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

This fo

RMATIO
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place:_Goodyear State: AZ Date: 04/20/2017 Local Time: _07:19
ZIp; 85338 Country: United States nmddinyy
Latitude: 33°24'15.8"N Longitude: 112°25'05.4"W TimeZone: PST(AZ)
(Enter in decimal degrees or degrees:minutes: seconds) Collision with Other Aireraft: O Midair  QOn-ground @ Noae

Registration Number: N154BY

TFR-Equipped and Certified

. - A [0 Commercial Space Flight

Manufacturer: Diamond Aircraft Industries £ Unmanned Ai::)c[-aft £

Model: DA-40NG Maximum Gross Weight: 2822 ths

Serial Number: 40.N302 Weight at Time of Accident/Incident: 2491 ths
Year of Manufacture: 2015 . Number of Seats: 4 Flight Crew Seats: 1
Amateur-Built: OYes If Yes: QKit/Pians  Make: Cabin Crew Seats: 0 Passenger Seats: 3

®No O Original Design Number of Engines; 1

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

@ Airplane (Check ali that apply) {Check all that apply) @© Reciprecating OlLiguid Rocket
OBalloon Standard Speetal EJRetraciable O Turbo Shaft O Selid Rocket
OBlimp/Dirigible A Normal O Restricted . : O Turbo Prap QHybrid Rocket
OGlider [] Aerebatic [ Limited [ Tricycle Ctaitwheel O Turbo Jet ONone

O Gyraplane 3 Balloon [ Provisional [ Amphibian [CIHigh Skid O Turbo Fan O Unkaown

O Helicopter [J Commuter [ Special Flight [CIEmergency Float [Jskid OElectric

QPowered Lifs [ Transport [[]Experimental CFioat Iski

0 Rocket O uiiliy O SP“'?“ Light-Sport Diruil Clski/Wheel Fuel System Type (Reciprocaring)

O Uttratight F1 Experimental Light-Sport [ Other Launch/R s OCarburetor ® Fuctdnjected

f ther Launch/Recove ystem Lretol uei-injecie
OUnknows [OCertificate of Authorization or Waiver {COA) R
[ONone [ Unknown [] None {7 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. @ Homsepower or|Time Inspection { Overhaut

Engine | Engine Manufacturer Model/Series Serial Number me dd yyy | © ibs of Thrust (howrs)  J{hours} (hours)
Eng. 1 | Austre E4-A E4-A-00030 10/23/2010 | 168 18064 | 19.3 806.4
Eng. 2

Eng. 3

Eng. 4

. Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch

Last Inspection Type @Controllable Pitch O Controliable Pitch
O10¢-Hour O Continuous Airworthiness QO Ground Adjustable O Ground Adjustable

® AAIP O Conditional Inspection Manufacturer: __MT Manufacturer;

O Annual QUnknown

Medel: _MTV-6-R Madel:
Date Last Inspection: 04/11£2017 ™ .
P W ELT Installed: ®Yes ONo Additional Equipment (Check all that apply}

Airframe Tota! Time: 864.4 hrs I Ves: LIADS-B

ELT Manufacturer: Artex DAurtrame Parachute
* [JAngte of Attack Indicator

Madel or Part No.: _MEAGS & Autepilot
- TS0 No: OC91 (121.5 MHz) OC91a(121.5 MUZ)| Dt Recorder
Type of Maintenance Program (Select one) @C126 (406 MHz) O Electranic Flight Bag or Handbeld Device

O Annual ) Was ELT still mounted in aireraft? ®Yes ONo | L Flectronic Multifunction Display
O Conditional (Amateur-built oniy} [ Electronic Primary Flight Disptay

hours measuwred at  (Sefect one)
Olast Inspection @ Time of Accident/Incident

O Manufacturer’s Inspection Prograns Was ELT still connected to antenna? &Yes ONo DClHandhield GPS
id T ivate? andhe

® Qther Approved Inspection Program (AAIP) Did ELT Activate? ®Yes ONo O Heads Up Display
O Continuous Airworthiness Y activated; C]Onboard Weather
O Other, specify; Did ELT Aid in Locating Aireraft: OYes ®No [} Satellite Tracking Device
Description of Fire Extinguishing System If not activated: LlSmll Warning System
® None Indicate Reason: [Jimpact Damage T Video Recording Device
O Specify: O Fire Damage O Other, Specify:

