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

]_

BASIC INFORMATION
Accident/Incident Louhon \ I)llefl'ime r
Nearest City/Place: _@ e cha e, State: A%‘ Date: o0 Local Time: l J i ¢ Z Q
ZIP: Country: VS mm/ddlyy, Y V' %—r'
Latitude: 3+ 3 1+ (- (dd:mm:ss N/S) Longuude Q. 7T, '] (ddd:mm:ss E/W) Time Zone: __— 1=
Phase of Operation Coltision with Other Aircraft Altitude of In-Flight
[ standing  [C] TakeofY (incl. initial climb) ] Cruise ] Hover [ Midair Occurrence
O Taxi [ Climb [J Maneuvering  [] Other [J On-ground
[ Descent i 1 Approach O unknown BJNone sg ft MSL
AIRCRAFT INFORMATION , N
Manufseturer: _CESS NYQ_ MaxGmsWught 2 3;:1;:; tbs
Model: __ C \1- A Weight at Time of Accident/Incident: | §7 / 2 Ibs
Serial Number: _|73.69 8 Y c Location of Center of Gravity at Time of Accident/Incident:
Registration Number: Amateur-built: [J Yes [INo inches from [Jnose or (] datum
— Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: H Landing Gear [ Remctable
irplane (Check all that apply) T Check any additional landing gear
B BBMIim Dirigible § ard Special If Large Aircraft, how many seats for: configuration that applics:
[ Glider E Ugrlzynl 8 Eﬁ;;c;ed Flight Crew: ricycle [ Tailwhee!
E Drnek E Actobati [ Provisional Cabin Crew: % Argibies o s
lcopter ransport i I . . Emergency Float
E m‘" 8 Special Flight Pasbiogen: 8 Float a2 Ski
Light Sport Hull Ski/Wheel
0] Unknown [ Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: Jolx
0 wm ( built caly) g 100 Hour E Continuous Airworthiness
| Amateur- Y. P Conditional Inspection
(C] Manufacturer's Inspection Annuel Unk ime:
[ Other Approved Inspection Program (AAIP) B}:l“ [J Unknown Airframe Total Time: &S
[ Continuous Airworthiness W a (check one)
[ Other, specify: Last Inspection ] Time of Accident/Incident
quipped Stall Warning System Installcd '3201' Fire Extinguishing System
Yes [ONo [JUnknown es [JNo [JUnknown one
[ specify
g’} lnsglled FDL: Acﬁg& ELT Manufacturer:
Yes No es o
Model/Series:
ELT Aided In Locating Accident/Incident Serial Number:
Oves OnNo Battery Type: Battery Exp. Date:
Engine Reciprocating Fuel Propeller
m%:ip.z:em O Turbo Jet System Type. P
O TuboShet [T Turbo Fan [ Carburetor O Fixed Pitch Manufacturer:
O TuboProp [ Unknown [ Fuel Injected O] Controliable Pitch  Model:
Enginc Rated
Power Measured Time Time
Date as_(eheck onc) Total |Since Since
Engine Manufacturer’s of Mfg. orscpower or | Time Inspection | Overhaunl
Engine | Engine Manufacturer Model/Series Serial Number man dityyyy | [ Ibs of Thrust hours hours hours]
e Ty Comins | 08 90~ TaA| ALpA T o0 a1 42716867
Eng 2
Eng 3
1 Eng. 4




02/28/2014 18:47 FAX GCH Services LLC d]0003/0010
OWNER/OPERATOR INFORMATION - o e e
Registered Aircraft Owner Owner Addr
N 3 L .
Name: WFITJGM [f-@%lL}[ City:
- State: ¥V & ZIP: €55 37

Fractional Ownership Aircralt:  [] Yes m Country: __(J &4\
Operator of Aircraft [7] same As Registered Owner Operator Address [z( Same As Registered QOwner
Nane: Gl Coac T He l CoORIe Y] City:
Doing Business As: State: 21
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightsecing Flight

FAR 91 COJFAR 129 []FAR91 Speciak Flight [ Public Use (select type) [ Yes E‘H%
LIFAR103  [FAR 133 [ Non-US. Commercial 3 Federal O Swate [ Local | air Medical Flight
[ raR 121 [JFAR 135 [ Mon-US, Non-commeseial [ Unknown ir Mcdica l%j Y E{
Orar125  [JFARI37 [ Armed Forces e ©

