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

This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/ Time
Wearest City/Place: _WGCG State: TE_XES = Date: _ 8/06/2023 Local Time: 10:15
zip- 76708 Country: |United States | mm/ddanay
B : - Time Zone: Central
Latitude: 31.62102 Longituds: 9722485 e Foue: ENE
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: Q Midar QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N6319G IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: Cessna O Unmanned Aireraft
Model: 1725 Maximum Gross Weight: 2550 Tbs
Serial Number: Weight at Time of Accident/Incident: 2250 Ibs
Year of Manufacture: 2008 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes IFFes: OKit'Plans Make: Cabin Crew Seats: 0 Passenger Seats: 2
®@Ne O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Tvype (Selecr ons)
® Airplane (Check all that apply) {Check all thar apply) @ Reciprocating QO Ligmid Focket
O Balloen Standard Special ORetractable O Twrbo Shaft (O Solid Focket
Q) Blimp/Dirigible ] Mormal O Restricted iz et Q Turbo Prop (O Hybrid Focket
O Glider Aerobatic O Limited [ Tneycle DTailwhesl O Twhbo Jet OMone
0'5‘1'10;}11!1& [ Balloon O Provisional O Amphibian [OHigh Skid QO Twhbo Fan QO Unknown
QO Helicopter O Commuter [ Special Flight [ Emergency Float Oskid Q Electnic
O Powered Lift [ Transport [ Experimental OFloat Ok
OR"'-““-kﬁ‘ O Utility a Special Light-Sport OHull OSkiWheel | Fpa System Type (Reciprocaring)
Q Ultralight [ Experimental Light-Sport X k
O Unknown ! ; : [ Other Launch/Recovery System QCarburetor @ Fuel-Injected
[OCerficate of Aunthonzation or Warver (COA)
[OHone [ Unknown O Mone O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfz. (® Horsepower or | Time Inspection | Overhaul
Engin Engine Manufacturer Model Series Serial Number mmiddsnyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng. I |Lycoming | 10-360-L2A _|RL-32967-51E | 08/05/2008 | 180 _|37224 | 773 | 1654
Eng 2
Eng 4
. Propeller 1 @Fixed Pitch Propeller 2 (Fixed Pitch
Last Inspection Type O Controllable Pitch O Coxtrollable Pitch
@100-Hour O Continuous Airwerthiness OGround Adjustable () Ground Adjustable
8-‘1-3‘11} gc onditional Inspection Manufacturer: _ Mccauley Manufacturer: __
Annual Unknown
R Model: 1A1T0EAHATEE0 Model:
Date Last Inspection:
P e i g ELT Installed: @&%Yes QNo Additional Equipment (Check all that apph)
Airframe Total Time: 7270.20 s f¥es: ""fgai R
bours measured at (Salect one) ELT Manufacturer: Artex D: Ie of Attadk Todicatar
i Model or Part No.: _ME406 ngeirh e e
@0Last Inspechon O Time of AccidentIncident = Autopilot

Type of Maintenance Program (Select onel
@ Anmual

O Conditional (Amateur-built only)

O Manufacturer's Inspection Program

TS0 No.: Q€91 (121.5 MHz) (C51a(121.5 MHz)
@ C126 (406 MHz)

Was ELT still mounted in aircraft? @®Yes ONo
Was ELT siill connected to antenna? @Yes QNo

[OData Recorder

[JElectronic Flight Bag or Handheld Device
Electronic Multifunction Display
[F1Electronic Primary Flight Dhsplay

; A T OHandkeld GPS

O Other Approved Inspection Program (A ATF) L EIT'T Activate? QYes @No [Heads Up Display

O Contimuous Airworthiness Ifacrivared: [Onboard Weather

O Other, specify: _ Did ELT Aid in Locating Aireraft: QVes @No [ 5atellite Tracking Devics

Description of Fire Extinguishing System If not acrivared: [ Stall Waming System

® None Indicate Reason:  [JImpact Damage [OVideo Recording Device

O Speafy: [OFire Damage [0Othes, Specify:
[OBattery Expired Damaged
[l Unknown




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: San Diego
Name: COAST FLIGHT TRAINING AND MANAGEMENT INC State: (G2 ZIP- 92123
Fractional Ownership Aircraft: QO Yes @ No Cmmh:}'_:-;'ﬂ_i[?g s;ates —
Operator of Aircraft Same As Registered Ovwner Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): ) C c-uun_v:_ - -