O Rattery Expired/Damaged

O Unknown
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Registered Aircraft Owner
Name: CTC Aviation Leasing (US)

City: _Goodyear
State: AZ

ZIP; 85338

Fractional Ownership Aircrafl;

O Yes ® No

Country: _USA

Operator of Aireraft
Name: CTC Aviation Training (US}

1 Same As Registered Owner

Same Address as Registered Chwner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

FINone

O Fiag Carrier Operating Certificate (FAR 121)

OSupplemental

OAir Cargo

[CIForeign Air Carriers (FAR 129)

[JRotorcraft External Load (FAR 133}

[JCommuter Air Carrier (FAR 135)

CJOn-Demand Air Taxi (FAR §33)

O Commercial Air Tour (FAR 136)

L1 Agricultural Aireraft (FAR 137)

[Pitot Schooi (FAR 141) ~

[ Certificate of Aathorization or Waiver (COA)

O Commercial Space Transportation
Experimental Permit

I Commercial Space Transportation License

I Other Operatar of Large Aircradt

Regulation Flight Conducted Under

@FARS]  OFAR 129
OFAR 103 OFAR 133
OFAR 121 QFAR 135
OFAR 125 FAR 137

OFAR 91 Special Flight
O Non-US, Commercial
O Non-1JS, Non-commercial

QPublic Aircraft (Select one)
O Armed Forces

O Federal
O State
O Local

O Unkaown

Revenue Gperation for FAR 121, 125, 129, 135
{Select one for each group)

OFAR 415 O Scheduled or Commuter © Domestic
QOFAR 431 O Non-Scheduled er Air Taxi O Iaternational
OFAR 435
OFAR 437

O Passenger

O Cargo

O Mail Coniract Only

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

Revenue Sighiseeing Flight
OYes @No

Air Medieal Flight
O Yes

® No

{Select one)
O Aerial Application O Firefighting O Unknowa
O Aertal Observation OFlight Test
O Air Drop QOGlider Tow
O Air Ruce/Show @ Instructional
O Banner Tow QO Other Work Use
(O Busiaess QO Personal
QO Executive/Corporate (O Positioning
Q External Load O Skydiving
O Ferry

Airport Name: _Phoenix Goodyear Airport Distance From Airport Center: 2.4 sm
Airport Identifier: GYR Direction From Airport: 240 degrees true
Proximity to Airport: ® Off Airport/Airstrip  OOn AirpordAirsirip ON/A Airport Elevation: 959 L st
Runway Information Condition of Runway/Landing Surfacc (Check ol ihat apply)
Ruaway ID: 21 (L/R/C) Length: 8500 ft Width: 150 ft Dry [ Snaw-Compacted [0 Water-Calm
. ] Holes 3 Snew-Crusted O Water-Choppy

Runway/Landing Surface (Check afl that apply) O Ice Covered 7 Snow-Dry [J Water-Glassy
Asphalt [ Grass/Tusf [ Macadam [ Water [ Rough [ Snow-Wet 1 Wet

[ Concrete [ Gravel I Metal/Wood [ Rubber Deposits [ Soft

1 Dirt Okce O snow O Unknown [OSiush-Covered [ Vegetation 1 Unknown

Approach/Departure Segment (Select one)

QOTaxi QVFR Departuce O0n Instrument Approach  {ODownwind OLow Approach
OTakeolf QOIFR Departure Procedure/Clearance  Olanding OBase QO Go Around
@Initial Climb QFinat O Aborted Landing {alter touchdown)
Q) Crosswind O Unknewn
IFR Approach (Checkall that apply) VER Approach (Check aif ihat apply)
[ONone [ONone
[JADF/NDB OprAR [MLS OPractice A Traffic Pattern {1 Step and Go
CJSDF [1Sidestep OLDA 0GPes 1 Straight-En 1 Touch and Go
OVOR/TVOR ais [JASR [ valley/Terrain Following 3 Simulated Forced Landing
1 VOR/DME [ Localizer Only IVisual 3 Go Around 3 Forced Landing
OTACAN O11.0C-back course OComact [} Fuli Stop I Precautionary Landing
ORNAV OCircling
O Unkaown O Unknown
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“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Opilot OCo-Pitst  OStudentPilot  OFlight Instructor  OCheck Pilor  OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [JYes [ONo
“Flight Creswmember 2% Tdentification

