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
Nearest City/Place: MERCED oS N Date:0906/2017 Local Tame: 1400
CA Z1P:_Country: Usa okl Svyy
: s = Time Zoae: PDT 3
— Luttude: 373S0R'N -
Loogiede: __J205TW === Collision with Other Aircraft: O Midsir  OOs-grousd ) Noae
(Enser in decimad degrees or degrees. mimuses: seconds)
AIRCRAFT IN TION
Registration Number: o [IFR-Equipped and Certified
: B [OCommercial Space Flight
Manufacturer: o ot [OUnmanzed Aircraft
Madel: . Maximum Gross Weight:  [bs
Serial Number: Weight at Time of Accident/Incident: s
Year of Manufacture: , Number of Seats: __ Flight Crew Seats: »
Amateur-Built: OYes  [fYes OKit/Plans  Make: Cabin Crew Scats: . Passenger Seats
Ovo O Origimal Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O AplancO (Check all that apply) (Check alf that apply) OResiprocating Ol-iquid Rocket
BatloanO Standard Special [Retractable Turbo Shaft OSolid Rocket
BlanpDirgibleO [ORestricted ey : Turbo Prop OMHy rid Rocket
GlicerO Oherob < UTM c]T wibwhel O Tarbo Jot ONane
GiyroplancQ Balloon visioval [\ mphibian [FiizhSkid | OTurbo Fan O Unknows
HelicopeerQ OCommutes  ySpecisl Flight OFmergency Floal Cid O Elecsric
Fowered Lift O [ Transpart Toat v
RocketD Uttty EFW“‘ L'MP"“ m ki Wheel Fuel System Type (Recprocaung)
UltralightO O xperimental Light-Sport % X .
Unknown s 2 Other LaunchRecovery System OCarburcror © FuckInjocted
emificare of Asthonzstion or Wasver (COA)
glonc nkzown None [V nknows
Date & Rated Power Total Time Since:
Engine Mansfactureris of Mfy. Q Hossepower or | Time lnspection | Overhaul
Engine | Engine Manufacturer Model'Scrics Serial Number amdd vy | O os of Thrust (hours) | (hours) (hoars)
Eeg, 1
Eep 2
Fagp 3
Fag. 4
: Propeller 1 Fived Pach Propeller 2 Fixed Pitch
Last Inspection Type e Sostroliable Pitch - omtrollable Pitch
100-Howr Q Continsous Alrworthiness Ofround Adgstable OGround Adjustablc
AAIP QCanditiomal Inspection Manufacturer: Mansfacturer:
O Anoual OUnknown o tel:
Date Last Inspertin: __ e MM ;’)"‘— ELT Installed: OYes ONo Additional Equipment (Check all that apply)
S5 Ve ADS-B
Airframe Total Time: hrs Ut e n«rufbm Parschanc
hours measured at  (Select ome) i ':’“:"r QAnp)c of Antack Indicstor
Olast Imspection O T of Acodent/Incident M?“.“ e e utopilot
- TSO No.: OCSI (1205 Mlz) OCOIa(12L.5MIE2) | Dlyamm Recorder
Type of Maintesance Program (Select one) OC126 (406 MHz) &-Ilcwon-c Flight Bag or Hasdheld Device
© Annual Was ELT is sireraft® Y No ‘lectronic Multifunction Display
O Coaditional (Amatcur-built anly) Wi :ll:T :::ll Z‘Z'Z':.‘.J o antensal) Yos ONo |  Dlectronic Primary Flight Display
QO Manufacturcris Inspoction Program Did ELT Activate? Yes  No (o) [k iandheld GPS
Q Other Approved Inspection Program (AAIP) 5 1 Dhicads Up Display
O Continuous Arrworthiness If activated: Don card Weather
Q Other, specify: Did ELT Aid in Locating Aircrafi: OYes ONo DSatellite Tracking Device
Description of Fire Extinguishing System i rox acsteated: CB?II Warsing, Sysice
O None Indicate Rexson: Inapact Damage Dvideo Recording Device
O Specify: DOFire Damage . Spexafy:
Oistiery Expired/Damaged
U Jaknown
|=§

