
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Date!fimc 

Nearest City/Place: Geneva State: Florida Date: 12/08/17 Local Time: 11:13 
ZIP: Country: United States lllllllddlyyyy 

Longitude: -081.06607° 
Timc Zon~: Eastern 

Latitude. 28.76582° 

(EIIItr in decimal degrees or degrees:minutes:stcands) Collision with Other Aircraft: QMidair COn-ground ®None 

AIRCRAFT INFORMATION 
Registrattion Number: N19LW 0 IFR-Equipped and Certified 

0 Commercial Space Flight 
Manufacturer: Beech 0 Unmanned Aircraft 

Model: King Air C90 Maximum Gross Weight: 10 400 lbs 

Seriatl Number: LJ-991 Weight at Time of Accident/Incident: lbs 

Year ofManufac.ture: 1981 Number of Seats: 8 Flight Crew Seats: 2 
Amateur-Built: Q Yes JfYes: OKit!Plans Make: Cabin Crew Seats: 0 Passenger Seats: 6 

®No 0 Original Design Number of Engines: 2 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

®Airplane (Check all that apply) (Check all that apply} 0 Reciprocating Q Liquid Rocket 
OBalloon Standard Special O Retractahle 0 Tw·bo Shaft 0 Solid Rocket 
OBiimpiDiligible 0Nonnal 0 Restricted [Z)Tricycle O Tailwheel ®TurboProp QHybrid Rocket 
QGiidcr 0 Aerobatic O Limited OTW'boJet ON one 
QGyroplane O Balloon O Provisional 0 Amphibian O HighSkid OTW'boFan O Unknown 
OHelicopter 0 Commutcr 0 Special Flight O Emergency Float 0Skid O Elcclric 
O Powered Lift O Transport O Expcrimental O FLoat 0 Ski 
ORockct O Utility 0 Special Light-Sport 0 HuU 0 Ski/Wheel Fuel System Type (Reciprocating) 
OUib'alight 0 F.l<Jlerimental Light-Sport 

0 Other Launch/Recovery System O Cru·bw·etor 0 Fuel-Injt:eted 0Unknown 0 Certificate of Authorization or Waiver (COA) 
QNone 0 Unknown O None 0 Unknown 

Date ~ted Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

Enl!ine Enlline Manufacturer Model/Series Serial Number mmlddiJ-J''Y'Y 0 lbs of Thrust I (hours) I (hours) I lhours) 
E'ng. I Pratt & Whitney PT6A-21 PCE24963 1981 550 10571.2 6568.1 

E'ng. 2 Pratt & Whitney PT6A-21 PCE24962 1981 550 10571.2 6568.1 

Eng.3 

E'ng. 4 

Last Inspection Type Propellet· 1 OFixed Pitch Propeller 2 QFixed Pitch 
® Controllable Pilch ®Controllable Pitch 

0100-How· O continuous Airworthiness QGround Adjustable Q Ground Adjustable 
OAAIP 0 Conditional Inspection Manufactw·er: Hartzell Manufacturer: Hartzell 
OAnnual O Unknown 

Model: l::lC::B3I~-3B Model: l::lC::B3I~-3B 
Datte LllSt Inspection: 10/13/17 

ELT Installed: Addition a.! Equipment {Check all that appl)~ nuu/ddlyyyy ®Yes Q No 

Airframe Total Time: 1Qt2Z1 2 Iu-s /ffes: O ADs-B 
O .Airframe Parachute 

hours measured at (Select one) ELT Manufacturer: 
D Angle of Attack Indicator 

® Last Inspection 0Tilne of Accident/Incident Model or Part No.: 
0Autopil.ot 

TSONo.: 0 C91 (121.5MHz) 0C91a(12l.SMHz) O Data Recorder Type of Maintenance Program (Select one) 0CI26 (406 Mllz) OBiectronic Flight Bag or Handheld Device 
0Annual 

Was ELT still mounh:d in aircraft'? ®Yes ONo 0 Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to :antenna? ® Yes O No D Eiectronic Primary Flight Display 
<!> Manu!acturer' s Inspection Program 

Did ELT Activate'! 0Yes 0No O Ha.ndheld GPS 
0 Other Approved Inspection Program (AAIP) O Heads Up Display 
0 Continuous Ainvorthiness If activated: O Onboard Weather 
0 Other, speci.ty: Did ELT Aid in Locating Aircraft: QYes ONo O Satellilc Tracking Device 

