NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng cnvnl and publlc alrcraft accndents and mcldents

BASIC INFORMATION .
Accident/Incident J.acation — l Arridpntﬂ neident Date/Time
k V - LI -
Nearest City/Place: & i‘\o‘f : Statc:l— Date: 7-' 16” Zl Local Time: / { 3(-’ fN
ZIP: q’ G };3 H Country: ﬁ > 6 mm/dd/yyyy

Latitude: Longitude:

Time Zone: < E"‘+ i l

AIRCRAFT INFORMATION

(Enter in decimal degrees or degrees:mfnufes;seco,( /,' g O 6 > Collision with Other Aircraft: Midair On-ground
b

Registration Number: NG 1‘? E l’/

IFR-Equipped and Certified

FRTTITE VI [ "’l"‘“"'“‘

. Commercial Space Flight
Manufacturer: c l‘\ wesZ f Unmanned Aircraft
Model: G"’ [C y 8 Maximum Gross Weight: Ibs
Serial Number: ? 77 B Weight at Time of Accident/Incident: Ibs
Year of Manufacture: (G 9 [ Number of Seats: Flight Crew Seats:
Amateur-Built: Yes If Yes: Kit/Plans  Make: Cabin Crew Seats: _ -~ Passenger Seats:
Original Design Number of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

(Check all fhar appa‘y) (Check all that apply) Reciprocating qul.ud Rockel

AL G L

Blimp/Dirigible Normal <§estn‘cte§ ) Tricyele Tailheel Turbo Prop Hybrid Rocket
Glider Aerobatic 1mite 3 Turbo Jet None

T

L L Dbl LA A A

Other, specify:

Description of Fire Extinguishing System
Specity:

Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
Rocket Utility Special Light-Sport Hull Ski/Wheel tem T arocai
Ultralight Fxnerimental 1ight-Sport Pl Spntent Typn; acieocsting
Uther LaunchyKecovery Syslem aluuewn I ugt-ljecied
Unknown Certificate of Authorization or Waiver (COA) S
None nknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mnvddyyyy Ibs of Thrust (hours) |(hours) (hours)
1 [Hratr e Whitas |PTCA-3Y PLE 56391 |28 | 150 225 |0 207
Tiig
Eng.3
Eng. 4
i Propeller 1 I'ixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type Controllable Pitc Controllable Pitch
Continuous Airworthiness , Ground Adjustable Ground Adjustable
AAIP Conditional Inspection Manufacturer: ,’/Q c f_Z_ el Manufacturer: V / ‘q
Annual Unknown
g A L Model: HC~ RITM-3D Model:
Date Last Inspection: £~ e :
3 méf'd/ ELT Installed: Yes  ( No> Additional Equipment (Check all that apply)
. If Yes: : 3
Airframe Total Time: 6 i hrs Ei - et / / A &m P
hours measured at (Select one Manufacturer: :
: Model or Part No.: T3 Angle of Attack Indicator
s Inspcctlon Jime ot Aecident o iden TRN Na -« £01 7191 ST T B 014 1171 & ML Autopllct
. 3 - . LA NEUULUSL
Type of Maintenance Program (Select one) C126 (406 M]-Iz) Electronic Flight Bag or Handheld Device
@ ol (Asnatorr bt oaly) Was ELT still mounted in aircraft?  Yes No Electronic Multifunction Display
S . 3 o Was ELT still connectcd to antenna" Yes No Electronic Primary Flight Display
Manufacturer’s Inspection Program 2 § Handheld GPS
Oth : Did ELT Activate? :
er Approved Inspection Program (AAIP) Heads Up Display
Continuous Airworthiness Onboard Weather

If activated:
Did ELT Aid in Loch.){
If not activated:

Indicate Reason: t Damage
Fu'c Damage

Battery Expired/Damaged
Unknown

Satellite Trackine Neviee
Stall Warning System
Video Recording Device
Other, Specify:

-
-



Reglst;.ped Alrcraft Owner
Namer;\&n(!mf UQ{IQ;, Q ﬂ{,lo\.% on

city: Pantego

L) 60

Fractional Ownership Aircraft: Yes
‘_—r"”'_‘_‘-'._.-_—-‘_'.—"___"-l‘“h

State: M ¢ ZIP:
Country: U \S Pn’

g —

“Qame As Kegistered Uwner )

