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
A}
Nearest City/Place: Z_.d Ve m e State: MV Date: IO/Zé /Zc:- 73 Local Time: __~* & L ¢lO e
ZIP:__FZo7e  Country: ASA Tm/ddfyyy B
o Time Zone: [
Latitude: <f{ /3"‘{3 il A‘ Longitude: (OS © 40’ 3" L«J
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @None
AIRCRAFT INFORMATION
Registration Number: AJ 505 YR ERTER:Tguippen and Cortified
O Commercial Space Flight
Manufacturer: RA}[MAD MCL J. §IJ-P& “d.. D Unmanned Aircraft
{ e
Model: *C?@'Ldf"- HS-FT Maximum Gross Weight: 2 Z o0& lbs
Serial Number: 264D Weight at Time of Accident/Incident: _~ Zooe  Ibs
Year of Manufacture: (495 Number of Seats: Z Flight Crew Seats: 2
Amateur-Built: @Yes If Yes: @KitPlans  Make: 6(‘154;?‘ . Cabin Crew Seats: o Passenger Seats: o) N
ONo O 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
OBalloon Standard Special [JRetractable O Turbo Shaft OSolid Rocket
Q Blimp/Dirigible I Normal O Restricted s s O Turbo Prop OHybrid Rocket
O Glider [J Acrobatic  [JLimited M Tricycle Cifeilwhoel, | o i ONone
O Gyroplane O Balloon O Provisional [ Amphibian CIHigh Skid O Turbo Fan QUnknown
QO Helicopter O Commuter  []Special Flight OEmergency Float Cskid QElectric
QPowered Lift O Transport B Experimental OFloat [Iski
ORocket O Uity O Special Light-Sport OHull CISki/Wheel | Fyel System Type (Reciprocating)
O Ultralight O Experimental Light-Sport .
O Unknown ) 1 _ O Other Launch/Recovery System @ Carburetor OFuel-Injected
[OCertificate of Authorization or Waiver (COA)
[ONone B Unknown @ 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 mm/ddyyyy | © Ibs of Thrust (hours) [ (hours) (hours)
Eng 1 Lywm;na_ 0-320-DIA L-138§5 75-39A |men /193] 160 §d.5 | 2zo.2 | g1hs
Eng. 2
Eng. 3
Eng. 4
» L I Propeller 1 QOFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
Q100-Hour OcContinuous Airworthiness OGround Adjustable QGround Adjustable
2 AAIP 8C0nditional Inspection Manufacturer: _ﬁ{u rtzel/ Manufacturer:
Annual Unknown
/ / Model: AC— F2Z YL -1 F/F Tl 3D-¢ Model:
Date Last Inspection: O g§/0Z/ Zo/ = 7 :
P "?;n/ ddi g ELT Installed: @Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: 794, 3 hrs if Yes: Eﬁgfn& s
hours measured at  (Select one) ;L:] I:’Iﬂ n;:fatt:i:;re-r: M—é plocdi [ Anple of Attack Tndicator
@Last Inspection O Time of Accident/Incident DEEROE LaEL M= B Autopilot
= = TSO No.: OQC91 (121.5 Miz) QC91a (1215 MH2)| [ pata Recorder
gmf ; M oIt o) OC126 (406 MHz) OElectronic Flight Bag or Handheld Device
ual

Was ELT still mounted in aircraft? @Yes ONo | BElectronic Multifunction Display

diti £ ; i e o ’
@ Conditional (Amatenr-built only) Was ELT still connected to antenna? QYes QNo OElectronic Primary Flight Display

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP) Did ELT Activate? OYes @ wakes Egzzg? 3‘; in)silay
O Continuous Airworthiness If acrivared: C]Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No [JSatellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: CJStall Warning System
@® None Indicate Reason:  [JImpact Damage [OVideo Recording Device
O Specify: O Fire Damage [ Other, Specify:

O Battery Expired/Damaged

B Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: Bossiev C,',%‘

Name: Conn'e B, '!)-eecl.r State: LA VAV S A4 P
Fractional Ownership Aircraft: O Yes @ No Country: LASA
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
Name: IO oME City:
Doing Business As: State: Z1P:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129,135
(Check all that apply) (Select one for each group)
B None @FAR 91 QOFAR 129  OFAR 415 O Scheduled or Commuter Q Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103~ QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
[ Supplemental OFAR 121  QFAR 135 QFAR435
O Air Cargo OFAR 125 QFAR 137 (QFAR 437
OForeign Air Carriers (FAR 129) . O Passenger
CRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commereial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
[ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Opilot School (FAR 141) O Armed Forces . e e ey ol
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OI“U_f ehgh.lmg O Unknown
O Commercial Space Transportation O State 0 Aerial Observation Othht "}est
Experimental Permit Of.oci O A’_I Drop OGlider [ N
O Commercial Space Transportation License O Air Race/Show QOlnstructional :
O Other Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
O Business @ Personal
QO Executive/Corporate ) Positioning
- - Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No QOYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Laramie tonal A—.‘r',aor'r' Distance From Airport Center: sm
Airport Identifier: KLAR Direction From Airport: degrees true
Proximity to Airport: Q Off Airport/Airstrip ~ @On Airport/Airstrip ~ ON/A Airport Elevation: rrL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: __ & (L/R/C) Length: (5,800  fi Width: _ /OO ft B Dry O Snow-Compacted [0 Water-Calm
. [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 1 Snow-Dry O Water-Glassy
@ Asphalt O Grass/Turf [0 Macadam [0 Water O Rough [ Snow-Wet [0 Wet
[ Concrete O Gravel [ Metal/Wood [0 Rubber Deposits O Soft
O Dirt Olce [ Snow [ Unknown [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
QOTaxi QOVFR Departure QOOn Instrument Approach ~ QDownwind OLow Approach
QO Takeoff OIFR Departure Procedure/Clearance @Landing QOBase QGo Around
Qlnitial Climb @Final QO Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check ail that apply) VFR Approach (Check all that apply)
B None [ONone
O ADF/NDB OrPAR OMLs Practice B Traffic Pattern [ Stop and Go
Osor OSidestep Orba aGrs O Straight-In O Touch and Go
O VOR/TVOR ams OASR O valley/Terrain Followin, [ Simulated Forced Landin,
, Y e g
O VOR/DME OLocalizer Only Ovisual O Go Around [OForced Landing
OTACAN [OLOC-back course Contact B Full Stop [ Precautionary Landing
ORNAV CCircling
JUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

@ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [OYes B No
“Flight Crewmember 1” Identification
FirstName: D eown g/a.s City of Residence: B/acd?ém r
Middle Initial: . State: ___ Lolalo ZIp: ®3z2/
Last Name: Mavshall Country: (L SA
Age at time of Accident/Incident: __ 2 Date of Birth: mm/dd/vyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ Nc.me Q Fatal [ ] Lt.aft QO Front O Unknown Kviilibla tisad
1% [:/In}or Q) Kalnown 0 R‘;ght o Rear QO None ONone [ Not Installed
Q Serious Q Center QO Single O Lap only QLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [ Not lDep}iOYﬂd
-poi -poi D
O None [ Flight Instructor O Commercial O US Military @4 pomt &1 point 1 Deplaye
: ; e . QO 5-point O 5-point [J Unknown
[ Private [ Recreational O Airline Transport [ Foreign Unk: Unknown
O Student [ Sport [ Flight Engineer O Unknown QUn
Prineipal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None @ Class 3 Basie Madical @ Without limitations/waivers O Unknown
® Other QO Class 1 O Driver’s License (Sport Pilot only) | Q With limitations/waivers ON/A oq/e?/fZotT
O Unknown O Class 2 O Unknown O Special Issuance — 4
Medical Certificate Limitations
}0 one—
Medical Certificate Special Issuance
A) [#]27 - B8
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: ~ 4 /19 /2016 Make:  CeSSha
mm/daivyyy Model: (72
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)
[1 None H None None Bl None [ Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings

None

Student Endorsements (Tnclude dates)

AJaAa

N B ) Airplane 3

Flight Time (Enter appropriate All This Make Single Airplane Ll Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 128.3 9.9 t128.3 O 4.5 fa) 3.2 o o o)
Pilot in Command (PIC) 7¢.0 -9 7Z.0 o ) =} o o [s) (@)
Time as Instructor (2] © o (<] O o (=) [«8)
T I - | - | -

Last 90 Days A 9.9 A o O (e} O (o) [ ap) ()]
Last 30 Days /0. § =7 0.8 o o o o [a) < <
Last 24 Hours 5.5 .8 X% (=] o (=4 (] < (=) [<2)




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Orilot ~ @Co-Pilot O Student Pilot
“Flight Crewmember 2" was pilot flying