Description of Fire Extinguishing System If not activated: 0Stall Warning System 

0 None Indicate Reason: 0 Impact Damage Cl Video Recording Device 

0 Specity: 0 Fi.J·e Damage O Other, Specify: 

O Ballery Expired/Damaged 
O Unknown 

3 



OWNER/OPERATOR INFORMATION 
Registered Aircraft Ow ner City: Vero Beach 

Name: Plane Mar1<eting LLC State: Florida ZIP: 

Fractional Ownership Aircraft: 0 Yes ®No Country: United States 

Operator of Aircr aft 0 Same As Registered Owner 0 Same Atkh-ess as Registered Owner 

Name: l3 City: Sanford 

Doing Business As: L3 Commercial Training Solutions Slate: FIQrida ZIP: 32773 
Air Carrier/Operator Designator (4 Character Code): Country: United St§~eli 

Ope ratin g Certificates Held Rt."glllation F ligh t C ondu cted U nder R evenue Op eration for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

O N one ® FAR91 O FAR 129 0FAR415 0 Scheduled or Commuter Q Domestic 
O Fiag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 O FAR435 
O AirCargo O FAR 125 O FAR 137 O FAR437 
O Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Pussengcr 

O RolorcraftExlemal Load (FAR 133) 0 Cargo 
0 Commuter Air Carrier (FAR 135) O Noo-US, Commercial 0 Mail Conlracl Only 
D On-Demand Air Taxi (FAR 135) O N on-US. Non-commercial 
O Commercial Air Tour (FAR 136) Purp ose of Flight for FAR 91, 103, 133, 137 
0 Agriculturat Aircraft (FAR 137) 0 Public Aircraft (Select ant) {Select one) 
0 Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application 0 Fire.fighting OUnknown O Certilicate of Authorization or Waiver (COA) O Fcderal 
0 Conunercial Space Transportation 0 State 

0 Aerial Observation 0 Flighl Test 

Expe.rimenlal Pe.tmil 0 Local 
O AirDrop O GliderTow 

O Commercial Space Transportation License 0 Air Race/Show ® Instructional 

O Othet· Operator of Large Aircrafi 0 Unknown O Banne.rTow O Othcr Work Use 
O Business O Persooal 
0 Executive/Corpor.tte 0 Positioning 

Revenu e S ightseeing F light Air Medical Flight 
0 E>.1emal Load O Skydiving 
Q Fe!T)' 

Q Yes ® No Q Yes @ No 

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

A irport Name: Distance From Airport C enter : sm 

Airport Identifie r : Direction F r om Airport: degrees true 

Proximity t o Airpo11: 0 otr Airport/ Airstrip 0 0n Airpott!Airstrip O N/A Airport E lention: flmsl 

Runway Information C ondition of Runway/Landing Surface (Check all that apply) 

RWlwnyiD: (LIR/C) Length: ft Width: tt O Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that app(v) 0 Ice Covered 0 Snow-Dry 0 Water-Glassv 
O Aspbalt 0 Grassfl'urf O Macadam o water O Rougb 0 Snow-Wet O Wet 
O Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt D ice O Snow O Unknown O Slush-Covered 0 Vegetation O Unknown 

A pproa ch/Departure Segment (Select one) 

Q Taxi 0 VFR Depruture O On Instn.u:ncnt Approach O Downwind 0 Low Approach 
O Takeoft' O IFR Departure Procedure/Clearance O Landing O Buse 0 GoAroW1d 
Q inilial Climb Q Final O Aborted Landing (after touchdown) 

O Crosswind O Unknown 

IFR A pproach (Check all that apply) VFR A pproach {Clleck alltlJOJ apply) 

O None O N one 

O ADFINDB O PAR O tvf.LS O Practicc 0 Traftic Pattern O StopandGo 
0 SDF O Sidestep O LDA O GPS 0 Stmight-In O Touch and Go 
0 VORffVOR O ILS O ASR 0 Valleyffen'llin Following 0 Simulated Forced Landing 
O VOR/DME 0 Localiier Only O Visual O GoAround 0 Forced Landing 
0 TACAN O LOC-back course O Contact O Full Stop 0 Precautionary Landing 

O RNAV 0 Cireling 
O Unknown 0 Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Fl ight llli>4:mctor 0 Check Pilot 0 Flight Engineer 0 Othcr Flight Crew 

"Flight Crewmember 1" was pilot fl);ng D Yes D No 

"Flight C.·ewmember 1" Identification 

FrrstNrune: ~Ka~m~a~le~s~h~--------------------------------­
MiddJe Initial: ...::S~--

