May. 42070 3:14PM

GREENPOINT AG

No. 1444 P, ]

Accident/Incident Location

MNenrast City/Place: A e

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and Incidents

ZIP: 7‘T

Country: Un,sed! ko 0

Date: eﬂ

mpm/dd,

Latitude: 2—5'! El[ﬁ lZ-H?

Longitude: "“76:.

78961

Replatratlon Number:
Manufaeturer: C':'f‘wm_mgn

(Enter In decimal degrees or degrees:minutes-seconds)

Aecldent/Tncident Date/TIme

Local Time: JBD&)
Time Zone: 5_5;_7_-______

20]8

Model; & "'[ (o "M

Collision with Other Alreraki: © Midalr

[IFR-Equipped and Certified
O Commercial Space Fiight
OUnmanned Alreraft

QOn-pground @ None

Serial Number: 766

Yesar of ManuFfacure: ’ q 70

Maximum Gross Welght; (o, 000 Ibs
Weight at Time of AccldentTacident:_ 5, 620 1

Number of Seats: [ Flight Crew Seatu: _|
Amateur-Bulli: OYe:  ff¥er: OKitPlans  Make: Cibin Crew Seata: Passenger Seata:
@No O Originil Design Number of Engines: ]
Category of Alreraff | Type of Alrworthiness Certilicate Landing Gear Engine Type (Select one)
& Airplane {Check all th apply) (Check all that apply) @ Reciprocating O Liquid Rocket
OBalloon Sélandard Special [JRelractabls O Tucbo Shaft () Salid Rocket
Bli irigible MNorroal Restrcted . . :
8Glli:|elimmg [ Aerobatic ELimited OTricycle W Tailwheel 82::2 }::Jp ggﬁ:d Rocket
© Gyroplane OBalleoa  DlProvisienal Ol Amphibian Dlitigh Skid | OTurbo Fan QUnknown
O Helicopter O Commuter [ Special Flight O Emergency Float O5kid QEleotric
CrFowered Lift OTrnsport [ Experimental OIFloat Clski
O Rocket O uitity [ Speeial Light-Sport Ol Shei/ Wheol ; ;
O Ultralight O Experimental Light-Sport . o F:i! S;stem Type (Reciprocating)
arburelor 1-Inj
OUnknown DOCertificate of Authorization or Waiver (COA) Runch/Recovery System O Fuel-Injected
[JNone kg win O None O Unknown
Date Rated Power Total Time Since:
- Cagine Manufact ll::gq;nlals y léamlmctu;er’s of Mfg, 8 Horsepower or| Time Inspection | Overhaul
ngine | Eogine Manulacturer odel/Seres & umbnr ma/ddAyy 1bs of Thrust | (hours) | (howrs) ours
o | Foabt Zinfb oy |R1340 00 20
Eng, 2
Eng. 3
Eng. 4 B
Propeller 1 OFixed Pitch Propelier 2 QFixed Pitch
Last Inspection Type @ Controllable Pitch ? O Controllablc Pitch
Oloo-Hour OContinuous Airworthiness QO CGround Adjustable (O Ground Adjustable
eAA[P 8C0ndili0nnl Inspection Manufactorer:_ F20M A Jl Manunfacharer:
Annual "Unknown 2 i
Modal: I ‘1 Muodel:
Date Last Inspection: & 2-/ 2~ 9/ Ze]8 -
mmiddAyy ELT Ingtalled; QYes @Pio Additional Equipment (Check ail that apply)
Alrframe Total Time: | 7, 00 s If Yes: OaAp ES"B
hours measured at  (Sefect one) ELT Manufacturer: Eﬁ, 1 ?immi ;
. 5 0 cator
®Last Inspection O Time of Accident/Incident | M0del or Part No.: 1 Auﬁ)pjlm
T30 No.: QoL (121.5 Miz) Q0914 (1215 MEz) D Deia Recorder
Type of Mpintenance Program (Selact ane) QCI26 (406 MHz) O Elecuon‘c?Fl‘gh ¢ Bag or Handheld Devi
fc Flight Bag or Handheld Device
@ Annual ifunction Di
il ) Was ELT still mounted in atreraft? OYes ONo [JElectrenic Mu]hfunctfnn Dl;nplay
8 ﬁﬂ?ﬂiﬂ?&%ﬂﬁﬁw Was ELT still eonnected to antenna? OYes Qo | JElectronic Primary Flight Display
Q Other Approved Inspecrion Program (4 ALF) DId ELT Activate? OYes ONo Oiffandheld GPs ..
O Conlinwous Airworthiness Y activated: Egz;i:gp‘%lzf;::
O Other, apecify: Did ELT Aid in Locating Afreraft; OYes ONo [ Satellite Tracking Trevice
Description of Fire Extinpulshing System i not activated: OISkl Waming Systen
& None Indlcate Reason: T Impact Dy O Video Recording Devier
p Bmie .
O Specity: O Flre Damage O Other, Specify:
B Battery Expired/Demaged
OUnknown