Revenue Operation

Purposc of Flight
for FAR 21,125,129, 135  (Select ane}

;?AR 91, 103, 133, 137  (Select one)
Personal

1 Business

[] Exccutive/Corporate
[ Other Wark Use

[ Instructional

O Ferry

[[] Positioning

[[] Aerial Apptication

[ Scheduled or Cammuter
[[] Non-Scheduled or Air Taxi

Domestic or laternationat
[ Domestic [ Internationa}

7 Acriat Observation Cargo Operation

Type of Commercial Operating Certificate Held
(Check all thar apply)

None
[C] Flag Carrier Operating Certificate (121}
[ Supplemental
O Air Cargo
[ Foreign Air Carriers (129)
[ Commuter Afr Carrier (135)
[ On-Demand Air Toxi {135)
[ Large Helicopier (127}

(] Rotoreraft External Load (133)

[} Air Drop (1 Passenger/Cargo cor-
[} Air Race / Show [] Passenger How many? T Agriculturat Aircraft (137)
[ Flight Test Ol cargo lbs
[] Public Use 1 Mait [ Other Operator af Large Aircraft
1 usknown
OTHER AIRCRAFT — COLLISION ¢ alr or ground eollision occurred, complete this section for ofher aireraft)
Aircraft Registration Number | Manufacturer: lE;:mage te Other é'i"""af‘
. Destroyed Miner
N (] t\&\e/ Model: 2] Substantiat [ None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: ZIp;
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Narng: Country:
MECHANICAL MALFUNCTION/FAILURE (f more space is needad, éontinue on separate sheet) 5
Was there Mechanical Malfunction/Failure? [ Yes [ No [¥] Unknown Total Time/Cycles
{f yes. list the name of the part. manufactarer. parf ao.. serial no., and describe the failure.) On Part
. Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Ei?zraft Fire Airgraft Explosion
] Noue Subsiantial None ] Both Ground und In-Flight IQ)Nonc [C] Both Ground and In-Flight
[ Minor [ Destroyed £ in-Flight {1 Unknown Origin [[] In-Flight [ Unknown Qrigin

E_] On-Ground [ On-Geound




Description of Damage to Alrcraﬂ and Other Property (use additional sheet J_‘rneuxmy) aLe ' d,
Horl‘!:odTa\ Skl ize Dewted , RlbHT '-‘-ld tlevaior fred,
RILHT Mawd cear ‘Teaved ofF, Qb WT Flap Dew'Te
Airport Identifier: Kee f Distance From Airport Center: & SM
Airport Name: _ e g\ Ma i) ¢ o l Direction From Airport: 72, degrees MAG
Approach Semn( {Scfm one)
[ On instrument Approach [ Base leg
[J Crosswind [ Low Approach {J Aborted Landing (after touchdown)
apply) VFR Approach (Check all that apply)
one J pAR [ MLs [ Practice E?w [ Stop and Go

[J ADFNDB 7] Sidestep LA £l Gps raffic Pattern [ Touch and Go
O soF Omws I Asr [ Loran [ Straight-In [J Simulated Forced Landing
[ VOR/TVOR [J Localizer Only [ visusi O Unknown | [ Valley/Terrain Following [ Forced Landing
[J VOR/DME [ LOC-back course [ Contact [0 Go Around [ Precautionary Landing
[JTACAN I RNAV [ Circling ] Full Stop 0 unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)

. . e 0 Snow-Compacted [ Water-Calm
Ruway D:__ |G @ReC) Leng: () SO & wiam: JOO B ke 3 Snow-Crusted [ Waster-Choppy
Runway/Lunding Surface (Checkall that apply) [D] fee Covered Snow-Dry B zuer-(}lassy
0 It (] Grass/Twrf [ Macadam ] water Rough Snow-Wet ot
Dgo?:w | Gmrei O MethWand ] Unknown [ Rubber Deposits [ Sot {3 Unknown

Dirt Slush Covered ion
Last Departure Point Time of Departare DﬂﬂnntionK ' Type Flight Plan Filed
- . VF
Afrpon!D. £ A Time:_J4oit D Airport ID: %% g ViR gmkm-‘a
City: f’ i q_ City: G l\”f\-’ Q Q D Military VFR D Unknown
sae:_ AT Time Zone: OV | | sie__ AZ 0] vFR
Country: _Uﬁﬁ—____ Coumry: __ ) §p{‘ Activated? [JYes [JINo
ce (Check all that apply)
E%:ﬂ ] Special VFR [ Speciel IFR [ VFR Flight Following [ Cruise
O vEr OwRr ] VFR On Top [ ‘Fraffic Advisory 03 Unknown /NA
Airspacc where the accident/incident occurred (Check all that apply}
CClass A CcClass E ] Prohibited Area [ Jet Training Arca [ Special
Class B O ClassG L Restricted Area ] TRSA [ Air Trattic Control Area
mg::c ] Demo Area [ Military Operations Area (MOA) ] FAR93 ] Unknown
D [ Warning Area [ Airport Advisory Area
Ai ft Load Description (Check all that apply)
J‘:e [ Towing Glider [ Parachutists [ Livestock
L] Passengers [] Towing Banner [ Water 3 Unknown
O cargo [ other External [0 Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION: - R
Fuel on Board at Last Takeoft Fuel Type
(converi from pounds, as necessary} @}M B 115/145 8 JP3 [ Other. specify
00 Low Lead JetA JP4

