
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accidentnncident L ocation Accid en tllncident Oateffime 

Nearest City/Place: ATWATER State: CA Date: 09/05/2017 Local Time: 2:20PM 
Z.lP: 95301 Country: USA mmlddlyyyy 

Latitude: 37:22:16 120:33:26 
Time Zone: PST (UTC -8} 

Longitude: 

(En fer in decimal degrees or degrees:minules:seconds) Collision with O ther Air craft: 0 Midair OOn-ground ® None 

AIRCRAFT INFORMATION 
R egist r ation Number : N523CA D lFR-Equippcd and Certified 

Manufactu rer : COBALT AIRCRAFT INDUSTRIES, INC. 
D Commct·cial Space Flight 
D Unmanned Aircraft 

Model: Co50 VALKYRIE Maximum G ross Weight: 3417 lbs 

Ser ia l Number : P04 W eight a t T ime of Accident/Incid ent: 3250 lbs 

Year of Manu facture: 2016 Number of Seats : 5 Flight Crew Scats: 2 
A m ateur-Built : O Ycs If Yes.· O Kit/Plans Make: Cabin Crew Scats: 0 Passenger Seats: 3 

0 No O Original Design Num ber of Engines: 1 

C a tegory of Aircraft T ype of Airworthiness Cer tificate Landing Gear E ngine Typ e (Select one) 
@ Airplane (Check all 1ha1 apply) (Check all !hal apply) 0 Reciprocating 0 Liquid Rocket 
OBalloon S ta ndard Special [ZJ Retractable 0 Turbo Shaft O Solid Rocket 
0 BlimpfDirigible O Nom1al 0 Restricted 

[ZJTricyclc O Tailwhccl 0 Turbo Prop 0 Hybrid Rocket 
O Glidcr 0 Acrobatic 0 Ltmited O TurboJct O Nonc 
O Gyroplane 0 Balloon 0 Provisional 0 Amphibian 0 High Skid O Turbo Fan O Unknown 
0 Helicopter O Commuter 0 Special Flight O Emcrgency Float 0 Skid O Electric 
0 Powered Lift 0 Transport [ZJ E~pcrimcntal 0 Float 0 Ski 
0 Rocket O Utility D Special Light-Sport 0 Hull 0 Ski.Niheel Fuel System Ty1le (Reciprocating) 0 Ultralight 0 E~perimcntal Light-Sport 

D Other Launch/Recovery System 0 Carburetor ® Fuel-Injected O Unknown 
O Certificatc of Authorization or Waiver (COA) 
O None 0 Unknown O Nonc O Unknnwn 

Date Rated Power Total Time Since: 
Engine Manufactu rer 's o f Mfg. ® Horsepower or Ti.me Inspection I Overhaul 

Em:!ine Engine Manufacturer ModcVScrics Serial Number mmlddlyYVJ' 0 lbs ofThrust I (hours) I (hours) (hours) 
Eng. t CONTlNENITAL MOTORS TS10F550-D 1006504 350 7 1 117 
Eng. 2 

I 

Eng. 3 
I 

Eng. 4 
I 

JLast Inspection Typ e Propeller 1 0 Fixcd Pitch Propeller 2 Q fixcd Pitch 
@Controllable Pitch O Controllablc Pitch 

0 100-Hour ® Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AAIP 0 Conditionallnspcction Manufacturer: HARTZELL Manufactmcr: 
0 Annual O Unknown 

Model: et!C-E3YE-:1 B. LEX Model: 
D ate Last Inspectio n : 09/04/2017 

E LT Insta lled: Q Ycs ® No Additional Equipment (Check all !hal apply) mmlddlyyyy 

A irfra me T otal T ime: 1 hrs JjYes: IZ)ADS-B 

ELT Manufacturer: IZ)Airframc Parachute 
hours measured at (Select one) D Angle of Attack Indicator 
OLastlnspcction ® Time of Accident/Incident Model or Part No.: 