~
J




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City:
e State: ZIP:
Fractional Ownership Aircraft: (Yes (QNo Country:
Operator of Aircraft [JSame As Registered Owner [1Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
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)
one OFAR 91 OFAR 129  OFARA4I1S O Scheduled or Commuter O Domestic
"lag Carrier Operating Certificate (FAR 121) | OFAR 103  OFAR 133  OFAR 431 O Non-Scheduled or Air Taxi QO International
DSupplemental OFAR 121 OFAR 135 OFAR 435
ir Cargo OFAR 125 QFAR 137 (QFAR437
oreign Air Carriers (FAR 129) O Passenger
otorcraft External Load (FAR 133) OFAR 91 Special Flight O Q Cargo
ommuter Air Carrier (FAR 135) Non-US, Commercial O Mail ContractOnly
[On-Demand Air Taxi (FAR 135) Non-US, Non-commercial
ommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
gricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
ilot School (FAR 141) O Armed Forces : e : .
ertificate of Authorization or Waiver (COA) O Federal (@) Aeqal Appllcan_on OFn:eﬁghtmg O Unknown
ommercial Space Transportation O State O Aerial O servation OFlight Test
xperimental Permit O ccal 0 Air Drop OGlider Tow
ommercial Space Transportation License Lo O Air Race/Show Olnstructional
[JOther Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
Q Business OPersonal
Q Executive/Corporate O Positioning
Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes ONo O Yes O No

AIRPORT INFORMATION (Fill in if accident/incident occurred on ap

proach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: CASTLE
Airport Identifier: KMER
Proximity to Airport: O Off Airport/Airstrip O On Airport/Airstrip  ON/A

=
Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: 190MSL13/31 ft. msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: 13/31 (L/R/C) Length: 11802 ft Width: 150 ft l.:lDry O Snow-Compacted Water-Calm
7 Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) oo Govered Osnow-Dry Water-Glassy
Asphalt Grass/Turf Macadam Water Rough D snow-wet Wet
DOeonerete ravel DOMetat/Wood Rubber Deposits SSOﬁ =
Dirt Elce Snow Unknown gSIush-Covered Vegetation Unknown
O O EE m]
Approach/Departure Segment (Select one)
QTaxi QVFR Departure QOn Instrument Approach ~ ODownwind QOLow Approach
QOTakeoff QIFR Departure Procedure/Clearance QOLanding OBase O Go Around
Qlnitial Climb OFinal QA orted Landing (after touchdown)
QOCrosswind QO Unknown

IFR Approach (Check all that apply)

None
ADF/NDB PAR MLS Practice
I:bDF ElSidestep O pa Clsps
Ovor/rvor Ois Chsr O
OR/DME DX ocalizer Only Cisual
Oracan O 0C-back course Contact

CRNAV Clircling
O I:Unknown

VFR Approach (Check all that apply)

None

Traffic Pattern Stop and Go

Straight-In ouch and Go
alley/Terrain Following Simulated Forced Landing
o Around OForced Landing
ull Stop [D]Precautionary Landing