20 Gallons 1001130 3 Automotive s

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

.éﬁif

[ Yes

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

WEATHER 'lNF_Q RMATION AT THE ACCI S —
Weather Observation Facility Source of Weather lnformllon Method of Briefing
Facility ID: Kee ) H’?"” :]":; "Pﬁww Oo %“l‘:" that apply)

N ational Weather Service ompany n Person
Observation Time: __ | S 21497 % Flight Service Station [ Military O Teletype
Time Zone: At ZonQ E TV/Radio E Internet B Telephone/Computer
. . . Automated Report Unknown Aircraft Radio
Distance from Accident Site: (B NM [] Commercial Weather Service (DUATS) 0] TV/Radio
Direction from Accident Site: degrees MAG [] Unknown
S I
Briefing Type/Completeness Light Condition Visibility
0 rult Abbreviated O bgwn [0 Dusk [0 Dark Night
[] Partial / Limited By Pilot nknown mgy ] Night ] Bright Night DO miles
[J Partial / Limited By Briefer Not Pertinent [ Not Reported
e ——————————
Sky/Lowest Cloud Condition E.Q:l#ug l;.e?n‘inn to Visibility (Check all that apply)
Clear [ Thin Broken one (clear) [ Obscured ane . [J Fog
[ Few [J Thin Overcast ] Broken [ Indefinite [ Blowing Dust [] Ground Fog
[ Pastial Obscuration O Unknown [ Overcast O Unknown [ Blowing Sand [ Haze
[ Scattered B Blowing Snow 8 Ice Fog
Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust £ Unknown
32000 _NAGL 300D ___aaa
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
O indicated: velocity: __© T KIS Velocity: KTS [ Rone [ 1n Clouds
degrees MAG i EClear Air - [ Vieinity of Thunderstorm
IB/ [ calm [ Gusting Severity of Turbulence
Variable [0 Light and Variable Gusting [ Exwrome [ Moderate O Light
[ Severe [ Moderate Chop

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

Icing Forecast T f Precipitation (Check all that apply)
’lcmperatum _Q& ©) Amount Type E)%:e [ Drizle
— 12§ ¥mc B Moderate EII g-;me CJ Rain O 1ce Pellets
race Severc ear
Altimeter Setting: 7.9 B in. uG Light £ Mixed g phow Snow Pellets
or MB : [ Rain Showers [ Iee Crystis
Density Altitude: P Icing Actual B Freezing Rain lce Pellets Shower
Amount pe Snow Shower Freezing Drizzle
DewPeint: (D]  (C) [Hfone [ Moderate Rime
o ________(F) Trace [ severe 0 Clear Intensity of Precipitation
Light ] Mixed O Lignt 3 Moderaie [ Heavy




