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

Accident/Incident Location

Nearest City/Place: [)7 i/l ,Cc( }/ E State: ﬂ Z
ZIP: Country V 54
Latitude: Longitude:

(Enter in decimal degrees or degrees:minutes.seconds)

s A4
Registration Number: 1/ < /l/ . (A./

Manufacturer: 1PN/ CAYH ‘/6:

Accldent/lncndent ate/Time
- . 2
Date: /. dﬁ 9/20i7 Local Time: __/4 /S
mm/ddlyyyy

4

Time Zone:

Collision with Other Aircraft: O Midair  QOn-ground %None

O IFR-Equipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aircraft

Modet: (I 6/4 __
Serial Number: 73 5 0 / 6

Year of Manufacture: / QQ z

Maximum Gross Weight: 3 O é Ibs
Weight at Time of Accident/Incident: _ 2.7 76 Ibs

Z Flight Crew Seats: /

Number of Seats:

Amateur-Built: OYes IfYes: QKit/Plans Make: Cabin Crew Seats: Q Passenger Seats: /
BNo O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engme Type (Select one)
kAirplane (Check all that apply) (Check all that apply) O Reciprocating OLiquid Rocket
QO Balloon Standard Special CORetractable O Turbo Shaft QO Solid Rocket
O Blimp/Dirigible [ Normal [JRestricted A . . 1 O Turbo Prop QHybrid Rocket
OGlider [JAerobatic  [JLimited m rieycle OiTailwhee O Turbo Jet ONone
OGyroplane O Balloon [ Provisional O Amphibian Otigh Skid | OTurbo Fan OUnknown
O Helicopter O Commuter  [JSpecial Flight CEmergency Float Oskid O Electric /7 01/ l
QO Powered Lift [ Transport ‘E‘Experimcntal OFloat Oski %
ORocke_t O utitity a Special Light-Sport OHul JSki/Wheel Fuel System Type (Reciprocating)
OUltralight [J Experimental Light-Sport [ Other Launch/R s gCarbure ror O Fuel-Injected
er Launch/Recove: stem uel-Injecte
Ounknown OCertificate of Authorization or Walver (COA) oy
[ONone Unkn [ 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/ddlyyyy ‘O Ibs of Thrust (hours) | (hours) (hours)
i | £yss)4 mI4P KR 2//020 otz Yz0
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type B(Controllable Pitch O Controllable Pitch
0100-Hour %Continuous Airworthiness OGround Adjustable OGround Adjustable
Oaarp Conditional Inspection Manufacturer: /177 fROPEILEIZ. Manufacturer:
nnual OUnknown

Date Last Inspection:
mm/dd/yyyy
Airframe Total Time: hrs
hours measured at (Select one)
OLast Inspection O Time of Accident/Incident

Model:

Model:

Type of Maintenance Program (Select one)

dAnnual

X Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System

None Indicate Reason: [JImpact Damage [Video Recording Device
O Specify: [IFire Damage [ Other, Specify:
[ Battery Expired/Damaged
O Unknown

ELT Installed: (§fYes
If Yes:
ELT Manufacturer:
Model or Part No.:
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
QC126 (406 MHz)

Was ELT still mounted in aircraft? &Yes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? OYes ONo

If activated:
Did ELT Aid in Locating Aircraft: QYes }Q’No

If not activated:

ONo

Additional Equipment (Check all that apply)
OADS-B
[JAirframe Parachute
[CJAngle of Attack Indicator
3 Autopilot
[J Data Recorder

M Electronic Flight Bag or Handheld Device

[Electronic Multifunction Display
[JElectronic Primary Flight Display
[OHandheld GPS
[OHeads Up Display
[ Onboard Weather
[ Satellite Tracking Device
[ Stall Warning System
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Registered Aircraft Owner

Name: %Tyc’)ﬂ i M/J/ﬁaw\l INE

City: Tl i e e éﬁm .
State: 4 2 z1p: $53 !l!

O Commuter Air Carrier (FAR 135)
[ On-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)
[ Agricultural Aircraft (FAR 137)

O Non-US, Commercial
O Non-US, Non-commercial

O Mail Contract Only

Fractional Ownership Aircraft: O Yes )Q’No Country: ___t/.5/7

Operator of Aircraft P:Same As Registered Owner ﬁ’Same 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)

]ﬂ\h:me AR91  QFAR129 OFAR415 | (O Scheduled or Commuter Q Domestic
‘[JFlag Carrier Operating Certificate (FAR 121) | QFAR 103  QFAR 133  (QFAR 431 O Non-Scheduled or Air Taxi O Intemational
OSupplemental QFAR 121 QFAR135 (QFAR435