Operating Certificates Held
(Check all that apply)

Eegulation Flight Conducted Under

Revenue Operation for FAR 111, 125,129, 135
(Selsct one for sach group)

[F]Nona @®FAFR 91 OFAFR 129 QOFAR 415 {0 Scheduled or Commuter O Domestic
[Flag Camer Operating Cernficate (FAR 121) | QFAR 103 QFAR 133 QFAFR 431 O Non-Scheduled or Air Taxa O International
[ 5upplemental QFAR 121 QFAR 135 QFAR 435

A Cargo QFAR 125 QFAR 137 QFAR 437

[Foreign Air Camiers (FAR 129) O Passenger

O Rotoreraft External Load (FAR 133) OFAR 91 Special Flight OCago

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

[ 0On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136)

[ Agricultural Aireraft (FAR 137) QPublic Aircraft (Selsct ons)

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

(Selsct onel

[# Pilot School (FAR 141) O Armed Forcesz ; . .
[ Certificate of Authorization or Warver (COA) O Fadecl O.ﬁ‘ma._ Application Ofu..\efighh.ng O Unkzowa
[JCommercial Space Transportation O State O Aerizl Obzervation (OFlight Test
Expenimental Permit Olocal O Air Drop O Glider Tow
[ Commercial Space Transportation License o O Air Race/Show OI—”—"“’“““‘“DEI
[ Other Operator of Larze Atrcraft O Unknown O Banner Tow QOther Work Uze
(O Business (®Parzonal
QExecutive/Corparate (QPositioning
(O Extemnal Load O Skydiving
Eevenune Sightseeing Flight Air Medical Flight O Feny
OYes @No OYe @No
AIRPORT INFORMATION {Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: \Waco Regional . Distance From Airport Center: 0 =m
Airport Identifier: KACT Direction From Airport: 190 degrees frue
Proximity to Airport: O Off Aiport/Airstip  ®On Avport/Airstip  ON/A Airport Elevation: 516 f. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 19 (LR/C) Length: 7107 # Width: 150 E: Dry O Snow-Compacted O Water-Calm
- - O Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Coversd O Snow-Dry [0 Water-Glassy
Asphalt O GrassTwrf [OMacadam [] Water O Fousk [ Smow-Wet [0 Wat
[ Conerete O Gravel O Metal Wood O Rubber Deposits O Sofi
O Dirt Olce O 5now [ Unknown O 5hsk-Covered O Vegetation O Unknown
Approach/Departure Segment (Select onel
QOTax QOVFE. Departure Q0On Instrument Approach O Downwind O Low Approach
OTakeoff QIFF. Departure Procedure/Clearance @Landing O Base O Go Around
Qlmtal Chimb QFinal D Aborted Landing {after touchdown)
(O Crosswind QUrknown
IFR Approach (Check all that applv} VER Approach (Check all that apply)
None [None
JADFNDEB OPAR OMLS [Practice Traffic Pattern Stop and Go
CIsDF OSidestep OLDA GPs [ StraishtIn O Touch and Go
OVORTVOR Ons CJASR [ Valley/ Terrain Following [ Siulated Forced Landing
[OVORDME [OLocalizer Only OVizual 0 Go Around [JForced Landing
OTACAN CLOC-back course OContact O Full Stop [ Precautionary Landing
CIRNAV [ Circling
O Unknown O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

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

@Pilot O Co-Pilot
“Flight Crewmember 1" was pilot flying

O Student Pilot

O Flight Instructor
[EYes [ONo

O Check Pilot

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1" Identification
First Name: Bryce

Middle Initial: R

City of Residence: San Marcos

= State: Tx . | ZIP: 78666
Last Name: Duquesne Couatry: _United States
Age at time of Accident/Incident: 21 Date of Birth: mm/ddyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal ® Left O Front Q© Unknown Available Used

(o) I;Imor’ © Unknown (o) lé.lght o lsiea!rh ONoze ONone [] Not Installed
e g Q >me QOLap only OLap only Installed

Pilot Certificate(s) (Check all that apply) ® 3-point @© 3-pomt Not Deployed

[ None ClFlight Instractor ] Commercial [ US Military O 4-point o ;:‘” = o 311::;‘;

