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
Nearest CityPlace _PERRIS

7ip 82570 Country _USA

Latitude: 33-45-52 7000N

Lunguudc 117-13-08.4000W

Accident/Incident Date/Time
Stae CA Date. 05/24/2017 Local Time: _15:15
mordd yyvy
Tme Zone: PACIFIC

(Enter in decimal degrees or degrees: minutes seconds)

Collision with Other Aircraft:

O Midar OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N708PV
Manufacturer: DeHAVILLAND

[ Commercial Sp:

Medel: DHC-6-300

1FR-Equipped and Certified

ace Flight

O Unmanned Aircraft

Serial Number: 489

Year of Manufacture: 1976

Amateur-Built; OYes
®No

If Yes. O Kit/Plans

Make
QO Onginal Design

}
i

Number of Seats:

Cabin Crew Seas 0

Maximum Gross Weight: 12500
Weight at Time of Accident/Incident: 8010

Ibs
lbs
24 Flight Crew Seats 2

22

Passenger Seats

Number of Engines: 2

Categary of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
® Aurplane (Check all that apply) (Check all that applv) Q Reciprocating Oligquid Racket
QO Balloon Standard Special [QRetractable QO Turbo Shaft O 3olid Rocket
O Bhmp/Dingible Normal [JRestricted o - ® Turbo Prop O Hybrid Rocket
B " vele ailwhee ¢ 3
QGlider O Acrobaue O Limited Trieyele D Talwheel O Turbo Jet ONone
O Gyroplane [ Baltoon [ Provistonal O Amphibian [JHigh Skid O Turbo Fan O Unknown
QO Helicopter J Conunuter [ Special Flight Otmergency Float Cskid QO Electric
O Powered Laft O Trunsport [ Experimental OFloat sk
OR‘ockcr O Uulin (] Special Light-Sport ) Otiall CIskvWheel Fuel System Type (Reciprocating)
O Ultrahight O Experimental Light-Sport .
O Unknown o ) [ Other Launch/Recovery System OCarburetor O Fuel-Injected
[OCeruiicate of Authorizaton or Waiver (COAY .
[None T Unknown ] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. Harsepower  or | Time Inspection | Overhaul
Lngine | Engine Manufacturer Model/Series Serial Number mmdd vy | Q ibs of Thrust (hours) {(hours) (hours)
kog 1§ PRATT & WHITNEY PTBA-27 PCE40525 UNK 620 144794 1 133 7678.4
Eng. 2 | PRATT & WHITNEY PTBA-27 PCES0152 UNK 820 12088.2 | 156.3 8836.2
Fne 3
Lag. 4

Last Inspection Type

®100-Hour
O AAIP
O Annual

O Conunuous Airworthiness
OCondinonal Inspection
OUnknown

05/01/2017
mnydd xyyy
Airframe Total Time: 378857

hours measured at

Date Last Inspection:

hrs
(Select one)

Ol .ast Inspection ® Time of AccidenvIneident

OFixed Pitch
@ Controllable Pich
O Ground Adjustable

HARTZELL
Model: _HCB3TN

Propeller 1

Manufacturer

O Fixed Pitch

@ Controllable Prich

O Ground Adjusiable
HARTZELL

HCB3TN

Propelier 2

Manufacturer

Modet

Type of Maintenance Program (Select one)
O Annual

Q Conditonal (Amateur-butlt only)

® Manufacturer's [nspection Program

QO Other Approved Inspecuon Program (AAIP)
Q Continuous Airworthiness

QO Other. speeity

Description of Fire Extinguishing System
O None
© Speaiy HALON BOTTLE

ELT Installed:
If Yes:
ELT Manufacturer: AMERIKING
Model or Part No.: _AK-451-
TSO No.: QCo1 (1215 MHz) OCY1a (121 5 MHz)
®C126 (406 MH7)

®Yes QONo

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®@Yes ONo
Did ELT Activate? OVYes @ONo
If activated
Did ELT Aid in Loeating Airerafe: OYes
If not activared.
Indicate Reason:

®No

L Impact Damage

O Fire Damage

O Bauery Expired/Damaged
Unknown

Additional Equipment (Check all that apply)

ADS-B

O Aurframe Parachute

[0 Angle of Auack Indicator

I Autopitet

[ Data Recorder

O Electronic Flight Bag or Handheld Device
OElectronic Multifunction Display
O Electrome Primary Fhight Display
O Handheld GPS

[JHeads Up Display

O Onboard Weather

O Satellite Tracking Device

Stall Warning System

[OVideo Recording Device

[ Other. Specify
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Registered Aircraft Owner

Name: P.M. LEASING INC.