O Air Cargo QFAR 125 (QFAR 137 (QFAR437

[ Foreign Air Carriers (FAR 129) o O Passenger

ClRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

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

QPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Ammed Forces . L . "
Ocertificate of Authorization or Waiver (COA) O Federal OAeqa[ Application OFn"eﬁghtmg O Unknown
O Commercial Space Transportation O State O Aerial Observation OFllght Test
Experimental Permit O Local o Air Drop OGlider Tow
O Commercial Space Transportation License QO Air Race/Show Olnstructional
OOther Operator of Large Aircraft O Unknown OBanner Tow OQther Work Use
O Business ersonal
O Executive/Corporate O Positioning
- - - - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
O Yes ﬁNo O Yes KNO
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: Homish
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: & | ODry [0 Snow-Compacted 3 Water-Calm
Z [J Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iee Covered O Snow-Dry [0 Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [ Water [J Rough [ Snow-Wet T Wet
[ Concrete [ Gravel ] Metal/Wood [ Rubber Deposits [0 Soft
[ Dirt Olice [J Snow [ Unknown [Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  QOLanding QBase O Go Around
Olnitial Climb OFinal QO Aborted Landing (after touchdown)
Q Crosswind QUnknown
IFR Approach (Check all that apphy) VFR Approach (Check all that apply)
[ONone [ONone
O ADF/NDB OPAR COmMLs DPractice [ Traffic Pattern [ Stop and Go
Ospr O sidestep OLba 0oaGrs O Straight-In [ Touch and Go
OVOR/TVOR Oms OJASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only [CVisual [0 Go Around [ Forced Landing
OTACAN O LOC-back course [Contact DO Full Stop [ Precautionary Landing
OORNAV CCircling
B Unknown O Unknown




“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Pilot  OCoPilot  OStudentPilot ~ OFlightInstructor ~ OCheck Pilot O Tlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying DOvYes [ONo
“Flight Crewmember 1” Identification .
First Name: (%4 7'79‘0-"—:r 4 City of Residence: 6(90ﬂ YT <2
Middle Tnitial: 1/ State: __ A2/ Zﬁgé‘ zr:_Y4S39S
Last Name: &//?A/}Uﬁ/u ] Coun AYA
Age at time of Accident/Incident: _ 2 Date of Birth: mnvddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal O Left . JBFront O Unknown Available Used
inor O Unknown O Right O Rear O None O None H'Not Installed
© Serious O Center O Single O Lap only OlLap qnly [ Installed
Pilot Certificate(s) (Check all thar apply) o] 3-p0?nt 03']301)11 O Not Dcz{lfyed
[ Neone [ Flight Instructor O Commercial [ US Military g%'m!m O 4:?”::; E Bﬁil:gw
RPrivate [ Recreational O Airline Transport ~ [] Foreign i U]}:konow
[ Student O sport [ Flight Engineer Q Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None Class 3 (Without limitations/waivers Q) Unknown 3
Other O Class 1 gmm’s License (Sport Pilot only) | “OWith limitations/waivers O N/A 0?1 25/2016
© Unknown O Class 2 O Unknown OSpecial Issuance mm/ddlyyyy
Medical Certificate Limitations
NI E
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / / o
FAR 121/135 Checks: 0/ 70/ 20)4 Make: _CJ27205
mnvdd/yyyy Model: S @ -2
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 [ None ENone 3’ None [ Instrument Airplane
R single-Cngine Land 0 Airship O Aimlane [ Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift [ Sport
[m ] Helicopter
O Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
lernre PrioT g oSty /)
i fetfolmmcs 10/ei
TolL Witedl  o8fh2/iz
CortplEX  03/2 /57
- 5 ] Airplan
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time we.e 1278 s | /.2 7.7 6.7
Pilot in Command (PIC) 219, |272.% 234, 7 o o)
Time as Instructor
This Make/Model ]
Last 90 Days Y A //, o /e
Last 30 Days \gf 8 ..!.5’-: Sf \S': Q
Last 24 Hours L S =




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OpPilot QO Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [Yes [No
“Flight Crewmember 2” 1dentification

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
(o] None O Fatal (o] Left OFront OUnknown Available Used
O Minor O Unknown ORight ORear led
O Sserious O Center Osingle O None O None Ll Not Installe
e O Lap only O Lap only [dinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [INot Deployed
O None [ Flight Instructor O Commercial [J Us Military o 4-point o Asl-po!nt Bgﬁyed
[ Private O Recreational [0 Airline Transport  [J Foreign O S-point 1% ':glm own
O Student 0 Sport 0O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Without limitations/waivers Q) Unknown
O Other Q CClass 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A P
O Unknown O Class 2 O Unknown O 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/yyyy 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)
[ None [ None O None [J None O Instrument Airplane
[0 Single-Engine Land [0 Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrament 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 _ I
Last 90 Days
Last 30 Days
Last 24 Hours




Accident/Incident Aircraft? OYes

O No

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O None
. - . . O Center ORear O Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used -
O None O Flight Instructor O Commercial O Us Military O None O None Restraints
O private Recreational O Airtine Transport O Foreign OLapOnly QLap Only [ Not Installed
O Student O sport O Flight 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| [ Unknown