Operator of Aircraft

Same Address as Registered

Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
[ VL N, Aot T 12 | n LD L C T PR L L A I Davransa n-\n—n"un“ for TAD 111 1“!: !"!0 118
ekt oo il oonpblal AL A A LTS wateb
(Check all rhm apply) (Select one for each group)
None FAR 91 FAR 129 FAR 415 Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 AR 135 FAR 435
Air Cargo FAR 125 (FAR13D  FAR437
Foreign Air Carriers (FAR 129) . o Passcnger
DUUNCLELL CALCLLEL LW | T AN 122) : “““ :: :l"‘""“‘ r:‘b:“' "’"“hv

Non-US, Commercial
Non-US, Non-commercial

Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)

Commercial Air Tour (FAR 136)
Agricultural Aircraft (FAR 137)Y
Pilot School (FAR 141

Mail Contract Only

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

Public Aircraft (Select one) (Select one)
Armed Forces - — . .
Certificate of Authorization or Waiver (COA) Federal (:Acr!al A Egllca:tlf): n) Firefighting Unknown
Commercial Space Transportation St Aerial Observation Flight Test
Experimental Permit Alr Urop uhier 10w
Commercial Space Transportation License koot] Air Race/Show Instructional
Other Operator of Large Aircraft Unknown Banner Tow Other Work Use
Business Personal
Executive/Corporate Positioning
. 3 : : : : External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry
Yes VYo

_AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: \a\/ h e fe(

Airport Identifier: T Gt 5

Proximity to Airport: (Off Ai ir On Airport/Airstrip N/A

1'/'{‘

Distance From Airport Center:

sm
Direction From Airport: R degrees true
Airnnrt Flevatinn: ft msl

T2O

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

5 L3 ™ i
Runway ID: _ 2<% (L/R/C) Length: 26 90 4 wiam 19D ¢ Snow-Compacted Water-Calm
- Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Tee Covered Snow-Dry Water-Glassy
Asphalt Macadam Water Rough Snow-Wet Wet
Zonsn “ ST el I N - .7 il aes
Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)
Taxi On Instrument Approach Downwind Low Approach
Takeoff IFR Departure Procedure/Clearance Landing Base Go Around
Teastind Ml Tinal Abcatnd T andioa fofrae feavalodasee
Crosswind Unknown
IFR Approach (Check all that apply) VER Approach (Check ail that apply)
ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go
SDF Sidesten T.DA GPS Straioht-Tn Touch and Go
VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing
VOR/DME Localizer Only Visual Go Around Forced Landing
TACAN LOC-back course Contact Full Stop Precautionary Landing
RNAV Circling
Unknown Unknown




Co-Pilot Student Pilot

“Flight Crewmember 1” was pilot flying

“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident

Flight Instructor
No

Check Pilot
Yes

Flight Engineer

Other Flight Crew

“Flight Crewmex$er 1” Identification

FITSt IName: Q'P hen

Middle Initial: __[\/

Last Name: Q WC k

State:

City ot Residence: P Q.h+ e g0
v C

zip: 2.2 ¥6 O

G P

Age at time of Accident/Incident: ¢~ 7 Date of Bi mm/dd/yyyy
Certificate Numbe
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Fatal Left Front Unknown :
- : Available Used
Mmor Unknown Right Rear Nose Noiie CN: ot Install D
Serious Center
Lap only Lap gnly Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Il*;zt 1Dep:ioyed
None Flight Instructor  Commersial US Military ‘E’s-m’ﬁ". 2 Dikieres
Liivawe nouvicauuviial LG AU UL L vivigu »
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certiﬁcate Validity Date of Last Medical
None Class 3 : ations/waivers Unknown K- /0O~ : 818
Other Class 1 Driver’s License (Sport Pilot only) N/A LI
Unknown (C]ass 2) Unknown Special Tssuance mm/dd/yyyy
Medical Certificate Limitations
MaSt hWeas corcective Lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ;. 2z 0 S £ n
FAR 121/135 Cheeks: = | 2=/ §-%/ | Make: C& 0
mm/dd/yyyy Model: C~ /77
Al -..l....n Do ..,.l..\ Nthar Aiveraft Ratinalc) | I Dodid) | Y. atos Dbl
Bt - . — e . e LR B SRS - A S g . NP
(Check all that apply) (Check all that apply) (Check all that apply) (Chcck all that apply)
None 5 Instrument Airplane
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
ingle-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift |
Type Ratings Student Endorsements (Include dates)
o . . Airplane
Flight Time (Enter appropriate Al This Make Single Airplane In<trument Lighter
number of hours in each box) Aircraft & Model Engi Multiengir Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1400 |[Roo [3400 N 1L
Pllothommnnd(‘PIC) § l/'QJQ ¥CQ RL/OC \ (4
B Sy i i N N\ N N\ \
This koMo T |
Last 90 Days /3O (%o 13 \ QO
Last 30 Days g0 Qo T \ C
Last 24 Hours A=) (o (o \ [¢)




FLIGHT ITINERARY INFORMATION

Destination_.