Unknown




iFLIGHT CREWMEMBER 2i INFORMATION

iFlight Crewmember 21 Responsibilities at the Time of Accident/Incident

Opilot  OCo-Pilot Ostudent Pilot  OFlight Instructor OCheckPilot ~ OFlightEngineer O Other Flight Crew
iFlight Crewmember 2i was pilot flying  [JYes [WNo
iFlight Crewmember 21 Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@] None O Fatal O Left OFront QO Unknown S ailabld Used
O Minor O Unknown ORight ORear
Sers O Center OSinsle O None O None D?Iot Installed
erious 4 O Lap only Q Lap only nstalled
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point ot Deployed
[ None [JFlight Instructor [JCommercial [JUS Military 8 4-point 8 4-point Dc[lil;)ged
Private Recreational Airline Transport DFOreign o S-point o S-point B ettt
O Student [ Sport O Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O PilotO O None O Class 3 O Without limitations/waivers O Unknown
Other QO Class 1 Q Diriveris License (Sport Pilot only) | O With limitations/waivers O NA L i A
© Unknown O Class 2 O Unknown QO Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including = -
FAR 121/135 Checks: Make:
mm/dd/fyyyy Model:
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)
0O None O None None O None Instrument Airplane
O Single-Engine Land O Airship Airplane O Airplane Single-Engine Instrument Helicopter
O Single-Engine Sea Balloon Helicopter O Airplane Multi-Engine O Helicopter
Multiengine Land Glider DPowered Lift o Gyroplane O Glider
Multiengine Sea Gyroplane Powered Lift Sport
o Helicopter O O
= Powered Lift
Type Ratings e Student Endorsements (Include dates)

. . ; 1 Airplane Instrument 4
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)

Time as Instructor

This Make/Model T e R i
Last 90 Days

Last 30 Days

Last 24 Hours




iIFLIGHT CREWMEMBER 1i INFORMATION

iFlight Crewmember 11 Responsibilities at the Time of Accident/Incident

OPilot  OCo-Pilot  OStudentPilot  OFlightInstructor ~ OCheckPilot ~ OFlightEngineer O Other Flight Crew
iFlight Crewmember 11 was pilot flying [JYes [JNo
iFlight Crewmember 11 Identification
First Name: GUY City of Residence: HUNTINGTON BEACH
Middle Initial: C State: CA ZIP: 92648
Last Name: THIEL Country: USA
Age at time of Accident/Incident: 73 Date of Birth mm/ddfyyyy
Certificate Number
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© None QO Fatal O Left QO Front O Unknown Avai
. - vailable Used
O Is\dlpor O Unknown O Right O R.ear O None ONone Not Installed
O Serious O Center O Single O Lap only OLap only Installed
Pilot Certificate(s) (Check all that apply) i-point i—poi_ng got 1Dep:joyv:d
i . by -point -poin eploye
If\)lqnc Dthht Ir.lstructor Cgrqmerc:al DUS Mllltary O S:point O 5-point Taknown
rivate [JRecreational Airline Transport DF oreign Unk O
[ Student CSport [Flight Engineer O Unknown £ Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot® O None OClass 3 O Without limitations/waivers O Unknown
Other QClass 1 O Driveris License (Sport Pilot only) | © With limitations/waivers ON/AO 05/052017
Q Unknown Q Class 2 (O Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations
MUST WEAR CORRECTIVE LENSES
NOT VALID FOR ANY CLASS AFTER 05/31.2018
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft o
or Equivalent, Including >
FAR 121/135 Checks: _08/14/2017 Maks: SESSHA
mm/dd/yyyy Model: 182T
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 O None None None Instrument Airplane
O Single-Engine Land O Airship E Airplane o Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon Helicopter 0 Airplane Multi-Engine = Helicopter
O Multiengine Land O Glider o Powered Lift Gyroplane o Glider
Multiengine Sea O Gyroplane o l:IPowered Lift ) Sport
O Helicopter O |
= Powered Lift
Type Ratings 2 Student Endorsements (Include dates)
A-320 B-787 B707,720 B-777 DC-9 ERJ-170/190 MD-11 G-IV
IN ADDITION MORE 180 DIFERENT AIRCRAFT TYPES
" . i Airplane
Flight Time (Enter appropriate All This Make Single Airplane Sstment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 9650 0.8 2500 7150 500 550 856 50 200
Pilot in Command (PIC) 7500 0.8 2000 5500 500 550 856 40 190
ey faskiucir 3850 100 3750 400 100 200
e S bt o
Last 90 Days 6.3 1.8 2.7
Last 30 Days 6.3 2.6 2.6
Last 24 Hours 0.8 0.8




