
Serious Center Single Lap only }p onky Installed
Pilot Certificate(s) (Check all that apply) v -point -pm.ni_' ir‘l)ot EDgpl;)ycd
None vAlisht Instructor ‘ommercial US Military ?—pt}?nt %PD . EP__ oye
s Ay 2 e i S-point S-point Unknown
Private Recreational vAirline Transport Foreign s Tiieian
Student Sport WAHlight Engineer L

Principal Occupation Medical Certificate

Akﬁ

None Class 3
Other b)Cleass i
Unknown Class 2 Unknown

Driver’s License {Sport Pilot only)

Medical Certificate Validity
Without limitations/watvers
l/WJ‘Lh limitations/waivers
Specizl Issuance

Date of Last Medical

0/ {7/20/6

mmidd Ay

Unknown
N/A

Medical Certificate Limitations
SHes 7 weARn

EeQrrE c?zr Ve A/bsz 5

Medical Certificate Special Issuance
ron &

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including / =7
Make: e
FAR 121/135 Checks: 10/05 /2010 | M LBeocing 2¢
mr;{rfdd/); by Model: 7 é 7
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that applyj (Check all that apply) (Check all that apply) (Check all that apply)
None None None None Instrument Airplane
vBingle-Engine Land Airship vAirplane vAirplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter wAirplane Multi-Fngine Helcopter
wultiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
'3 . o .
Type Ratings | I— 5 7677 FT s7 Student Endorsements (fuclude dates)
. " . Airplane
Flight Time (Enter appropriate Al This Make Single Airplane dnxsent Lighter
wmamber of hours in each bax} Airerafi & Model Engine Multiengine Night Actpal | Simulated | Roforcraft Glider Than Air

250

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Madel

Last 90 Days

Last 30 Days

Last 24 Hours



IGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2 was pilot flying Yes No
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddvny
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Igflqne Eat:i I[fi ]l;:ont Unknown Available Used
ot S C"‘*‘ ; X seaor None None Not Installed
Sertous enter ingle it it .5 il Installad
Pilot Certificate(s) (Check all that apply) 3—p01:m 3—pmin£ Not Deploved
None Flight Insfructor Commercial US Military Af-po!nt ‘f‘*"}?f‘: 3;5?;;?_}
Private Recreational Airline Transport Foreign S P}‘zlm ) :[}' p:m
Student Sport Flight Engineer Unknown nkpown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class | Driver’s License (Sport Pilot only) With limitations/warvers NiA LSS e
Unknown Class 2 Unknown Special Issuance mmdd/ vy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Wil
mn/ddAyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all !;fmr apply) (Check all that apply) (Check all that apply} (Check all that apply)
None None None None Instrument Airplane
Single-Engine Land Aurship Airplane Airplane Single-Engine Instrument Helicopter
Singlc—E‘.nginc Sea Batloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyropleme Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (fnciude dates)
\
i
. . Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Tt Lighter
nuniber of howrs 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 Narﬁe and Address Seat Occupied Injury
First Narlqcr City of Residence: Left Front None
e Tl . 3 Center Rear Minor
Middle 1PmaJ, State: Z1P: Right Single Sk
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
1 i N Available  Used RastFaints
NU“F Flight Instructor Commercial US Military Neae None i
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Instalfed
: - : Not Deployed
‘ 4-point 4-point S o
Type Rating/Endorsement for Total Flight Time at the Time S-point 5-point U:z;g:n
i . 2 . . % Unknow g
Accident/Incident Aireraft? Yes No | of this Accident/Incident: hrs Sttt B i
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Front None
. bal E 1P Center szar Minor
Mldd]cl‘mt]al, State: 1P Right Single Serious
Last Name: Country: Unknown Fatal
| Unknown
|
Pilot Certificate(s) (Check all that apph) Restraint Type: Inflatable
Nong Flight Instructor Commercial US Military A";*;i?“ L*S“;Iionc Restraints
Pri\:;‘_ﬁe Recreational Aifline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engincer 3-point 3-paint Installed
5 ] . : - A-point 4-point Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Bi'EPmYEFi
Accident/Incident Aireraft? Yes No |of this Accident/Incident hrs Unknown Unknown Unknown

PASSENG tnc on
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
g 5 Available  Used
First Name: ity :
. ‘ > Left None Bipag i Not Installed Under 3 vears
Middle Initial: State: ZIP: Citis Minor Lap Only LapOnly | 1 cailed
I e 3-point 3-point Nat Deploved | I/ Under 5
Last Name: Country- Right Serious ; ; etiDeplay '
x Unknown | Fatal {-pom‘{ i‘p"fm Deployed Child Restraint
. g Unknown 3= POtk -pont Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown U nilj-:_nown
— - Available Used
“irst Name: ity © ] ]
- Left None None Hone Not Installed Under 5 vears
Middle Initial: State: Z1p- Cemier Minor Lap Only Lap Only Instalied
. § 3-point 3-point T
s i o Right Serious LLP“im 4_Fz_nt got Deployed ifl ndef_ 5 _
Unknown Fatal % !;2 'nt Rl 5 Uegii’ﬁ'“d Child Restraint
Ly, ) Unknown ok 2-pol aKnown Lap-Held
Crew Passenger Other Row: IEikaben Unknown Un]lD\’-no i
b = Available Used
st Name: ity -
i i Left None None Not installed Under 3 vears
Middle Initial: State: ZIP: Cenfier Minor Lap Only LapOnly | 1 citted
: e 3-point 3-point ) nder 5
LastName: Country: Right Srctmus 4..p0 b 4}3 =) Nat De‘pinged If Under 3, .
Unknown |  Fatal . pot - T-por Deployed Child Restraint
Unknown -poin 3-point Unknown Lap-Held
Crew Passenger Other Row: B E P
= A Unknown Unknown Tirkniovm
pail " Available  Used
First Name: ty :
Rl = Left None Heme None 1 Not Installed Under 5 vears
Middle Initial: State: ZIP: Cititee Mitice ;ap Only Lap Only | 1 cotled
: Seri -point 3-point Not Deploved | I {nder 5.
Last Name: Country: Right SERONS : : OF D i '
iy Unknown Fatal z‘pm,“i f;—pﬂmi Ezkplm;‘:d Child Restraint
ol ) Unknown =P -poin inknown Lap-Held
Crew Passenger Other Row: Tiiknows Unknown Uninown




Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: _és—q._ " /; :z /15 Airport ID: g S vRone VER/IFR
; me: ) — C s VER F
City: /oaﬁ 7 nwﬁsf ~ C’ City: .ﬁﬂf (oesSea "j M‘ﬁi};}iﬂ;[-]{ ll,fninmm
State: __ee/r® Time Zone: £S5 7 State: ___ e VER
Country: /S A Country- kT3 Activated? Yes No  Unknown
Type of ATC Clearance/Service (Check all that apply)
one Special VFR Special IFR VTR Flight Following Cruise

VER IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all tha.f' Fppl}?) 7 . . Altitude of In-Flight

Class A v(,(iass G Military Operations Area (MOA) Special Chtemyrinits

Class B Demo Area Airport Advisory Area Air Traffic Control Area :

Class C Warning Area Jet Fraining Area Unknown GO0 fimsl

Class D Prohibited Area TRSA

{Check all that apply) Facility 1D g S g AL/C S
‘ational Weather Service Company ] e /90S
Flight Service Station Military Observation Time: =2
TViRadio Internet Time Zone: ﬁ S 7
Automated Report None . . "
Commercial Weather Service (DUATS) Unknown Distancs fromy Aotident Site: i
(n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
WrMc Dawn Dusk Dark Might Unknown
IMC Day Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€) or (F)
Clear +Thin Broken None (Clear) Obscured " .
Few WHin Overcast Broken Indefinite Dew Point: e = . A5
Partial Obscuration Unknown Overcast Unknown : = s
o Seatterei Altimeter Setting: in. He
y 5 - . MB
Lowest Cloud Condition Height Ceiling Height i
ft agl ft agl
Wind Direetion ‘Wind Speed Wind Gusts Visibility /O 7 miles
Variable Cfﬂm . \ A0t Gusting RVR: feet
\Light and Variable T
-or- -0r- -or- RVV: miles
Direction:_ ©F &  degrees true | Speed: kts Speed: kis Density Altitude: fi

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

Light ¥one Drizzle Freezing Rain Viane Fog
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
N/A Hail Snow Grains Freezing Drizzie Blowing Snow Ice Fog
Unknown Rain Showers lee Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actunal Turbulence
Amount Type Amount Type Type (Check all that apply} Severity
one N/A one N/A fie Light

Trace Rime Trace Rime Clear Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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




Aircraft Damage Aireraft Fire Aireraft Explosion
None \‘S{bstamia] Vione Both Ground and In-Flight VHone Both Ground and In-Flight
Minor Destroved In-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown
Description of Damage to Aircraft and Other Property ({se additional sheet if pecessary)
LOU’('/L W{ﬂr?__r J&Mﬂ?(cr oA s 72 tl”'//ﬂc/

Lbu—dn— }szc /.45?,(: Jﬂmegcc/

crn wﬂi{f\. (’%ﬂ&}L
/41:)4# gké{‘?(ﬂf’d:’ cnn et JE

NARRATIVE HISTORY OF F _{Please type or prin - . .
Describe what occurred in chronelogical 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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Operator/Owner Safety Recommendation

Was there Mechanical Malfunetion/Failure?
(If ves, list the name of ihe part. mamyfacher, part no., sericl no., and describe the foilure.)

Yes No

Total Time/Cycles
On Part
Hours
Cyeles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

[; Grallons

Fuel Type

80/87
400 Low Lead
100/130

115/145

Jet A
Jet A-1

JetB
JPg
Automotive

Other, specify

Other Services, if Any, Prior to Departure

AroA

Was an emergency evacuation of the aireraft performed?

res

No

fefe o geF7

Method of Exit — Describe how the occupants exited and low many, occupants evacuated each location
Free ﬁf/ nesin doon o~

Aircraft Registration Number

Model:

Manufacturer:

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: ZiP;
Couniry:
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Use this space if additional space is needed for any answers.

dgfroey 1 Klow

Date of this Report | Name of Pilot/Operatoy: /

o2 o2/2c Signature:
mnrddyyry

- or-- Ch ere to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

- OF == Check here to electronically sign this document

Reviewed by NTSB Regional Office

NTSB Accident/Incident | 3 Name of Investigator Date Report Received
wprl7LA058 WPR Z. Keliher 2-13-17
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