3



GREENPOINT AG

May.

42018 3:1HPM

Registered Alreraft Owner

No. 1444 F. 3

City: 6'4(‘ \Wal

Staie. 2 & Z1p: ZZJZHE

Name: Aw A‘j\ j(’/ﬂff&&ﬁ In":"
Fractional Qwnership Aircraft; O Yes @ No

Country: M/f\fw 5 W!&

Operator of Airerafi W Sume As Registered Owner W Sume Address as Registered Qwner
Name: City:

Doing Business As: State: ZIP:
Air Carrier/Operator Desigoetor (4 Character Code): Country:

Operating Certiflcates Held

Repulation Flight Conducted Under

Revenue Operation lor FAR 121,125,129, 135

(Check all that apply) {(Select one far each group)
ONone QFAL 91 QFAR 12¢  (QFAR4IS ) Scheduled or Commuter O Domesric
O Fiag Carrier Oporating Cettificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 ) Non-Scheduled or Afr Taxi O Intcrmational
O Supplemental QFAR 1]  (QFAR13F (QFAR 435
[JAir Cargo OFAR 125 @FAR 137  (QFAR 437
O Foreign Air Carriers (FAR 1293 o ) Pazsenger
DRetorcraf: Bxternal Load (FAR 133) QFAR 91 Special Flight O Cargo
[] Commuter Air Carrier (FAR 135) QNon-US, Commercial O Mail Contract Only
O0n-Demand Air Taxi (FAR 135) O Noo-138, Non-commercial
OlCommereial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
W Agricultural Aireraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilor Sehool (FAR 141) O Armed Farces ) o . .
Dl Certficate of Authorization or Waiver (COAY O Federal ® Acrial Application  QFirefighting OUnknown
O cCommerclal Space Transporiation O State O Aerial Obscrvation  QFlight Test
Exporimental Permit O Local € Air Drop Olider Tow
[JCommercial Space Transporiation License Q Air Ruce/Show Olnutructional
DO Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business C)Personal
O Excentive/Corporate (OPouitioning
O Bxternal Load Skydivi
Revenue Sightseeg Flight Air Medlcal Flight O Ferry Olydiving
OYes @ No OYe:s @No
Alrport Name: Distance From Alrport Center: sm
Airport Identifier: Direction From Alvpork; degrees true
Proximity to Airport: O Of Aiporvainstip  QOn Alport/Aistip  ONA | Ajrport Elevation: & mal
Runway Information Condition of Ruawuy/Landing Surface (Check ol that appliy)
Runway ID: {L/R/C) Length: B Width: #t | O0Dry L[] Snow-Compacted 0O Water-Calm
" [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O Swow-Dry OO Water-Glassy
[ Asphalt 2 Grass/Turi O Macadatn 1 Water O Rough 1 Snow-Wet O Wet
[ Concrete D Gruvel [ MetalWaood O Rubber Deposite [ Soft
O Dirt Olce O Snow O Unknown O 5lush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach ) Downwing OLow Approach
O Takeoft (QIFR Depirture Procedure/Clearance () Landing O Basg QGo Around
Olnitial Climb QFinal ) Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check afl that apply) VFR Approach (Check all that apply}
ONon= ONene
OaADpE/NDA Orar COMLS OFractice O] Traffic Pattern L stop and Go
Ospr O sidestep Oiba Oooces D iraight-In [ Touch and Go
OVOR/TVYOR s Oase O Valley/Temain Followfog [ Simulated Foreed Landing
O vVORDME [1Localizer Only O visual 3 Go Around O Furced Landing
OTACAN OLOC-back course [Conkact L7 Full Stop O Precautionary Landing
JRNAY OCicling :
O Unimown O Unknewn
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May. 42070 3:15PM GREENPOINT AG No. 1444 F. 4

