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

Rl O

Accident/Incident Location
Nearest City/Place: EL DORADO
ZIP: 76936 Country: us '
Latitude: 30.8602 N Longitude: 100.6009 W

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

Accident/Incident Date/Time
Date: 08/26/2018

State: TX

Local Time: 1900

mm/dd/yyyy

Time Zone: CDT

Collision with Other Aircraft: O Midair

OOn-ground @ None

4

[OJIFR-Equipped and Certified
[0 Commercial Space Flight

Registration Number: N1701Q

. Provided \)y Ownev

Manufacturer: M [0 Unmanned Aircraft

Model: CESSNA B @ Maximum Gross Weight: Ibs

Serial Number: Weight at Time of Accident/Incident: __ 1bs
Year of Manufactare: Number of Seats:

Flight Crew Seats:

Amateur-Built: QYes If Yes: OKit/Plans  Make: Cabin Crew Seats:

Passenger Seats:

ONo Q Original Design Number of Engines: ___

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

® Airplane (Check all that apply) (Check all that apply) ® Reciprocating QO Liquid Rocket

O Balloon Standard Special JRetractable O Turbo Shaft O Solid Rocket

OBlimp/Dirigible [ Normal [ Restricted . . O Turbo Pro OHybrid Rocket

) o T P 4

OGlider [ Aerobatic CIlimi ted ricycle [Tailwheel O Turbo Jet ONone
OGyr'oplane [ Balloon a Prov1.5|ongl [J Amphibian [CIHigh Skid O Turbo Fan O Unknown

O Helicopter [ Commuter [ Special Flight OJEmergency Float Oskid OFlectric

Q Powered Lift [ Transport [ Experimental [JFloat Oski

O Rocket 3 Gtility [ Special Light-Sport COdun [JSki/Wheel : ;

Fuel System T rocati

OUltralight [JExpetimental Light-Sport uel System Type (Reciproca ng).

O Unknown L ] [ Other Launch/Recovery System ©Carburetor OPFuel-Injected

[QCertificate of Authorization or Waiver (COA)
[JNone O Unknown {7 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, QO Horsepower or | Time Inspection | Overbaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddlyyyy | O Ibs of Thrust (hours) ours) (hours)

Eng. |

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 OFixed Pitch Propeller 2 QOFixed Pitch

Last Inspection Type OControllable Pitch O Controliable Pitch
Q100-Hour O Continuous Airworthiness QOGround Adjustable QGround Adjustable

8 AAIP 8Conditi0nal Inspection Manufacturer: Manufacturer:

F k
Annual Unknown Model: Model:
Date Last Inspection: e T—— ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
. o o If Yes: OJADS-B
Airframe Total Time: hrs EI{ T ;“ facturer: [ Airframe Parachute
hours measured at (Select one) Model af‘: r:: e. : ] Angle of Attack Indicator
OLast Inspection QO Time of Accident/Incident odel g Fart No.: [ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (12L.5MH2)| [ Dara Recorder

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

OC126 (406 MHz)

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

[ Electronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
[JElectronic Primary Flight Display

. e fa? [Handheld GPS
Q Other Approved Inspection Program (AAIP) D“'l EI_‘T Activate? OYes @No [JHeads Up Display
QO Continuous Airworthiness If activated: [1Onboard Weather

O Other, specify:
Description of Fire Extinguishing System

Did ELT Aid in Locating Aireraft: OYes ONo
If not activated: Ld-‘nA '\ n &: ne
o Cri vaRe

[OSatellite Tracking Device
[CIStall Warning System

O None Indicate Reasen: [JImpact Damage OVideo Rccording Device
O Specity: oW \m?&d“ OFire Damage [ Other, Specify:
: tandin 9 O Battery Expired/Damaged
i ﬂ“"'l.‘n O Unknown

