This form to be

Accident/Incident Location
Nearest City/Place: (7 cdZa Ifﬁ

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

used for reporting civil and public aircraft accidents and incidents

State: £/4

ZIP: 70 7@ 7 -,Country: J/§:4

Date:

Accident/Incident Date/Time
0811l 20i7

Local Time: : 30

Latitude: 3'3 . iS' Longitude:

40.43

Registration Number:

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

mm/ddhyyy

Time Zone: C D

Collision with Other Aircraft:

B IFR-Equipped and Certified

O Midair O On-ground Mone

Serial Number:

(460

If Yes: QXKit/Plans

Year of Manufacture:

Amateur-Built: OYes

Make:

= R Py [ Commercial Space Flight
Manufacturer: @e cehecedt [0 Unmanned Aircraft
Model: 80 Nan Za Maximum Gross Weight: ___3@20 Ibs

Weight at Time of Accident/Incident: 33 25 Ibs

Number of Seats:
Cabin Crew Secats:

Ce

Flight Crew Seats:
Passenger Seats:

Type of Maintenance Program (Select one)
@ Annual

QO Conditional (Amateur-built only)

QO Manufacturer’s Inspection Program

ONo O Original Design Number of Engines: ___
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) O Reciprocating O Liquid Rocket
O Balloon Standard Special B Retractable O Turbo Shaft O Solid Rocket
QBlimp/Dirigible E¥FNormal [ Restricted . . O Turbo Prop O Hybrid Rocket
QGlider [ Aerobatic O Limited O Tricycle OTailwheel O Turbo Jet O None
OGyroplane [ Balloon [ Provisional [JAmphibian OHigh Skid O Turbo Fan O Unknown
Q Helicopter ' [ Commuter [ Special Flight JEmergency Float Oskid O Electric
O Powered Lift O Transport [ Experimental [OFloat Oski
ORocket O Utility [0 Special Light-Sport OHull [CISki/Wheel ; :
; Fuel System T t
O Uttralight O Experimental Light-Sport o (gec ): ertn ype (Reczzc;ca l"’;g) ed
er Launch/Recovery System arburetor uel-Injecte
OUnknown [CCertificate of Authorization or Waiver (COA) vy
[ONone [J Unknown [] None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddvyyy | © lbs of Thrust hours) | (hours) (hours)
B 1| (pndenintal 285
Eng. 2
Eng. 3
Eng. 4
. . Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable O Ground Adjustable
g AAIP 8Conditional Inspection Manufacturer: Manufacturer:
A 1 Unk
nnua prnown Model: Model:
Date Last Inspection: T :
Ay ELT Installed: QOYes ONo Additional Equipment (Check all that apply)
i ime: - If Yes: CJADS-B
Airframe Total Time: hrs E{ e facturer: O Airframe Parachute
hours measured at (Select one) anufacturer: [JAngle of Attack Indicator
OlLast Inspection O Time of Accident/Incident Model or Part No.: B Autopilot
TSO No.: OC91 (121.5MHz) OC912(121.5MHz)| [ Data Recorder

QC126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QYes ONo

. a0 [OHandheld GPS
Q Other Approved Inspection Program (AAIP) Did EIfT Ac.tlvate ? OYes ONo [OQHeads Up Display
O Continuous Airworthiness [f activat e?- . o & Onboard Weather
Q Other, specify: Did ELT Aid in Lecating Ajrcraft: OYes ONo @il Satellite Tracking Device
Description of Fire Extinguishing System If not activated: @l Stall Warning System
O None Indicate Reason:  [JImpact Damage Ovideo Recording Device dtivnin
QO Specify: O Fire Damage & Other, Specify: A con dw’i'\j’
O Battery Expired/Damaged
O Unknown

[JElectronic Flight Bag or Handheld Device
B Electronic Multifunction Display
[OJElectronic Primary Flight Display

3



Registered Aircraft Owner

Name: (5 G |£’ (g(ﬂ;rai AW«:L‘(’KO(\ ; L

City: _

Fractional Ownership Aircraft: @& Yes O No

State:

usA

Country:

Air Carrier/Operator Designator (4 Character Code):

Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
Name: ,1 ;fa_cl Br‘bﬂ City:
Doing Business As: A tol Hyahion, LLC State:

Operating Certificates Held Regulation
(Check all that apply)

W None @FAR 91
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103
[ Supplemental QFAR 121
OAir Cargo QFAR 125

[JForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
[OdCommuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

Country: DI A
Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)
OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
QFAR 133 QFAR 431 Q Non-Scheduled or Air Taxi Q International
QFAR 135 QFAR 435
OFAR 137  QFAR 437