PILOT “A” INFORMATION
Pilot “A” Responsibilities at the Fime of Accident/Incident
O riloe  [J Co-Pilot Swdent Pilot  [J Flight Instructor [ Check Pilot [ Flight Engincer  [[] Other Flight Crew
Pilot “A™ Identification
Fiest Name:__ M@ 8an/ City: Gz Y EAV
Middle Initial: State: __\1= _ ZIP:_£39BTD
Last Name: ___ N a0 ‘ 1q Country: __ U &, [i
Age at time of Accident/Incident: 3(0 Date of BlﬁhF Certificate Number:
?ﬂ of Injury Seat Occupied Scat Belt Shoulder Harness
None [ Faal Left ] rront ] unknown Used Iz{es One Used es [INo
O Minor [ Unknown O Right [ Rear Available  [JYes [ No Avsilsble  [JYes [JNo
[J Serious [ Center [ single
Pilot Certificate(s) (Check.all that apply)
[J None Student ] Recreational [ Commercial [ Flight Engineer O Foreign
[ Private [ Flight Instructor O spont [ Airline Transport O u.s. Mititary
Principal Occupation Medical Certiflc Medical Certificate Validity Date of Last Medical
pjl J None lass 3 [ Without limitations/waivers
2 o»':f, ClClass1 L Driver's License (Sport Pilot only) Mimiow\vsiwm o1/ 08/ g01
[ Unknown O Class 2 1 Unknown [J Unknown m/dd/yyyy
Medical Certificate Limitations )
. <
MUST weav wivecthive lepge =
Medical Certificate Waivers
NoRE
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: N/A O
mnv/ddiyyyy Modei:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Tastructor Rating(s)
(Check all that apply) (Chepk all that apply) (Chegk all that apply) (Chepk all that apply)
O one None None ] instrument Airplane
Singlo-Engine Land [ Airship [ Airplane {7 Airplane Single-Enging [] instrument Helicopter
] Single-Engine Sea [J Free Balloon [ Helicopter T Airplane Multi-Engine [ Helicopter
[ Multiengine Land L Gider O Powered Lilt J Gyroplane L] Gtider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
[J powered Lift
Type Ratings Student Endorsements (Include dates)
plaz]iy eewswne 112
Flight 'Fi i A lastrument
ight 'Fime (enter appropriate Ali This Make Single Airplane R Lighter
number of hours in each box) Afrcraft & Maodel Bagi Multiengine Night Actusl | Simulated Rotorcraft Glider Than Air
Total Time 2.3 o3| 23] © @l OO
Pilot in Command (PIC) 3.0 | 3.8 2. % 7
Time as Instructor
This Maks/Modo _
Last 90 Days
Tast 30 Days
Last 24 Hours
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PILOT “B” INFORMATION

Pitot “B" Responsibilities at the Time of Accident/Incident

Opiot  [JCo-Pitort [ Swdent Piler  [JFlight Instructor ] Check Pitot [0 Flight Engineer  [[] Other Flight Crew
Pilot “B" Identification
] .
First Name: NO ML/ City:
Middle Initial; State: Z1P:
Last Name: Country:
Age at time of Accidenvincident: Date of Birth: Certificate Number:
mnn/ddlvyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
] None [ Fatal [ Left O Front O Unknown Used O ¥Yes [ONo Used OYes [ONo
OMinor [ Unknown [7] Right [] Rear Available  [vyes [ONo Avaitable [ Yes {INo
[ serious D Center O Single
Pilot Certificate(s) (Check all that apply)
(] None [ Student [ Recreational ] Commercial [ Flight Engineer [ Foreign
1 Private ] Flight Instructor [ sport [ Airline Transport [T t1.8. Mititary
Principal Qecupation Medical Certificate Medical Certificate Vatidity Date of Last Medical
7 pitot [ None [ Class 3 [ without limitations/waivers
] Other [ Class i [ Driver's License {Sport Pilot only) | [ With limitations/waivers -
] Unknown [1Class2 [ Unknown O Unknown iy y
Medical Certificatc Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:

mm/ddryyyy Model:
Airpiane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instroctor Rating(s)
(Check all thut apply) (Check all thar apply} (Check all that apply) (Check all that apply}
il None . [ None [ Nene {1 None {1 Insirument Airplane
O Single-Engine Land L] Airship [3 Airplane ] Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sca ] Free Balloon [ Helicopier [ Airplane Multi-Engine [ Heticopter
O Mullgengme Land 1 Glider O Powered Lift 1 Gyroplane [ Glider
[ Multiengine Sea (7] Gyroplane ] Powered Lift 1 Sport

{1 lelicopter
] Powered Lift
Fype Ratings Student Endorsements (/nclude dates)
. . i Airplane

Flight Time (enter appropriate Al ‘Fhis Make Single Airplane Enstrument Lighter
number of howrs in each box) Aircruft & Modet Engine Multiengine Night Actual | Simulared | Rotercraft Glider Than Air

Total Time

Pilot in Command {PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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ADDITIONAL FLIGHT CREW MEMBERS : (Exclusive of cabin attendants, compiata the following Information) o

Pilot Name and Address Degree of Injury

.. - [ None [ Fatal
Firgt Name: Ciry: .