City of Residence: ...::S~a::.!n.!!fo~r~d:.__ ____________________ _ 

State: Florida ZTP: _,3::::2"'"7.:...;73"------
LastNrune: ~N~a~i~k ____________________________________ _ 

Age at time of Accident/Incident: ...::5""6 __ Date of Birth: 

Certificate Number: 
Degree of lnjury Seat Occupied 
Q None 0 Fatal 0 Left 0 Front O Unknown 
Q Minor 0 UnkiJo\~11 0 Right Q Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check alit/we apply) 

O Nonc 121 Fl ight Tnstmctor 0 Commercial 0 US Military 
0 Private 0 Recreational 121 Airline Transport O Foreigu 
0 Student 0 Sp01t 0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 
0 OUu:r 0 Class I 

Unknown Class 2 

Medical Certificate L imitations 

Must Wear Corrective Lenses 

Medical Certificate Special Issuance 

® Class 3 
O Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

United States 
1111/lldd!YY.YY 

Restraint T)·pe 

Available Used 
O None O None 
O Laponly O Laponly 
03-poinl 03-point 
04-point 04-point 
0 5-point 0 5-point 
O Unknown Q Unknown 

Medical Certificate Validity 

0 Withoutlin1itations/waivers 
0 With limitutions/waivers 

Q Unknown 
O NIA 

0 Special Issuance 

Inflatable Restraints 

121 Not Installed 
O lnstallcd 
0 Not Deployed 
O Deployed 
Q Unknown 

Date of Last Medical 

08/19/2017 
rnmlddt)!yyy 

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

03/31/2017 Make:-'P_.i""'e;;.;.r _______________________ _ 

AirJJlanc Rating(s) 
(Check all that apply) 

O None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multi engine Land 
0 Multiengine Sea 

Type Ratings 

SF-340 

mmld~ Model: PA-28R Arrow 

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

0 None O None 
0 Airship 121 Airplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered Lift 
D Gyroplane 
0 Helicopter 
0 Powered Lift 

Alrpl:me 
MuiHeneme 

5 

Ni~ht 

Instructor Rating(s) 
(Check all that apply) 

O None 
1Z1 Airplane Single-Engine 
1Zl Airplane Multi-Engin~: 
0 Gyroplane 
0 Powered Lift 

121 Instrument .Ailplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (lnclude dates) 

Actual GUdtr 
Llghtr~ 

ThllnAir 
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³ ´�
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"Flight Crewmember 2" Responsibilities at the Time of Accidentllncide.nt 
O Pilot 0 Co-Pilot ® Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer O Othcr Flight Crew 

"Flight Crewmember 2" was pilot flying 0 Yes D No 

"Flight Cn:wmember 2" Identification 

FrrstNrune:~~-------------------------------------- City of Residence: ... s..,a..,n...,~,..o:..:rd.__ ____________ _ 

Middle Initial: _____ State: Florida ZIP: 32773 

Last Name: _,M:.:.e:::.n:.:.....____________________ Countty ~U.un~jt!<.e!o!.d..::So~..~t2a.l.Ste..,.sL-_________ _ 

Age at time of Accident/Incident: 22 Date ofBtrth: ~ mmlddlyyyy 

Certificate Number: 

Degree of Injury 
0 None ® Fatal 
0 Minor 0 Unkno\Vll 
0 Serious 

Seat Occupied 
0 Left 0 Front 
® Right O Rear 
0 Center 0 Single 

Pilot Cca·tificate(s) (Check all that apply) 

0 None 
0 Private 
O Student 

0 Flight lnslluctor 
0 Recreational 
0 Sport 

Iii Conuuercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0 Class 3 

O Unknown 

0 US Military 
0 Foreign 

® Other 0 Class I 0 Driver's License (Spmt Pilot only) 
Unk:no\"11 ® Class 2 0 Unkno\\11 

Medicai Certificate Limitations 

None 

Medica.! Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

A n il able 
O None 
Q Laponly 
® 3-point 
0 4-point 
0 5-point 
0 Unknown 

Used 
0 None 
0 Lap only 
® 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

® Without linJitations/wa.ivers 
0 With linJitationslwa.ivers 

0 Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

Iii Not Installed 
O lustalled 
O Not Deployed 
D Deployed 
O Unknown 

Date of Last Medical 

10/13/2016 
mmi~Y.Y 

Date of Last Flight Re,iew 
or Equh·alent,lncluding 
FAR 121/135 Checks: 11/30/2017 Make: ....:.P_.i= r------------------------