U i el
TSI E

“Flight Crewmember 1* Responcibilites at the Time of Actident/Incident
@Pilt  OCo-Filat  OSwdeatPilot  OFlphrinstructor O Cheek Pilot O Flight Engineer ) Other Flight Crew

“Flight Creswmember 17 way pilot flying MYes DONo
“Flight Crewmember 17 Identiflcation

First Name: _ 2724 City of Residence: \/\//Mf ‘@ﬂ
Middle Tnitial: /¥) State: _/ X% ze:. 77488
Lazt Name: A wi'le, . H %ﬁ,{:ﬂ,

Age at time of Accident/Incident: Z i Date of Birth: wm/ddhnny

Certificate Number:
Degree of Injury Seat Oceupled Restraint Type Inflatable Rtestrainta
@ None (O Faal Q Left O Front O Unknown ‘
OMinor () Unknown O Right O Roar Available Used
O Serious @ Center O Single QNore QNone M Not Installcd
e ne ) Lap only O Lap ooy [ Installed
Pilot Certiticate(s) (Check all that apply) Q 3-point O 3-point ] Mot Deployed
0O None Ol Fiight nstructor ~ WyCommercial [ US Military @ 4-point Q4-point 0 Deployed
[ Private [1 Recreational [0 Adrline Transport u] Furcign (@] S-point Q 5-paoint O Unkniown
O Student O $port {0 Flight Enginger O Unknown © Unkaown
Prineipal Oceupation Medicul Certificate Medical Cerﬁieate Validity Date of Last Medleal
@ Filot O None OClags 3 @ Without limitationgfwaivers (O Unkoown or
O Other ¢ Clazs 1 O Diriver's License (Sport Pilot only) | € With limitationa/waivers ONA l 2/ [’ﬂ_ﬂﬂ" 7
@ Unknawn @ Clasa 2 () Unlmown 8pecial Tssuance mm/ddlyyyy

Medical Certificate Limitations

Mm-&

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR121/135 Checks: — O/ b/2017 | Mo Pigef

T TT— Modet: W Areovs

Alrplane Rating(s) Other Alreraft Ratlng(s) Insirument Rating(s) Instructor Ratlng(s)
(Check all that apply) {Check all that apply) (Check all that apply) (Chack all that apply)
g N'onc . O None M None Il None O Instrument Airplane
| Sll.qglo-]:.'.n,g'fn: Lend O Airship O Airplane O Airplane Single-Engine 0O Instryment Helicopter
O SingleEngine Sea [71 Balleon O Helicopter [ Airplane Multi-Enpine O Helicopker
O Multienging Land 1 Glider O Fowered Lift O Gyroplane O Glider
3 Multiengine Sea [ Gyroplans [J Powered Lif O Sport
[ Yelicopter
o I Powered Lift
Type Ratings ‘ | Student Endorsements (refude dotes)
NVore Wi
Flight Time (Enter appropriote Al This Make A;:;:“ Alrplase Instrument Lighter
number of hours in each baz) Alreraft & Modeal Engine Multlenglue | Night | Aciwal | Simalated | Rotoreraft |  Gilder Than Air
Tolal Time z‘ iftp ”25 Z" lfﬂ o ;t 5 (? ‘; 5 \ /-
Pilot in Command (FIC) Z5 Has | E)5 0 35 [ 0 | 30 T :
Time as Instructor (v & (] ) I @ ™
This Make/Model {7 7] Iy
Lagt 90 Days 2vye | 24 2 2 O ) Y ] .
Last 30 Days o W Ly V] [¥] [ 7 yd T
Last 24 Hours 4 l:? (b g 0 4 % \\