QO Passenger
Q Cargo

O Mail Contract Only

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

OYes @ No OYes

OPublic Aircraft (Select one) (Select one)
[ Pilot School (FAR 141) O Armed Forces ] )
[ Certificate of Authorization or Waiver (COA) O Federal Q Aerial Application OFirefighting Q Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit OLocal (@] Air Drop QGlider Tow

O Commercial Space Transportation License O Air Race/Show @ Instructional
DJOther Operator of Large Aircraft O Unknown QO Banner Tow QOther Work Use

QO Business Q Personal

O Executive/Corporate OPositioning

External Load ivi

Revenue Sightseeing Flight Air Medical Flight 8Ferry O skydiving

& No

Airport Name: Lweiy iana lzéﬁi‘m( lQ'a‘r ,ﬂwﬂ Distance From Airport Center: -5 sm
Airport ldentifier: __{c.22 q_ Direction From Airport: 220 degrees true
Proximity to Airport: O Off Airport/Airstrip  OOn Airport/Airstrip ~ ON/A Airport Elevation: i <4 f msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: __ \ ] (UR/C) Length: 9923 & wiah__ {00 £ | ODry [ Snow-Compacted ~ [] Water-Calm
- O Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Iee Covered [ Snow-Dry [0 Water-Glassy
B Asphalt [ Grass/Turf [0 Macadam [} Water [J Rough [J Snow-Wet [ Wet

[1 Concrete [ Gravel [ Metal/Wood O Rubber Deposits [ Soft

1 Dirt Olce 1 Snow [ Unknown [JSlush-Covered [ Vegetation 3 Unknown
Approach/Departure Segment (Select one)

OTaxi @® VFR Departure QOn Instrument Approach QO Downwind QLow Approach

QTakeoff OIFR Departure Procedure/Clearance  OLanding OBase O Go Around

@ Initial Climb QFinal O Aborted Landing (after touchdown)

QCrosswind Q Unknown

IFR Approach (Check ail that apply) VFR Approach (Check all that apply)

P None @ None

[JADF/NDB OPAR OMLS [Practice O Traffic Pattern [ Stop and Go

CISDF O Sidestep OLDA oGes [ Straight-In [ Touch and Go

O VOR/TVOR 3iLs CJASR [ valley/Terrain Following [ Simulated Forced Landing
[1VOR/DME Localizer Only OVisual [ Go Around [ Forced Landing
OTACAN O LOC-back course OContact [ Full Stop [ Precautionary Landing

[JRNAV OCircling
[1Unknown O Unknown
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TCl \TION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Orilot  OCo-Pilot O Student Pilot Flight Instructer O Check Pilot

“Flight Crewmember 2” was pilot flying [JYes QLNO
¥

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 2” Identification
First Name: m P ,L\aw £/’ (. Geaban
Middle Initial: __y,)

Last Name: £><n,{\ /A o
Age at time of Accident/Inctdent: _S/‘é Date of Birth
Certificate Number|
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal OlLeft OFront O Unknown Available Used
O Minor QO Unknown Right ORear
O Serious Conter OSingle O None O None gNot Installed
O Lap only O Lap only Instalied
Pilot Certificate(s) (Check all that apply) 3-point ¢ 3-point [1Not Deployed
O None ] Flight Instructor O Commercial 0 Us Military O 4-point O 4-point Dgeiloyed
[ Private [ Recreational g Airline Transport  [J Foreign O 5-point O S-point 0] Unknown
O Student [J Sport [ Flight Engineer O Unknown O Unkpown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
d Pilot QO None QClass 3 O Without limitations/waivers O Unknown 1 2.0
O Other Q Class 1 O Driver’s License (Sport Pilot only) g’With limitations/waivers O N/A L { /I‘
O Unknown ® Class 2 O Unknown O Special Issuance mm/dd/vyyy
Medical Certificate Limitations 4 I
i s en 3¢
Must e r Coteests< 5
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including — / / ) A
FAR 121/135 Checks: J [1e/! 7 | mike:_Ces<na -
mm/ddAyy Model: r —20%
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)
[ None O None [ None [ None Instrument Airplane
|4 Single-Engine Land O Airship A Airplane BJ Airplane Single-Engine O Instrument Helicopter
[1 Single-Engine Sea O Balloon [ Helicopter Airplane Multi-Engine [ Helicopter
- Multiengine Land [ Glider 1 Powered Lift O Gyroplane O Glider
Multiengine Sea [ Gyroplane O Powered Lift O Sport
[J Helicopter
[ Powered Lift

Type Ratings

CE-5t0 Sre poiv-loges

Student Endorsements (lnclude dates)

Flight Time (Enter appropriate Al This Make A;::;:e Airplane Instrument Lighter
number of hours in each box) Aireraft & Medel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time A 1Kic0 [~-3027 |~ He ;50‘) N’(yob ,VXO(” o SOE |a o QD2