S



i pd WEEZIVE 45 TION

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

“Flight Crewmember 1” was pilot flying [ElYes [JNo

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: ROBERT

Middle Initial: E
Last Name: YOUNCE

Cou.nﬁ: Us

City of Residence: HOUSTON
State: TX

ZIP: 77023-1421

Age at time of Accident/Incident: 72 Date of Birth: mm/dd/yyyy
Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Intlatable Restraints
® None Q Fatal @ Lett Q Front Q Unknown .
QO Minor Q) Unknown O Right Q Rear Available Used
Serious Center Sinele O None O None [0 Not Installed
O . o) O Sing O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [1Not Deployed
[ None [ Flight Instructor [J Commercial [ US Military © 4—p0}m ©4p oint [ Deployed
; : sl o Q 5-point O 5-point Unknown
[ Private [1 Recreational [ Airline Transport [ Foreign Uskn
1 Swmdent O Sport [ Flight Engineer O Unknown O own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other OClass 1 O Driver's License (Sport Pilot only) | O With limitations/waivers ON/A _05/16/2018
Q Unknown Q Class 2 QO Unknown QO Special Issuance mm/dd/vyyy
Medical Certificate Limitations
MUST USE CORRECTIVE LENSES
Medical Certificate Special Issuance
NO
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 03/31/2018 Make: CESSNA
mm/ddfyyyy Model: 150
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)
[ None None None None [ Instrument Airplane
D
Single-Engine Land O Airship I Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
p
[J Multiengine Land [ Glider [0 Powered Lift [ Gyroplane [ Glider
] Multiengine Sea O Gyroplane [ Powered Lift 3 sport
1 Helicopter
O Powered Lift

Type Ratings Student Endorsements (liuclude dates)
SEL : LOST LOGBOOK,ESTIMATES:
2HR TAIL WHEEL, 1 HR HI PERFORMANCE, DUAL
INSTRUMENT 10-20HR, SEL,
3.7 HR INSTRUCTION & FLITE REVIEW 16MAY18.
ONLY CURRENT HRS ARE EXACT
R . . Airplane
Flight Time (Enter appropriate Al This Make Single Airplane | Instrument Lighter
number of hours in each hox) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrafi Glider Than Air
Total Time L 250 110 250 0 25 0 30 0 0 0
Pilot in Command (PIC) 180 85 180 0 20 0 0 0 0 0
Time as [nstructor 0 0 0 0 0 0 0 0 0 2
Last 90 Days 7 7 7 0 0 0 0 0 0
Last 30 Days 3 =3 3 0 0 0 0
Last 24 Hours 3 3 ' 3 0 0 0 0 v 0

# ¢ Limaked dug b boss 5 ?'P\-euiaws Log book.



Last Departure Point

Type Flight Plan Filed

Time of Departure Destination

Airport ID: LVJ Time: 1530 Airport ID: PEQ ® None O VFR/IFR
City: PEARLAND e city: PECOS O Company VFR - Q IFR

) O Military VFR QO Unknown
State: TX Time Zone: CENTRA | g0 TX O VFR
Country: US Country: US Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[J None [ Special VFR [ Special IFR [ VFR Flight Following 3 Cruise
O VFR 3 IFrR [0 VFR On Top [ Traftic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all zhaf .apply) . _ Altitude of In-Flight
[ Class A Class G [ Military Operations Area (MOA) [ Special Occurrence:
O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area &
O Class C [ Warning Area [ Jet Training Area [ Unknown 2,500 ft msl
[ Class D O Prohibited Area O TRSA
O Class E [CRestricted Area CJFAR 93

Source of Pilot Weather Information ‘Weather Observation Facility

(Check all that apply) . Facility ID: UNKOWN

[ National Weather Service [ Company ] ]

[ Flight Service Station [ Mititary Observation Time:

TV/Radio 3 Internet Time Zone:

Automated Report [J None . ] .

[0 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: nm

[ 0On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

®vMC QODawn QODusk QODark Night QUnknown

Omc ®Day ONight O Bright Night

OUnknown

Sky/Lowest Clound Condition Ceiling Temperature: (©) or 85 (F)
QO Clear ® Thin Broken O None (Clear) O Obscured .

QO Few QO Thin Overcast ® Broken Q Indefinite Dew Point: ©) or (D]

ial Obscurati Overcast Unkn

8222&1& scuration O Unknown O Overcas o own Altimeter Setting: 29.03 in. Hg
Lowest Cloud Coudition Height Ceiling Height o

6,000 ttagl 6,000 ft agl
Wind Direction Wind Speed ‘Wind Gusts Visibility 20-30 miles
Variable qu]m ) Not Gusting RVR: feet

[ Light and Variable )
-or- -or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: 10,000 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OvLight None O Drizzle O Freezing Rain Nonc. [ Fog
O Moderate L rain O 1ce Pellets [ Snow Shower 1 Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Tce Pellets Shower ] Blow%ng Sand [] Haze
®ON/A O Hait Snow Grains ] Freezing Drizzle 0 Blowgng Snow [ Ice Fog
O Unknown 8 Rain Showers [ Tce Crystals 0 Blowing Spray [J Smoke
[ Dust [J Unknown

Icing Forecast ’ Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Sevgrity
® None ®N/A ® None ®N/A [FINone FILight
O Trace O Rime QO Trace QO Rime [ Clear Air OModerate
OLight O Clear O Light O Clear Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed [OcConvective Turbulence CExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOT KNOWN

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




Alrcraft Fire

Alrcraft Explosnon

Alrcratt Damage

O None ® Substantial ® None QO Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown O 0n-Ground Q Unknown QO 0On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
LEADING EDGE WING RASH & RIGHT TIP & NAV LIGHT BRUSH DAMAGE.