0 Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) 0 Data Recorder 

li'ypc of M aintenance Progr a m (Select one) 0 Cl26 (406 MHz) O ElccLronic Flight Bag or Handheld Device 
0 Annual 

Was EL T still mounted in aircraft? 0 Ycs O No IZ)Elcctronic Multi function Display 
0 Conditional (Amateur-built only) 

Was EL T still connected to a ntenna'? 0 Yes 0 No 1Z1 Electronic Primary Flight Display 
® Manufacturer' s Inspection Program 

Did ELT Activate? 0Ycs O No 0 Handhcld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If activated: O Onboard Weathetr 
0 Other, specify: Did EL T Aid in Locating Aircraft: O Yes O No O Satellite Tracking Device 

D escription of Fire Extinguishing System If not activaJed: O Stall Warning System 

0 None Indicate Reason: D Impact Damage 1Zl Video Recording Device 

® Specify: HANDHELD EXTINGUISHER D Fire Damage O Othcr, Specify: 

D Battery Expired/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION 
R egister ed Aircraft O wner City: SAN FRANCISCO 

Name: COBALT AIRCRAFT INDUSTRIES, INC. State: CA Z IP: 94117 

Fractional Ownership Aircraft: 0 Ycs ® No Country: USA 

Oper a tor o f Aircraft 1Z1 Same As Regislered Owner D Same Address as Regislered Owner 

Name: COBALT AIRCRAFT INDUSTRIES, INC . City: SAN FRANCISCO 

Doing Business As: COBALT State: CA Z IP: 94117 
Air Carrier/Operator Designator (4 Character Code): Country: USA 

Oper at ing Certificates Held Regula t io n Flight Cond ucted Und er R even ue Oper ation for FAR 121, 125, 129, 135 
(Check all/hal apply) (Select one for each group) 

0 None 0 FAR91 0 FAR 129 O FAR415 0 Scheduled or Commuter O Domestic 
O Fiag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
O Supplemcntal Q FAR 121 Q FAR 135 Q FAR 435 
O AirCargo O FAR 125 O FAR 137 0 FAR437 
D Foreign Air Carriers (FAR 129) 0 Passcngcr 
O Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight O Cargo 
O Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O Commercial Air Tour (FAR 136) Purpose of F light for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Selec/ one) (Selec/ one) 
0 Pilot School (FAR 141) 0 Am1ed Forces 

0 Aerial Application 0 Firefighting O Unknown O Cenificatc of Authorization or Waiver (COA) 0 Federal 
O Commercial Space Transportation O State 

0 Aerial Observation ® Flight Test 

Experimental Pcm1it 0 Local 
O AirDrop O GiiderTow 

O Commercial Space Transportation License OAir Race/Show 0 lnstructional 

D Ot her Operator of Large Aircraft O Unlmown Q Banner Tow O Other Work Use 
Q Busincss 0 Personal 
0 Executive/Corporate 0 Positioning 

R evenue Sightseeing Flight Air Medical Flight 
0 External Load 
O Ferry 

0 Skydiving 

O Yes @ No 0 Ycs @ No 

AIRPORT INFORMATION (Fill in if accident/incident occurred o n approach, landing, takeoff, departure, or within 3 miles of an airport) 

A ir port Na me: CASTLE AIRPORT Distan ce From Airport Center : 0.45 sm 

Airport Identifier : KMER Direction Fr om A irport: 70 degrees true 

Proximity to Airport: 0 Off Airpon!Airstrip ® On Airpon!Airstrip O N! A Airport Elevatio n : 190.6 ft. msl 

Runway Informa tion C ondit ion of Runway/Landing Surface (Check all !hat apply) 

Runway ID: 31 (URIC) Length: 11802 n Width: 150 n 1Z1 Dry D Snow-Compacted D Water-Calm 

Runway/Landing S urface (Check alf !hal apply) 
D Holes D Snow-Crusted D Water-Choppy 
D Icc Covered D Snow-Dry D Water-Glassy 