Pilot in Command (PIC) A ) 22 |e 2502 (AL ”fg’oa £SO o115 e e B2

Time as Instructor i REOO |~ (B -1 \\T’Oo OO 16D o 157 (N, (@

This Make/Model

Last 90 Days ~ o0 |~ /f /\,Ct ~ | T Lo S (2 [

Last 30 Days ~ 1Y IS 1 3 P [&) &

Last 24 Hours . [ & (o ,\ O (>
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Crew Name and Address

OYes

SER(S) / OTHE

© Unknown

Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
. . . . Q Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O'None O Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport I Foreign OLapOnly  QLapOnly [ Not Installed
O Student 0O sport [ Flight Engineer O 3-point Q 3-point 0 Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q 5-point 0] Deployed
. . . . . . QOUnknown  Q Unknown O Unknown
Accident/Incident Aircraft? OvYes [ONo |of this Accident/Incident: hrs
R e N R R S SR N S R R R e e NS N A SN
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QFront O None
. B . p: OCenter ORear O Minor
Middle hitial: State: ZIP: ORight QO Single Q Serious
Last Name: Country: QO Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) sttraint TYPe=U Inflatable
. - vailable sed i
O None O Flight Instructor L1 Commercial 0 US Military o N‘(me O None Restraints
O Private O Recreational a Ai_rline Trgnspon O Foreign OLapOnly  OLapOnly [ Not Installed
I Student O Sport 1 Flight Engineer O 3-point O 3-point ] Installed
R i Q 4-point Q 4-point 0O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs | O Unknown 0 Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First N : City .
irs ame' ity QLeft QO None 8?1“‘5 | 82’:"&0“1 [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor o ap ( ? y o3 P o Y | O} Installed
igh Serious -poin -poini [ Not Deployed | if Under 5,
Last Name: Country: Ot Orea 84-p°i-m 84'[’0"“ CIDeployed | O Child Restraint
O Unknown 5-point S-point | [J Unknown Q Lap-Held
OCrew (QPassenger Q Other Row: __ OUnknown O Unknown o UnIl)< M.
) ) Available Used
First Name. City - Oleft O None ONone Ollzloneo I [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP; OCenter |OMinor | QLapOnly  QlapOnly | Fpngaieq
Last Name: Country: ORight O Serious 03-p01'nt O3-p °f“‘ O Not Deployed | f Under 3,
‘ ' OUnknown 8 Fatal 8‘5"9"?“1 8‘;#’01“1 Bgeﬁ)yed O Child Restraint
Unknown -pomn -poin nknown QO Lap-Held
OCrew OpPassenger O Other Row: QUnknown  Q Unknown b Un?(nown
_ ) Available Used
First Name: City - OLeft ONone ONone ) o Elon% | [ONot Installed | DJUnder 5 years
Middle Initial: State: 7P OCenter | O Minor OLapOnly ~ OlLapOnly | Ryygarjed
Last Name- Country: ORight O Serious o3 -point O3-po¥m 1 Not Deployed | f Under 5,
ast Name: ountry: OUnknown | QFatal Od4-point - O4-point | []Deployed O Child Restraint
_ QO Unknown | O 5-point O 5-point ) []Unknown O Lap-Held
OCrew QPassenger O Other Row: QUnknown  Q Unknown O Unknown
_ ) Available Used
First Name: City OlLeft ONone QNone o Eloneb : [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: QCenter Q Minor OlLap iny Olap - MY | O Installed
. c ] ORight O Serious Q3-point o 3-po'mt I Not Deployed | f Under 5,
Last Name: ountry: OUnknown | O Fatal O 4-point 0 4-point | ] Deployed O Child Restraint
i O Unknown | O 5-point O 5-point | (] Unknown O Lap-Held
QCrew OPassenger O Other Row: ___ OUnknown  Q Unknown O Unknown




Airport ID: K226

City: (Geqeales |

Time of Departure

Time: q: 3 dam

State: LA:

Time Zone:_{ (2(

Destination

Type Flight Plan Filed
@ None O VFR/IFR

AirportID: [ RAC,
City:

O Company VFR  Q IFR

O Military VFR O Unknown

E% ;

Source of Pilot Weather Information

[ORestricted Area

State: Q VFR
Country: US4 Country: Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
[0 VFR O IFR [ VFR On Top [0 Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all thar prp/)/) A . Altitude of In-Flight
O Class A [OClass G [ Military Operations Area (MOA) [ Special Occurrence:
O Class B [ODemo Area [ Airport Advisory Area [ Air Traffic Control Area )
[ Class C [Iwarning Area [ Jet Training Area [ Unknown ft msl
[ Ciass D [Prohibited Area 1 TRSA
Class E [dFAR 93

Weather Observation Facility

(Check-all that apply) ‘ Facility ID:

[ National Weather Service O Company o

[ Flight Service Station O Military Observation Time:

O TV/Radio [ Internet Time Zone:

Automated Report [] None . ] L

[ Commercial Weather Service (DUATS) ] Unknown Distance from AccidentSite: _______ nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

& vMmC ODawn ODusk ODark Night OUnknown

OmmC ®Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
® Clear O Thin Broken @ None (Clear) O Obscured .

