
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 
Accident/Incident Location Accident/Incident Date!Iime 
Nearest City/Place: Mojave State:~ Date: 06/04/2018 Local Time: 1152 
ZIP: 93501 Countty: USA mmlcfd.Y.Y.Y.y 

Time Zone: PDT 
Latitude: 34:56:18.84 N Longitude: 118:7:36.36 w 

(Enter in decimal degrees or ckgrees:mmutes:seconds) Collision with Other Aiftraft: 0 Midair OOn-ground ®None 

AIRCRAFT II 14TION 

Regilltration Number: VH-XMH 1Zl IFR-Eqaipped and Certified 

Manufacturer: Gi(!psAero PTY LTD 
D Commercial Space FUght 
D Uomaaned Aircraft 

Model: GA10 Maximum Gross Weight: 4 750 lbs 

Serial Number: GA10-TP450-16-101 Weight at Time of Aceidentllncident: 4 350 lbs 

Year orManufacture: 2016 Number of Seats: 1 0 Flight Crew Seatll: 2 
Amateur-Built: OYes JfYes: OKit/Pians Make: Cabin Crew Seatll: 0 PIISSellger Seats: 8 

®No 00riginal De!ign Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select oM) 
®Airplane {Check all that apply) (Check all that apply) 0 Reciprocating OLiquid Rocket 
0Balloon Standard Special DRetractable 0 Turbo Shaft OSolid Rocket 
0Blimp/Dirigible IZJNormal 0Restricted [ZJ Tricycle DTailwhecl ®TurboProp 0Hybrid Rocket 
OGLider 0Aerobatic DLimited OTurboJet ON one 
0Gyroplane 0Balloon D Provisional 0Amphibian OHighSkid 0TurboFan 0Unknown 
0Helicopter OCommutcF [ZJ Special Flight 0Emergency Float 0Skid OEiectric 
0Powcrcd Lift OTransport [ZJ Experimenlal 0Fioat 0Ski 
0Rocket 0Utility D Special Light-Sport 0Hull 0Ski!Whecl Fael System Type (Reciprocating) 
OU!tralight D Experimenlal Light-Sport 
OUnknown D Other LaunchJRecovery System OCarlruretor 0Fuel-~ected 

0Certificate of Authorization or Waiver (COA) 
ON one 0Unknown ONonc OUDknown 

Date Rated Power Total Time Since: 
Engine Maaufadnrm"'l of Mfg. ® Hoillepower or Time la1pection Overbaal 

E112iae Enl!ioe Manafacturer Model/Series Serial Namber mm'ddWJ!y 0 lbs of Thrust l(boun) ICboan) ICboan) 
Eng. 1 Rolls Royce M250-B17FI2 CAE-881308 09/1712003 450 163.4 31.5 163.4 
Eng.2 

Eng. 3 

Eng.4 

Last ln1pedion Type Propeller 1 QFixed Pitch Propeller2 0 Fixed Pitch 
®Controllable Pitch OConttollable Pitch 

®tOO-Hour OContinUOWI Airworthiness OGround Adjustable 0Ground AdjUBtable 
OAAIP 0Conditional Inspection Manufacturer: Hartzell Manufiu:turer: 
0Annua1 OUnknown 

Model: t:t~-CaE-Zl::tlCS:il l E-ll Model: 
Dati:: Last Inspc:dion: 09/17/2017 

ELI Installed: ®Yes ONo Additional Equipment (Checlc all that apply) IJIIfll cfd.Y.Y.Y.y 

Airframe Total Time: ll3 l 1m! If Yes: DADS-B 

ELT Manufacturer: Kannad OAirframc Paraclnrtc 
hourJJ measured at (Select one) 

Model or Part No.: 406AF DAngle of Attack Indicator 
OLast Inspection ®Time of Accidc:nt/Inciderrt 

TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 
DAutopilot 
1Z1 Data Recorder Type of Maintenance Program (Select cme) ®C126 (406 MHz) 0Electronic Flight Bag or Handheld Device 