Private [0 Recreational [ Airline Transport [ Foreign o 2-potnt O U f:n o

0 Student O Sport [ Flight Engineer O Unknown @Yoo

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot © None OClas= 3 @ Without hmitations/warvers () Unknown

O Other @Class 1 O Driver’s License (Sport Pilot only) O With imitations/waivers ONA 10/04/2022

© Unknown OClass 2 © Unknown O Special Issuance mm/dd yyyy
Medical Certificate Limitations
N/A

Medical Certificate Special Issuance
N/A

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: Make:

mm/dd ) Model:

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)

[J None None None None [ Instrument Aurplane
Single-Engine Land O Airship O Asplane [ Auplane Single-Engine O Instrument Helicopter
] Single-Engine Sea O Balloon [ Helicopter [0 Auplane Multi-Engme [0 Helicopter

[0 Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Ghder

[ Multiengine Sea [ Gyroplane [J Powered Lift O Sport

[] Helicopter
[0 Powered Lift

Type Ratings Student Endorsements (Include datez)

Flight Time (Enter appropriate Al This Make Si-sl:‘ Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 21 75 21 21 20 59 |

Pilot in Command (PIC) 155 s 155 21 20 59 |

Time as Instructor |

This Make/Model

Last 90 Days S0 32 S0 4 1 14

Last 30 Days 21 1 21 - 1] s

Last 24 Hours 0 0 0 0 0 0 [




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Amport ID: KHYI - Asrport ID: KACT © Neze O VERTFR
e 1me: 023U o O Company VFR. O IFR
City: San Marcos Ciry: Waco O Military VFR O Unknowmn
State: TEXAS Time Zone:Central | o Texas O VFR
Country: Uﬂ |ted STGIE&S . ! Country: Umted Sta[e_s Activated? Yes @Ne (QUnknown
Type of ATC Clearance/Service (Check all that apply)
[0 Yeone [ Special VFR [ Special IFR. WFE Flight Followmg [ Cruise
VFE O IFR [0 VFE On Top O Traffic Advisory O Unknown / A

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

O Class A OcClass G O Military Operations Area (MOA) O Special Deioienis:
[ Class B ODemo Area O Adrport Advisory Area [J Air Traffic Control Avea 5
O Class C OWaming Area [ Jet Training Area OUnknown ft msl
Clasz D O Prokubited Area [ TRSA
O Clazs E ORestricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all thar apply) Facility ID: _ACT
O Mational Weather Service O Company ¥ 951
] Fligkt Service Station O Military Obzervanon Time: 9291
O TV Radio O Internet Time Fone: _(; DT
[ Automated Feport [0 None k ] =
O Commercial Weather Service (DUATS)  [J Unknown it S nm A coidont S ] il
O 0On-Board Weather Dhrection from Accident Sate: _ _ degrees frue
Basic Conditions Light Condition
@VNC (QDawn (ODuzk (O Dark Night QUnknown
OmiC QDay @ight (QBright Might
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _ _(C) or 93 ()
(& Clear ) Thin Broken {® None {Clear) Q Obsewed ¥
O Faw O Thin Overcast O Broken O Indefinite Dew Point: (© or B2 )
Partial Obs i Unk Cheercas Unk i :
85.::;21&: curation O Unknown O Overcast [8] nown Altimeter Setting: 29.90  in He
o : ME
Lowest Clond Condition Heighe Ceiling Height =2 -
_fragl _ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 .
[ Variahle O C_Z'Jn o Not Gusting RVE: feet
[ Light and Variabla ]
_or- _or- e RVV: _milas
Direction: 170 degrees tue | Speed: 9 _kts Speed: _ kts Density Altitude: 2450 &
Intensity of Precipitation Type of Precipitation (Chack all that apphy) Restriction to Visibility (Check all that apply)
OLig]:t None B Dyl [ Freezing Rain [ Nons [ Fog
O Moderate Rain [ Ice Pellats O Snow Shower [0 Blewing Dust [ Ground Feg
OHeavy O snow [ Spow Pelletz [ Iee Pellets Shower O BlDW'l:D_E Sand [ Haze
@ma O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Drust O Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ Nore @NA @ Mone @NA [F]Hone [Light
O Trace 0O Rime O Trace O Rime [Clear fur [IModerate
O Light O Clear O Light QO Clear OTenzin-Induced O Severe
QO Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
QO Severe Unknown O Severe Unknown
O Unknown Unknown