City: PERRIS
State: CA

Fractional Ownership Aircraft:

O Yes ® No

71p: 92570
Country: _USA

Operator of Airerafi 0 Same 4s Regisiered Ow ner

Name: PERRIS VALLEY AVIATION SERVICES INC.

Same Address us Registered Owner

City:

Doing Business As: SKYDIVE PERRIS

State: Zip:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

Regulation Flight Cond
(Check all thar apply)

EINone ®FAR 91 QFAR 129
O Fiag Carrier Operaung Ceruticawe (FAR 121) | OFAR 103 QFAR 133
OSupplemental QFAR 121 QOFAR 133
O A Cargo QFAR 123 QFAR 137

[JForeign Air Carniers (FAR 129)

[ Rotorcratl External Load (FAR 133)
O cCommuter Air Carrier (FAR 1335)
OOn-Demand Air Taxi (FAR 133)
[JCommercial Air Tour (FAR 136)

O Agnculwral Asrcrati (FAR 137)
Opritot School (FAR 141)

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

O Armed Forces

D Certticate o Authorization or Waver (COA) O Federal

DE’_‘ummercxal Space"l'ransponauon O Sute
ll‘\'pcn mental f’crmn . O Local

CICommercial Space ransportation [icense

B Other Operator of Large Arrcratt O Unknown

OPublic Awrcratt (Select ones

Revenue Operation for FAR 121, 125,129, 135

(Select une for each group)

ucted Under

OFAR 415 Q scheduled or Commuter O Domesuc
OFAR 431 O Non-Scheduled or Air Tax: QO International
OF AR 435

OFAR 137

QO Passenger
Qargo
O Mail Contract Only

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

(Select one)

O Aenal Apphication QFirefighting O Unknown
QO Aerial Qbservation OFlight Test

O Air Drop O Glider Tow

O A Race/Show QO lnstructional

O Banner Taw (O Other Work Use

O Busimess QO Personal

O Exccutve/Corporate QO Puositioning

Revenue Sightseeing Flight

OYes ® No

Air Medical Flight
QOYes @No

QO External Load
Qlerry

® Skydiving

AIRPORT INFORMATION (Fill in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 mileés of an airport)

PERRIS VALLEY

Airport Name:

Distance From Airport Center: _1 sm

Airport ldentifier: |65

Direction From Airport: W

degrees true

Proximity to Airport: OOttt AuporvAirswip  ®@On AwporvAistnp - ON/A Airport Elevation: 1420' ft msl

Runway Information Condition of Runway/Landing Surface (Check all thar applyy

Runwav 1D, 15 (L/R/CY Length: 5000 fi Width 50 it Dn O Snow-Compacted O Water-Calm
— 3 Holes 3 Snow-Crusted 3 Water-Choppy

Runwayv/Landing Surface (Check ail thar applv) ] lee Covered [ Snow-Drv [ Water-Glassy

Asphalt O Grass/Turl [0 Macadam [ Water 3 Rough [J Snow-Wet [ Wet

[ Conerete 1 Gravel O Metal/Wood [ Rubber Deposits 3 sott

[ Dirt Cdice [ Snow O Uinknown OSiush-Covered [ Vegewnon O Unknown

Approach/Departure Segment (Selecr one)

QTuxa QOVFR Departure QOn Instrument Approach O Downwind Ql.ow Approach

OTakeott’ OIFR Departure Procedure/Clearance ®l.anding O Base QO Go Around

Olmual Chmb OFinal QO Abarted Landing (after ouchdown)
O Crosswind O Unknown

IFR Approach (Check all that appivi

None
CIADENDR OPAR OMLS B Pracuce
[sDr O Sdestep OLoa aaGes
OVOR/TVOR ans CJASR
O VORDME [Localizer Only DVisual
CITACAN J1L.OC-back course O Contact

ORNAV Circting

OUnknown

VFR Approach
[ONone

(Check all that applyy

Traflic Pattern
Straight-In

[J Valley/Terrain Following
O Go Around

Full Stop

I Stop and Go

[ Touch and Go

[J Simulated Forced Landing
[JForced Landing

] Precautionary Landing

[ tinknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
® Pilot O Co-Pilat O Student Pilot O Flight Instructor