®Annual 
Wu ELT s1ill moanted ia aircndt? ®Yes ONo [ZJElectronic Multifunction Display 

0 Conditional (Amateur-built only) 
Wu ELT Ifill connected to aatenna? ®Yes 0No IZ)Eiectronic Primary Flighl Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? ®Yes ()No 0Handheld GPS 

0 Other Approved Inspection Program (AAIP) 
If actiW#ed: 

0Heads Up Display 
0 Continuous AirworthineSII OOnboard Weather 
0 Other, specifY: Did ELT Aid iD. Locating Aircraft: 0Yes $No D Satellite Traclring Device 

De1eription of Fire Extinguishing System Jf not actiWJted: [ZJStall Warning System 

0None Indicate Reuon: D Impact Damage I!IVideo Recording Device 

® SpecifY: Hand Activated Bottle D Fire Damage 00ther, SpecifY: An . . R t1-sp1n ecovery 
D Battery Expired/Damaged System 
Dullknown 
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OWNER/OPERATOR INFORMATION 
Reptered Aireraft Ow:ner City: Morwell 

Name: Gi!;!PSAero P~ Ltd State: Victoria ZIP: 3840 

Fractional Ownership Aircraft: 0Yes ®No Country: Australia 

Operator of Aircraft 0 Same As Registered OwPJc!l' 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificate• Held Regulation Flight Conduc:ted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

IZJNone 0FAR91 OFAR 129 OFAR41S 0 Scheduled or Commuter QDomestic 
DF!ag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR133 QFAR431 0 Non-Scheduled or Air Taxi Qintemational 
DSupplemental OFAR 121 OFAR13S QFAR43S 
DAirCargo 0FAR12S QFAR137 QFAR437 
0Foreign Air Carriers (FAR 129) 

®FAR 91 Special Flight 
0P811senger 

DRDtorcraft External Load (FAR 133) QCargo 
0 Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air TIIXi (FAR 135) ONon-US, Non-commercial 
DcommercialAirTour(FAR 136) Parpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Ain:raft (FAR 137) OPublic Aircraft (Select orre) (Select une) 
DPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting Qunknown D Certificate of Authorization or Waiver (COA) 0Federal 
D Commercial Space Transportation 0 State 

0 Aerial Observation ®Flight Test 

Experimental Permit 0Local 
QAirDrop OGliderTow 

D Commercial Space Transportation License 0 Air Race/Siww 0 Instructional 

D Other Operator of Large Aircraft OUnknown QBannerTow OOtherWorkUse 
QBusiness Ol'erllonal 
0 Executive/Corporate 0 Positioning 

Revenue Sighueeiag Flight Air Medieal Flight 
0 External Load Oskyd.iving 
QFerry 

QYes (!)No QYes (!)No 

~RPORT INFORMATION (FIIIn If IICCiclentllnclclent occurred on .. nclng, takeoll, cleperture, or within 3 mi ... clan airport) 

Airport Name: N/A Diltanee From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip Oan Airport/Airstrip ON! A Airport Elevation: ft.msl 

Runway Information Condition of Runway/Landing Surfaee (Check all that apply) 

RunwayiD: (IJR/C) Length: ft Width: ft DOry D Snow-Compacted D Water-Calm 

Runway/Landing Surfaee (Check all that apply) 
DHoles D Snow-Crusted D Water-Choppy 
D Ice Covered D Snow-Dry D Water-G1811sy 

0Asphalt D Grass!Iurf DMacadam DWater ORough D Snow-Wet OWet 
OConcrete 0Gmvel D Metal/Wood D Rubber Deposits D Soft 
DDirt Dice DSnow DUnknown DSlush-Coveml D Vegetation D Unknown 

Approaeh/Departure Segment (Select one) 

