NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

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

incidents

BASIC INFORMATION

ZIP.

{Emter in degimeod

Accident/Incident Locati
Mearest City/Place: boo

ity s o1 e 21

g %.Er\ N%S _Smﬂ

Cogniry: L}-ﬁ .r

Accident/Inci

Date: O‘i

ni
LA

te/ Time
?.7—01:‘[ Laocal Time: qu

[onguude: 'l.‘l. 5, ', 1‘:7:‘ 'L:?

degrees or degrees:minutes: secondl,

ngjaﬁrlm eSi, Wake o

mmideyny

Time Zone: M_

Collision with Other Aircraft:

Midair On-ground

( Hone

AIRCRAFT INFORMATION

Registration Number: H‘-’._:TO":} c =
Manufacturer: 365} Ib N C‘Jf‘_'_. ‘{"—‘ i

Wiodel: ?)

b-elZ

TFR-Equipped and Certified
Commercial Space Flight
Unmanned Aircraft

Serial Mumber: \ BHD'?

Year of Manufacture:

A0 \¥

Cabin Crew Seats:

Maximum Gross Weight:
Weight at Time of Accident/Tncident:

MNumber of Seats: __£ z Flight Crew Scats:

_M_U' LL%MN a,i..'-"h-;r
Ibs

Prssenger Seats:

Amateur-Built: Yes_ I Yes KitPlans  Moke: , - 7
No Original Design Number of Engines: g
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ome)
Adrplane {Check all thar appiy) {Check ol that apply} Reciprocating [igued Becket
i_&i_n@ﬂ) Standard Special Retractable Turbo Shafi Solid Rocket
g Dirigible Mosrnal Restricted Tric Tailwheel Turbo Prop Hybrid Rockel
Glider Arrobatic Limited Hieyele arbwhes Turbo Jet
Gyreplane 3 Prepyisional Amphibran High Skid Turbo Fan Unknown
Hulicopter Commatar Special Flight Emesgency Floal Skid Flectric
Powered Lift Trunsport Experimental Floak 5ki
Rﬂ':k':.i Gty apecial Lsgm-:'&iw't 5 Hull Ski/Wheel Fucl System Type (Reciprocaiig)
Ultralight Fxperimental Light-Spon .
Linknawn T G Oilser Launch/Recovery System Carburctor Fuel-Imjected
Cenificate of Authorization or Warver {COA} ‘o
| Mone Lnknown l Unknoan r\b {L' [
Dhate Rated Power Total Time Since:
Enghne Manufacturer's of Mg, Horsepower  of [ Time Inspection | Overhaunl
Engine | Engine Manofactarer Model/Serics Serial Nomber el ey Iz of Thrust {hours) | (hours (hours}
_og — L
Eng. 1 n ! &
ee2 | BN )/ [N
Eng- 3 :I W I{ ,;f \.
Eng. 4
: . a3 Fropeller 1 Eixed Pitch Prqp:ll:r'z, Fixed Piech
Last Inspection Type C O@ A / Centrolizble Pitch / Controliable Pitch
100-Hour Continuous KiTw ;\_U{ Ground Adjustabbe Giround Adjustahle
AMIE Conditional Inspection Manufacturer: ___ Manyfacturer:
Annual Unknowm
Model: Model: 5
Date Last Inspection: x A
P e ELT Installed:  Yes Addrrriltu: Equipment (Check aif that apply)
Airframe Total Time: s if Yes: 2 - g ‘\YA—
ELT Manufactaner: Airframe Parachute !
Tours meksured ot (Sefect omel Angle of Attack Indic
List Inspection Time of Accident/incident Modcl.ur Part Mo.: SO Ausopilol
- TSO Mo C91{1213MHz)  C9la(121.5 MHz)
Type of Maintenance Program (Select ongl . C126 (406 MHZ) or Handheld Device
Azl C ﬁ?ﬂ)ﬁr;@'t () FE’M{ E)I Was ELT still meumted in sircraft?  Yes Mo Electramic Mudifunction Display
Conditional ':g}_‘l'l'latCLl.l'-E?".ﬂ :::-nh_.:} Was ELT stlll connected to antenma?  Yes Mo Electronic Plmary Fligha Display
Manufzciurer's Inspection Program 5
: Did ELT Activate? Vs Mo
Cither Approved Inspection Progrm {ANITY
Continucus Airworthiness If activatea:
Other, specify: __ Did ELT Aid in Locating Aireraft:  Yes Mo
Description of Fire Extinguishing System If ot activated:
Mone Indicate Reason: Impact Damage
Specity; - Fire Damage
\)‘OMA \'\f)\ & Battery ExpiredDamaged
’ Linknown