0 Asphalt 0 Grass/Turf O Macadam D Water D Rough D Snow-Wet D Wet 
IZJ Concrete O Gravel O MetaVWood D Rubber Deposits D Soft 
O Din D ice O Snow D Unknown D Slush-Covered D Vegetation D Unknown 

Approach/ Depa rture Segm ent (Selecl one) 

O Taxi O VFR Departure O On lnstrwnent Approach O Downwind 0 Low Approach 
0 Takeoff 0 I FR Departure Procedure/Clearance ® Landing O Base O GoAround 
O lnitial Climb Q Final O Aborted Landing (after touchdown) 

O Crosswind O Unknown 

IIFR Approach (Check all !hal appl)~ VF R Approach (Check a// thai apply) 

IZJNone O N one 

O ADF/NDB O PAR 0 MLS 0 Practice 1ZJ Traffic Pattern D Stopand Go 
O SDF O Sidestcp 0 LDA O GPS O Straight-ln 0 Touch and Go 
0 VOR/TVOR O ILS 0 ASR 0 Valley/Terrain Following D Simulatcd Forced Landing 
0 VOR/DME 0 Localizer Only O Visual 0 Go Around D Forccd Landing 
O TACAN 0 LOC-back couase O Contact [Z] Full Stop 121 Precautionary Landing 

0 RNAV O Circling 
D Unknown D Unknown 
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'"Flight C r ew member I " Responsibi~ ities at the T ime of Accidentllmcident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pi lot 0 Flight Engineer 0 Other Flight Crew 

" Flight C r ewmember 1, was pilot n y ing IZI Yes 0 No 

''Flight C r ewmember 1" Identification 

First Name: _,G=-'U~Y-'---------------------- City of Residence: HUNTINGTON BEACH 

Middle lnitial: ___ _ ZIP: 92648 
Last Nam e: -'T~H-'"I~E~L,__ _________________ _ 

Age at time of Accident/Incident: -"7..;:3:..._ __ Date of Birth: 

Certificate Number: 

Degree of Injury Seat O ccupied 
@ None 0 Fatal 0 Left 0 Front 0 Unknown 
Q Minor 0 Unknown O Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that appfy) 

O Nonc 0 Fiightlnstructor 1Zl Commercial 121 US Military 
IZI Private 0 Recreational 1Z1 Airline Transport 0 Foreign 
D Student 0 Sport 0 Flight Engineer 

Principal O ccupation 

® Pilot 

Medical Certificate 

0 Other 
Unknown 

M edical Certificate Limitations 

Glasses 

M edical Certificate Special Issuance 

N/A 

O Ciass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Air cr a ft 

mmlddlyyyy 

Restraint T yp e 

Available Used 
O None O Nonc 
Q Laponly Q Laponly 

0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0 Unknown O Unknown 

Medica l Certificate Validity 

O Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
O N/A 

0 Special lssuanc.e 

Inflatable R estraints 

1Z1 Not Installed 
D Installed 
0 Not Deployed 
0 Deployed 
o u nknown 

Date of Last M edical 

05/05/2017 
mmlddlyyyy 

Date of Last Flight Review 
o r Equivalent, Including 
FAR 121/135 C hecks: 08/1512017 

~akc: ________________________________________________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

D None 
[ZJ Single-Engine Land 
121 Single-Engine Sea 
121 Multiengine Land 
D Muhiengine Sea 

T yp e Ratings 

F light Time (Enter appropriate 
number of hours in ea.ch box) 

mmldd!yyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

0 None 
0 Airship 
0 Balloon 
121 Gl.ider 
0 Gyroplane 
121 Helicopter 
0 Powered Lift 

All This Make 

Instrum ent R a ting(s) 
(Check all that apply) 

0 None 
121 Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Single Airpl:>nc 
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Inst r uctor Rating(s) 
(Check a.1/that apply) 

