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NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Email the pilotoperator sircraft scoidentincident report to the
Inmﬂgm%mdmracddmwmmnamwndmﬂabh.m
the report per the instructions below.

wmmmmmmm.vmmnm.
Massad\um.cmmcuwt.Rhodelm.NewYork.Nqu.
Pennsyivania, Maryland, Delawars, Virginia, Wast Virginla, Kentucky,
Tennassee, North Caroling, South Carolina, Mississippl, Alabama, Georgla,
Mmommwmmm.wmusvnhum.m
Parkway, Ashbum, VA 20147.

If your accidentIncident occurred In Ohio, Michigan, Indians,
Wisconsin, (linois, Minnesota, lowa, Missourl, Arkansas, Loulsiana, North
Dm.Soumnem.Nebmm.Kmm.omhm.Tm,Cobm«
NmMaxloo.athfonnto:NTSB.CENJTMOaldandStmet.sm
500, Denver, CO 80239,

it your accidentAincident occurred in Montana, Wyoming, Idaho, Uitah,
Arizona, Nevada, Washington, Oregon, Callfomia, Hawali, or the territories
of Guam or American Samos, sand the form to: NTSB, WPR, 505 South
336th Street, Sulte 540, Faderal Way, WA 98003.

nmmmummmm.mmmm:mss.
ANC,Z&WestTﬂ\Avenue.Roomme,Bm:11.Andwage.AK 99513,

Rl.ﬂespertaﬁungmmﬂﬁmﬂonofdrmﬂmmmm.u
Mamﬂm“whwmwwm
(CFR) Part 830 hitp:/fwww.act.govicgi-binftext-idx?ceectr
W_mm_ozu.mmmmmumamm,
define accidents, incidents, injuries, and other terms, and provide
prooedmesﬁorhiﬂalamhnmedlatenoﬂﬂcnﬂmofacddamendlnddem
by aircraft pllots/operators.

A. APPLICABILITY

Thopﬂoﬂomwdmsmﬁmwnmdamponhhmw

above, based on accidentincident location; Immsdiats notification is
required by 49 CFR 830.5(s). The report shall be flled within 10 days
tﬂormmlduﬂforwﬂehnoﬂﬂcaﬂonhmquhdbywmm.s.or
aihr?daynll’anomdmnctﬂ!nmmg.
An aircraft accident, as defined in 49 CFR 830.2, Is datermined as an
omnoemaﬂnvdvesafatamyoreeﬂominjury.orwbstanualdnmeto
the aircraft. Forooauneneasﬂutdonmhwofveafntallty.thedeiamlnaﬂon
matﬂwocwmncalsanacddmteenbeappadedbymlﬁngtom
Director, Office of Aviation Safety, NTSB, 480 L'Enfant Plaza, S.W.,
Washington, D.C. 20584.

ThoNTSBmstom!orMmddmwenﬂmamw
brsuﬁaﬁedpmpooes.NTSBmmlaﬂom(ﬁCFRPmsaO)uqulreM
Auquuﬁmabemmmp!emlyandmmy. Complation of this
form wil take epproximately 80 minutes. The NTSB does not guarantes
the privacy of any Information provided in this form. You need not
mmhmmumamummmm.h
accordence with 5 C.F.R. § 1320.5(b), which applies to this coflection of
information.

B. DEFINITIONS

1.'AimAnddonrmmmoewmnceasmMmm
operaﬂonofanalrcrsltﬂmtakosphoebetwoenﬂnﬂrmanypemn
boardstfnalmﬂwlhﬂnlntenﬁonofﬁlghtandaﬂsudapemmhau
disembarked, and in which any person suffers death, or serious Injury, or
lnwhlchheaimﬂmelveswbﬂnﬂaldamage.mpurpmofws
form, the definition of “aircraft accident” includes “unmanned aircraft
accident,” as defined at 49 CFR 830.2.

2, "Substantial Damage" means damage or failure that
mmmmmngm.wmmmwmgmmmmd
meairuaﬁ.mmmmuldnomallyreq.ﬁmma}orrepairormplamm
of the affected component. NOTE: Engine fallure or damage limited to
anenghelfon!yoneenghaefa!aorlsdamgod,benifaiﬂngor
cowling, dented skin, small puncture holes in the skin or fabric, ground
danmgemmorpmpelbrbiam.anddamagoblandinggeer.m.
tirea, flaps, engine accessories, brakes, of wing tips are not considered
'luhshnﬁaldwnago'brpurpososdfmlsmport.

3"Operatnr‘mmanymonmmusesorwmodzum
operaﬁonofnafraaﬂ.suchasthemer,haseo,orbaneeofansim

4. “Fatal Injury” maans any injury that results in death within thirty (30)
days of the accidant,

5. "Sefious Injury" means any injury that {1) requires hospHtailzation
for more than 48 hours, mmendngwumn?daysfrommedmmm]ury
was received; (2}reaullsinﬁacturearanybone(oxoapuimplehcwre
of fingers, toea, or nose); (3) causes ssvers , Nerve, muscle,
or tenden damage; (4) involves Injury to any Internal organ; or (5) Involves
seoond-orﬂﬂrd—dogmbum.oranybmaﬂocmgmramansm
of the body surface,

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necessary that ALL questions on this report be answered compietaly and accurately.
if more space is needed, continue on a blank sheet of paper.

Nearsst Ciy/Place; Use the name of the nearest community in the
state where the accidentfincident cccurred.

Dareﬂm:lndmmaateandloealﬂmecfmewenLBemio
indicate the time zone.

Pmadom:fmmmmmofomﬂmmmeh
the accidentfincident occumred.