“Flight Crewmember 1™ was pilot flying EvYes [ONo

O Check Pilot

O Flight Engincer O Other Flight Crew

“Flight Crewmember |” Identification
First Name: PATRICK
Middle Initial: M

CONATSER

Age at time of Accident/Incident: 56

[.ast Name:

Date of Birth

Certificate Number:

Cin of Residence: HOMELAND

State: CA

Counry:

USA

71pP: 92548

Degree of Injury Seat Oceupied

Restraint Type

Enflatable Restraints

O O lnimonn | Gien Sk O vaitabe  Used

.S"rmuﬁ ) Ce:nter Single O None ONone Not Installed
QO Serou O ' O >my Q Lap oniy @®lap only ] Installed
Pilot Certificate(sy rCheck all thar apply) O 3-pount O 3-point 7 Not Deploved
7 None O Flight Instructor Commercial 0 US Militarv ® —%-pmm O '_"Pﬂf“i [ Biii‘:};\ii
Privaie [0 Recreational Avrhine Transport  [J Foreign O srpaint o i:PSm ) ]
Student 0 Sport Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None OClass 3 ® Without imttatons/watvers O Unknown .
QO Other O Class | Q Driver’s License (Sport Pilot only) O With limutations/warvers QO N/A 12/27/2016
O Unknown ® Class 2 QO Unknown O Special Tssuance , mmeddiyyyy

Medical Certificate Limitations

NONE

Medical Certificate Speciaf Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aireraft
01/23/2017 Make: DEHAVILLAND

i dd oy Model: DHC-6-300

Other Aircraft Rating(s)
{Check all that applv;
None

Airplane Rating(s)
(Check all that apply)

[ None O None

Single-Engine Land O Auwship Arrplane
O Single-Engine Sea O Balloon O Helicopter
Multiengine Land O Ghider [ Powered Laft

3 Muluengine Sea {1 Gyroplane
O Helicopter

O Powered Litt

Instrument Rating(s)
{Check all that apphy

Instructor Rating(s)
(Check all that applv)
None

[ Airplane Single-Engine
[J Auwrplane Multi-Engine
I3 Gyroplane

O Powered Lift

O Instrument Aurplane
O Instrument Helicopter
O Helicopter

] Ghider

[ Spont

Tvpe Ratings
DOUGLAS DC8

Student Endorsements (/nchude dates)

Flight Time (Enser appropriate All This Make \;';:I;:f Airplane Instrument Lighter
number of hours in each hox) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3,358 2,131 691 28640 154 26 271

Pilot i Command (P1C) 3,198 2131

Time as Instructor

This Make/Model R
Last 90 Days 31 30

Last 30 Days 27 27

Last 24 Hours 4 4

h




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Orilot  @Co-Pilot O sStudent Pilot OFlight Instructor
“Flight Crewmember 2™ was pilot flying Yes  [ANo

OCheck Pilot

O light Cngineer O Other Flight Crew

“Flight Crewmember 2” ldentification
First Name: JAMES

City of Residence: |GGG

Middle Initial: R State: GAINESVILLE Z1P: 32607
last Name: LEE JR. Country: _USA
Agce at time of AccidentIncident: 31 Date of Rirth: 986 mmeddyyyy
Certificate Number: _

Degrec of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None O Fatal OlLeft QOFront QO Unknown Available Used

® Minor O Unknown ®Right ORear ’ . N .

O Serous O Center OSingle O None O None [ Not Installed

- = QO Lup only ® Lap only installed

Pilot Certificate(s) (Check all thar apply) Q 3-pont QO 3-poimt [INot Deployed
[ None [ Fhight Instructor Commercial [ US Militans ®© 4-point O 4-point Dgeiloycg
Private [ Recreational O Awline Transport [ Foreign O s-point O S-pomnt O Unknown

Student 3 Sport 3 Flight Engineer

Q Unknown O Unknown

Principal Occupation Medical Certificate

® Pilo O None Q Class 3 ® Without linutations/waivers O Unknown
Q Other ® Class | O Drwver’s License {Sport Piot only) O With himitatonsswaivers O N/A w
O Unknown O Class 2 O Unknown O Spectal Issuance i mmddyyyy

Medical Certificate Validity Date of Last Medical

Medical Certificate Limitations

Medical Certificate Special Tssuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
03/15/20186 Make: CESSNA

FAR 121/135 Checks:

mddiyy Model: 172

Other Aircraft Rating(s)
(Check all thar apply)