O Few O Thin Overcast O Broken QO Indefinite Dew Point: ©) or (F)
O Partial Obscuration QO Unknown Q Overcast O Unknown . . .

O Scattered Altimeter Setting: in. Hg

e . - . MB
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10+ miles
[ Variable O Cglm A B Not Gusting RVR: feet
O Light and Variable —
-or- -Or- .= -or- RVV:__~ miles
Direction: 2—2—9 degrees true | Speed: 2 kts Speed: kts Density Altitude: IS4 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight @ None O Drizzle [ Freezing Rain None [ Fog
O Moderate O Rain O 1ce Pellets 3 Snow Shower [ Blowing Dust [ Ground Fog
QHeavy O snow O Snow Pellets [ Ice Pellets Shower O Blowing Sand [J Haze
ON/A [1 Hail O Snow Grains  [J Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray 3 Smoke
[] Dust [0 Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A ® None ON/A W None [JLight
QO Trace O Rime Q Trace O Rime [Clear Air [Moderate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbutence JExtreme
O Severe O Unknown Q Severe Q Unknown
QO Unknown O Unknown

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




Aircraft Damage ' Aircraft Fire

Aircraft Explosion
O None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown Q On-Ground O Unknown

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

Describe what occurred 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.
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A

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

/4

Operator/Owner Safety Recommendation

Last Takeoff

Z i i

Gallons

=

Was there Mechanical Malfunction/Failure? [ Yes [ No
(If yes, list the name of the part, manyfacturer, part no., serial no., and describe the failure.)

Fuel Type

QO 280/87 Q 115/145
@ 100 Low Lead O JetA
Q 100/130 Q Jet A-1

QO JetB Q Other, specify

O 1p8
O Automotive

S =

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? [ Yes

[ No

Aircraft Registration Number

Manufacturer:

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

Damage to Other Aircraft

. 1 Destroyed [ Minor
Rl = Model: [] Substantial ] None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: Z1pP:
Country: Country:

10



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

Signature:

- or— [ Check here to electronically sign this document™~"

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

NTSB Accident/Incident No.
CEN17LA328

--or - []Check here to electronically sign this document

Reviewed by NTSB Regional Office
Centra

Date Report Rect;ived
11-17-2017

Name of Investigator

Folkerts
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From: Brad Arton
RE: N48TZ Accident
DATE: August 18 2017

On August 17,2017, at about 8:45am, | arrived at Louisiana Regional Airport to fly
an instrument training lesson with Mike Graham. I conducted a preflight
examination of the airplane. [ sumped fuel from all 3 valves and the fuel was bluish
in color and free of contaminants and water. The oil measured at 11 quarts.

After pre-flight, I started the engine and it cranked as it should. I checked AWOS and
winds were 220@5, clear skies, and density altitude of 1500. I waited until all
gauges were in the green and began to taxi to Runway 17. I conducted my normal
run-up. The mags checked and the propeller cycled properly. I set the trim to
takeoff, checked for full prop and full mixture. I checked the fuel selector and
positioned it on the right tank.

Take-off was a normal takeoff. All gauges were in the green and we had full power. |
rotated at about 75 knots and pitched to about 8 degrees to establish speed and a
positive rate. Once established, I raised the gear and pitched up to 10 degrees.

Just passed the threshold at about 150 feet AGL, I noticed the plane was not climbing
as normal. | lowered the nose slightly to maintain airspeed and then raised it slightly
to see if it would climb again. It did not climb so [ lowered it again. Mike hit the
auxiliary fuel pump and lowered the gear as I checked for the proper positioning of
throttle, mixture, prop, mags and fuel selector. We immediately began to scan the
landscape for the safest landing spot and determined that the best course was a
slight left turn. The engine seemed to have some power, but not enough to keep us
flying.

Our airspeed was decreasing as we approached a power line but we did not go
below 60 knots and our decent rate kept us above the power line and eventually
over a fence. As we touched down, we hit a “swell” in the landscape that acted as a
ramp that sent us back into the air. The plane came back down in a nose down
attitude and the nose gear struck ground. I immediately hit the brakes to avoid
going into the highway or hitting the approaching cranes. The plane remained nose
down and began to skid across the landscape with a slight right turn.

When the plane stopped, we pulled the throttle, mixture, and prop, turned off the
master and magnetos and quickly ran away from the plane. A local resident said he
heard the engine and knew we were in trouble. He asked his wife to call 911 and he
began running towards us to see if we needed help. [ then called Janet Gonzales at
Louisiana Regional Airport so that she can alert the proper agencies.
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