QTaxi OVFR Departure OOn Instrument Approw:h QDownwind 0Low Approach 
QTakeoff OIFR Departure Procedure/Clearance 0Landing QBase 0GoAround 
Qinitial Climb QFinal 0Aborted Landing (after touchdown) 

QCrosswind Qunknown 

IFR Approaeh (Check all that apply) VFR Approaeh (Check all that apply) 

ON one []None 

DADF/NDB DPAR DMLS DPractice 0 Traffic Pattern OSt.opandGo 
DSDF DSidestep DLDA 0GPS 0 Straight-In D Touch and Go 
DVORJTVOR OILS DASR D Valley/Terrain Following D Simulated Forced Landing 
0VORIDME DLocalizer Only DVisual 0GoAround D Forced Landing 
DTACAN DLOC-back course DContact OFullStop D Precautionary Landing 

0RNAV 0Cin:ling 
Dunknown 0Unknown 
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"FLIGHT r.DI 1" 14TION 
"Flight Crewmember 1" Raponsibilitia at the Time of A«identllncident 

®Pilot 0Co-Pilot 0 Student Pilot 0 Flight Instructor OCheckPilot 0 Flight Engirnler 0 Other Flight Crew 

"Flight Crewmember 1" wu pilot tlying 1£1Yes 0No 

"Flight Crewmember 1" Identification 

First Name: Greg City of Residence: Lancaster 

Middle Initial: V State: CA ZIP: 93536 
Last Name: wi~ Country: USA 

Age at time of Accident/Incident: 70 Date of Birth: ~948 mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Ratraint Type Inflatable Ratraint1 
ONone 0 Fatal (;)Left 0 Front OUnknown Available Used 
(;)Minor 0 Unknown 0 Right ORear 0None ON one 1Z1 Not Installed 
0 Serious OCenter 0 Single 0Lap only OLaponly D Installed 
Pilot Certificate(•) (Check all that apply) 03-point 03-point D Not Deployed 

DNone 1£1 Flight Ins1ructor D Commercial D us Military 04-point (;)4-point ODcployed 

D Private D Recreational 1£1 Airline Tnmsport 0Foreign 05-point 05-point OUnknown 

D Student D Sport D Flight Engineer OUnknown OUnknown 

Principal Occupation Medieal Certificate Medical Certificate Validity Date of Laat Medical 

®Pilot ONone 0Ciass3 0 Without limitati0118!waivers OUnknown 
D~l2l2!JHl OOther OClass 1 0 Driver's License (Sport Pilot only) ®With limitations/waivers ON/A 

OUnknown ®Class2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate: Limitations 

Must have available glasses for near vision 

Medical Certificate Special hauanec: 

N/A 

Date ofLa.tt Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: North American FAR 121n3S Checks: 11/09/2017 
mmltJd?m> Model: Sabre 60 

Airplaae Rating(s) Other Aircraft Rating(a) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
DNone DNone DNone ONone D Ins1rument Airplane 
121 Singlo-Engine Land 0 Ainhip 121 Airplane IZI Airplane Singlo-Engine D Ins1rument Helicopter 
0 Singlo-Engine Sea D Balloon D Helicopter IZI Airplane Multi-Engine D Helicopter 
IZI Multiengine Land IZI Glidcr 0 Powered Lift D Gyroplane IZl Glider 
D Multiengine Sea D Gyroplllllll D Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Rating• Student Endorsements (lnclvde dates) 

MS-760 N-265 

Authorized Experimental Aircraft 
MB-326 NH-F5 NH-T38 

Flight Time (Enter appropriate 
Airplad.e 

All TlliiMaM Siagle Airplme Ligbter 
·fhcnu3 in each bm) Airmlft I.Modd Eaple Nigllt A dual Simalato:d Roton:raft Glider TlumAir 

Total Time 9,767 46 3,623 92 336 

Pilot in" . (PIC) 8,315 46 

Time as Instructor ~ 
Thill 

Last 90 Dllys 53 14 36 

Last 30 Dllys 22 14 15 

Last 24 Hours 1 1 1 
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"FLIGHT r.DI 2" 14TION 
"Flight Crewmember 2" Raponsibilitia at the Time of A«identllncident 