Last Departure Point’ Time of Departure Type Flight Plan Filed
Aiport D=k G 4 o o aipor D LG QK VFR/FR
me: - .
City:_ Kao Xk -I_T‘ ciy: KaoA oy VER IFR
. ; - itary VFR Unknown
State: T [ Time %mmf State: _f A/ VFR
Country: C_a{_ej | | Country:{ ) | Acavarea: res  INO  UDKnown
Type of ATC Clearance/Service (Check all that apply)
N Special VFR Special [FR VFR Flight Following Cruise
R IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
Class A @ Military Operations Area (MOA) Special O rrrrraneas
Class B Demo Area AITPOTT AQVISOTY ATea AIT LTallic Control Area
Class C Warning Area Jet Training Area Unknown ft msl
Class D Prohibited Area TRSA
Class E Restricted Area FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE =~

Source of Pilot Weather Information

Al ll #hcet cesnanliil
National Weather Service Company
Flight Service Station Military
TV/Radio Internet
Automated Report one

Commercial Weather Service (DUATS)
On-Board Weather

Unknown

Faciity 1L:

Weather Observation Facility

Time Zone:

Observation Time:

Distance from Accident Site:
Direction from Accident Site:

nm

degrees true

I L B R o N ¥ L

TVl M 22l
ol b e il oot ottt
Dawn Dusk Dark Night Unknown
IMC (Day) Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or 7 ¥ (F)
Thin Broken )' Obscured ; \
ew Thin Overcast Broken Indefinite Dew Point: © or _ N (F)
Partial Ob: t Unkns O U . i ;
S:a tlt:;red scuration own vercast nknown Altimeter Setting: ;‘I-BHS
Lowest Cloud Condition Height Ceiling Height ‘”i
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 7+ /O miles
G S o e e S RVR: teet
Light and Variable ¢
RVV: miles
-or- -or- -or-
Direction: [ TLf degrees true | Speed: Ll" kts Speed: O kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light Drizzle Freezing Rain .. - Fog
Maderate Rain Tee Pellate Snow Shower Blowing Dust Ground Fog
Jeavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
QUAS Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount e Amount Type e (Check all that apply) Severity
> I Light
Trace Rime [race Rime Clear Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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




Aircraft Damage Aircraft Fire rcraft Explosion
None pstantial Both Ground and In-Flight Both Ground and In-Flight
Minor Destroyed In-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
nknown On-Ground Unknown On-Ground Unknown

RO ;PI‘,;UII wa :;ll-lllllﬁ\— I"U l'll‘l AR LY l'lll\.l. CI‘.\ll\yl :‘l Ull\'l I‘;J |:J:’C- “M‘L('l‘(i‘l)i’lul. d.r.l(.l‘.l l)“!lt.l..r..!.‘luf)'}l
O reraft Qestroy ed

C P“afc) OamQ3 e_

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

T wa s {oadwd GLACJ taking ot om LGOS oa rwq L6 as
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(+ Preducid any mere Powe T ramber g9oing fn WifL
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 RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

D\/O’F +0 LQDQQ pQWQ/ _P :

! (e

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

Was there Mechanical Malfunction/Failure? Yes No Total Time/Cycles

(f ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
s

—_—
.._(-- 6 Q*( fr e J-'O 4 \ Cycles

Time Since This Part
Inspected/Overhauled

L5 R
_FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 80/87 115/145 Jet B Other, specify
[l %4 P 100 Low Lead let P8
P | 10U 130 T A-1 Automonuve
Other Services, if Any, Prior to Departure
'EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? No
Method of Exit — Descrjbe how the occupants exited and how many occupants evacuated each location )
L ofimed out fhe right 5,9e irdon
OTHER AIRCRAFT = COLLISION (i air or ground collision occurred, complete this section for other aircraft) i
Aircraft Registration Number | Manufacturer: /) Damage to Other Aircraft
Model } / Destroyed Minor
i 7 ," Substantial None
Rac_licfnr'nfl wnar nf Nther AirrrnffA/ / Pilat af Nithar ircraft
Name: Name: A / m
City: . / T City: | AV —]
State: ZIP: ! State: T ] zie
Country: Country: -

mn




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pj o R LGt k
g-23 RS Signature

mm/AdAdAnnn;
s I = OF == LNecK nere 1o electronically Sign this aocument

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
- Ml rnaliLais ta alcatonwmsaallis stase ol dma -
g BEEhteeniosoien gl i e ey
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of gxestigator Date Report Received
Q:EU‘CL\—A ?"\Q o Coanauv Q - 8 - ’Zz—
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