Airplane Rating(s) 
(Check all that apply) 

0 Non~: 
Iii Single-Engine Land 
0 Singh:-Engine Sea 
121 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mmldd/yyyy Model: PA44 Seminole 

Other Ai.-craft Rating(s) Instrument Rating(s) 
(Check all that apply) (Check all that apply) 

0None 0 None 
0 Aitship 0 Atrplane 
D Balloon 0 Helicoptt:r 
0 Glider 0Powered Lift 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
{Check all/hal apply) 

Iii None 
0 Atrplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 lnsllument Aitp'tnne 
0 Instrument Helioopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (/11clude dates) 

Glidt~ 
Llghlt~ 
Th:mAt~ 



ADDITIONAL FUGHT CREWMEMBERS fExclusive of cabin crew comDiete the followina_informatlonl 

Crew Name and Address Seat Occupied Injury 

First Nwne: Xupeng City of Residence: Sanford O Len O Front O Noue 

Middle Initial: State: Florida ZIP: 32773 0 Cuntur @ Rear O Minor 
O Right O Single 0 Serious 

Last Name: Hou Cow1try: United States 0 Unknown O Fatal 
® Unknown 

Pilot Certificate(s) (Check all that apply) Restraint T ype: Inflatable 

O None D Flight Instructor 1:21 Commercial 0 us Military 
Avflilable Used Rest•·ain ts 
O None O None 

D Private D Recreational D Airline Tr.msport 0 Foreign 0 Lap0nly O LapOnly 1Z1 Not Installed 
0 Student D Sport 0 Flight Engineer 0 3-point ® 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 .5-point 0 Deployed 

O Unknown O Unknown 0 Unknown 
Accident/Incident Aircraft'! D Yes 1:21 No of this Accident/Incident: 248 hrs 

Crew Name and Address Seat Occupied Inju•-y 

FirstNaJllc: City of Residence: O Lefl OFront O N one 

State: ZIP: 0 Ccnter O Rear O Minor 
Middle Initial: O Right O Single O scrious 
Last Nwne: Country: 0 Unknown 0 Fata1 

O Unknown 

PiJot Certificate(s) (Check all that apply) R estraint T ype: Inflatable 

O Nooe D Flight Instructor 0 Commercial 0 us Military 
Al·ailable Used Restraints 
O None O None 

O Private D Recreational D Airline Transport O Foreign O LapOnly o LapOnly 0 Not Installed 
D Student D Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for TotaJ Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

Accident/Incident Ai•·craft? DYes 0No of this Accident/Incident: hrs O Unknown 0 Unknown 0 Unknown 

PASSENGER(S} I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

AvaiJable Used 
First Name: City : O N one O None O Lcft O None 0 Not Installed D Under S years 
Middle Initial: State: - - ZIP: 0 Center O Minor O LapOnly O LapOnly O installed 

Last Name: O Rigbt O Serious 0 3-point 0 3-point D Not Deployed /fl.;nder 5, 
Country: 

O Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew OPassenger O Ollier O Unknown 0.5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unk'nown 

Available Used 
First Name: City: 

O Left O N one ONone O None D Not Installed 0 Under S years 
Middle Initial: State: -- ZIP: O center O Minor 0Lap 0nly O LapOnly D instaUed 

Last Nwne: Country: 0 Right 0 Serious 0 3-point 0 3-point 0 Not Deployed lf0.nder5, 

0 Unknown 0 Fata1 0 4-point 0 4-point D Deployed 0 Child Restraint 

O Crew O Passengcr 0 0ther 
O Unknown 0 5-point 0 5-point 0 Unknown O Lap-Held Row: -- 0 Unknown O Unknown O Unkno\\n 

Available Used 
First Name: City : 

O Lctt O N one O N one O None D Not Installed D Under S years 
Middle Initial: State: -- ZIP: O Center O Minor O LapOnly Q LapOnly D lnstalled 

Last Name: O Right 0 Setious 03-point 0 3-point D Not Deployed lf0.nder5, 
Country: 

0 Unlo.lo\vl1 O Fatal 04-point 0 4-point ODeployed 0 Child Restraint 

0 Crew OPassenger O Other O Unknown 05-point 0 5-point O Unknown O Lap-Held Row: - - O Unknown O Unknown 0 Unk:nO\\n 

AvaiJable Used 
First Name: City : 