First Name: City of Residence:

Middie Initial: Statc: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddAnny
Certificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
] None O Fatal O Left OFront OUnknown Available Used
O Minor  © Unknown ORight ORear N Not Installed
O Serious O Center Osingte O None Q None QI Not Installe
O Lap only O Lapenly [dnstatled

Pilot Certificate(s} (Check ol that apply) O 3-point Q 3-point O Not Deployed
O None O Flight Instructor O Commercial CF US Military O 4-point O 4-point Dgﬂil: ved
[ Private [ Recreational [J Airline Transport [} Foreign O 5-point O S5-poin [J Unknawn
0 Student [ Sport [ Flight Eagineer O Unknown O Unknown
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pitot QO None Q) Class 3 O Without [im#ations/waivers O Unknown
Q Other O Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Special [ssuance mmiddyyy

Medical Certificate Limitations

Mediecal Certificate Special Essuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft

FAR 121/135 Checks: Male:
mm/ddAnny Model:

Atrplane Rating(s) Other Afrcraft Rating(s) Tnstrament Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) {Check all that apply)
[ None [ None I None 3 None T Instrument Airplane
[J Single-Engine Land 1 Airship [T Airplane O Airplane Single-Engine [3 Instrument Helicopier
[O Siagle-Engine Sea 1 Balioon [ Helicopter [0 Airplane Multi-Eagine [J Helicopter
O Multiengine Land 3 Glider O Powered Lift 1 Gyroptane L} Glider
O Multiengine Sea [ Gyroplane £ Powered Lift O Sport

[ Helicopter

[T Powered Lift
Type Ratings Student Endorsements (nclude denes)

. . . Airplane Insirument

Flight Time (Euter appropriafe All This Make Single Airplane Lighter
number of howrs in each box) Adreraft & NModel Engine Multiengine Night Actual | Simulated | Rotorersft Gliter Than Afr

Total Time

Pilot in Command (PIC)

Time as Eastructor

This Make/Model

Last 90 Days

Last 30 Days

1.ast 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left QO Front O None
. e . i QO Center O Rear O Minor
Middle Initiat: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply} Ristmiinl:lType:[ Inflatable
Available Tsed H
[ Nane O Fright Instructor O Commereial [ Us Military O None O None Restraints
[ peivate O Recreational [ Airline Transport O Foreign OlapOnly OLapOnly I Not kastalled
[ stedent O spont [ Flight Engineer O 3-point O 3-point 03 [nstailed
O 4-point O 4-point L Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point LJ Depioyed
. . . . OUnkaown O Unknown| O Unknown
Accident/Incident Aiveraft? Oves [ONo |of this Accident/Incident: lws

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 ;ront 8 None
: P " . O Center car Miner
Middte Initial: State: ZiP: ORight O Single O Serious
East Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
rai ] .
O None O Flight Tasteuctor [ Commiercial OUs Military ‘g ;‘;isle Losc;il one Restraints
[ Private [3 Recreational DAi'rline Tra_nspnrt O Foreign OLlapOnly  ()Llap Only [J Not Installed
[T Student O sport 3 Flight Engineer O 3-point O 3-poiat [ Instatled
- - — - O A-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
COves [ONo {of this Accident/Incident: hes QUaknown O Unknown 0O Unkaowz

Accident/Incident Aireraft?