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

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeftlO O Frontg O NoneQ
F trg 3 3 CenterO Rear MinorQO
Middle Initial: State: ZIP: Right SingleQ Serious
Last Name: Country: Unknown O FatalO
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. o Available  Used Restraints
[JNone [J Flight Instructor [JCommercial [QUS Military O None O None
[JPrivate [ Recreational [JAirline Transport [OForeign OLapOnly  OLapOnly Not Installed
[IStudent 1 Sport [JFlight Engineer O 3-point O 3-point Installed
O 4-point O 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point Deployed
; : : : < : OUnknown O Unknown| [JUnknown
Accident/Incident Aircraft? OYes pNo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLefiO g F: mmg O Nc;r&e)o
: o , ¥ CenterQ A Mino
Middle Initial: State: ZIP: Right SingleQ i
Last Name: Country: Unkaiown OFatalQ
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
None Flight Instructor Commercial US Military on ;l(:::)le [g‘;:lione Restraints
Private Recreational Aifline Tra-nsport DForeign O Lap Only O Lap Only O ?Io:;]rllsgalled
DStudent O Sport DFI ight Engineer O 3-point O 3-point 1\?; D:ployed
. . 3 4-point -poi
Type Rating/Endorsement for Total Flight Time at the Time 8 5_22}& 82_§2$: o Deployed
Accident/Incident Aircraft? Yes _No |of this Accident/Incident: hrs |  QUnknown O Unknown| g Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N Gi Available Used
t : :
TS L OLeftO ONoneQ ONoneO‘ ONoneQ Not Installed Under 5 years
Middle Initial: State: ZIP: Center O Minor 3\; 013!3; glg Ol{lyto E;ma"ed
: - Right O OSeriousO Do =potn ot Deployed | {f Under 5,
LRt e Nl Unknown | FatalO 504—p0u(13t0 4-pointQ 5- gDeployed O Child Restraint
) Unknown -point point Unknown O Lap-Held
OCrew OpPassenger O Other Row: Unkiown O Unknown| [J Ol
Bl Available Used
irst > ity :
i ciy OLeft O ONoneO ONoneQ ONoneQ Not Installed Under 5 years
Middle Initial: State: ZIP: Center O | Minor Lap iny O Lap OnAlytO Clinstalled
NG oty Right O OSeriousQ 3'[_’0"“0 g 3'}’08 CINot Deployed | If Under 3,
: Unknown | FatalO pomt% 5- 4“?";6 o cployed O Child Restraint
{ Unknown point pou nknown O Lap-HeldO
OCrew OPassenger O Other Row: Unknown Unknown Unknown
— & Available  Used
t : :
S nX QLeftQ ONoneQ ONoneOQ ONoneQ Not Installed Under 5 years
Middle Initial: State: ZIP: CenterO | Minor Lap Otncl;/ O Igr; Onilyto Cinstalled O
: : Right O OSeriousQ | 3-pointQ 4- -poin [INot Deployed | If Under 5,
Last Name: Country: 3 : N
e Unknown | FatalO pomt% 5- 4'?0130 & EDCPIOYCd QO Child Restraint
: Unknown point points [Unknown O Lap-Held
O Crew OPassenger Q Other Row: Unknown Unknowr. | L1 O Unkaowit
First N Available Used
t : ity :
e oy OLeftQ | ONone© | ONoneOQ ONoneQ Not Installed Under 5 years
Middle Initial: State: Z1P: Center O Minor Lap Otﬂg’ O Lap Ont(l)y 40 Clinstalled
. . Right O Serious 3-pointO 4- 3-pointQ 4- | [INot Deployed | I Under 5,
Last N 5 3 . 5
S S Unknown | ©FatalQ | pointOS-  point | CIDeployed O Child Restraint
Unknown point O O 5-point O | ClUnknown O Lap-Held
OCrew OPassenger O Other Row: Unknown Unknown © Ukoowa