OFlight Instructor
B Yes ONo

OcCheck Pilot

OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” Identification

First Name: A—u,{ An City of Residence: ) -B/dcéq&o'f'
- . l
Middle Initial: L. State: Tdalio Z1P: g3zz/
Last Name: Moses Country: USA
Age at time of Accident/Incident: __ 7/ Date of Birth: mm/ddlyyyy
Certificate Number: ___|
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal OLéft QFront O Unknown Availahile Used
O Minor O Unknown ®Right ORear
Serious Center Osingle (3 Noue O Nane N Hotnaticd
& O Lap only O Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [JNot Deployed
O None [ Flight Instructor O commercial O Us Military @4 ot ® 4—p0-mt Dgeﬁloyed
M Private [ Recreational [0 Airline Transport  [J Foreign O 5-point O 5-point O Unknown
[J Student 0 sport O] Flight Engineer QO Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Ppilot O None & Class 3 Basic Medical @ Without limitations/waivers ) Unknown
@ Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A ov/Zsf20/7
O Unknown QO Class 2 QO Unknown O Special Issuance mm/dd/yy)
Medical Certificate Limitations
/\] onN €
Medical Certificate Special Issuance
AJ onNg
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 03/ 29 /Zol - 0 K VAs RV
L mm/d'd/my Model: 2 ‘}q A
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)
O None ) None O None E None O Instrument Airplane
8 Single-Engine Land O Airship B Airplane [ Airplane Single-Engine [0 Instrument Helicopter
Im] SinglvefEr-zgine Sea O Ba?]oorl O Helicopter O Airplane Multi-Engine O Helicopter
0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ pPowered Lift O sport
[0 Helicopter
O Powered Lift
Type Ratings A Student Epdorsements (include dates)
EYVES oNg
2 _ o 4 Airplane o
Flight Time (Enter appropriate All This Make Single Airplane fas Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time /o 7.7 | o4 o 74| o | s2| o o o
Pilot in Command (PIC) /5 30 3 7S 30 o 7 o o ! =5 o o
Time as Instructor O O (=] o [a] (=) o s [ea) ()]
This Make/Model ) Pan)
Last 90 Days zZ4¢ 7.9 zd o o o o o ()
Last 30 Days (7.5 Z. ¢ (7.5 o o o o o o (@)
Last 24 Hours 7] 7 ¥ ? 7" ? D) ] O [am] (@] o o




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

Crew Name and Address Seat Occupied Injury
First Name: A o g City of Residence: Qleft 8FT0ﬂt ONone
. . ] . O Center Rear O Minor
Middle Initial: State: ZIP: OnRight O Single O Sasicis
Last Name: Country: QUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type:U Inflatable
Available sed i
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private O reereational O Airline Transport O Foreign Lap Onl Lap Onl [ Not Installed
OLap Only  QLap Only
O student O sport O Flight Engineer Q 3-point Q 3-point O Installed
0 4-point o] 4-point E l;:t ]Doezijoyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O s-point 0 Unzngwn
& 5 : 7 " ’ Unkni Unknow.
Accident/Incident Aircraft? OvYes [ONo |ofthis Accident/Incident: hrs Otnknown O e
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLefi QFront ONone
. . i (i O Center QRear Minor
Middle Initial: State: ZIP: - - ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
y : Available Used 2
O None Or light Instructor O Commercial [ US Military c; ;Ilone NGt Restraints
O Private O Recreational [ Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
. . K | O 4-point O 4-point £ ¥t Beplagad
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O gzﬂloyed
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs | QUnknown (O Unknown O R
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
First Name: A]odL City :
st Name Y QLeft ONone OnNone ONone O NotInstalled | [0 Under 5 years
Middle Initial: State: ZIP: Ocentsr | OMmor OLap Only  OLap Only | =1 ip1eq
Tt Name: Gt ORight QO Serious O3 —pot.nt 03 Apc)fnt I Not Deployed | If Under 5,
5 OUnknown | OFatal 8;1’ Ofn: 8;’9 m_ni O g:’g;’yed O Child Restraint
-poin -
OCrew QPassenger Q© Other Row: OUnknown Ot J:known o Uﬁl(();ll:)wn O Shatt 8; a;:c-nHeld
n own
B ) Available Used
First Name: City : OLeft ONone ONone QO None ONotInstalled | [JUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor 8Lap iny OLap Only O Installed
ORight O Serious 3-point O3-point | FINot Deployed | f Under 5,
Last Name: C : g i . : ploy
OueLY OUnknown 81“-ata1 8‘;-1321_2: 8‘5*-1'0{“: O szl;:yed O Child Restraint
el 1 -pOo1
OCrew O Psissenii: O Other — Unknown OUrﬁmovm o Url::lmnwn [ Unknown 8%;;;(—?61(1
oW
) i Available Used
e G Oleft ONone ONone ONone CINot Installed | [JUnder 5 vears
Middle Initial: State: ZIP: OCenter O Minor OLap Qn]y O Lap Only installed
AR Coiititey: ORight OsSerious 81'901_1’1 83 -Pout | FINot Deployed | f Under 5,
OUnknown | OFatal 5 S‘PO!“t 5 S*P“!"t [JDeployed O Child Restraint
-PO1Y =] 1
OCrew QOPassenger O Other Row: O Unknown OUIE{I’[OWH o Ur?l(::;wn [ Unknown 8 La};(-Held
i e Unknown
it i Available Used
irst Name: ty :
lr.s ity OLeft ONone ONone ONone [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor QOLap Only  QLap Only | Fy;a11eq
Last Name: Country: ORight O Serious OS-pm'nt o 3-po.mt LI Not Deployed | £/ Under 5,
il OUnknown 8F3131 8§-pofnt 8;1_!’0““; E Deployed Q Child Restraint
Unknown -point -point Unknown O Lap-Held
r - _ap: e
QCrew QOPassenger Q Other Row: OUnknown O Unknown i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KHRX i " Airport ID: KLAR 8N0ﬂ3 Q VFR/IFR
. iy LA AOpuy ! Company VFR O IFR
Caty: _,_:- : _ City: Larom:e QO Military VFR O Unknown
State: [F-27-% Time Zone:_ € DT State: LJ;'/am e O VIR
Country: LULSA Country: LLSA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
@ None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
O VFR O IFrR O VFR On Top [ Traffic Advisory [ Unknown / NA