1Zl None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsem ents (Include dates) 

Simulated Rotorrra ft Glider 
Lighter 

T han Air 



"FLIGHT CREWIUIFMF\ER 2" INFORMATION 
'"Flight Crewmember 2" Responsibi~ities at the T ime of Accidentllmcident 

0Pilot 0 Co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Fiight Engineer O Other Flight Crew 

"Flight Crewmember 2" was pilot fly ing D Yes 0 No 

''Flight Crewmember 2" Ident ification 

First Name: City of Residence: 

Middle Loitial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degr ee of Injur y Seat Occupied Restrain t T ype Inflatable R estraints 
0 None 0 Fatal C Left 0Front O Unknown 

Available Used 0 Minor 0 Unknown 0 Right O Rear 
0 Serious O ccntcr 0 Singlc 

Q None 0 None 0 Not Installed 
0 Lap only 0 Lap only [J Installed 

Pilot Certificate(s) (Check all Jhat appfy) 0 3-point 0 3-point [JNot Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point 0 Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 .'5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuanc.e mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issu ance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalen t, Including 

Make: FAR 121/135 C hecks: 
mmldd/yyyy Model: 

Airpla ne Rating(s) Other Air cr aft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all I hat apply) (Check all /hal apply) (Check all thai apply) (Check alf that apply) 
0 None 0 None 0 None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Mult i-Engine 0 Helicopter 
0 Multiengine Land 0 Gl.ider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Muhiengine Sea 0 Gyroplane 0 Po wercd Li fl 0 Sport 

0 Helicopter 
0 Powered Lift 

T ype Ratings Student E ndorsements (Include dates) 

F light Time (Enter appropriale 
Airplane Instrument 

All ThL• Make Single Airplane Light co· 
number of hours in ea.ch box) Aircntft & Model Engine Multienginc Night Actual Simulated Rotorcraft Glider Th:tn Air 

Total Time 

Pilot in Command (PIC) 

Time as LnsLnoctor 

This 

Last 90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabi1n crew complete t he followina information) 

C rew Name a nd Address Seat Occup ied Injury 

First Name: City of Residence: O Lcfl Q Front 0 None 

Middle Initial: State: ZIP: 
O Center O Rear 0 Minor 
O Right Q Single 0 Serious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

P ilot Certificate(s) (Check all that appfy} R estraint Type: Innatab le 

D None D Flight lnstmctor D Commercial D US Military 
Available Used R est raints 
O None O Nonc 

D Private D Recreationaa D Airline Transport D Forcign O LapOnly O Lap Only D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type R ating/Endorsement for Total Flight Tim e at the Time 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
A ccident/I ncident Aircraft? D Yes D No of this Accident/ Incident: hrs 

C rew Name and Address Seat O ccupied Injury 

First Name: City of Residence: O Len O Front O Nonc 

ZIP: 
O Center O Rear 0 Minor 

Middle Initial: State: 
0 Right O Single 0 Scrious 

Last Name: Country: O Unknown 0 Fatal 
O Unknown 

Pilot Certificate(s) (Check all that appfy) R estraint Type: lnOatable 

D None D Flight lnstmctor D Commercial D US Military 
Available Used R estraints 
O Nonc O Nonc 

D Private D Rcercationaa D Airl ine Transport D Foreign 0 Lap Only 0 Lap Only D Not Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
T ype Rating/Endorsement for Total Fligh t T im e at t he Time 0 5-point O 5-point D Deployed 

A ccident/Incident Aircraft? D Yes D No of th is Accident/Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

lnna ta ble 
Name and Address Seat Injury Rest r a int T ype R estraints Age 

Available Used 
First Name: City: 0 None O None O Len O N one 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Center Q Minor O LapOnly O Lap Only 0 Installed -- 0 3-point 0 3-point 
Last Name: O Right O Serious D Not Deployed f/Under5, 

Country: 
O Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew O Passenger O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Umknown 