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
AirportID: KMER 3 Stony AirportID: KMER 8 None 8 VFR/IFR
= IMes caUdits e Company VFR IFR
City: MERCED : City: MERCED O Military VFR O Unknown
State: CA TimeZone:PST | State: CA O VFR
Country: USA Country: USA Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None ] Special VFR [JSpecial IFR VFR Flight Following Cruise
i VER !FR 1VFR On Top 7 Traffic Advisory jUnknown /NA
Airéraci where the accident/illlcidént occurred (Check all thbjzlfl:_ztpplyé il gt o o Altitude of In-Flight
ass ass ilitary Operations Area pecia z
Class B emo Area l:lAirport Advisory Area E%jr Traffic Control Area Occurrence:
Class C arning Area DJet Training Area O nknown 1400 ft msl
Class D rohibited Area DTRSA
O Class E estricted Area DFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Checkalltheaigoply) - Facility ID: KMER
(National Weather Service Company ATI SE
Flight Service Station EMilitary Observation Time: 71200
V/Radio Internet Time Zone: PDT
utomated Report None - 3 o
DAommercial Weather Service (DUATS) SUnknown Distance from Accident Site:4 nm
nOn—Board Weather Direction from Accident Site: EAST degrees true
Basic Conditions Light Condition
OvMmc ODawn ODusk ODark Night OUnknown
IMC ODay ONight OBright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured .
Q Few O Thin Overcast QO Broken O Indefinite Dew Point: (C) or (F)
Partial Ob: ti Unkn O t Unk
8523 tlt:red scuration QO Unknown O Overcas O Unknown Altimeter Setfing: il
Lowest Cloud Condition Height Ceiling Height 2
fragl ft agl ot
Wind Direction Wind Speed Wind Gusts Visibility 20 miles
Variable Calm Not Gusting RVR: feet
o ELight Ok O : ~
ZoF2 —or- “ord RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None Drizzle Freezing Rain None Fog
Moderate o Rain o Ice Pellets Snow Shower DBlowing Dust O6round Fog
Heavy O snow Snow Pellets Ice Pellets Shower Blowing Sand Oraze
On/a O Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
OUnknown Rain Showers a Ice Crystals Blowing Spray Smoke
O a EDust —Unknown
s 5 |
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None QON/A O None ON/A None Light
O Trace Q Rime O Trace ORime [CIClear Air [Moderate
O Light O Clear QO Light O Clear DOrerrain-Induced Ckevere
O Moderate O Mixed O Moderate O Mixed Cconvective Tur ulence CExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

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

O Minor O Destroyed O In-FlightQ O Fire at Unknown Time O In-FlightQ Explosion at Unknown Time
O Unknown On-Ground QO Unknown On-Ground Unknown

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

The left landing gear collapsed and right wheel came off. The propeller was bent, The bottom of the aircraft was
scraped.

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

THIS WAS MY FIRST FLIGHT OF THE AIRCRAFT, BUT IT WAS THE IT'S 4TH FLIGHT. | CONDUCTED RESEARTCH AND
HAD LONG DISCUSSIONS WITH FELLOW TEST PILOTS OF HOW TO CONDUCT A FIRST FLIGHT AND BUILD MY
FLIGHT CARDS.

DAVE, THE DESIGNER AND OWNER OF THE AIRCRAFT, CONDUCTED THE PREFLIGHT. | FOLLOWING ALONG WITH
HIM. EVERTHING WAS NORMAL.

| CLIMBED IN THE A/C, AND WE STARTED CONDUCTING THE WEIGHT AND BALANCE FOR FLIGHT. WE ADDED
EXTRA GAS FOR A LONGER FLIGHT AND FOUND THAT THE CG WAS A LITTLE AFT, WHICH WE DECIDED NEEDED
TO BE MID FORWARD. THIS CAUSED THE GROUND CREW TO ADD ADDITIONAL BALLAST TO BRING THE CG
FORWARD. (THERE MEASUREMENTS WILL BE PROVIDED).