Mtnbrmabbm&ﬂera&mﬂmakaandnndellnfomaﬂonm
hdeatedcnmeairaaﬂmgmﬁonoerﬁﬁm.hdudlnguﬂu.!fﬂ\e
mmvedalmaﬂisoerﬂﬂodas'amﬂaur-bmn.'mudeﬂummof
theproducerofmakhorplam.unlessanmsaemployeemucu
otharwige,

MaxknmnGrmWemEnwmeoaMmﬂmumgmswewm
lhealrcmﬁlnvolvadlntheooumnea.Thlsshouldbehsmas!m
mmdmumgmsswelghthdeetedonﬂnaircwﬂwemandbalanm
documents.

Eng#n:Enterenginemaheendmodellnfomaﬂonaslndcuhdon
the engine data plata.

wwmmmm%m:lfaﬁmemmu&hmgmmmuud
to fight nakcmﬂﬂre,specifyﬂmtype(a)ofexﬂngulsﬂng system{s) usad.
Examples include handhaid , engine fire botils,
camafbagqagemparmwfﬁasuppmsaionsystem.oraimonemergemy
ground equipment.
memperamrkmmaﬂon:Entarmamerhformaﬁonaashmmme
registration  certificate. Commercial operators, enter the operator
information, Including “doing business as® when applicable, as shown on
the operator certificate.

Revenue Sightseeing Fiight: Indicats whether the accidert alrcraft
was conducting revenus sightsesing operations under 14 CFR Part 91 at
the time of the accident.

Air Medical Fiight Indicate whether the accident fight was being
conducted for the purpose of canying medical personnel, patlent(s),
or organs.

Public Alrcraft: Federal, state or local govemmant fight operations
wdaasoﬁcialh'avel.law-onfomemem,low-levelobuwaﬁon.aedal
application, firefighting, search and rescue, biological or geologlcal
Fesource managément, or aeronautical research. Indicats whether the flight
was conducted by the armed forces, federal, state, or local govemment,

NTSB Form 6120.1 (rev. 9/2013). This form replaces 6120.172.




FORM APPROVED FOR USE THROUGH 4/30/2018 BY OMB NO. 3147-0001

Purpose of Flight: 14 CFR Parts 91, 103, 133, 136, and 137: Indicate the
typeofoperaﬂonthaiwasbelngomductadatmeﬂmeofmemnm
using the following defintions:

AERIAL APPLICATION--Operations using an aircraft to perform seriat
application or dispersion of any substance, Examples
agricultural, heatth, forestry,
ate.

AERIAL OBSERVATION--These flights
photography, patrol,
advisory, ranching, surveillance, oil and mineral

AIR DROP-Asrial oparations, other
are intended to release items in flight.

AR RACE/SHOW--Includes any flight operations conducted as part
of an organizad air race or public demonstration,

BUSINESS—inciudes ail parsonal flying without a paid professional crow
for futhering a business,

transportation to and from business moetings or work. This does not
include corporate/exscutive operations, air taxi, or comm operations,

than aerial application, that

EXECUTNEICORPORATE—Company fiying with =a paud,
professional crew.
FERRY—Non-revenue fiight under & special flight or "ferry" permit,

Refer to 14 CFR 21.197 for detalis of spacial flight permit lssuance,

FLIGHT TEST-Flight for the purpose of investigating the fiight
characteristics of an alrcrafi/sircraft component or evaluating an
applicant for a pilot certificate or rating.

INSTRUCTIONAL-Flying while under the supervision of a flight
instructor or receiving air carier trelning. Personal proficiency fiight
operations and perscnal flight reviews, as raquired by federal air
regulations, are excluded.

OTHER WORK USE--Miscsllansous fiight operations conducted for
compensation or hire such as construction work (not 14 CFR Part 135
operation), parachuting, aerial advertising, towing gliders, etc.

PERSONAL. for personal ressons (excludes business
transportation} including pleasure or personal transportation. This also
Includes practice or proficlency fights performed under fiight instructor
supervision and not part of an approved flight tratning program.

POSITIONING—Non-revenue fiight conducted for the primary purpose
of relocating the aircraft. Examples include moving the aircraft to a
maintenancefadlﬂyortoloadpasaengenoreamoe&c.

UNKNOWN--Use only if the primary purpose of flight is not known.

Other Aircrafi—Collision: For all accidents involving a collision with ancther
alrerafl, Including parked alrcraft, check "Collision with other aircraft™ under
Basic Information and complete this section indicating details about the
OTHER alreraft involved in the collision.

Ahponmfonnaﬂon:completemfssewmifmeaaddenmmmm
on approach, landing, takeoff, departure, or within 3 statule miles of an
airport. Pleass refer to the FAA Alrmport/Facility Directory or other officlal
source for airport information,

M'ponldenﬂﬂer:Prmddemeoﬂwalaor4chamcteratrpodidenﬂﬂer
number.

Runway: Indicate the number of the runway used, including L, R, or C
If applicable.

Runway/Landing Surface: Indicate the type of intended runwayflanding
surface (do not indicate surface conditions). If the surface type was mixed,
chack all that apply.

Condition of Runway/Landing Surface: Indicate the condition of the
intended runway/landing surface. If muitiple conditions existed at the time of
the accident, check all that apply.

repoctad eporting site. Specify the weather
mmmw.mmmum.mddmmmw
incident,

Skpd.omeudCondelndlmuﬂwhﬂgMabovegmundWofmo
mmdoudmubnmmatmeﬂmofmmmnmmund
Mmrmmgammparhdaafew.m.bmkonormm
Immmmmmmmgmmoufwlmm

cuﬂhgp;eseMathoﬂmofﬂuacddemﬂnddun(mponadubmkanor
overcast).