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

Altitude of In-Flight

O Class A CClass G [ Military Operations Area (MOA) [Special Occurrence:
O Class B ODemo Area O Airport Advisory Area [ Air Traffic Control Area )
O class C O warning Area [ Jet Training Area O Unknown 7283 fimsl
O Class D OProhibited Area O TRSA : =
B Class E O Restricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information ‘Weather Observation Facility
(Check all that apply) Facility ID:
O National Weather Service [ Company W
[ Flight Service Station O Military Observation Time:
O TV/MRadio [ Internet Time Zone:
B Automated Report [ None . ) -
[ Commercial Weather Service (DUATS) [ Unknown e Bt
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@ vvC ODawn ®Dusk ODark Night OUnknown
Omc ODay OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: __ 7. o  © or (F)
@ Clear O Thin Broken @ None (Clear) O Obscured . o
O Few O Thin Overcast O Broken O Indefinite DewPoint: _ ~/. T © oo ___ ()
O Partial Obscurati O Unkno QO Overcast QO Unkn . .
O Scattered AR o e N Altimeter Setting: SO d4 in g
Lowest Cloud Condition Height Ceiling Height it TR
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 1 nifes
[ Variable O C.alm . B Not Gusting RVR: Bt
[ Light and Variable T
_or- -or- —or- RVV: ~ miles
Direction: _Z SO degrees true | Speed: ff kts Speed: kts Density Altitude: il
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None O prizzie a Freezing Rain IE None [ Fog
O Moderate Rain O 1ce Pellets [0 Snow Shower [ Blowing Dust [J Ground Fog
OHeaVy O Snow O Snow Pellets [ Ice Pellets Shower O B]owing Sand [J Haze
SN/A O rail O Snow Grains [ Freezing Drizzle O B]ow%ng Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowng Spray [0 Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @ None ON/A I None OLight
O Trace O Rime QO Trace ORime [ Clear Air CIModerate
O Light O Clear QO Light O Clear [ Terrain-Induced dSsevere
O Moderate O Mixed QO Moderate O Mixed OConvective Turbulence OExtreme
O Severe Unknown O Severe O Unknown
O Unknown QO Unknown
NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:  , ., Eauiten,




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Airceraft Fire Aircraft Explosion

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

O Minor O Destroyed O In-Flight OFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground Q Unknown O On-Ground O Unknown

Deseription of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Nose v collapse with dowage to strueteve and 7o metuntc,
Ma ? beut/poisted a/»"r’

b
Poepallor Jobtuopels o ih i bl soel

Motevy o

R.t‘ff«‘f’ wr‘ry'ﬁ'ﬁ fanke ( ) Lla_ﬁry, Lef,f QMJ bos y«a///wac,‘fhhe_ Hneav” veol,
Pasibor fdtroke Lipkir Grolee.