Airplane Rating(s)
(Check all thar apply;

Instrument Rating(s)
(Check all thar apply)

Instructor Rating(s)
(Check all that apply)

[J None None O None
Single-Engine Land 0 Airship Airplane

[ Single-Engine Sea 0 Balloon O Helicopter
Multiengine Land 0O Ghder [ Powered Lt

[ Muluengine Sea O Gyroplane
[3J Helicopter

[0 Powered Litt

None

O Airplane Single-Engine
O Awplane Multi-Engine
O Gyroplane

O Powered 1.ift

Instrument Airplane
Instrument Helicopter
Helicopter

Ghider

Sport

ooooono

Tvpe Ratings

Student Endorsements

fInclude dates)

Flight Time (Enier appropriate Al This Muke \::;: ’ Airplane Instrument Lighter
number of hours 1 euch box; Aircraft & Model Engine Multiengine Night Actusl | Simulated | Rotorcraft Glider Than Air
Towal Time 1.893 12 1.744 150 52 5] 119

Piot i Command (PIC) 1.725 1.673 57 45 6 119

Tume as Instructor

This Make/Model —
Last 90 Dayvs 26 12 13 1

Last 30 Davs 24 12 12 1

Last 24 Hours 4 4 4




| ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name ity of Residence Olett O Fron O None
: O Center ORear O Minor
Middle Imual State FAL ) Right Osmgle O Serous
Last Name Country O Unknown O Faai
O Unknown
Pilot Certificate(s) « heck atl thar applys Restraint Type: Inflatable
Available Lised ai
0O None 0 vhight tnstructor O Commercuai Lhes Muitary O None O Nune Res""'““ts
O privae Recreanional O Airline Transport a Foreign O Lap Only OLap Only [ Not [nstalied
O student 0 Sport (] Flight Fngincer O 3-point QO 3-point [ Installed
QO 4-point O 4-point g l:l)m }I})cpl{oycd
Type Rating/Endorsement for Total Flight Time at the Time QO 3-pomnt O 3-point 0 Beployed
e i ; - . . QOUnknown O Unknown [0 Unknown
Accident/Tneident Aircraft? OYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name City of Residence ‘Olett OfFront O None
g } State s1p OCenter ORear QO Minor
Middie Tnwal State . ORight O Single O Serious
Last Name Country OUnknown O Faal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
Available Used ctrai
0 Nene O Flight Instrucror [ Commercial O US Mibary N N Restraints
= ) Q None O None )
1 Private O Recreatonal [ Arrline Transport O Foreign OlLapOnly O Lap Only [ Not Instalted
[ Student O Spon O Fhight Engineer O 3-point O 3-point ] Installed
) : e . . O H#-point O 4-point [ Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time O 3-poumt O 3-point 0 ?t‘iloﬂ‘d
Accident/Incident Aircraft? Oyes [ONo of this Accident/Incident: hrs QOlinknown O Unknown O Unknown

PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
T

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
Fust Name cin Olett QNuane ONO”“;‘ ) QNene [ Notinstalled | O Under 3 years
Middle Imual. State: 7Ip OCente: O Minar Ol apOnly O l:ap Only O Installed X
Last Name Countre: ORight OSerious | QF-pomt O 3-pomnt | F Not Deployed | I Under 5.
-dst Name auntry b “atal O4-point O 4-poinu Deploved . "
OUnknown | OFata O¢ o5 3 Deploy O Child Restraint
. ! ] O Unknown A-point >-pomt | ] Unknown O Lap-Held
OCrew OPassenger Q Other Row. Olinknown O Unknown Io) Unxl:_nown
Available Used
First Name City ) ONone O None . -
) Olett ONone - 0 Onlv CINot Installed | IJ Under 3 years
Middie [nyal State 21 OCenier O Mo OlapOnly  Qlap Only O nswalled
e . ‘ ORight OSerious O3-pont O 3-pont | OINat De played | f Linder 5.
Last Name Country = O o) !
: Otinknown | Otawl o A-point o 4-poimt | [ Deployed QO Child Restraint
. ' O linknown S-pont 3-point | [ Unknown O Lap-Held
OCrew O Pussenger QO Other Row OUnknown O Unknown OUnT(-nO\\»‘n
Available Used
First Name Jiny * N
rst Name Cin Ol cit ONone ONone O t\'onc | ONotInstalied | OUnder S vears
Middle Inital State Z1p OcCemer | OMinar | QLapOnly Olap Only | Fypqaniey
Last Name Country ORight Oserous | QF-pomt Q3-pomt | CNot Deploved | f Under 3.
R : Ot:nknown | OFaul 8“}")“”“ 84‘"‘7’”“ [ Deployed O Child Restraint
. . O tnknown A-pomt S-pomt | [ Unknown Lap-Held
QO Crew OPassenger Q Other Row Ol inknown O Unknown 8 Unino\x 0
Available Used
Name: . N None
birst Name G Ol efi O Nane OnNone ‘ ONone 100 Not Instalted | 03 Under 5 years
Middle Initial State zIp OCenter | OMinor | Olap Oniy OLap Ol | gy
Last Name: Countey ORrught QSerwous O3-pont O "'[’()f'1l O Not Deployed If Under 3.
e ' ’ Ounknown | OFatal 8‘_"1’0”“ 8‘}'!’0““ [ Deployed O Child Restraint
. Ol'nknm\'n d-poimnt d-point D Unknown Lap-Held
OCrew OPassenger O Other Row OUnknown O Unknown 8 l :nr;::m)“.-n