NOTAMs (D end FDC), AIRMETs, SIGMETs, PIREPs. Describe all
NOTAMSs (distant (D) or Flight Data Center (FDC), if known), AIRMETs,
SIGMETs, and PIREPs in effect near the accident/mcident.

Flight Crewmember Information: Indicate the category that best describes
ﬂlecapacityservedbythhmghtmmemberatmeﬁmeoﬂheacddem.
The designators "Flight Crewmember 1" and "Flight Crewmember 2° do not
refertoaspedﬁcpﬂotpodﬂonorreapondbﬂﬂy. If more than one pilot is
aboard,ﬁeymayboennmdlnmyorderandmeirmpadtymredas
appropriate,

Degmeoflryury:SaeDeﬂnIﬂonsonmemphalfofPage1ofme
instructions. Minor Injury is not defined. f an injury doss not meet the
criteria for ancther injury category, select Minor.

Date of Last Flight Review or Equivalent: Enter the dats of the most racent
fight review, or equivalent, completed by thig pilot. Refer to 14 CFR 61.56
for accopted equivalents.

Type Ratings: Listalltyperaﬁngsonmepllotcanlﬂcata.lfmepuutholda no
type ratings Indicate "nona.” If the pilot holds 2 pikot certificate other than
smdommdwasﬂylnganalrcraﬂmquiﬂnganondomemem, entar the type
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 61
for axamples of required sndorsements.

Student Endorsements; i the pilot holds a student pilot certificate, enter all
soloandorsememsanddatosanthesludempﬂmoerﬂﬁcahe.

Flight Time: Complets the flight time matrix. Solo fiight ime should be
Included as “Piiot-in-Command (PIC)" and all dual flight instruction given
should be included a3 "Time as Instructor.”

Additional Fiight Crewmembers: Completa this section if there were more
ﬂmntunroqtﬂredﬂigiﬂmwmmlbemnnmealranﬂ.Thisalsolmudesa
dnedcaimanpeﬁomﬁnuoﬂidalduﬂesbtﬂdommthdudambinm.
Smtoﬂneepedtyuwodbyead\mdudedmwatmaumofme
accident,

Passenger(s)/Other Personnel: Enter identification and injury severity
information for all passengers, cabin crew, and other personnel Involved in
tho accident. See Page 1 of the instructions for the official definition of
injury levels.

Swwmmmwmmmbrmumm:
Wheﬂﬂppropﬂah.dloosoallmponmﬂ\atapply.

Thmllmmcﬁomonlyp-mlnwmdarhnmmmby
NTS8 Form 61201 Pllot/Operstor Alrcraft Accilentincident Report.
Foraddlﬂonaldoﬁnlﬂuuofquuﬂommdmpm.hufuh
www.ntsb.gov.

NTSB Form 6120.1 (rev. 9/2013). This form rcplaces 6120.172,




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

BASIC INFORMATION

Accldent/Incident Location
Nearest City/Place: Uvaide

State: TX

ZIp. 78833 Comny: USA

Date:

Accldent/Incident Date/Time
011212019

Latitede: 29-27-41,3200N

Longitude: 100-06-51.4600W

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

mm/ddpryyy

Local Time: 11:30 AMost.

Time Zone: tentral

Collision with Other Afreraft: O Midsir OOn-ground ©® None

AIRCRAFT INFORMATION

Registration Nomber: N813WT
Manufacturer; Bombardier

Model: Challenger 601 CL-600

D IFR-Equipped and Certified
0 Commercial Space Flight
ClUnmanned Alrcraft

Q Annual
O Conditional (Amateur-built only)

Maximum Gross Weight: 45,100 Ths
Serial Number: 3016 Weight at Time of Accident/Incident; 35000 Ibs
Year of Manunfacture: 1983 Number of Seats: 12 Flight Crew Seats; 2
Amateur-Built: OYes  Jf¥er: OKit/Plans  Make: Cebin Crew Seats: 1 Passenger Seats: 9
ONo O Original Design Number of Engines: 2
Category of Aircraft | Type of Alrworthiness Certificate Landing Gear Engine Type (Selzct ons}
® Airplane (Check all that apply) (Check all that apply) O Reci O Liquid Roclet
OBalloon s.und.rd SDpedal EIRetractable O Turbo Shatt S:ongm
O Blimp/Dirigible Normal Restricted . , O Turbo Rocket
OGlider OAerobatic  [JLimited QTvicycle DiTsitwheel | S0 Prop ONooe
O Gyroplane O Balloon [ Provisional Dy Amphibian OHighSkid | ® Turbo Fan OUnknown
QHelicopter O Commuter [ Specinl Flight DO Emergency Float Diskid OElectric
Sk | B B | EE B [reesec
Rocket ity ia] Light-Sport Hull SkirWhee]
& Utlign 0 pexusl Light O Other Launch/Recovery System FSECIMW OM::;W
OUsimown CiCenificate of Authorization or Waiver (COA)
ONone O Unknown £ None ClUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower of|Time | Tnspection | Overhawl
| Engine | Engine Manufseturer Model/Series Serinl Number ma/ddyyyy | © bsof Thrust | (hours) |(hours) (bours)
Erg.1 |GE CF34-1A 350152 8729 8481.8
Eng. 2 |GE CF34-1A 350147 8729 81713
BEng. 3
Eng. 4
Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type r OControllable Pitch O Controllsble Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
Qaar O Conditional Inspection Manufacturer: Manufacturer:
O Amual OUnkzown . Model: Model:
Date Last ing; ¢ %L ELT Installed: ®Yes ONo Additional Equipment (Check ali that apply)
Airframe Total Time: 8408.2 hrs If Yes: OADS-B
O Airframe Parachute
houns messured at (Selectone) L3S m‘%‘“— CJAngle of Attnck Indicator
®Last Inspection O 'Time of Accident/Incident ml'mm: OC91 (121.5 Mitz) OCHa (1213 Miizy wm
Type of Maintenance Program (Select one) R