®Pilot 0Co-Pilot 0 Student Pilot 0Fliglrt Instructor 0CheckPilot 0 Flight Eng imler 0 Other Flight Crew 

"Flight Crewmember 2" wu pilot tlying DYes 0No 

"Flight Crewmember 2" ldentifieation 

First Name: Davjd City ofResidence: Traralgon 

Middle Initial: J State: Yi!<WI:iiii ZIP: 3844 
Last Name: Wh!:i!~ilDQ CoWIIry: Au:i1ralia 

Age at time of Accident/lncident: 61 Date of Birth: _,956 mml~ 

Certificate Number: 

Degree of Injury Seat Oeeupied Ratraint Type Inflatable Ratraint1 
ONone 0 Fatal 0Left OFront 0Unknown Available Used 
®Minor 0 Unknown ®Right ORear 
0 Serious Ocenter Osingle 

QNone ONone 12'1 Not Installed 
QLap only 0 Lap only Dlnstalled 

Pilot Certificate(•) (Check all that apply) 03-point 0 3-point D Not Deployed 

DNone IZI Flight Instructor IZI Commercial D us Military ®4-point ® 4-point DDeployed 

D Private D Recreational D Airline Tnmsport IZI Foreign 05-point 0 5-point DUnknown 

D Student D Sport D Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medieal Certificate Medieal Certificate Validity Date of Last Medical 

®Pilot 0None QClass 3 0 Without limitati0118!waivers 0 Unknown 
03120/2018 0 Other 0 Class 1 0 Driver's Licenae (Sport Pilot only) ® With limitations/waivers ON/A 

0 Unknown ®Ciass2 QUnknown 0 Special Issuance mml~ 

Medieal Certifieate Limitations 

Must wear glasses for distant vision. 

Medical Certificate Speeialhsuanc:e 

Date ofLa.tt Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: Yakovlev FAR 121n3S Cheeks: 04/15/2018 
mml~ Model: YAK 18 

Airplaae Rating(s) Other Aircraft Ratiag(s) Instrument Rating(s) ln1tnaetor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
DNone DNone DNone DNone DinstrumentAirp!ane 
0 Singlo-Engine Land D Ainhip I!J AirplllllC 0 Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon DHelicopter IZI Airplane Multi-Engine D Helicopter 
0 Multiengine Land D Glidcr 0 Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplllllll D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Rating• Student Endorsements (Include dates) 

N/A 

Flight Time (Emu appropriate 
AirplaJie 

An This Malooe SiDgle Airplane Li&llter 
·fhcnus in each bm) Aircraft &Modd EDP.e Niglat Adud Simulakd Rotorcnft Glider TlwlAir 

Total Time 10,980 287 10,790 190 92 336 

Pilot in" . (PIC) 10,780 287 

Time as Instructor -Thill 

Last 90 Dllys 

Last 30 Dllys 14 14 14 

Last 24 Hours 1 1 1 
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Ar..u111unAL FLIGHT C :uacaR , f1l cabin ClaW. itha 

Crew Name and Address Seat Occupied Injury 

First Name: N/A City ofiU:sidence: 0Left OFront ON one 

Middle Initial: State: ZIP: 
0Center ORear OMinor 
ORight OSingle Oscrious 

Last Name: CoUirtry: 0Unknown 0FIItal 
OUDknown 

Pilot Certificate(•) (Checka11 that apply) Restraint Type: InDatable 

DNone D Flight Instructor D Commercial D us Militaty 
Available Used Re1traints 
0None ON one 

DPrivate D Recreational D Airline Tl1l!lllport DForeign CLap Only CLap Only D Not Installed 

Dstudent D Sport D Flight Engineer C3-point C3-point D Installed 

C4-point C4-point D Not Deployed 

Type Rating/Endonement fur Total Fligbt Time at the Time C5-point C5·point D Deployed 