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
AfrportiD L85 . 1445 Auport [D. LB5 ® None O VFRAFR
ime. - . .

Cinv PERRIS e ¢ PERRIS O Company \{FR O IFR

- 5 ; O Military VFR O Unknown
stae CA Time Zone PACIFIC | g0 CA O VEFR
Counin: USA Country USA Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apphy)
] None 3 Special VFR O Speciat IFR [J VFR Flight Following O Cruise
VFR O IFR O VFR On Top Traffic Advisory [0 Unknown / NA

Airspace where the accident/incident occurred

O Cluss A ElClass G

(Check all that upply)

[ Military Operations Area (MOA)

O Specral

Altitude of In-Flight

[ Class B O Demo Area [ Awrport Advisory Area O Air Traffic Control Arca Occurrence:
O Class C [ Warning Arca [ Jet Tramning Arca OUnknown ft msl
O Class D COProhibited Area OO TRsA
O Class E ORestricted Arca O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Faeility
(Check all that apply: Faciliny 1D KRIV
National Weather Service O Company N 0
Flight Service Station [ Mititany Observation Time 0800
O Tv/Radio O Internet Time Zone PACIFIC
[ Automated Report [ None o " .
O Commercial Weather Service (DUATS) [ Unknown Distance ffom Accident Stie 6 m
[ On-Board Weather Direction from Accident Site: 360 degrees true
Basic Conditions Light Condition
® vmC QODawn ONusk O Dark Night Qlinknown
OmnC ®Duy OnNigin O Bright Night
O Uinknown
Sky/Lowest Cloud Coadition Ceiling Temperature: (Cy or 75 (Fy
® Clear Q Thin Broken ® None (Clear) O Obscured . .
O Few O Thin Overcast O Broken QO Indefinite Dew Point: €y or (F)
O Parval Obscuration O Unknown QO Overcast QO Unknown . o )
O Scattered - e Altimeter Setting: _2996 in. Mg
. T . o . ) MB
Lowest Cloud Condition Height Ceiling Height o
ft agl flagl
Wind Direction Wind Speed Wind Gusts Visibility +10 miles
Variahle £} Caim 0 Not Gusung RVR feet
[J Light and Variable
-or- -or- —or- RVV. miles
Direcuion 090 degrees true | Speed _15 kis speed_10-15 kis Density Altitude: ft

Inteasity of Precipitation

O Light None
O Moderate O Rain
O Heavy Snow
©NA O Hail

O Unknown

O Ram Showers

O Drizete
Tee Pellets
O Snow Pellets
Snow Gramns

0 1ee Crystats

Type of Precipitation ¢Check all thar appivi

O Freexing Rain
O Snow Shower
0 1ee Pellets Showes
O Freezing Drizzle

Restriction to Visibility

(Check all thar apply)