3



OWNER/OPERATOR INFORMATION

Registered Aircraft Owner .
Gy ime <

zp. g1 \OM

oo Stane;

Hame: m %\q o
Yes

Country: L L"f? i

Fractional Crwnership Aircraft:
Seme Az Repistered Chner

Operator of Aircraft '
> Ai b c‘.:h T\-} C (N

Mame:

Ty B\lomn Rides

Same Address ar Regisiered Cwner

city: b~ &? VE GRS
State: W\ ar A\NT

Duing Busihels As: {{5 [ S hA] 5“57
Air Carrier/Operator Designator (4 Character Code), Eq, 3 / é Country: __\ }! Sy -
Operating Certificates Held Regulation Flight Cond ucted Under | Revenue Operation for FAR 121, 125, 129, ]
#Check all that apply) {Selocr one fir each groug) M A
FAR 129  FAR 415 Scheduled or Commuter Domestic .
Tlag Carmer Operating Certificate (FAR 121) FAR 103 FaR 133 FAR 431 Hon-Scheduled or Air Taxi International
Supplemental EAR 121 FaR 133 FAR 435
Ajr Cargo FAR 123 FAR 137 FAR 437
Foreign Afr Camicers (FAR 129} — Passenpger
Rotorerafl Extemal Load (FAR 133) FAR 91 Special Flight Cargo

Mon-LJ%, Commercial
Mon-LIS, Hon-gommercial

Commuter Air Camier (FAR 135)
On-Demand Adr Taxd (FAR 135}
Commercigl Adr Tour (FAR [36)

Agriculium] Adrcraft (FAR 13T Public Adrcraft (Select omel

Pilot Schwol (FAR 141) Armed Forces
Certificate of Authorization or Waiver (COA) Federal
Commercial Space Trnsporation State
Fxperimental Permit .

T i Local
Commereial Space Transportation [icense
Otther Operator of Large Aircrafl Uinknaown

Purpose of Flight for FAR 91, 103, 133, 137

Revenue Sightseeing Flight Air Medical Fligh
CFE) Mo Yes m

(Sefect one)
Firefighting Unknown
: ; Flight Test
A Lrop Glider Tow
Adr Race/Show Instructional
Banner Tow Other Work Uss
Business Personal
Excoutive/Corporate Positioning
External Load Skydiving
Ferry

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeaff, departure, or within 3 miles of an sirport)

Ajrport Name: b R Distance From Airport Center: - Sim
Airport Identifier: LJ / X Direction From Airpork: dagrees rue
Proximity to Airport:  Off Jurpun.!:.ﬂirl 'p\ Cm AdrporyAirstrip MiA Airport Elevation: & msl
Runway Information Condition of way/Landing Surface (Check aff that applf
Fumway 113 _ (L/RSC) Length ft Width it ¥ Snow-Compacted Water-Calm
= H Snow-Crusted Water-Choppy

Ruonway/Landing Surface  (Cheek all dhat apply) Covered Snow-Dry Wates-Glassy

Asphalt Grass Tuef Wacadam Water Rough Smow-Wet Wet

Conerete Crravel MletalWood Rubber Deposits Soft

Dirt Tee SOOw Unknawn Slush-Covered Vepetation Unknown
Approach/Departure Segment  (Select one)

Taxi VFR Departure (O Instrument Approach Liownwind Low Appreach

Takeofl [FTt Departure Procedure/Cle Landing Base Cioy Around

Tnitinl Climb Final Aborted Lending {ufter towchdown)

Crosswirid Unknown

IFR Approach (Cheek alf thet gy VFR Approach (Check alf that appiy)

Hong Mone

ADFHDE B MLS Practice Traffic Patlern Stop and Go

SDF Hidestep LDA GRS Saraight-In Touch and Go

VORTVOR L5 ASR Valley/ Termin Following Simuliated qu:d Landing

VORTIME Lecalizer Onky Visual Go Around Forced Landimg

TACAN LONC-hack courss Conlaet Full Stop Precautionary Landing

RMAY Crrcling
Unknown Tnknown
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Co-Filot