Ava ilable Used 
First Name: City : 

O Lefi O N one O None O N one 0 Not lnstalled D Under 5 years 
Middle Initial: State: ZIP: O Center 0 Minor O LapOnly O Lap Only O lnstalled -- 0 3-point 0 3-point 
Last Name: Coumry: 0 Right O Serious D Not Deployed f/Under5, 

0 Unknown 0 Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 

O Crew O Passenger O Othcr 
O Unknown 0 5-point 0 5-point O Urnknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Uillknown 

Avai.lable Used 
First Name: City: 

O Len O N one 0 None 0 None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center 0 Minor O LapOnly O Lap Only O lnstalled --

0 3-point 0 3-point 
Last Name: Country: 0 Right O Scrious D Not Deployed f/Under5, 

0 Unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew 0 Passcoger O Other 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

O Len O N one O None O N one D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O Center 0 Minor O LapOnly O Lap Only D Installed 

Last Name: C01mtry: 0 Right O Serious 0 3-point 0 3-point 0 Not Deployed f/Under5, 

0 Unknown O Fatal 0 4-poim 0 4-poim D Deployed 0 Child Restraint 

O Crcw 0 Passcngcr O Other 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination T ype Flight Plan Filed 

Airport ID: KMER 
Time: 2:10PM 

Airport ID: KMER ® None 0 VFR!IFR 

City: Atwater 
0 Company VFR 0 LFR City: Atwater 0 Military VFR 0 Unknown 

S tate: CA Time Zone: UTC -8 State: CA 0 VFR 

Country: USA Country: USA Activatcdl? 0 Ycs 0 No O Unknown 

T yp e of ATC Clea:rance/Service (Check all that apply) 

0 None 0 Special VFR 0 Special LFR 0 VFR Flight Following 0 Cruise 
1ZJ VFR 0 IFR 0 VFROn Top 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A O CiassG 0 Military Operations Area (MOA) O Speeial Occurrence: 
0 Class B O DcmoAr·ea 0 Airport Advisory Area [ZJAir Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area O Unknown 190 n msl 
0 Class D 0 Prohibited Area 0 TRSA 
0 ClassE 0 Restricted Area 0 FAR93 

WEATHER IN FORMATION AT THE ACCIDENT/INCIDENT SITE 
S our ce of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: 
IZI National Weather Service 0 Company 
D Flight Service Station 0 Military Observation Time: 

D TV/Radio 0 Internet Time Zone: 
D Automated Report O Nonc 

Distance f:roru Accident Site: D Commercial Weather Service (DUA TS) 0 Unknown 
mn 

D On-Board Weather Direction from Accident Site: degrees tme 

Basic Conditions Light Condition 

® VMC O Dawn O Dusk 0 Dark Night O Unknown 
O IMC ® Day 
O Unknown 

O Night OBright Night 

S ky/Lowest Cloud. C ondition Ceiling Temperature : (C) or 85 (F) 
'® Clear 0 Thin Broken 0 None (Clear) 0 Obscured 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or 85 (F) 

0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud C ondition Height CeiJing H eight 
or MB 

ft agl ft agl 

Wind Direction W ind Sp eed Wind Gusts Visibllity 10 miles 
1ZJ Variable 0 Calm 

0 Light and Variable 
12] Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altit ude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Rest riction to Visibility (Check all that apply) 

0 Light 0 None D Drizzle 0 Freezing Rain 0 None O Fog 
0 Moderate D Rain D Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground fog 
O Heavy D Snow D Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand O Hazc 
@ N!A 0 Hail D Snow Grains 0 Freezing Drizzle 0 Blowing Snow D Ice Fog 
O Unknown 0 Rain Showers D Ice Crystals 0 Blowing Spray D Smoke 