NOSE GEAR & FIREWALL DAMAGE BY PIPE ON GROUND

NON ROTATING PROP BENT BY GROUND STRIKE
RIGHT GEAR STRUT FAIRING FLEXATION DUE TO SIDE LOADS.

NO OTHER OBSERVED DAMAGE.

wreckage distribution sketch if pertinent. Attach extra sheets if needed. Stat
destination. Provide as much detail as possible. See oo \GL [1

o A"

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
¢ departure time and and location, services obtained, and intended




2acs “A"

6. Complete and itemized repair estimate for the damage to the aircraft:
Provided by owner.

7. Copy of the Airworthiness Certificate and Reaqistration:
Provided by owner.

8. Completed Loss Statement Form;
See enclosed file.

Narrative below.
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Operator/Owner Safety Recommendation
S ————

BETTER PREPARATION ON GROUND WITH MORE ALTERNATE APTS. MORE FAMILLIARITY WITH SPECIFIC RADIO & NAV

EQUIPMENT: EXTRA TIME USED TO SELECT & OBSERVE NAV OPTIONS.

LONG TIME ABOVE CLOUDS WAS ADVERSE TO GROUND & PROGRESS VISUALITY, LONGER REACTION TIMES TO DATA

SEEMED TO PERTAIN.

FF WAS UNAWARE OF FUEL SITUATION UNTIL LAST MINUTES BECAUSE | HAD EXPECTED TO LAND IMMEDIATELY UPON
RELEASE FROM FREQUENCY, BUT COULD NOT RAISE RADIO RESPONSE FROM UNICOM: IT WAS SUNDAY AFTER 5.,

MY FIRST SIGHTING OF AN AIRPORT WAS THE BEST RESORT, BUT | CONTINUED TO TRY TO CONTACT UNICOMS, THEN

RETURNED TO FF. POLITENESS WAS UNNECESSARY.

NOT SIGHTING OQTHER AIRPORTS IN TIME WAS DUE TO POSSIBLE SUN ANGLE WHERE SHADING BLENDED COLORS, SO
THAT IN UNFAMILLIAR AREA, OPORTUNITIES WERE NOT SEEN.

I WILL CONTINUE WITH MORE AND SPECIFIC TRAINING, UP TO & INCLUDING INSTRUMENT RATINGS AND OTHERS.

NOT FLYING OVER TIME MAY HAVE REQUIRED EXTRA EFFORT TO RECOGNIZE PITFALLS.

Was there Mechanical Malfunction/Failure? [J Yes No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 1151145 QlJetB Q Other, specify
® 100 Low Lead O JetA O Jrs

26 Galtons O 100/130 O Jet A-t O Automotive

Other Services, if Any, Prior to Departyre
Ve rwe ?vc‘('{)'\c\\\i’

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

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

INSTRUMENTS AND IGNITION SHUTDOWN, ONLY MASTER AND AVIONICS ON, FLAPS UP.
REMOVED HARNESS, STEPPED OUT TO SURVEY WHILE IN COMMUNICATION ON RADIO & CELLPHONE.
ONLY OCCUPANT EXBTED LEFT DOOR NORMALLY.

Aircraft Registration Number | Manufacturer: Damage to Other Alrc.raft
[1 Destroyed O Minor

NA Model: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: ZIP:

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

A have sonk T o nihis W gpon 42 ol Sthens
doxe as ‘acen oo \a—v\ Yhe swmenr.
Pyt 3,5,%,7A,10,1,4R .
I o0t

Date of this Report | Name of Pilot/Operator: ROBERT E YOUNCE

09/05/2018 Signature: _|
mm/dd/yyyy

--or--  []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: NA Title:

Signature:

--or —  []Check here to electronically sign this document

i . - 21\
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA18CA514 GAA Kathryn Benhoff 9/20/2018
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