May. 42070 3:16PM GREENPOINT AG No. 1444 P 5

“Last Departure Point

L. Tlme of Depnrture Desﬂnnﬂﬂn Type Flipht Plan Filed
aiport1; HRipan Farpn §lrip 4200 A1rp0rt1I) Heimon Fasem 5‘5”}’ SNunc SWMFR
i : o Company VFR IFR,
oy Cray wed _ City: u{‘wnd O Militay VFR € Unlnawn
State: Tx Time Zone; .5 [ Statas Q VER .
Country: Country: M gc{afmg Activated? OYes ONo (Unknown
Type of ATC Clearance/Serviee (Check alf that applyi
I None [0 Special YFR O Special IFR O VFR Flight Following O Cruise
O VFR O Fr O VER On Top O Traffic Advisory ] Unknovn / A
Alrspace where the accident/incldent occurred (Check all rha'r f]p_p]_y) ' . Altitude of Tn-Flight
O Class A M Class G O Militury Operations Area (MOA)  []Special Occurrence:
O Class B O Demo Axca 0 Airport Advisory Area [ Air Traffie Control Area )
O Class C I Wamfogz Aren , [ Jet Training Area OUnknowa 5 [ Tt rasl
[ Cluss b OProhibited Area O Thsa
[ Class E DOl i eatricted Area D FAR 93
Source of PHot Weather Informition Weather Observation Facility
(Check atl that agply) Facility ID: [(A RM
Ll National Weather Service O Compeny e | 9 oy
D Flig]:ﬂ‘ Qervice Stakion D Mjlitary Observation Time;
O TV/Radio I [ntcmmot Time Zone: ___£3 T
O Automated Report [J None
O Commercial Weather Service (DUATS) [] Unknown Distance from Acedt Site:__ O
O On-Bosrd Weather Direction from Accident Site: ‘ 3"’ dcgrnes e
Basic Conditions Light Condition
®vnMc : {ODawn O Dusk ODark Night OUnknown
CmMc @ Day Onight OYBright Night
Q Unkmown
Sky/Lowest Cloud Condidon Ceiling Temperafare: (C) or 79 ()
@ Cienr O Thin Broken @ MNone (Clear) © Obscored 5-'0
O Few O Thin Overcast Q) Broken O Indefinite Dew Point: (C) or (F)
i kny
8 gﬁﬂ;ﬁmmm Q Unkriown O Cvercast O Unknown Altimeter Sotting: 30,0] in. He
Lowest Cloud Conditon Helghi Celling Helght o ________MB
v ugl fragl
Wind Directlon Wiad Speed Wind Gusts ”Visihility ’ o+ miles
[0 Variable O Calm B Mot Gusting i
O3 Light and Vaclable VR feor
a0l k= = RVV: mileg
Diceation: 360 deprees true | Speed: _6_[{!;5 Speed: kts Denskty Altitade: [ H Z 5 f
Intensity of Precipitation ~ Type of Precipitation (Check all that apply) Restrickion to Visibility (Check all that apply)
OLight M None O Driwle O Freczing Rain Il Nooe O Fog
O Moderate O Rain [ 1ce Pellets O Snow Shower [ Blowing Duist O Ground Fog
OHeavy O snow O snow Poliats [ Tee Pellets Shower 0 Blowing Sand O Heze
On/a O Hail O Snow Gruine [ Freezing Drizzle O Blowing Snow [ Ice Fog
QUnkaowi O Rain Showars  TJ Tee Crystals O Blowing Spray (] 3moke
[ Pust [ Unknown
Icing Forecast Icing Actual Turbolence
Amount Type Arounk Type Type (Check all that apply) Severity
@ None O N/A & None QN/A Oone M Light
Q Trace O Nime O Trace O Rime WClaar Air OModerate
O Light O Clear O Lipht O Clear O Tertuin-Induced O Scvery
O Moderate O Mixed O Moderate Q Mixed OcConvective Turbulence O Extreme
O Severs O ininown Q Severe O Unknown
O'Unknown O Unknown
NOTAMSs (D and FDC), AIRMETs, BIGMETs, PIREPs in effect at the time of the aceldent/incident:
Nare




May. 42070 3:16PM GREENPOINT AG No. 1444 P, ¢

R T R A IR T I S O

Aireraft Damage Aircraft Fire Alrcraft Explosion
O None ) Substantial @ None O Both Ground and Tn-Flight @ Nonc O Poth Ground and In-Flight
) Minor Q Destroyed Q in-Flight ) Fite at Unknown Time O In-Flight O Explosion at Unknown Time