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

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
destination. Provide as much detail as possible.
|, Douglas Marshall (pilot) received 1.1 hours of training with a CFl in the Glasair IS, N505YR on Thursday afterncon (Oct. 25, 2018);
making 5 landings in Marshall, TX (KASL). |received an additional training 1.8 hours on Friday morning (Oct.26), which included
steep turns, slow flight, stall recovery, go-around, a crosswind landing and three regular landings. Austin Moses (co-pilot) had
received nearly one hour of training with three regular landings on Thursday.

Following the training on Friday morning, we fueled up the airplane and departed for Hereford, TX (KHRX), which took
approximately 3.5 hours because of headwinds. Upon landing, we learned from other pilots that our radio was not transmitting
despite every indication in the cockpit that it was working correctly. We were receiving radio calls from other pilots. After refueling
and a brief rest, we resumed our journey Fort Morgan, CO and avoided airspace requiring radio communications. Headwinds
slowed our progress, so we opted to land in Laramie, WY (KLAR) for the night. The leg of the trip from KHRX to KLAR also took
approximately 3.5 hours. Austin and | traded off being at the controls on both legs of the flight, but | had about 4 of the 7 hours at
the controls.

| had some difficulty sleeping Thursday night and had about 5-6 hours of sleep. | attempted, unsuccessfully, to nap while the co-pilot
was at the controls. We approached KLAR at dusk, with clouds on the western horizon partially obscuring the sunset, which further
darkened the runways. The co-pilot had been to KLAR on previous long cross country flights, but | had not. Being weary from
insufficient rest and nearly 9 hours in the cockpit (including the training that morning), | asked the co-pilot if he felt comfortable
landing the airplane from the right seat as | thought it more prudent for a more experienced and rested pilot to be at the controls.
He agreed. The co-pilot was at the controls and pilot in command at the time of the accident.

As the cockpit darkened, we attempted to adjust the panel lighting so that the instruments would be more visible. We discovered
that after the recent annual inspection and work on panel switches, that the panel lights were not functioning. | retrieved a small
flash light from my flight bag to illuminate the instruments.

Having no radio transmitting capability, we could not activate the runway lights at KLAR and entered the pattern without them.
Fortunately, another airplane was approaching and activated the lights while we were in the downwind leg. | continued to call out
the airspeed to the co-pilot as we turned base and final and until we contacted the runway.

The co-pilot correctly flew over the numbers at 85 mph as trained, cut power, and settled toward the runway. He flared when he
thought the runway was close. The airplane was still going 75-80 mph (~ 1.3 V) when it touched down. We do not recall if the
plane “ballooned” on approach, but with first contact between the nose gear and the runway, the plane began “porpoising” with
each successive contact being more severe. The co-pilot added power to initiate a go-around, but to no avail. On or about the third
or fourth contact with the nose gear, the plane darted into the safety zone to the left of the runway and came to rest about 50 ft to
the side of the runway.

Upon ascertaining that we were not injured, we secured the fuel and electrical systems, exited the plane and retrieved debris from
the runway and larger pieces of fairings, etc. in the safety zone. After this, we walked to the FBO office, Cowboy Aviation, where we
called the police. With the assistance of the airport manager, we contacted the FAA. We estimate the time of the accident to be
approximately 6:40 pm MDT. Sunset was at 6:05 pm.




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

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure?

O Yes B No

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cyecles
On Part

ﬂA Hours

Cycles

Time Since This Part
Inspected/Overhauled

I\J{ A Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff

(Convert from pounds, as necessary)

e3

Gallons

Fuel Type

O 80/87

@ 100 Low Lead
Q 100/130

O 115145 OJetB
QO JetA Qr8
Q Jet A-1 QO Automotive

O Other, specify

Other Services, if Any, Prior to Departure

OHe_

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

O Yes B No

Mct;\\ﬂd of Exit — Describe.;fw the occupants exited and how many occupants evacuated each location

ormall it

vo u.d_k (?a/(*-&éh\j Ddoar,

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer: - =
3 Destroyed Minor
A/ A Model: [ Substantial O None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: a . Mavglall
//OS, 5 Zorg | Signature:

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

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
--or-- []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA19CA044 GAA Eric Swenson 11/06/2018
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