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

N/A




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircraft Explosion

O Nore @ Substantial @ Hone O Both Ground and In-Flight @ Mons O Both Ground and In-Flight

QO Miner O Destroved O In-Flight Q) Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground O Unknown QO On-Ground O Unknown

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

Bent propeller tip, sudden stoppage of engine, lower firewall damage, damage to belly panel, damage to the floor boards, damage to the
center console, damage to yoke area

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

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

On August 6th, 2023, | departed San Marcos Regional Airpert (KHY1) at approximately 8:30 pm and received VFR flight following to Wace
Regional Airport (KACT). The purpose of this flight was to successfully meet the solo night requirements per 14 CFR 61.129 to meet the
aeronautical experience towards my commercial pilot certificate. | picked up VFR flight following with Austin Approach and was handed off
to different controllers to reach my destination. | was then handed off to Waco Tower where they told me to enter a nght downwind for
Runway 19. My intentions within their airspace were to do 10 takeoff & landings to a full stop to meet the required flight time. On the
downwind leg for Runway 19, | noticed that the yoke was starting to give me a difficult time maintaining a stabilized descent, where | had
trouble applying forward pressure. My first instinct was to utilize the trim wheel and try and relief some pressure off the flight controls.
After engaging the tnm wheel, the nose started fo slowly come down but the pressure on the flight controls felt off. I'm not certain if the
auto pilot was accidently engaged, | actuated the electric tnm on the yoke, or if | was just anxious at the flight controls. Waco Tower then
cleared me for landing at my discretion. | repeated back my instructions, on approach to the runway | felt that | was higher than | was. As
| abruptly hit the runway, | was in a nose low attitude which caused the nose wheel to impact the ground hard. After the initial contact, |
instinctively pulled back on the yoke causing me to porpoise twice. After getting the aircraft settled on the ground, | lost complete control
of the rudder pedals and thought | was geing to veer off the runway very quickly. As this is happening, | do my best to try and stay on
centerline and put hard pressure on the brakes. | contacted the tower and let them know that | was having trouble taxiing and requested
that | would clear the active runway for incoming traffic. | made it safely to taxiway Alpha where | shut the plane & engine down and was
greeted by the very helpful firefighters. In terms of damage on the aircraft the nose wheel is shghtly bent, the elevator is fully back, the
yoke is not wanting any forward pressure, and there is a minor prop strike.




RECOMMENDATION {How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

This accident could have prevented by the following:

-Being mare night proficient

-Taking more time to fly with an instructor during night hours

-Having a better understanding of the Pilot's Handbook regarding night operations and illusions

-Staying consistent with night takeoffs & landings

-Not to make a PIC decision of flying when anxious

-Acknowledging how important the Aeronautical Decision-Making Process is and how IMSAFE (stress) is always essential before any flight

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

Was there Mechanical Malfunction/Failure? [0 Yes No Total Time/Cycles
(If yes. list the name af the part, mamyfacturer, part ne., serial ne., and describe the failure. ) Om Part
Homrs
Cyclaz

Time Since This Part
Inspected/Overhaunled

Homrs

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Tvpe

(Camvert from peunds, as necessary) © S0/8T O 115/145 O JatB © Other, specify
53 @® 100 Low Lead QO Jet A QO TP3

! il O 100130 O Jet A- Antomotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the airveraft performed? O Yes No

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

| secured the aircraft by using the shutdown checklist and exited the aircraft and conducted a post flight inspection of visible damage that
was performed.

OTHER AIRCRAFT - COLLISION {If air or ground collision occurred, complete this section for other aircraft)

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
[ Destroyed O Minor

! Model: — [ Substantial [ Nene
Registered Owner of Other Aireraft Pilot of Other Aircraft
Maine: | MName: |
City: < City: _
State: | ZIP: | £ State: | ZIP: - | !
Country: 8 Country: E
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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

06/11/2023 Signature:

mm/dd vy
-— O -

Date of this Report | Name of Pilot/Operator: Bryce Duquesne

Check here to electronically sign this document

Name:

Signature:

If a Person Other than Pilot/Operator is Filing Report

Title:

—or-- [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSE Accident/Incident No.
CENZ23LA355

Reviewed by NTSE Regional Office
CEN

Name of Investizator
Sauer

Date Report Received
08/11/23
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