Middte Initial: State! pat E g"“?‘" [ Unknown
Last Name: Country: enous

Pilot Certificate(s) (Check all that apply) Scat Occupied

[ None [ Student [71 Recreational  {] Commercial [ Flight Engineer [ Foreign O Left 1 Front

3 Private [ Flight Instructor ~ [_J Sport [ Airtine Transport U8, Military O Right d Rear
Type Rating/Endorsement for Total Flight Time af the Time 03 Center E f;:frl;wn
Accident/ncident Aircraft? Yes [ONo of this Accident/Incident: hrs
Pilot Name and Address Degree of Injury

First Name: City: B ?{Aqne E Eai:l
Middie Initial: State: ZiP; Os ner nknown
Lust Name: Countey: erious

Pitot Certificate(s) (Check all that apply) Scat Oceupied

£ None [7] Student (I Recreational [} Commercial I Flight Engincer 3 Foreign a Lefl [ Front

[ Private [ Flight Instructor ~ [[] Sport {7 Airline Transport [T U.s. Mititary O Right | Rear
Type Rating/Endorsement for Tatal Flight Time at the Time L] Center B g‘:ﬂiw
Accident/Tneident Aireraft? Oyes [INo of this Accident/Incident: hrs

Pilot Name and Address Degree of Injury

Eirst Name; City: E :J;.’"e E 5‘“:’
Middle Initial: State: ZI: Os tnor pknown
L.ast Name: Counlry: eTIous
Pilot Cergificate(s) (Check all that apply) Seat Qccupied

[T None [0 Student "] Recreational [ Commerciat [ Flight Engineer 1 Foreign 0 Left [ Front

] Private [ Flight Instructor ~ [_] Spont [3 Airline Transport [ u.s. Military ] Right (] Rear
‘Fype Rating/Endorsement for Total Flight Time at the Time O Center E E‘:ﬂ" )
Accident/Incident Aireraft?  [JYes [ONo of this Accident/Incident: hrs own

PASSENGER(S)  OTHER PERSONNEL _(include flight attendants; continue on separate sheet if necessary)

= &
£ g 2 g, . 5 E
= |5 48 2 4f |5 EEEEF 8
| 20 9 88 L@ poEp e E
Name and Address g |E582 E28 &2 gEFE 2 S
First Name: City:
Middle Tnitial- Stae: ZIr: ooooopoooo
Last Name: Country: i
First Name: City:
Middle Initial: State: 2P oooociaoooa
Last Name; Country: —
First Naine: City:
Middle Initiak: State: 7P ooaooE@oaooag
Last Name: Country: i
First Name: City:
Middle Initial; State: Zip; ooooOooooaoaa
Lasi{ Name: Couniry: I
First Name: City:
Middie Initial: State: ZIP: ooougipoeon
i.ast Name; Country: p—
First Name: City:
Middle Initial: Stafe: Zar: ooooOopooog
Last Name: Country: —
First Name: City:
Middle Initial: State: P OoOoo0oOgoOooocoa
Last Name: Courtry: I
First Naie: City:
Middle Initial: Statc: ZIP: mooguouoooo
Last Name: Country: —
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NARRATIVE HISTORY OF FLIGHT (Please type or printin 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 time and point of departure, intended destination, and services obtained.

, Dr. Manav Jasrotia after discussing with my instructor, Gabriel Ramirez decided to practice solo flight on
February 15, 2014 at the Glendale Airport [KGEU]. Prior to that | had practiced solo flight on several occasions in the
same airport .| checked the ATiS and did a complete flight inspection. The fuet tanks had over 20 galions of fuel.

I requested permission from the Glendale ground for touch and goes. | took off on runway 19 .1 performed five
to six touch and goes which went rather well. My landings were smooth and centerline. | decided to make to a fult stop
and requested permission from the Glendale Tower. After | received permission for full landing | continued to perform
the same landing pattern.

| requested a wind check on my final approach. | was aligned and made a normal landing. | touched down on
the main wheels and then the nose wheel. | lost control of the airpiane after that. The plane started to go left of the
runway and | used the right rudder. I tried to bring it to centerline, however now it started to go on the right side of the
runway. | realized that | was going off the runway on the right and would likely hit a taxiway sign. | did use the the left
rudder however was unable to avoid the taxiway sign. Eventuaily the plane went off the runway on the right side into
the grass and gradually slowed down and turned on the right into the taxiway.

The loss of control happened after { landed on the runway 19 .I befieve that on landing the nose wheel tire
went flat leading to loss of control of the airplane.

RECONMMENDATION tHow could this accmenmncldent have beon praveni'ec!j?) '

Qperator/Owner Safety Recommendation

10



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 | Signature a
(2] !a& Eig’ (7’ Signature:
mm/de/yyyy Type or Print Name: ks b ' vaNo — Ogefai o A

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signalure:
Type or Print Name:
Title:
' FOR NTSB USE ONLY : :
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WeEIYCA [\ b WP - Aedeno i) wh ] Tom LiRtle 2)29 (1Y
/
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