®C126 (406 MHz)
Was ELT still mounted in sircraft? ®Yes ONo

DJElectronic Flight Bag or Handheld Dovice
OJElectronic Multifinction Display

DJElectronic Primary Flight Display
e e e
O Other, specify: _ Did ELT Aid in Locating Afrcraft: OYes ®No ClSatellite T"';m:-;; Device
ripto Extinguis System If not activated: [1Stall Waming System

lcz)“;one " of Fire hng Indicate Reason:  [J mpact Damage D Video Recording Device
© Specify: LI Fire Damage D) Orther, Specify:

L Battery Expired/Damaged

i@ Unknown

3



OWNER/OPERATOR INFORMATION

Registered Afreraft Owner

City: Dallas

Name: Zeshan Tabani/ TW-601 Investments State: TX ZIPp: 75248
Fractional Ownership Aircraft: O Yes ® No Country; USA
'Fpentor of Alrcraft T} Same As Registered Owner E] Same Address as Registered Ovwner

Name: City:

Doing Business As: State: ZIP:

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

Operating Certificates Held Reguiation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Seiect one for each group)

FlNone @FAR 91 OFAR 129  OFAR 415 O Scheduled or Commmter Q© Domestic
LYFiag Carrier Opersting Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 43) O Non-Scheduled or Air Taxi O Internntional
Ll Supplemental OFAR 121 QFAR135 (OFAR43S

ClAir Cargo OFAR 125 (QFARI13T (OFAR437

DYForeign Air Carriers (FAR 129) O Passenger

ClRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

DI Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

EOn-Dunmd Air Taxi (FAR 135) ONon-Us, Non-commercial

Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

DAgrim]nnlAl'rmﬁ(FAR 137) OPublic Aircraft (Select one) (Select one) ’

CIPilot School (FAR 141) ©Q Armed Forces A . . ,

ElCertificate of Authorization or Waiver (COA) OFederal Q Aerial Application OFirefighting O Unimown
D Commercial Space Transportation O Sture 8:&131'“0%&011 Sgﬂ;m

Experimental Permit T
DI Commercial Space Trznsportstion License OLocal O Air Race/Show Q'nstructional
DBlGther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business O
Revenue Sightseeing Flight Alr Medical Flight OFerry s
OYs @Neo OYas @No

AIRPORT INFORMATION (Fill in if accldentincident occurred on a rture, or within 3 miles of an
Afrport Name: OX Ranch Airport, Uvalde, TX Distance From Airport Center: 0 sm
Alrport Identifier: 017X Direction From Alrport: degrees true
Proximity to Afrport: O Off AipoevAirsrip  ®On AirporvAinstip ON/A Alrport Elevation: 1203 &/, sl

Runway Information

Renway ID: 17735 (L/R/C) Length: 5800 ft Width: 70 ft
Ruoway/Landing Surface (Check ail thar apply)

] Asphatt O Grass/Turf [ Mecadam O Water

[ Concrete [ Gravel O Meml'Wood

[l Dirt Olce O Snow 0 Unknown

Condition of Runway/Landing Surface (Check alf thar apply)

() Dry [ Snow-Compected O Water-Calm
[ Holes B Snow-Crusted O Water-Choppy
[ Ice Covered O Snow-Dry O Water-Glassy
7 Rough O Snow-Wet O Wet

] Rubber Deposits [ Soft

[JShush-Covered [T Vegetation 0 Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOOn Instrument Approach () Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clesrance @ Landing OBase QGo Around
Ohitial Climb QFinal QAborted Landing (after touchdown)
OCrosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that appily)
EJNons [None
D ADF/NDB CIPAR OMLs OPractice E] Traffic Pattern [ Stop and Go
OsDF OSidestep OLba 0Grs O Straight-In [ Touch and Go
OVORTVOR Ows CJAsr [ Valiey/Temain Following L) Simulated Forced Landing
OVORDME ClLocalizer Only Dvisual O Go Around DForced Landing
OTACAN [JLOC-back course OContact OJFull Stop [IPrecsutionary Landing
DORNAV [ICircling
DUnknown O Unknown




@Pilot O Co-Pilot

O Student Pilot

“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Onlight Instructor ~ OCheck Pilt O Flight Enginesr © Other Flight Crew
“Flight Crewmember 1” was pilot flying [lYes [JNo

First Name: Chad

“Flight Crewmember 1” Identification

Middle Initial: J

City of Residence: Frisco

State: TX ZIP; 75038
Last Name: Crossen
Age at time of Accident/Incident; 42 Date of Birth: wmiddfyyyy
Certificate Number:

Degree of Infury Seat Occopled Restraint Type Inflatable Restraints

@None O Faml ® Left Q Fromt Q Unknown

OMinor O Unknown QO Right O Rear AB‘:? ble qum [ Not Instalied

O Serious OCenter O Single o one

Lap only OLap caly O Installed

Pilot Certificate(s) (Check all thar apply) @ 3-point @®3-point [3 Not Deployed
L1 None D) Flight Instructor  [J Commercial 0 US Military O 4-point o;-puim a m

0 Private O Recreational (@ Airline Transport [ Foreign O S-point O 5-point o

[J Smdent B Sport [ Flight Engincer Q Unknown © Unknown

Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical

© Pilot O Nope OCless 3 ©® Without Limitations/waivers () Unknown

O Other ®Class 1 O Driver's License (Sport Pilot only) | O With limitmtions/waivers ONa 06/26/2018