ERSONN

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N i Available Used
First Name: iy :
) R OLeft ONone OnNone QO None [ Not Installed | [ Under 5 years
Middle Initial: State: 7IP; OCenter | O Minor 8ﬂLap Qiﬂy 81;113 Only | M Insralled
: . -poil -puint Not Denlaved | 4f Under 3
Last Name: Countey: ORigit O Serious - ! [ Not Deplaye: S
oy OUnknown 8 Fatal 8 ‘i‘gg::}: 8 g’p‘)f“: E ‘Djeﬁl")"fd Q Child Restraint
. ] Unknown -] ~poisL nknown O Lap-Held
OCrew (O Passenger O Other Row; OUsnknewn O Unknown P U‘;li'mo“m
First N ci Available Used
irst Name: ity :
Y OlLeft ONone ONone ONone [Not Instalied | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;31: _O:ﬂy gl;ap Qi:ly M instatled
. ORight O Serious -poin -point | Pl Net Deployed | 4 Under 3,
Last Name: Country: 5 . : p oy
nry OUnknown 8Fata| 8;"52::§ 8‘5"130!“: S geimycd QO Child Restraint
. Unknown - ~poin aknown Lap-Held
O Crew O Passenger O Other Roaw: Oupknown O Unknown 8 U::li noewn
First N ci Available  Used
frst Name: :
e Oleft ONone ONone O None [ Not Instailed | CItnder 5 years
Middfe Initial: State: ZIP: OCenter | OMinor 8;&:3 aiﬂy ggap Only | M tstalled
. . -poi -point | My Not Deployed | 4 Under 5.
Last Name: Couniry: ORight Q Serious - ’ ot Deploye, .
Ly Quaknown 8Fatal 8‘5“53::: 8‘;'901“: g Beilﬂb’ed O Child Restraint
. Unknown i ~poim nknowil Lap-Held
O Crew O Passenger QO Other Row: OUnknown O Unknown 8 U::iinoi\’n
First N ci Available Used
First Name: ity : :
v OlLeft ONone ONose ONene I Not Installed | [ Under 5 yeass
Middle Initiak: State: ZIP: OCenter | OMinor OLapOnly  QLapOnly iy g
i Seri Q3-point O3-point 1 f Under 3
Last Name: Country: ORight O Serious ) ! Not Deployed s
v OUnknown 8 Fatal 8 g'ﬁgiiz 8 i'g Uf”: 8 BEE‘OY‘:‘E © Child Restraint
i Unknown A ~pown nknown Lan-Held
O Crew QPassenger QO Other Row: OUnknown O Unknawn 8 Ui:ll:linoivn




Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

Airport ID: GYR Time: G7:19 Airport ID: KGYR 8 None 8 VFRAFR

" imez Vr- i1y . Company VFR IFR
City: Goodyear . City: Goodyear O Military VIR O Usknown
State: AZ Time Zone: PST (AZ | stae: AZ O VER
Country: USA Country: USA Activated? OYes ®No QUnknown
Type of ATC Clearance/Service (Check afl that apphv)
[J None EJ Special VFR I Special IFR O VFR Flight Following O Cruise
VFR O IFR [F VFR On Top 3 Fraffic Advisary ] Unknown / NA
Airspace where the accident/incident occurred (Check all ﬂra.t .apply) . . Altitude of In-Flight
[J Class A OcCiass G [ Military Operations Area (MOA)  [JSpeciat Occurrence:
[ Class B ODemo Area [ Airport Advisery Area [ Air Traffic Control Area '
[ Class C OWarning Area 3 Jet Training Area O Unknown 1520 ft msl
Class D O rrohibited Arca LI TRSA

ElRestricted Area O FAR 93

O CiassE

INEORI

Source of Pilot Weather Information Weather Observation Facility
(Check.a!.f that apply) Facility 1D: GYR
] National Weather Service O Company - ]
O Flight Service Station O Military Observation Time: 06:47
O TV/Radio [ Insernet Time Zone: PST (AZ)
O Automated Report [ Naone . . .
1 Commercial Weather Service {DUATS) [ Unknown Distance from Accident Site: 2.1 nm
[0 On-Board Weather Direction from Accident Site; 240 degrees true
Basic Conditions Light Condition
®@vMC ODawn ODusk ODark Night OUnknown
OIMC @Day OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 13 ) or (F)
@ Ciear O Thin Broken ® None (Clear) O Obscured . .
O Few O Thin Overcast O Broken © Indefinite Dew Point: -1 (€) or ()
Partzal Ob. t Unk Ov t Unk R . ,
83; ;[i:;‘red scuration QO Unknown O Overcasi QO Unknown Altimeter Setting: 29,98 ;;-;Ig
Lowest Cloud Condition Height Ceiling Height or
ftagl ftagl
Wind Direction Wind Speed ‘Wind Gusts Vistbility 10 miles
Variabie [} Cfiim ' Not Gusling RVE: fect
[J Light and Variable
—ar- -0t -0 RVV: miles
Direction: degrees true | Speed: 3 kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLigt None CE Drizzle 0 Freezing Rain None {JFog
O Moderate Rain L3 1ce Pellets ] Snow Shower LI Biowing Dust 1 Ground Fog
OHeavy [ Snow 3 Snow Pellets T Ice Peltets Shower W] BEowgng Sand [ Haze
ON/A O taif O Snow Grains LI Freezing Drizzle [0 Blowing Snow [} lce Fog
O Unknown O Rain Showers [ Tce Crystats O Blowing Spray O Smoke
O Dust [J Unknown
Icing Forceast Feing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None @ NA @ None ®N/A ElNone Clight
O Trace O Rime O Trace ORime ElClear Air ElModerate
O Light O Clear Q Light O Clear [ Terrain-induced [C1Severe
O Moderate O Mixed O Muoderate O Mixed CiConvective Turbuleace O Extreme
O Severe O Unknown QO Severe O Unknowa
QO Unknown O Unknown