Icing Forecast

Amount Type

® None O NA

O Truce O Rime

O Light O Clewr

O Moderate O Mixed

O Severe O Unknown

O Unknown

Icing Actual
Amount
® None
O Trace
O Light
O Moderawe
Q Severe
O tUnknown

Type
ON/A

O Rime

O Ciewr

O Mixed

Q Unknown

None [ Fog

[ Blowng Dust 0 Ground Fog

[ Blowing Sand O Haze

[J Blowing Snow [ Ice Fog

[ Blowing Spray 3 Smoke

[ Dust [J Unknown
Turbulence

Type (Check all that apply) Severity

[CINone Clight

Clear A AModerate

O Terrain-Induced [JSevere

OConvective Turbulence DOExureme

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




OPERTY

Aircraft Damag Aircraft Fire Aircraft Explosion

O None ® Subsianual ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
QO Minor O Destroved QO In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
Q Unknown Q On-Ground QO Unknown Q On-Ground QO Unknown

Description of Damage to Aireraft and Other Property (Use addinional sheet if necessary)

NOSE DAMAGED, NOSE GEAR BROKEN,LEFT ENGINE PROP STRIKE,LH WING BENT. TAIL STRIKE,LH SIDE FUSELAGE
DAMAGE.RUDDER LOWER DAMAGE,RH ENGINE BROKEN FROM NACELLE RH WING BROKEN, LH WHEEL/BRAKE DAMAGED.

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

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

Providing lift services for commercial sport skydiving. | had a potential new hire pilot in the right seat for evaluation to hire. He was flying
from the right seat throughout the day, with me following up on the flight controls in critical phases of flight inctuding takeoffs and landings.
During the day the winds had been switching direction and there were occasional dust devils around the airport. It is normal for such
occurrences at Perris Valley especially in the summertime. Eighth flight of the day we departed runway 15 normal take off at
approximately 14:45 local time with 21 jumpers and two loads of fuel on board plus reserve. Climbed to 14000 MSL for normal jump
operations. Normal descent to approach called for a ground wind check upon approach. Ground winds reported from the south and
recommended to use runway 15. We made our approach to land runway 15, noted a dust devil just Northeast of runway 15 on the
approach. | briefed the go around procedure to be prepared to go around as necessary. Landing flaps of 10 degrees selected and 80
knots indicated on a steady approach, left wing down on centerline . James Lee the copilot was flying at the time with me following up with
my hand on the yoke and covering the tiller for once we touched down for steering. Approximately 200" South from the thresholid of 15 at
approximately 15 feet AGL the bottom violently and unexpectedly dropped out. Believe some kind of wind shear caused the aircraft slam
onto runway and bounce into the air at a 45 to 60 degree bank angie to the right. At that time James said "you got it" there was a transfer
of controls. | appiied left full aileron and rudder could not get the wing down. | said "were going around” go around power was applied only
to aggravate the off runway heading. The right wing contacted the ground at a high bank angle, unable to get the up wind wing down.
Departed runway to the west midfield headed for a parked fuel truck on the west midfield ramp. | pulled the power and expected impact,
there was no where to go. Impacted fuel truck with right wing and engine. The right wing tore from the airplane, at impact the g force
caused me to apply max power to the engines. The right engine was apparently destroyed from the impact, the running left engine at max
power causing sharp ground loop. During the ground loop realizing | was at max power | puiled the throtties to idle and came to an
immediate stop. | shut down engines and James and | evacuated through the cockpit doors with no fire or additional injuries to persons or
property. All wreckage remained in the immediate area with outboard wing coming to rest behind the fuel truck. The event ended at
approximately 15:15 Local Pacific time. Patrick Merle Conatser PIC




' RECOMMENDATION (How could this acéident/incident have been prevented?)

Operator/Owner Satety Recommendation

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

Was there Mechanical Malfunction/Failure? O Yes No Total Time/Cycles
(If ves. st the name of the pari. mamglacturer, part no.. serial no., and describe the failure. ) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

tConvert frunt pounds. as necessaryl QO 80/87 O 113145 OlJetB O Other, specify
O 100 Low Lead ® Jet A O irg

120 Gallons O 100130 Q Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes No
Method of Exit — Describe how the occupants exited and how many occupants evacuated cach location

PILOTS ONLY ONBOARD EXITED THRU COCKPIT DOORS

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroved 0 Minor
~indel: [J Substanual 3 None
Registered Owner of Other Aireraft Pilot of Other Aircraft

Namc: Name:

City: City:

State: VAL State: Z1P;

Country: Country:




'ADDITIONAL INFORMATION (Please type or print in ink)

Usc 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 | Na J

i ERLE CONATSER

05/28/2017

ma dd vy

—Or - —DCheck heM to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:
Signature:
—or— [ Check here 1o electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
GAA17CA303 GAA

Name of Investigator
Eric Swenson

Date Report Received
05/30/2017
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