0Unknown QUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: brs 

Crew Name and Addreas Seat Occupied Injury 

First Name: City of!U:sidence: OLeft OFront ON one 
0Center ORear OMinor 

Middle Initial: State: ZIP: 0Right OSingle Oscrious 
Last Name: CoUirtry: OUnknown 0FIItal 

Oullknown 

Pilot Certificate( a) (Check all that apply) Restraint Type: InDatable 

DNonc D Flight Instructor D Commercial D us Militaty Available Used Reltraints 
CNone CNone 

DPrivate D Recreational D Airline Tl1l!lllport DForeign OLapOnly QLapOnly D Not Installed 
DStudent D Sport D Flight Engineer C3-point C 3-point D Installed 

C4-point C4-point D Not Deployed 
Type Ratiag/Endonemeat for Total Flight Time at the Time C5·point C5-point D Deployed 

AceidentiiDeident Aircraft? DYes DNo of this AceidentiiDeident: brs CUnknown CUnknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include Cllbln GnM: continua on IIIIPIII'IIIII alltMit lf ~IYJ 
InDatable 

N11111e and Address Seat Injury Restraint Type Restraint& Age 

Available U~ed 
First Name: City: ON one 0None CLeft ON one D Not Installed D Under 5 yean 
Middle Initial: State: ZIP: Ceenter OMinor 0Lap0nly OLapOnly D Installed -- 03-point 03-point 
Last Name: CRight 0Serious D Not Deployed lfUnder J, 

CoUirtry: 
CUnknown 0Fatal 04-point 04-point ODeptoyed 0 Child Restraint 

OCrew 0Passenger COther 
0Unknown 05-point 05-point OUnknown 0Lap-Held Row: - OUnknown 0Unknown Ounknown 

Available Used 
First Name: City: 

CLeft 0None ON one ONone 0Not Installed D Under 5 yean 
Middle Initial: State: -- ZIP: Cccnter OMinor 0Lap0nly OLapOnly Dinstalled 

ORight 0Serious 03-point 03-point DNotDeploycd lfUnder5, 
Last Name: CoUirtry: 

Ounk:nown 0Fatal 04-point 04-point DDeptoyed 0 Child Restraint 

oerew OPassenger COther 
0Unknown 05-point 05-point 0Unknown 0Lap-Held Row: - Ounknown 0Unknown OUnknown 

Available Used 
First Name: City: 

CLeft ON one ON one ONone DUnder 5 yean DNot Installed 
Middle Initial: State: ZIP: Cccnter OMinor 0Lap0nly OLapOnly Dinstalled -- 03-point 03-point CRight Oserious DNotDeployed lfUnderJ, 
Last Name: CoUirtry: 04-point 04-point Cunknown 0Fatal ODeployed 0 Child Restraint 

CCrew 0Passenger COther Ounknown 05-point 05-point 0Unknown 0Lap-Held Row: - 0Unknown OUnknown 0Unknown 

Available Used 
First Name: City: 

CLeft 0None ON one ONone D Not Installed D Under 5 yean 
Middle Initial: State: -- ZIP: Oeenter OMinor CLap Only OLapOnly D Installed 

Last Name: ORight 0Serious 03-point 03-point D Not Deployed lfUnder J, 
CoUirtry: 

Ounknown 0Fatal 04-point 04-point ODeptoyed 0 Child Restraint 

OCrew 0Passenger COther 0Unknown 05-point 05-point 0Unknown QLap-Held Row: - OUnknown 0Unknown QUnknown 
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FLIGHT mNERARY INFORMATION 
Last Departure Point Time of Departure Datination Type Flight Plan Filed 

Airport ID: KMHV 
Time: 1105 

AirportiD: KMHV 0None OVFRJIFR 

City: Mojave 
®Company VFR OIFR 

City: Mojave 0 Military VFR QUnknown 
State: CA Time Zone: PDT State: CA QVFR 

Cowrtry: USA CoWltry: USA Activated? ®Yes QNo QUnknown 

Type of ATC Clearance/Service (CMck all thai apply) 