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




allils
Aireraft Damage

Aireraft Fire Aircraft Explosion

Q) None (® Substantiat & None O Both Ground and n-Flight @ None (O Both Ground and In-Flight
O Minor O Destroyed QO In-Flight (O Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
O Unknown QO On-Ground O Unknown © On-Ground O Unknown

Deseription of Damage to Aireraft and Other Propexty (Use additional sheet [f necessary)

Damage to spinner, wings and wingtips.
Damage to propeller blades and nose gear

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

Thursday 20th April

ECU test

+ Checks Carried out as Per Checklist.

+ 2 cycles — both above 1800RPM

+ Standard Annunciations during ECU Test, and when both cycles compiete ECU FAIL A & B Annunciations disappeared as normal.
Taxi

+ Normal - no odd annunciations or abnormalities.

Take-Off

= Applied Take off Power {whilst holding brakes) — no annunciations.

* Normal Rotation & Performance from Aircraft.

At 400’ | noticed a change in the engine sound. From this | looked at my Engine Load indication — which said " 35% “. | then Tried to
move the power lever up and down to see if | had any control, but the load indication remained at 35%. Around 5 seconds after this, 2
annunciations appeared :

1. ECU A FAIL

2. ECU B FAIL

After this | looked at my altitude and believed that | did not have sufficient height to turn back (my airspeed was also bleeding) And as per
CTC SOPS below 1000' it is advised to not turn back to the field.

I then aimed for a field off to my right hand side and tried to aim for 88 kis (giide speed). However | was at an Awkward Height where |
may not clear the power lines. | decided ko go under rather than over the power line because | didn’t want to cartwheel into the ground.

As | went under the Power line | hit the boitom wire and a white flash ocourred in the cockpit. | then tried to get the aircraft onto the field
and bounced, eventually hitéing the first ditch and coming to an abrupt halt.
I immediately switched the fuel pumps off, opened the canopy, unclipped my seat belt and vacated the aircraft to the left.




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Fzilure? [0 Yes O No
(I yes, list the name of the parl, mamgaciurer, pari no., serial no., and describe the failure.)

Fucl on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 80/87

O 100 Low Lead
28 CGallons O 1007130

O 115145
O Jee A
@ Jet A-]

QlaB
O Jpg
O Antomotive

O Other, specify

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Depariture

Was an emergency evacuation of the aircraft performed?

Yes

&I No

Main canopy opened with exit to Left

Aireraft Registration Number | Manufacturer:

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

Medel:

Damage to Other Airerafi

[ Destroyed 1 Minor
[ Substaatial 1 None

Registered Owner of Other Aireraft

Name:

City:

State: AL

Country:

Pilot of Other Aircraft

Name:

City:

State:

Z1P:

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

Date of this Report | Namc of Pilot/O Paul J Hunter
Signature: 1
— -or-- éheck here to electronically sign this document
If a Person Other tllin Pilot/Operator is Filing Report
Name: Title:
Signature:
—or-- [ ] Check here to electronically sign this document

NTSB Accident/Incident Reviewed b{) NTSB Regional Office Name of Investigator Datc Report Received
WPRI7LA099 A5 WER Tealeye Cornejo 05/08/2017
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