O Len O N one O None D Not Installed 0 Under S years O None 
Middle Initial: State: -- ZIP: 0 Center O Minor O LapOnly O LapOnly O lnstalled 

Last Name: CoWltry: 0 Right O Serious 0 3-point 0 3-point D Not Deployed lfUnd~r 5, 
0 Unknown 0 Fata1 0 4-point 0 4-point Q Deployed 0 Child Restraint 

0Crew 0 Passenger 00iher Row: 
O Unknown 0 .5-point 0 5-point D Unk:nown 0 Lap-Held -- O Unknowu 0 Unkno\\n 0 Unkno\\11 
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FLIGHT ITINERARY INFORMATION 
Last DepaJture Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KSFB 
Time: 07:53 

Airport ID: KSFB O None O VFRJIFR 

City: Sanford 0 Company VFR ® IFR City: Sanford O MililillyVFR 0 Unknown 
State: Florida Time Zone: Eastern State: Florida O VFR 

Cow1try: United States Cowlll)': United States Activated'/ ®Yes O No Q Unknown 

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

O None 0 Special VFR 0 SpeciallFR 0 VFR Flight Following 0 Cruise 
O VFR 12) IFR O VFROnTop 0 Traftic Advisory 0 Unknown INA 

Ail·space where the accident/incident occurred (Check all that apply) Altitude ofln-Fiigbt 
0 ClassA 0 Class G 0 Military Operations Area (MOA) 0 Special Occurrence: 
0 ClnssB O DemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 
121 Class C 0 Warning Area 0 Jet Training Arc:a 0 Unkn0\m 3000 tlmsl 
0 ClassD 0 Prohibited Area 0 TRSA 
0 ClassE D Restrictcd Area D FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all thai apply) Facility ID: 
O National Weather Service D Company 
0 Flight Service Station D Military Observation Time: 

O TV/Radio O lntemet Time Zone: 
0 Automated Report O None 

Dil>1ance !rom Accident S1te: D Commercial Weather Setvice (DUATS) 121 Unknown nm 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
0 VMC O Dawn 0 Dusk O DarkNight O Unknown 
0 IMC ® Day 
O Unlmown 

O Night Q Bright Night 

Sl<y/Lowest Cloud Condition Ceiling Temperature: 22 (C) or (F) 
O Clear O Thin Broken 0 None (Clear) 0 Obscured 

19 O Fcw 0 Thin Overcast ® Broken Oindefmite Dew Point: (C) or (F) 
0 Partial Obscuration O Unkno'Wn 0 Overcast O Unknown 

Altimeter Setting: 29.89 in Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

flag! 800 fiagl 

Wind Dil'ection Wind Speed Wind Gusts Visibility 10 miles 
0 Variable 0 Calm 0 Not Gusting RVR: feet 

D Light and Vwiable 
-OJ'- -or- -or- RVV: miles 

Direction: 160 degrees hue Speed: 6 kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check allthal apply) Restl'iction to Visibility (Check all that apply) 

O Light 0 None 0 Drizzle D Freezing Rain 0 None O Fog 
0 Moderate D Rain 0 Ice Pellets 0 Snow Sbowt:r D Blowing Dust D GroundFog 
OHeavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower D Blowing Sand O Haze 
O N/A D Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow O lceFog 
® Unknom1 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

O Dust IZ] UnknO\'vn 

Icing Foreca.~t Icing Actual Turbulence 
Amount Type Amount Type Type (Cireck all/hal apply) Severity 
O Nooe ON/A ®None @NIA ON one O Light 
O Trace ORime 0 Trace O Rimc 0 Ciear Air O Moderate 
O Light O cJeru· 0Light 0 Clcar 0 Terrai_n-lnduced 0Severe 
O Moderate OMixed OModerate O Mixed 0 Convcctivc Turbulence O E>..il·eme 
0 Severe O unknown O Severe 0 Unknown 
® Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor ® Destroyed 

0 Unknovm 

Ail·c.-aft Fire 
O None 
0 In-Flight 
0 On-Gro\Dld 

0 Both Ground and In-Flight 
0 Fire at Unknown Tirae 
® Unknown 

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

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

Aircraft Explosion 
O None 
0 In-Flight 
0 On-Gro\Dld 

0 Both Ground and In-Flight 
0 Explosion at Unk.t!O\\'n Time 
® Unknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Altach exb·a sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