© Unknown OClass 2 O Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations

Nona

Medical Certificate Special Issuance

None

Date of Last Flight Review Flight Review Aireraft

or Equivalent, Including

FAR 121/138 Checks: 05/22/18 61,58 | Make: Bombardier

/vy Modei: Challenger 601

Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check ail that apply} (Check ail that apply) (Check all that appiy) (Check all that apply)

a None & None LT None Nome D Instrument Airplane
[ Single-Engine Land O Airship [ Airplane E] Airplane Single-Engine 2 tnstrument Helicopter
[ Single-Engine Sea 0 Balloon 3 Halicopter €] Airplane Multi-Engine O Helicopter

0 Multiengine Land O Glider O Powered Lift 0 Gyroplane L Glider

[ Multiengine Sea 0O Gyroplane O Powered Lift O spont

O Helicopter
3 Powered Lift

Type Ratings Student Endorsements (Jnclude dates}
HS-125,G-1159,BBD-700
Hawker, Gulfstream It,Ill ,Global Express

Flight Time (Enter appropriate All This Make msm'h' Alrpiane Instrament Lighter
mumber of hours in each bax) Abrcraft & Model Engine Multiengine | Night | Actual | Stmalated | Rotorcratt | Giider | Thanabr
Total Time BO00EST |0OESTEST| 350EST | B000EST [2000EST| 1000|2000 EST

Pilot in Command (PIC) B0DOEST | 3500EST| 330EST | 7700 EST |1800 EST 800 | 3200 EST

Time as Instructor 0 | 3000EST 0 3000 EST

This Make/Model 1000 EST| 300 EST [ 3000 EST

Last 90 Days B8 EST S5EST SS5EST| 15EST 5 0

Last 30 Days 20 EST 20 EST 20EST | 10EST 2 o

Last 24 Hours




1 LREVH

“Flight Crewmember 2™ was piiot flylng [JYes

. “Flight Crewmember " Responsibilities at the of Accident/Incident
OPilet  ®Co-Pilt O Student Pilot OFlight Instructor O Check Pilot

FNe

OFtight Engineer  O'Other Flight Crew

“Flight Crewmember 27 Identification
First Name: Dustin

Middle Initial: W

City of Residence: Justin

State: TX ZIP: 78247
Last Name: Coultar Country:
Age at time of Accident/Incident: 31 Date of Birth: mmddpyyy
Certificate Number:
léegree of Inglry Sgt Oceupled Restraint Type Inflatable Restraints
None Fawal Left QFront OUnkaown
© Minor  © Uninown @Right ORear Available Used
Seri Oc OsSingle O None O None [INot Installed
- — O Lep only O Lap ouly [Clinstalled
Pllot Certificate{s) (Check all that apply) gs-pm'nt g}i-point ENot lDeployed
o~ O Flight Instructor B Commercial 0 US Military 4-point 4-point Deployed
=] P:::ae Dkeguuﬁoml [ Airlinc Transport [ Foreign O S-point O 5-point O Unknown
(1 Stodent 0 Spont [ Fight Engineer O Unknown © Unknown
| Principal Occupation | Medical Certificate Medieal Certificate Validity Date of Last Medical
® Pilot O None OClass 3 © Without limitations/waivers ) Unkmown
O Other OClss! O Driver's License (Sport Pilot only) | ® With limitations/waivers O NA _05/1072018
Q Unknown ® Class 2 Q Unknown O Special Issance mm/ddpyyy
Medical Certificate Limitations
Must wear corrective lenses for near and distance vision
Medical Certificate Special Issuance
none
Date of Last Flight Review Flight Review Aircraft
or Incl
PARTIIS Checks: 111818 Make: Hawker Boechcraft
mm/ddyyy Model: HS-125/800XP
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Tustructor Rating(s)
(Check ali that apply) {Check aif that apply) (Check ail that apply) {Check ali that apply)
[ None [ None O None €1 None O Instrumen: Airplane
Single-Engine Land O Airship Airplane [ Airplene Single-Engine [J Enstrument Helicopter
O Single-Engine Sea [ Balicon O Helicopter L1 Airplane Multi-Engine O He
Multiengino Land [0 Glider 3 Powered Litt [J Gyroplane O Glider
) Multiengine Ses £ Gyroplane O Powered Lift O Spont
[0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Inciude dates)
HS-125 SIC
Afrpiane =
Flight Time (Einzer All This Make Siagle Alrplase o lestmmemt | Lighter
number of hours in each box) Aireraft & Model Engine Mutltiengine | Night Actual | Simolated | Rotoreraft Glider Than Alr
Total Time 1615 EST 25EST| 200EST 650 EST | 400 EST | 500 EST
[ Pilot in Command (PIC) 500 EST 0EST| 185EST 200 EST | 200 EST | 300 EST
Time as Instructor
This Make/Model 5.5 EST 2
Last 90 Days 70EST 15 EST OEST 70EST| 10EST| 30 EST
Last 30 Days 35 EST 10 EST 0 EST 35EST| 5 EST| 15EST
Last 24 Hours {