ONone 0 Special VFR 0 Special 1FR 0 VFR Flight Following DCruise 
DVFR DIFR DVFROnTop D Traffic Advisory DUnlmown/NA 

Ainpace where the accident/incident occurred (Check all thai apply) Altitude ofln-Fiight 
D Class A OClassG [!]Military Operations Area (MOA) OSpccial Occurrence: 
0 ClassB ODemoArea 0 Airport Advisory Area OAir Traffic Control Area 
D ClassC OWaming Area D Jet Training Area 0Unknown 13,000 ftmsl 
D ClassD D Prohibited Area DTRSA 
D ClassE D Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Souree of Pilot Weather Information Weather Ob1ervation Facility 
(Check all that apply) Facility ID: KMHV 
0National Weather Service 0Company 

Observation Time: 1220 0 Flight Service Station D Military 
OTV/Radio Dintemet TimeZone: PDT 
12) Automated Report 0None 

Distance from Accident Site: 15 nm D Commercial Weather Service (DUATS) 0Unknown 
DOn-Board Weather Direction from Accident Site: 360 degrees 1rue 

Buie Conditions Light Condition 
®VMC 0Dawn ODusk ODarkNigbt QUnknown 
OIMC ®Day 
Ounknown 

ONigtrt QBright Night 

Sky/Lowe1t Cloud Condition Ceiling Temperature: 34 (C) or (F) 
®Clear 0 Thin Broken ® None (Clear) OObacured 

03 OFew 0 Thin Overcast OBroken Olndefmite Dew Point: (C) or (F) 
0Partiai.Obacwation 0Unknown OOvercast Ounlmown 

Altimeter Setting: 2a.ao in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direetion Wind Speed Wind Gusts Visibility 10 miles 

D Variable D Calm 
D Light and Variable 

1Z1 Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: 300 degrees true Speed: 16 ktll Speed: ktll Density Altitude: N/A ft 

Inten1ity of Precipitation Type of Precipitation (Check all thai apply) Restriction to Visibility (Check all thai apply) 

OLight DNone D Drizzle D Freezing Rain [!]None DFog 

0Moderate DRain D Ice Pellets 0 Snow Shower D Blowing Dust OGroWldFog 

0Heavy Dsnow D Snow Pellets D I<:e Pellets Shower D Blowing Sand 0Haze 
®NIA DHail D Snow GrniiJs D Freezing Drizzle D Blowing Snow Dice Fog 

Ounknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 
DDust OUnknown 

Icing Foreeut Icing Actual Turbulenee 
Amount Type Amount Type Type (Check all thai apply) Severity 
®None ON/A ®None ON/A [!]None OLight 
0Trace ORime 0Trace ORime OClearAir 0Modende 
OLight Oc!ear 0Ligbt Oclear D Terrain-Induced 0Seven: 
OModerate OMixed 0Moderate OMixed DConvective Turbulence DE.xtrem.e 
0Severe Oun1cnown 0Severe 0Unknown 
Ounknown Ounknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidentfmcident: 

N/A 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Subsbmtial 
0 Minor ® Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In.Flight 
0 Fire at Unknown Time 
0Unknown 

De1eription of Damage to Aircraft and Other Property {Use additlonal*et if necessary) 

The aircraft collided with desert terTain causing substantial damage to the aircraft. 

NARRATIVE HISTORY OF FUGHT (Pieue type or print In Ink) 

Aircraft Exploaion 
®None 
0 In-Flight 
00n-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Describe what oCCUl'J'ed in chronological 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. 