WE STARTED THE ENGINE AND TAXIED OUT. THE TESTING BEGAN WITH TWO RUNS DOWN THE RUNWAY: FIRST
TO CHECK ROTATION WITH A SMALL AIRBORNE PHASE, THE SECOND WOULD BE A TAKEOFF TO A HIGHER
ALTITUDE WITH THE THROTTLES REDUCE BEFORE LIFT OFF. ON BOTH ATTEMPTS, WITH FULL BACH PRESSURE,
THE A/C WOULD NOT ROTATE. | TAXIED BACK TO THE TEAM PARKING AREA, WHERE WE DECIDED TO TRY IT
AGAIN WITH 2 MORE DEGREES OF TRIM.

&
NORMAL TAKEOFF RUN, GOOD RUDDER CONTROL AND AILERON CONTROL

NEAR FULL AFT STICK WAS USED TO ROTATE THE NOSWHEEL OFF THE RUNWAY. AFTER 50 FT, THE AIRCRAFT
STARTED BUFFECTING AROUND ALL AXIS. (IT LOOKED AND FELT LIKE THE A/C WAS OUT OF CONTROL.

THE AILERONS WERE RESPONDING VERY SPORATICKLY; THE PITCH ATITUDE WAS ALSO HARD TO CONTOL. |
WAS ABLE TO A START A CLIMB UP TO 1400 FT AND CIRCLED AROUND ON A WIDE DOWN WIND TO TRY TO
FIGURE OUT WHAT WAS GOING ON. THE PITCH ATITUDE WOULD BE STABLE MOST OF THE TIME, BUT LARGE
MOVEMENTS WERE INTERMITTENT UP AND DOWN. MY OBJECTIVE WAS TO GET CONTROL OF THE A/C AND
LAND ASAP.

IAFTER 20 MONUTES OF MOVING THE AIRCRAFT CONTROLS AROUND, AND CLIMBING AND DESENDING AND
USING APPRPRIATE TRIM, | FOUND A POINT WHERE THE AIRCRAFT WAS REASONABLY CONTROLABLE

| FOUND THAT THE RUDDERS WERE EFFECTIVE AND ADDED ENOUGH LATERAL CONTROL, SO THERE WAS NO
REASON TO USE THE AILERONS FOR ROLL CONTROL. AS SPEED WAS INCREASED, THE PITCH CONTROL
BECAME EASIER. | THOUGHT THAT | COULD LAND THE AIRCRAFT WITH INCREAED SPEED USING ONLY RUDDER
AND STEADY THRUST CONTROL.

IONCE | TURNED FINAL EVERTHING WAS WORKING OUT PERFECTLY, UP UNTIL ABOUT 50 FEET. AT THAT POINT
THE SINK RATE INCREASED AND A FIRM TOUCHDOWN WAS MADE (I WAS SURPRISED}. | DIDN'T THINK IT WAS A
HARD LANDING BECAUSE NO BOUNCE OCCURRED. HOWEVER, THE LEFT LANDING GEAR COLLAPSED AND THE
IRCRAFT ROTATED AROUND ABOUT 180 DEGREES TO THE RIGHT AND CAME TO A STOP. | SHUT DOWN THE
ENGINE AND FULLED THE FUEL CONTROL CABLE.

| SUSTAINED NO INJURIES, NOT EVEN A BUMP.

GUY THIEL 9
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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? [J Yes [JNo 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 & SERVICES INFORMATION ®
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
O 100 Low Lead Q JetA QO Ip8
Gallons O 100/130 O 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 DNO

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

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

De: ed Minor
Modet: E Su;;rtgitial E None
Registered Owner of Other Aircraft Pilot of Other Aircraft = e
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

11




ADDITIONAL INFORMATION (Piease 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 | Name of Pilot/Operator: GUY C THIEL

09/18/2017 Signature:
/d :
i --or--  [JCheck here to electronically sign this document

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

Name:

Signature:
- or -- DChcck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
WPR17LA201 WPR Z0é Keliher 09/19/17
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Date Report Received