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O None
. . OCenter  ORear O Minor
Middle Initial: State: IP: _ — ORight O Single O Serious
Last Name: Country: OUnknowm gzﬂﬂ
Pilot Certif) (Check ail that Restraint Type: Infistable
. i | : Avallable  Used | Restraints
O None O Flight Instructor T Commercial D uUs Militery O None O Nene
O Private O Recreational D airtine Transport O Fareign OLspOnly QOLapOnly | [ Not Instmiled
O Student 0 sport D Flight Enginser O3point  Qipoint | O g""““
O4point  Odpoiy | O NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E m
Actident/Incident Alreralt?  ObYes CINo Jofthis Accldent/Incident; hrg| OUnknown O Uskuown
Crew Name and Address Seat Oceupled Injury
Fi : City of Residence: OLeft OFront ON
irst Name: ity of Residence OCa ORear o one
Middle Initiai: State: ZIp: ORight Osingle O Sericus
Last Name: Country: O Unimown O Fata)
© Unknown
Pllot Certifi (Check all that Restraint Type: Inflatable
a — ot appb] . " Available  Used Restradits
None O Flight Instructor €] Commercial 3 US Military O None ONone
O Private [ Recreational O Airline Transport [ Foreign OlapOnly QOLapOnly | DI Notinstalied
Type Rating/Endorsement for l Total Flight Time at the Time 8 S-point gm 0 Deployed
Accident/Incident Aireraft?__OlYes [INo_|of this Accident/Incidents ________hrs | QUalmown O Uninown| 0 Unlnown
PASSENGE@I OTHER PERSONNEL (inciude cabin crew; continue on shost if
Infistable
Name and Address Seat Injary Restraint Type Restralnts Age
First Name: Stephen City : Fort Worth B ' %’ed
3 2 QONone Nons
Left N Not Installed | [J Under §
Middle Initial: State: TX _ ZIP: 78107 &m gmﬁﬁ, 8149 Only gg‘::lv %mm“ed yem
0 oR.i osﬁ'bu‘ P ofr DNOI !f Under 3)
Last Neme: Nolan Comwry-uBA__ | | O 8‘5“""5"‘ Qépolat |5y Deploysd O Child Restraint
nt int Unknown
OCrew @Passenger OOther Row,__ | OUrmoms | s O Unan| 8L’p'|mmmmd
First Name: Shannon City : Fort Woth A ””,@'
e 3 Yoth _ ONone ONone
N ) Not Installed | O] Under
Middle Initial: State: TX _ ZIP- 76107 gg;nm 8;,::, 8;4 i(‘)nnly 8;-» gtnly Installed e
: ; -po -po DN 1 f Under 5,
Last Name: fioian Comtry: USA ___ 83'.,1.:% o gm Q-in CIDeplored O Child Restrait
-point | [JUnknown
OCrew ©@Passenger OOther Row:___ | O Unknown OUnknown O Unknown 8{;”',“0“““
First Name: Stephen City : Fort Worth ' % ‘6'?1'
g : Nome one Not Installed | [JUnder §
Middle Initial: State: TX__ ZIP: 78107 8& 8:?& glﬂl’ Only g;‘P °':1Y ghos:alled JfD ) e
OR; O Seri 3-point POt | FINot Deployed | If Under 5,
Last Name: Notan Jr. Coumtry: U.S.A, OUMI oleom 8:1!,!“: 845:;?“: ntljkployd OChild R int
Unknown -poin ini known
OCrew ®Passenger O Other Row: S QOUnimown  © Unknown Qux 8%
First Name: Palrick City : Fort Worth s Used
3 ty ONone QNone
Left None [ Not Installed | [J Under 5
Middle Initial: State: X ZIP: 78107 8@,,” 8m, gup Only g‘fwg‘y [ Installed . =
. OR;j O Sericus 3'P°'“_ ; “pot O Not Deployed | If Under 3,
Last Name: Nolan Country: USA. P rrinl bt 8% 8;-m CiDeployed ™| Chid Remraine
OCrew ®Passenger O Other Row: N OUninown O Unknown 8 m




Crew Name and Address Seat Oecupled | Injury
First Name: City of Residence: 8Lea 82:;: | 8N‘$:r
. . Center i OM
Middle Initia); State: ZIP: Olhsht osmd‘e osﬂ_m“s
Last Name: Country: OUnimown gzml
Pilot Certificate(s all that Restraint Type: Inflatable
1e8) (Chet allthat cpply) Avallable  Used Restraints
I None O Fight nstructer ~ 1J Cormercial D us Military O None O None
O Private O Recreational Bl Airline Trensport D) Foreign OLspOnly O LapOnly I:INotln:;alled
O Student D spont O Flight Engineer O3-point O 3-point EI:““
O4spoint  O4epoim | O Not Deployed
Type Rating/Endorsement for Total Flight Time st the Time OS-point  OS5point | I Deployed
OUnknown O Unknown| O Unknown
Accident/Incident Afrcraft? OYes ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupled Injury
First Name: City of Residence: OLeft QFront ONone
ny? . OCenter  QRear O Minor
Middle Initia); State: P ORight OSingle O Serlous
Last Name: Country: QUnkaown 85.1;1
Pilot Certificate(s) (Check all that apply) Restralnt Type: Infiatable
on o Available Used Restralnts
one Flight Instructor ~ [] Commercial OUs Militery O Nene O Nore
O Private O Recreational O Airline Transport [} Foreign OLspOnly (QLapOnly | O Notinstalied
O4poimt  Qdpoint | ) Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time OSpoint () S-point loyed
Accldent/Incident Aircraft? _ [lYes [JNo |ofthis Accldent/Inckdent: ______ hs | OUnkoown O Unknown| C) Unkuown
]
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on saparate shest if necossary)
Inflatable
Name and Address Seat Injury Restraint Type Restraipts Age
First Name: Scott City : Fort Worth 2 e Uo“;rl
50 : Yor! ONone one
Left N Not Instafled | [J Under §
Middle Initiak; State; TX__ ZIP: 78107 8c¢m.- 8M?3°or g;@ ?:1? gla-ﬂr‘::'l’ glnmlled e 5 T
\ ORi QSerlous -pot -pol |:| Nut loyed Ui ;
Unknown 5-point -point Unlmo
OCrew ©Passenger OOter | row __|© OUnknown O Unknown oo 8 p-Heid
. Avallable Used
First Name: Slex City : Fort Woth OLeft ©None | ONome ONone | b Not Installed | 0 Under 5 years
Midde Initial: State; TX__ ZIP: 76107 OCenter | OMinor g“l’ Onty gi‘“’ ::’y O Installed I
ORi OSerious 3-point Point | (7 Not Deployed ,
Last Namme: Hord Counry: USA Oﬁln'ﬁm OFatal 8;-90"“ gﬂmt Ebepm © Child Restraint
-point S-point Unknown
OCrew @Passenger OOther Row:_ | OUtkmows | e O SLapHeld
First N: Robert City : Fort Worth ona!hble Uonh?
ame: Ro : Nome one
Left N Not Installed | DUnder 5
Middle Initial; State: TX__ ZIP: 76107 80,,,,, 8»;&:, gmﬁly 8'3-'1’ ?n':‘y glnmlled —— =
. O O Serious ! “Point | (I Not Deployed | If Under 5,
Last Name: Snider Country: USA OURﬁwn OFatal 8‘;—!’0'!:: 84-901111 geployad O Child Restraint
OCrew @Passenger OOmer Row: __ | OUnkmanm | o St o O SQunim
S Bormie City : Plane Avallsble Uu#
i : N ONone ONone Not lnstalled | [J Under
Middle Initial; Stae: X ZIP: 75023 m 3;& gm*y g;":ogt“'y 8 Installed :f: s yan
. O OSeri ! K ] Not Deployed | {f Under 5,
e R Cm A | Otk QP | Ot Oz Dt (! ot e
-po -point Unknown
O Crew @ Passenger QO Other Row: ou OUnknown O Unknown o 8([}:;::"‘?1