“FLIGHT CREWMEMBER 1" INFORMATION

“Fli wmember 17 Responsibilities at the Time of Accident/Tncident
PLI:- Flight Tnstructor

Student Piled

Check Pilol

Flight Engineer

Oither Fhight Crew

“Flight Crewmember 1" was pilot flying

D

“Flight Crewmember 17 Identification
First Name: 3K

Widdle Indtinl:
- ey

T.ast Mame: CL-D

Age at time of Accident/Incident: l,-_-: 2 Date of Birthe

LA VTG AS

City of Ru&d:\rb

AL

Certificare Mumber:
Degrec of Injury Seat Oecupied Restraint Type lnﬂatahle aints
Hone Fatal Left Framnt Linknowm . |
(2 : Awailable Lised
Unknown EmJu ff_earl 1\) /p( o — Mone I. nsmu
Serious enter Single F Lap only Lap anly tnstalled
Pilot Certificate(s) (Check all that appli} J-point 3-point Mot Deployved
, -nai —noi sed
Mone T INEIrue m LIS Wlilitury A-poin 4 poit D:.:pl]me
] e oy : S-point 5-point Unknown
Private Recrations Adrline Trarspon Foreign i Unknewn
Spdent Sporn Flight Engincer Unknown .
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
Llazs 3 Without limitations/ waivers Unknown M/
Oither Class 1 Diver's License (Sport Pibot oaly ) With limitations wamvers e
Linknown Class 2 Unknown Special Issuance aren el

Medical Certificate Limitations

N/ A

Medical Certificate bp:ﬁui Issuance

| Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including /
AR (21136 Checks: OV \) / 2.0\ | Mak= UW& MNAE1 &
ryadnan Mol

Airplane Rating(s) Other Aircraft Ratingis) Instrument Rating(s) !usrmu:lnr Rating(s)
Check gl that appfy) (Check all thar apply) {Chneck ail thent appdv {Check all that apply)

Mone Mone Mone Instrument Airplane

ingle-Engine Land Airship Adrplane Aarplome Single-Engine Instrament Helicopter

Single-Engine Sea Helicopter Airplane Multi-Engine Helicapter

Multicngine Land o Powered Lift Gyroplans Glider

Multiengine Sen Cayropians Powered Lift Sport

Heliwopter
Powered Lifl
Type Ratings Student Endorsements (Trcludd dates)
[ : Afrplame Tmstrument .

Flight Time {Enser apprupeiaie All This Make Sinple Alrplane i Lighter
numtber of oy in eacl box) Aireraft & Madel Engine Multlengine Night Actual | Simulated | Rotorcraft Glider Thon Afr
Total Time Qﬁj‘% 205,
Pilat in Command (PIC) Q,D.}ﬁ; L 3033!{
Time a5 Instructor : ;-"I 2, U
This MakeModel
Last 90 Days - 3 Ef %
Last 30 Days 20, \ 202
Last 24 Heurs D l sz_

Ln



“FLIGHT CREWME 27N MATION

“Flight Crewmember 2* Responsibilities at the Time of Accident/Incident ]
Pabot Cio-Pilot Student Pilol Flight Instructor Check Pilod Flight Engincer (nher Flight Crew p\) 5
“Flight Crewmember 27 was pilot flying Yes M
= / . {

“Flight Crewmember 2" Identification

First Mame: City of Residence: s
heddle Initial; State: ALY i
[Last Mane: = Country:

Age at ume of Accident/Incident; Diate of Birth:
Certificate Number:

Degree of Lojury Scat Oceupied Restraint Type Inflatable Hestraints
Nomne Fﬂ:a.l I.eft Fromt Llntkrinwn Availible Lised
Minor Unknown Right [Lear
Senous (Center Sangle No#e Eione Mot Instalied
. : i % 2 Lap omly Lap only Installed

Pilot Certificate(s) (Cheek off thar appiy) 3-point Mol Deployed
Mo Flight Tnstructor Comimercial 175 Whlitury -%-puml ID‘-'!;]U’!-"-'Id
Privitle Recreational Adrling Transport Foreign jl-pmm AT
Student Sport Flight Engineer Unlmows

Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medieal
Pilod Mone (lass 3 ‘Without imitations waivers Unknoan
Other Class 1 Diriver's License {Spoet Pilot anly) With limitafionswaivers NIA e
Lnknown Class 2 Unknown /J Special lssuance mmdd