O Unknown Q) Op-Gronnd O Unknown O On-Ground O Unknown

Deseription of Damage to Alrerait and Other Property (Use additional sheet if necessary)

Airolubh Rlipped o0 inpacty Jamuging tp wing ofd (9975 o8¢ laaing. acat,

* wreckage distribution sketch if pertinent. Attach extra sheots if nesded. Stare departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Departecd  Horan Hrip ok 1§ wf%.mr 28th Jead ot dr‘/ frbidizer for
t%c&du% with 1] Joads reptaininy, The Plare, wing Himg well v 9 e,

Weather swst abowh ferfect with Tkt o po Yuhulence, anct TRI well rged
ard entally srwdy Abler émk% frmwl ek bhe Phoe pfy;,? well, T e

the theple fom 35" & 32" Jall bagon do fum boudls bhe il hur

I wosh afplying e bt liger, Hubtwwy thigh 6he b T pobiced o shighty
shedder ond &, rodvction 11 gngine power s bub no backdivy, T Ging #“ﬁmﬁ ete
The (P gpuse sfill indicaded 32" and the prp ab fwit REM, b | pleoked 40
tin pock bl fie Y7 ond poke A precoutivaary Jopdincl, f)uest

mgéanlswowg[‘/;. it belt lile T wes making po pover, ol T luided Hhe
Withs, ﬁ‘fﬂmw fhe sh K WJMFPMG the poppel hoor fo olfof)
some, fordf) 2o bePore /ﬂﬁi’?, Wpon landing | hiv & @re Jevee which
Knothed the [aadiy gear 4% and bounced Bhe plune into Ghe air, Wha

) it bhe Gﬂﬁtmo( Aga, I ey pesse Jou whizh {‘Ifrfa{ fhe PIMS]& mb“
shp bockumtty Gor 304, fefore, Comving bo o, shopr | got owt fmmw{we)7/

and fen ‘édbk a5 d 5&%!14\9'0\ n casgp. CJ{'@n‘y‘ne {)’{b

which ¥
| had opprovetadtly 30 gal 5% fucl onfredl, and méendej ® get ﬂéﬁ) \}yfﬁzmm'g’é
[oads,

W:""L T
v I ~e Flight path fo cAnsh
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| Operator/Owner Sfety Rdatio
e | goatived ghoit ohad Insiead ot buring, | migy huy b ion
‘Farwml E-negy anch becn apable of Mkfﬂj a beter QMﬂfjgn 2% fmd'f.y,

ﬂﬂ L

Was there Mechanlcal Malfonetlon/Fallure? [ Yes O No l eJes
{if yes, list the nanwe of the part, manufaciurer, part no., serial no., and deccribe the faifure ) On Part
W knowrty engine just guit raking poref. o Hous
i Cycles
Time Since This Part
Inspected/Overhauled
Zﬁ Houre

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

3 c Gallona

Fuel Type
O Bova7 Cr 1157145 QlaR O Other, specify
& 100 Low Lead O JelA O e

O 100/130 O Jet A=l O Autoinotive

Other Services, if Any, Prior to Departurs

W No
Method of Exit — Describe how the occupants exited and how many occupants evacpated each logation

Ng{ﬁd\,’ fauﬁ’/ D'Pégﬂ‘.rﬂ:’ bn[y /.1 Wi \"’f’5f"7’(ﬂ Jf?wﬂ’l

Was an emergency eévacuation of the aircraft performed? [ Yes

RIS TR

Aircraft Repistration Number | Manufacturer: ' Damage to Other Alreraft

Model: O Desroyed O Minor
) O Substantial 1 Nooe

Regivtered Owner of Other Alreraft Pilot of Other Airéraft

Name: . Name:

City: City:

State: ZIP: State: ZIP;

Couniry: Couniry:

10
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No. 1444 P, 8

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

Ii a Person Other than Pilot/Operator is Filing Report

Name:

Title;

Signature:

—or— [_1Check here to electronically sign this document

TSB Acdenlncent No ) Reviewed hy N TSRﬁgional Office
CENI18LA152 Central Region

Name of Investigator
Pamela Sullivan

Dte Report Receid
05/04/2018
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