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KFTW ! Airpost ID; 01TX O Neme O VFR/IFR
) S Time: 10:30a.m. OCompany VFR @ IFR
City: Fort Worth T | City: Uvalde O Military VFR AU
State: TX Time Zone;certal | g TX O VFR
Country: USA _ Country: USA _ Activated? OYes ONo OUnknown
Type of ATC Clearence/Service {Check all that apply) T
) None O Special VPR 3 Special IFR L] VFR Flight Following O Cruise
aovir (1 TFR O VFR On Top [ Traffic Advisory 1 Unknown / NA
Alrspace where the accident/incldent occurred (Check afl that apply) fIn-
[J Class A ElClass G [ Military Operations Area (MOA)  [JSpecial o“‘u“u'"md“w“ Fiight
O Class B CDemo Area ] Airport Advisory Area CJAir Traffic Control Area ’
O Class ¢ O Waming Area {7 Jet Training Area OUnknown fi ms)
O Class » DlProhibited Area CITRsA
O ClassE OIRestricted Area O EAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pllot Weather Information Weather Observation Facility
m‘fm“p’b’) . o Facility ID: KUVA/KDLF
O Flight Service Station O My Observation Time: 11:15 AM. EST.
gwm«uo B Internet Time Zone: cental
Automated Report [ None . :
O Commercial Westher Service (DUATS)  [J Unknown Distanice from Accident Siee: 20nmi3dom o
[JOn-Board Weather Direction from Accident Site: SEf_S_W degrees true
Basic Conditions Light Condition
@vMc ODawn ODusk ODark Niglt OUnknown
Ommc ®Day ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperatare: 4 © or F)
@ Clear Q Thin Broken ® None (C1 © Obscured
OPF’“'. T . OThQOvm o:am = O Indefinite Dew Point: -1 © o F
8 Scattered © ° . Altimeter Setting: 30.19 in. Hg
Lowest Cloud Condition Height Ceiling Height C.] MB
ftagl fagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Varisbie [J Calm [J Not Gusting .
[ Light and Varisble RVR: R
-or- -or- -Oor- RVV: miles
Direction: 280/350 degrees true | Speed: 12 kis Speed: 10 ks Density Altitude: [y
Intensity of Precipiitation Type of Precipitation (Check ail that apply) Restriction to Viaiblity (Check all that appiy)
OLight B None O Drizzie O Freczing Rain (2 None O Fog
OModerate O Rein D fce Peliers 1] Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets 3 Ice Pellets Shower [) Blowing Sand O] Haze
gm\ gu.u gsm,am O Freezing Drizzle g:lmqnsgmw gleeFos
lowing Spray Smoke
Unknown Rain Showers lce Crysals O Dust au
Icing Forecast Icing Actaal Turbulence
Amount Type Amouant Type (Check all that apply) Severity
© None ON/A (® None ON/A d’l?one FLight
O Trace O Rime O Trace ORime JClear Air CIModerate
OLight O Clear OLight O Clear ) Texrain-Induced CJSevere
© Moderate O Mixed O Modearate Q Mixed DOConvective Turbulence DIExtreme
O Severe O Unknown O Severe Q Unlmowm
O Unknown O Unknown

N/A

NOTAMs (D and FDC), ATRMETs, SIGMETs, PIREPs in effect at the fime of the accident/incldent:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Alrersft Explosion

O None C Substential ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

® Minor © Destroyed QO In-Flight O Fire st Unknown Time O In-Flight O Explosion st Unknown Time
O Unimown O On-Ground Q Unknown O On-Ground © Unknown

Description ofDamagetoAlrcraftlndOﬂuerperty (Use additional sheet if necessary)
Landing Gear, Flaps, wing tips.