Medical Certifieate Limitations

Medieal Certificate Special Issunnce

Date of Last Flight Review t Review Adreraft

or Equivalent, Including

FAR 1211135 Chechs: - —_

mrrddnay i

Afrplane Rating(s) Other Aircraft Batings) Instrument Rating(s) Instroctor Rating{s)

(0 bkl shaar crprply) {4 ek call thert gy {Check all then appdvi {Check all thas apply)
MNone _ Hone None Mone Instrument Adeplanc
Single-Engine Land Airship Aurplan Auarplane Single-Engine Instrument Helicopter
Single-Engimse Sen Helicopter Airplune Multi-Engine Helicopler
Multicnzine Land Powered Lill Ciyroplans Glider
Multiengine Scu Powered Lifi Sport

Type Ratings Student Endorsements fnchude diter)

- Alrplane Insirument
Flight Time (Entg Al This Make Single Abrplane e Lighter
meber of Rours infack bax) Aireraft & Model Enpine Milticagine Might Actiedl | Simulated | Ruotorersfl Gilider Than Air

| Total Time _f"

Pilat in Commnd (PIC)
‘Trme as Inspluctor

rl'_hiﬁ__?_ﬂn}é‘-‘l!\-fucltl

Last 99 Davs
Lagt/ 30 Days

151 14 Tours




i g Information)
Crew Name and Address [\ } r\ Seat Occupied Injury
Firsl Mame it l:llj il Left Fruomt Mone
: B : 3 CpetEr Rear Minor
tdiddle Initial: Late 7ip o Cisht Single P
Last Mame: _ Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all thar apphy) Restraint Type: Inflatable
Available Uszed i
Mone Flight Instructor Cormiercial Nine i Restraints
Private Recreational Adeline Transport | ap Cinly Lap Only Nod Installed
Studen Sport Flight Engrimesr J-paint J-porint Lnstalled
= dopoint 4-point M I]'}«:Tin].-:d
Type Rating/Endorsement for Total Fli S-point 5-point ﬁ:i s
¢ 4 H i U ‘ L Inkntrom P
Accident/Incident Aircraft? Yes Mo |ofth s
|
= "
Crew Name and Address / Seat Occupied Injury
First Mame: / City of Besidence Left Frant Maone
. L ; Cenler Ruear Belinies
Wil le Tnitial: State: o ZIr _ o Right Single B
Last Mame: Country ! Unknown Fatal
/ Unkndnah
Pilol Certificate]s) (CheghGrl that appiy) me:nt Type: Inflatable
. 25 Availahle Lised i
[Flight Instructor {_'!;._‘1“-1I:IL‘:.II2I3|. !._IS Military :‘m Mo Restraints
Becreational .-’.urlme 1;-m.n5.1mn Forcign Lap Only Lap Cmly Mot Tnstalled
Sport Flight Engincer 3-point 3-point installed
3 - 4porind d-point Mot Deployed
Type Bating/Endorsement for Total Flight Time at the Time S-paoint S-point ﬁlwud
AceifentTncident Airerafi? Yes Mo |of this Accident/Incident: by Linknown Uinkagwn AT,
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
I Inflatable
Mame and Address Seat Injury Restraint Type Hestraints Age
3 Available Lsed
Fi Mone Mg r
Lt Mane A Mot Installed Under 5 years
Mgl It Cenger Minor Lap Cnly Lap :_'Jn ¥ Installed
1% Rigzht Serious Sl Fpaint Sot Deployed | 4 Under 5,
N Unknown | Fatal ':'P”““ 4-pornl Deployed Child Restraint
. z Unksown -point S5-povint Lnkngwn Lap-Held
Crew PMassenger Chther R Unksown Linknown l_I:Rnn'.m
Available  Used
First Marne: ity ¢ "
e o - Left None Mine Nove | Notlnstalled | 1Unders years
Middic gl Sate:_ ZIP: . Center Mimar Lup Only LapOnly | jrciatica
i - Right Serious At Ipoim Mot Deplayed | £ Unider 3,
Lagt Mame: [ | i : i g
£ cunlRf: Unknown | Fatal 4-posn 4-point Deployed Child Restraint
§ Unknown S-poant S-peinl Unknown Lap-Held
Crew ECTIgeT Cber Row Unknown Unkoown Llninu:m
' Available  Used
Tirst Mame: - ; -
First Mame: . City Left Nane Nowwe :"”“L Mot Installed | Under 5 vears
Middle Initial: State; Cenisr Minor ;—_“F‘ Oaly Lap Only | jnetafled
; i Serious poant 3-paint Mot Dephoyed | 4 Uder 5,
wsf Marne: C i i k
S ——— o Uik Fatal Fpoin A-point Deployed Child Restraimi
. own 3-paunl S-point Linknown Lap-Held
Crew Passeniger Cather Row. Unknown Linksigwwn l.'ninown
Availa Used
First Mame i i Lane Y
S oy Left P Hone : Mot Installed | Under 5 vears
Mudielle Initial: Ste: o ZIP: = Cenler hinor ;.apfh'ﬂ}a b L.Jn \W@m}cd.
: o -pasiiL J-point Mt De I Uneler 5,
Lol W o o Pight Sertous : - P
R ey SIS Linknam Fatal -;mmt :-lm.m Deployed ~fxild Restraint
Unknown -point 5-piovint Unknown LapThald
Crew Passcnger Cither Reow: Lnknown Ulstknowm Unl:mutm