On 4 June 2018, at approximately 1152 PDT, an "Experimental" Airvan GA10, registration number VH-XMH, owned and operated by 
Mahindra Aerospace I GippsAero pty. Ltd., Morwell, Victoria, Australia, collided with terTain near Edwards Air Force Base, Lancaster, 
California. The aircraft received substantial damage and there was no reported fire. Both professional test pilots received minor injuries 
following an emergency bailout from the aircraft. The flight was conducted under the FAA provisions of a Special Flight Authorization for 
foreign registered aircraft in experimental research and development category. The flight departed from Mojave Air and Space Port at 
approximately 1105 PDT and was the intended destination on return. The aircraft was flying under Visual Flight Rules (VFR) and was in 
communication and radar contact with local Air Traffic Control. The weather at the time was VFR. 

The flight aew reported that an intentional spin was being conducted and the aircraft was configured for this test flight. Following an 
estimated 8+ tum spin the aircraft was deemed not responsive to recovery inputs. The crew activated the spin recovery parachute at 
12,500' MSL, but it did not deploy. Per test flight procedures, the crew jettisoned the cockpit doors and bailed out of the aircraft at 8,000' 
MSL. A chase aircraft was circling in the area and witnessed two good chutes. They provided details to air traffic control to coordinate the 
retrieval of the pilots by emergency services. 

See witness initial statements from the Pilot 1 and Pilot 2 of the accident aircraft. Also attached are witness initial statements from the two 
pilots aboard the chase plane. 

See wreckage diagram and pertinent photos. 
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RECOMMENDA nON (Haw could this 8CCiclentllncldent haw been ,, 
Operator/Owner Safety Recommendation 

A comprehensive review of the accident, including a review of Spin Recovery System design is being conducted by the manufacturer. 

MECHANICAL MALFUNC'nONIFAILURE (If more •P~~Ce Is neeclec:l, continue on Hpu'IIW sheet) 

W u there Mechanical Malfunctioo/FIIilure? 0 Yes DNo Total Time/Cydes 
(Ifye:J, hn the name of the part, manufactllrer, part no., serial no., and describe the failure.) On Part 

The spin recovery system parachute did not deploy. :l2fi Hours 

System was successfully tested on Monday, May 21, 2018. Video of test is on file. 30 Cycles 

Time Since This Part 
Inspected/Overhauled 

N/A Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Lut Takeoff Fuel Type 
(Comertfrmn pounds, QiJ necessary) 0 80/87 0 115/145 OietB 0 Other, specify 

131 Gal!OIIll 
0 lOOLowLead ®letA 0JP8 
0 100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

None 

EVACUATION OF AIRCRAFT 

Wu an emergenty evacuation of the aircraft performed? 1£1 Yes DNo 

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

The flight aaw bailed from the aircraft in flight following company procedures listed in the Test Hazard Analysis (THA). The THA was last 
reviewed on 6 April 2018 and was briefed before each flight. (Data and procedures extracted from FAA AC 23-SC, Flight Test Guide) 

OTHER AIRCRAFT - COLLISION Otalr or around co11s1on occunwcl, comPiel8 this action ror otbwalrcraft) 

Aircraft Regiltration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 

t!illA D Substantial DNone 

Regiltered Owner of Other Aireraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION C"-- IJPII ar pdnt In Ink) 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION. COMPLETE AND ACCURATE TO THE BEST OF IIY KNOWLEDGE 

Date ofthil Report Naae oiPilot/Operator: ----------------------

0611312018 Sipature=--------------------------
~ - , - [] Cbcck bcre 1D electranically lip thil ckx:umem 

If a PenOII Otber tlum PDot/Operator II Filllll Report 

Name: Benjie R. Coleman 

Sipatare: 

-,- Ill Clxlc:k: bcre to electronica.lly sign this documeut 

FOR NTSB USE ONLY 

Titlll: Technical Adviaor 
Mahlndra Aeraepac:e I GlppaAero Ply Ltd 

NTSB Aa:ideDtllacidut No. I Rnicwed by NTSB lleEional Ofliu I N1me of~Dftniptor 
ANC18LA042 Anchorage Banning I Daa Report Reccmd 

6/30/2018 
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