On Friday, December 8, 2017, Connection 900 departed Sanford International Airport (KSFB) en route to Baldwin County Airport 
(KMLJ) as a high performance, turbine transition instructional flight. Nearing Baldwin County, from information gathered off FlightAware, it 
appears the crew decided to divert and return to Sanford due to weather and thunderstorm activity in the area. The flight returned to 
Sanford and executed an approach to runway 9L. It is uncertain at this time if the flight executed a touch and go or a low approach. In 
either case, Connection 900 departed to the East with the intent to execute a secondary practice approach. During this time, Sanford 
airport reversed from east to west operations. During which, Connection 900 was advised of the directional change in operations and 
received vectors for an approach to 27R. While receiving vectors, Connection 900 requested a minute to get set up for the approach. 
The request was given with instruction to fly a heading of 120°. In just under two minutes, Connection 900 declared ready and was given 
an altitude of 1600' and shortly after, a heading of 180°. At this same time, Connection 900 advised ATC that they would like another 
practice ILS after the current one. After another minute had elapsed, Connection 900 was cleared for the ILS 27R approach and given the 
instruction to tum right heading 240, five from UTIMY, maintain 1600' until established. Connection 900 responded and read back 
instructions. At a little over one minute later, ATC requested base reports from Connection 900 to pass along to tower and received a 
response of what sounded as "OK, WILCO" in return. 41 seconds later, Connection 900 was given a low altitude alert and instructed to 
maintain 1600 until established with no response. ATC reissued the alert with instructions to climb immediately to 1600. Connection 900 
responded with what sounded as "I am sir, I am, I am". Thirteen seconds later, ATC requested an ident from Connection 900 with no 
verbal response. Twenty seconds after the ident request, ATC instructed Connection 900 to climb to 3000' and canceled the approach 
clearance and still received no verbal response. After 25 seconds had elapsed with no response, ATC tried again to contact the flight with 
no response. 14 seconds later, ATC attempted once again to contact with no response. After an additional minute, 29 seconds, ATC 
attempted a third time to contact Connection 900, again with no response. Another minute and a half after the final attempt to directly 
contact Connection 900, ATC contacted a company aircraft in an attempt to contact the flight through a company frequency. 

At 11:25 A.M. local time, the Manager of Flight Safety was notified by Airport Operations one of our aircraft had possibly gone down. At 
11 :29, Sanford Tower also contacted the Manager of Flight Safety to likewise noti fy of the possible aircraft accident. He also stated that 
the Sheriffs helicopter had been dispatched to begin search and rescue operations. At 11:46, Sanford Tower contacted the Manager of 
Flight Safety and confirmed the aircraft had gone down in Lake Harney and had been found. At 11 :55, Airport Operations were instructed 
to notify the Orlando FSDO and NTSB of the accident. 

Immediately after receiving word of the possible accident, the Manager of Flight Safety attempted to locate a history track of the aircraft 
using FlightAware and Opsvue. The track showed that during the final moments of the flight, while intercepting final, it appeared that 
Connection 900 descended to an altitude of around 850-900' MSL. The aircraft then appeared to turn to a heading of around 170-175° 
from the initial 275° heading. Climb to around 2700-3000' before turning again to a heading of around 120° and descended to 1700-1800' 
before disappearing from radar at 11:14 A.M. local time. 

9 



RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safely Recommendation 

Unknown at this time. Pending further review and investigation into the accident. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes ONo Total Time/Cycles 
(If yes, list the name of the part, mamifactw·e•; part no., sel"ia/ no., and describe the failure.) On Part 

Unknown at this time. Pending further investigation. Hours 

Cycles 

Time Since This Pat1 
lnspected/Ove•·hauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 1151145 O JetB 0 Other, speci.ty 

~~7 Gallons 
0 IOOLowLead 0 JetA 0 1P8 
0 100/130 0 Jet A-I 0 Automotive 

Other Sen·iccs, if Any, Prior to Departure 

. 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 0No 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Rcgiste•·ed Owner of Othet· Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
CoWl try: Country: 

10 



WPR18FA045                   WPR                                                  Joshua Cawthra                              12/9/2017

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

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

Date of this Report Name ofPiloUOperator: ---------------------------

12/9/2017 Signature:-------------------------------
mmldd/Y.w.y 

- or-- 0 Check here to electronically sign this document 

Title: Manager of Flight Safety 

Signature: 

-or- 0 Check here to electrouically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. Re,•iewed by NTSB Regional Office Name of Investigator Date Report Received 
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