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and inchide
wreckage distribution sketch if pertinent. Attach extra sheets if neoded. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

10:30 A.M. KFTW, completed flight compartment checklist. services obtained was ice, coffea and newspapers. We looked at the weather
again for the surrounding area we were going. We shut the door and confirmed a green light for the door. We put seatbelis on listened to

off, co-pilot called airspeed allve, | responded check, co-piiot called 80 Knots | responded my yoke, co-pliot called v1, | took my hand of the
throtlies and put onto yoke, co-plict called vr, § began to rotate. once we got positive climb on both right and left attimeter co-pilot called
positive rate, | respond gear up, co-pilot called at v2 plus 20 400 feet, | responded flaps up. ATC switched us to departure 118.1, co-pilot
checked in and ATC cieared us left tum direct RBBIT and climb to a aititude, | called for the after-takeoff chacklist and tumed auto-pilot on,
co-pilot read checkiist off as we confirmed it was completed. Passing way point RBBIT ATC cleared us direct to destination climbed to
fL230 and contact Fort Worth on another frequency. | called for the climb checidist, co-pilot read checklist, we completed checklist. Passing
18000ft | called for transition checkiist, co-pllot read checklist, we completed the checklist. As we were leveling off at FL230 ATC told us to
contact Houston center. We checked in with Houston Canter and we were cleared to FL280. Wae levelad off at FL280 and | called for Cruise
checklist, co-pilot read checklist we completed the checkiist. At that time we startad to get weather closest to the airport. We checked
Uvalde (KUVA) weather and Laughlin (KDLF) weather. We discussed that Uvalde was raporting winds from 290 degrees at 13 gust 20, scl

-1 attimeter 30.19 and Laughlin was reporting winds 350 degrees at 12 knots gust 18. After looking and listening to the weather | said we
will pan for a visual 35 based on the infowehad.thnwastartedourdeoemlcalledfordecentchsddtst. co-pilot read the checkiist, we
completed the checklist. As we passed thru 18000FT we set our altimeters to 30,19 as last reported closest to our destination airport and
was given by ATC for that area. ATC cleared us to 4000ft. As we got closer to the airport and leveled of at 4000ft we cancelled IFR with
ATG squawked 1200 and changed 122 .8, | called for the approach checkiist, co-plict read checkiist, we compieied the checklist.
Turbulence was present, | said we will fly over the runway and enter a left downwind so we can take a look st the runway conditions and
soe If thelr is a windsock and make sure no animals were on the runway. We passad over the runway did not see a windsock, did not see
any obstructions or animals on the runway. Turbulence was present. We proceed to the downwind and called our downwind to the airport
on 122.8 and | callec for flaps 20 degrees at 200 knots, and descended to 2800f. Turbulence was present. | tumed base leg we made
base leg call and | called for flaps 30 degrees at 180 knots. Turbulence and gust winds was present. | tumed final we made call to final and
| called for gear down, befora landing checks at 170 Knots and 2500t 4.5 mile final, co-pilot ran the checkiist and | said 3 green no red,
brake pressure up, T/R's armed (technique) as we were completing the checklist, | called for flaps 45 degrees at 160 knots 2400f. |
responded checklist complete. Turbulence and gust winds were present. At 3 mile final co-pilot called ref plus 10 at 2100f. | responded
checks on the left. | called 3 green, no red, brake pressure up T/R armed {Technique). Turbulence and gust winds present from hills below
us and from the west of us. 2 mile final co-pilot called ref plus 10 at 1800M. | responded checks on the lefl. 3 green, no red break pressure
up T/R armed (Technique). Turbulence and gust winds present from hills below us and from the west of us. 1 mile final co-pilot calied ref
plus 10 at 1500ft, | responded check, coming up to the runway at 50ft. | retarded the throtiles to idie and at that time we encountered
windshear. airspeed dropped rapidly and the windshear forced us down to the runway, left controt correction in, | unlocked the T/R's,
applied brakes and reached over to get my ground spailers deployed, | then startad to deploy the trust reversars, at that time it fet like the
right gear collapsed, | applied full left rudder, full ieft alleron, we got no response to either inputs. | reached aver to the tiller and got no
response to the feft and we ended up in the grass. When we came to a stop, | asked co-pilot to get the door open and get people out of the
aircraft. | ran the appropriate check list for the situation and exited the aircraft and we asked passengers if anybody needed medical
attention, they replied no everybody is fine no Injuries. the pax’s went on with their day and another aircraft picked them up at different
location. The crew stayed by the alrcraft and made sure the aircraft was secure.




RECOMMENDATION could this accidentiincident have bosn proventod?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continus on separate sheet)

Was there Mechanieal Malfunction/Failure? [ Yes O No Total Time/Cycles
(If'ves, list the name of the part, marifacturer, part no., serial no., and devcribe the failure.) On Part
Gear felt iike it Collapsed on the right side. Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
_FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Comver: from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
1550 O 100 Low Lead ®Jeta O1Jrs
Gallons O 100130 O JetA-l O Automotive
Other Services, if Any, Prior to Departure
|LEVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? 0 Yes O No
Method of Exit ~ Describe how the occupants exited and how many occupents evacuated each location
We all walked out the main cabin door, all 10 occupants.
OTHER AIRCRAFT - COLLISION (¥ aiir or ground collision occurred, compiets this section for other aircraft)
Alrcraft Registration Number | Manofactarer: Damage to Other Alrcraft

O Destroyed O Minor

Model: I3 Substantial ] None
Registered Owaer of Other Alrcraft Pilot of Other Alrcraft
Name: Name:
City: City:
State; ZIP: State;
Country: Country:

10




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

or print in

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

0114119
mav/ddAnyy

Date of this Report | Name of

. Chad Crossen

Check here to electronically sign this document

Name:

If a Person Other than Pllot/Operator Is Filing Report

Signature:

—or—  [JCheck here to clectronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.

Reviewed by NTSB Reglonal Office Namoﬂn% /5
m /
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