O Dust 0 Unknown 

Icing For ecast Icing Actual Turbulence 
Amount Type Amount Ty(lC Type (Check all thai apply) Severity 
@ None O N/A ® None O N/A 0 Nonc O Light 
O Tracc 0 Rimc 0 Trace 0 Rimc O Cicar Air 0 Modcratc 
O Light 0 Clear O Light O Cicar 0 Terrain-Induced O Scvcre 
0 Moderate 0 Mixed 0 Moderatc O Mixed 0 Conveclive Turbulence O Extreme 
0 Severe 0 Unknown O Scvere 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AJRMETs, SJGMETs, PlREPs in e ffect at t h e time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Fiigbt 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft a nd Other Property (Use additional sheet ifnecessmy) 

Aircraft Explosion 
0 None 
0 In-Flight 
0 On-Ground 

Damaged : Lower sections of main landing gear, right-hand main wing spar, left-hand wingtip, prop strike. 

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

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

Describe what occurred in chronological order, including circumstances leading to and nantre 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. 

The aircraft took off with the intention of evaluating handling qual ities at 5,000 ft. Immediately after takeoff, the ai rcraft showed a lack of 
aileron effectiveness, and important vibration. 

The pilot decided to abort the flight and return to the runway, once at 1,500 ft. Communications between the engineering team on the 
ground and the pilot were not going through, due to poor reception and emission from the ground. 

The aircraft flew downwind, base, and final at target airspeeds. 

Upon arriving in ground effect, the pilot throttled to idle, which resulted in a high angle of attack and low speed. 

The aircraft stalled a few feet above the runway, and impacted it with its left wingtip first, which then pushed the aircraft hard on the 
runway. 

The lower section of the landing gear failed, and the right wheel was lost. 

Consequently, the aircraft entered a 180° on all 3 gears, lost the left wheel, impacted the prop, and came to a stop. 

The pilot exited the aircraft safely. 

Rescue vehicles were then sent to the scene for support. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

This was an R&D flight on an airframe in development. Engineering-wise, the lessons learned are numerous on :several aspects of this 
fllight, beyond the causes of the accident. The causes are summed up below. For more thorough information, please refer to Flight Test 
Report provided by Cobalt. 

DESIGN: 
-roll control was inefficient in this configuration. We had tested winglets "in-line" with the wing rather than aft {wh ich have been flown 
successfully in the past), for structural reasons. But this modification resulted in loss of aileron efficiency. 
- manufacturing technique of the lower section of gear legs is to be changed. The temperature press-fit process used induces a wall 
p ressure that was at the origin of the rupture of this section. 
-the vibration came froma play in the canard attachment to the fuselage, which has been aggravated by the higher weight tested that day. 

OPERATIONS : 

-No more flight test shall be performed without rel iable engineering-aircraft live communication. VHF was intermittent to absent. Use 
confcall technique in parallel of ship's system. 
- In pre-flight briefings and in-flight indications, first-time pilots on this machine should be thoroughly briefed on the necessity to land flat 
and not try to reach stall at touchdown like on other aircraft (regardless of their resume which can be impressive). A mechanism 
preventing going full idle before contacting the mains will be studied and brainstormed with appropriate authorities. = 
MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes IZI No Total Time/Cycles 
(lf yes, list the name of the part, manufacturer, par/ 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 necesSOIJ~ 0 80/87 0 11 5/ 145 O JetB 0 Other, specify 

70 Gallons 
® I 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes IZI No 

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

The pilot exited the normal way, he opened the canopy and jumped out of the cockpit. 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model : 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircr aft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 

10 



WPR17LA201 WPR Zoë Keliher 09/12/17

ADDITIONAL INFORMATION (Please type or print in ink) 

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

Please refer to Flight Test Report provided by Cobalt. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/O perator: David LOURY, CEO, COBALT AIRCRAFT INDUSTRIES, INC. 

09/11/2017 Signature:--------------------------------
mmlddlyyyy 

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

If a Person Other t han Pilot/Operator is Filing Report 

Name: --------------------------

Signature: ------------------------­

--or-- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title: --------------

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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