FLIGHT ITINERARY INFORMATION

Last Ih:parul oint Time of Departure | Destination ) / Type Flight Plan Filed
pirport 10 N E é " mﬁm oI A . VFRIFR
e AT F
city: L L, & T Cﬂ}' 73D Shalils L
Military VFE Unknown
State: _ | Time Zone Wl €AC 'I.J Prm VR
Countny: Country! U I Activated? Yes Mo Unkaown
Type of ATC Cltnranoe.-'Smm: fffhrdr il thar apply)
Hone Speciul VPR Special IFR VFR Flight Following Crui
WER 1FTR. VFR Om Top TraiTie Advisory C Unknown / NA_
Airspace where the accident/incident occurred (Check all thar oppiy) . Altitude of In-Flight
Class A Class G Military Operations Aren (MOA) Special Ocetrrence:
Class B 0 ATED Adrpar Advisory Arce Adr Traffic Controd Area i
Clasa © Warning Arca Jel Troining Area Unknowm 2-. / __fimsl
Class D Prohibited Area TREA C ~
Cluss B Restricted Area FAR 93 e

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all theat apply Facility ID:
Mational Weather Service Company i
Flight Service Station Military Oibservation Time: e d ’
TViRadio y Time Zomne:
Automated Report Mone it i r
Commercial Weather Service (DUATS) Linknown Ciistance et Kopanng Sits: o
On-Board Weather Dhrection foerh Accident Site: degrecs true
Basic Conditions Light Condition
Dawn Dusk Dark Night Unknown
IMC Hight Bright Might
Unknown @
Sloy/Lowest Cloud Condition Ceiling Temperature: __ ) or F)
Thin Broken Obscured
Few Thin Owercast Broka Indefinite Dew Polnt: @
Partial Obscusation Unknown Chvercast Unkrowm Al -
Scattered tim :t:r 5 111 He
Lowest Cloud Condition Height Ceiling Height
= flagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility ( X miles
Calm _ Mot Gusting - ot
Light snd Variable
- —or- Fr 3 RVW: . miles
Darcction: degrees true | Speed: E kis Spead: h ? kts Density Altitude: e B
Intensity of Precipitation  Type of Precipitation (Check off fhat apply) Restriction to Visibility (Check all that apply)
Light lome Drizzle Fresazing Rain Fog
Moderate i Tce Pellets Sriow Shawer Higwing Dust Ground Fog
Heavy Snow Snow Pellets Toe Pellets Shower Blowing Sand Hazs
Hal Show Grrains Freezing Drizzle Blawing Snow lee Fog
[Inknown Rain Showers lee Crystals Blowing Spray Smoke
DConest Unknoam
Icing Forecast Teing Actual Turbulence
Amount Type At Type Type iCheck all that appiy) Severity
MIA A Hone Light
Troce Reme Trace ime Clear Air Moderate
Light Clear Light Clear Terrain-Induged
hoderate bdimad Moderate hdixed Convective Turbulence
Severs Unknown Scvens [Inknown
Linknown Unknown

NONE

NOTAMs (D and FDC), AIRMETs, SIGMETS, PIREDs in effect at the time of the accident/incident:




SAMAGE TO AIRGRAFT AND OTHER PROPERTY

Ajreraft Damage Aircraft Fire Aircraft Explosion
Maone Substantinl Bath Geound and [n-Flight Baoth Ground and In-Flight
Miner Destroyed In-Flight Fire it Unknown Time In-Flight Explosion at Unknown Time
Om-Ground Unknown On-Giround Unknown

Description of Damage to Aircraft and Other Froperty (L additional sheel i recessary)

UV EROW- Condact OPERNTOR-

NARRATIVE HISTORY OF FLIGHT {Please type or print in ink}

Describe what occurred in chronological order, including circumstances leading to and
wreckage distribution sketch if pertinent. Attach extra sheets if needed. 5
destination, Provide as much detail as possible.

EP( \l\x\D 1_)(/ L

s
e e

nature of accidentfincident. Deseribe terrain and include

state departure time and and location, services obtained, and intended




RECOMMENDATION (How could this accidentiincidont have been preventsd?)
Operator/Chwnier Safety Recommendation

/A

MECHANICAL MALFUNCTION/FAILURE (if more space Is needed, continue on separate sheet)

Was there Mechanical Malfunction/Faiture? Yes Total Time/Cycles
{0 yees, 1ixe the nawe of the part, moarmyfacturer, part we,, sertal Ha., o soribe the failnre,) On Part
Cyecles

Time Since This Part
Inspected/Overhauled

Huours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type : )
(Comvers from ponnds, o iecessary) ROMRT 1154145 I B Cither, specily ‘P\Q\O‘F’ p«;‘{\_)a
100 Faovar Lezad Jet A JpPs
Lﬁo Gallons 1007130 Jet A1

Auomotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency cvacuation of the aircraft performed? Yes m
Method of Exit — Describe how the occupants exited and how many sccupants evicimled each Iocation

Wia

OTHER AIRCRAFT — COLLISION (¥ air or ground collisian occurred, complato this section for other alrcraft)

W Damage to Other Aircraft
Model: Drestroyed Minor

Ajrcraft Registration Number

\"1 ‘-I nJ -'n" r— Substantial None
Registered O rW(eraﬂ W
Marme: 4 TMame:
City: City: e
State: 7IP; State: 2P i
= —

Country: Counlry.




ADDITIONAL INFORMATION (Please type or print In ink)

Lise this space if additional space is necded for any answers,

1 HEREEY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: 4 €3 ) P ClLOUE \f

g?fbﬂ' 2617 | signature: _
mavddiyey

—or—- CheckTiere to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

MName: . I Title:

Signature:

— O = Check here to clectromically sign this document

FOR NTSB USE ONLY

NTSE Accident/Incident No. Reviewed by NTSE Regional Office Mame of Investigator Date Report Received
WPRI19LA257 WPR Zoé Keliher 09/24/19




EXHIBIT 1
Kevin P. Cloney
Incident: Good Springs, NV, Sept. 12, 2019
On September 12, 2019, the balloon departed at about 0750 PST from an open parking lot at Cactus

Joe's Blue Diamond Nursery at 12740 Blue Diamond Rd, Las Vegas, NV, 89161. The 8 passengers were

safety briefed before entering the balloon gondola.

| utilized an inflation tank to obtain neutral buoyancy. It was a gentle lift off with light and variable
winds. The balloon obtained an altitude of about 4,000 feet msl for about 25 minutes. | descended to
acquire a northwesterly surface wind and maintained this altitude for approximately an additional 35
minutes, with the intention to land at Hualapai Water Retention Basin. About ¥ mile from the retention
basin, the wind direction changed — moving the balloon to the south, which is unfriendly terrain for
landing a balloon. In an attempt to acquire a predicted easterly wind, | ascended, however the wind
continued in a southernly direction. From this altitude | ascertained that over the ridge there was an

area with sufficient open space to land.

After clearing the ridge, | descended to ground level, aligning to a dirt road. At surface level, the winds
increased, and | notified the passengers of a pending high wind landing and instructed them as to proper
positioning. | continued to ground track after noting that the passengers were in proper position for a
high wind landing. Aligning to a 2™ dirt road, | also braced myself for a high wind landing and began
pulling the vent line. The balloon made contact with the ground with sufficient force to eject me as |
continued to hold on to the vent line to deflate the balloon. After being ejected, | rolled multiple times.
The balloon made contact with the ground a 2™ time, and on the 3™ time it sufficiently deflated and

stopped.