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;‘0’11 8 None
: o . . QCenter car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restr?int Type: Inflatable
O None O Flight Instructor [ Commercial O US Military [(\)v;l(:'::le Igelgone Restraints
O Private [ Recreational O Airline Transport [ Foreign OLapOnly QLapOnly | []NotlInstalied
3 Student O sport O Flight Engineer O 3-point O 3-point ] Installed
. . Q 4-point QO 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft? [CYes [ONo |of this Accident/Incident hrs QUnknown  Q Unknown [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
FirstName: S 7 2HIE _ ciry: boodyEMZ Available  Used
) - ’ 497 = — | QLeft O None ONone o 5:"60 | [R'Not Installed | [J Under 5 years
Middle Initial: /%7 _ State: zIP: K i& 8Cemer = inor 8;1;:) i(;xtaly 83 ;)omlz y Elnstalled o
-4 J - . ( Right Serious P B Not Deployed naer J,
Last Name: %ﬁgd NOME  country: Mjﬂ _ géjng}(mwn OFatal g;‘-pomt O4-point {OD eploygd i Ot Restaint
1 point g
OCrew /KPassenger O Other g’“’( Z OUnimown OUrFlZizwn O f),}:&rgwn [ Unknown 852;;‘161(1
g own
First N o Available  Used
rst Name: ity :
_ N vy OLeft ONone ONone ONone [ONot Installed | 0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap iny OLap Only [JInstatled
. . ORight O Serious O3-point O 3-point | (INot Deployed | If Under 5,
Last Name: Country: OUrnown | OFta 8‘5‘-90?111' 8‘;-p0int ElDeployed | O Child Restraint
-point -point
OCrew QPassenger Q Other Row: OUnknown OUnfrllzwn (o) Ugf::;wn D Unknown 8 {.‘Ja;]n(-nHeld
— nknown
First Name: City Available  Used
: ity :
) - OLeft ONone OII:Ione ) OEOH% ' [Not Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Qn y Olap VY | [l installed
Last Name: Country: ORight Oserious | O3-point O 3-poinit | FINot Deployed | If Under 5,
OUnknown | OFatal 8‘5‘-1’0{“ 84-D°lm [ Deployed O Child Restraint
_point 5-poi
QOCrew QOPassenger Q Other Row: OUnknown OUr?lfrlxzwn o) Ug;:;r:)twn [JUnknown 8 {“ﬁ}]’(;Held
— own
First Name: City Available  Used
: ity
) - OLeft ONone ONone ONone [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  OLap Only | |1 iatjed
Last Name: Country: ORight OSerious | O3-point o 3-point | [ Not Deployed | If Under 5,
OUnknown 8Fatal 822312: 8‘511?11: O Derli:)ycd O Child Restraint
=] -poin
OCrew OpPassenger O Other Row: Unknown OUnknown O Ur}:known [ Unknown 8 %;iﬁii




Last Departure Point
AirportiD:_J< VE7

city. _LAS VECHS

Time of Departure

Time: /2 5[_;—

Destination

Airport ID: 6 ﬁ
city: (50002,

State: A/ £ i//e 0/9

O None

Time Zonew‘%cifff C | state: A2/ /20 Wi

| Type Flight Plan Filed

O Company VFR
O Military VFR

O VFR/IFR
O IFR
O Unknown

Country: __1)SA A1l h | coutry: (JSH Activated? OYes {No OUnknown
Type of ATC Clearance/Service (Check all that apply)

[] None O Special VFR [ Special IFR O VFR Flight Following [ Cruise

RVER O IFR [ VFR On Top [ Traffic Advisory [0 Unknown / NA

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

Altitude of In-Flight
O Class A EClass G [ Military Operations Area (MOA)  []Special Gesicionid
O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area o
O ClassC COWarning Area [ Jet Training Area O Unknown 000 ft msl
O ClassD DOProhibited Area O TRSA
O ClassE ORestricted Area O FAR 93

Source of Pilot Weather Information Weather Observation Facility
{Check fz.H that apply Facility ID:
KNatmnai Weather Service ‘ompary . .
[ Flight Service Station [ Military Observation Time:
O TV/Radio [ Internet Time Zone:
[ Automated Report [0 None ; ; o
[J Commercial Weather Service (DUATS) [ Unknown Distance from Aceident Site: i
JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Blvme ODawn ODusk ODark Night OUnknown
Omc BDay ONight OBright Night
Q Urknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€) or (F)
Clear O Thin Broken % None (Clear) O Obscured .
O Fow Q Thin Overcast O Broken O Indefinite Dew Point: (€ or (F)
8SPac;tttl4:lrgibscuratmn O Unknown O Overcast O Unknown Altimeter Setting: in He
Lowest Cloud Condition Height Ceiling Height u BB
ftagl fragl
Wind Direction Wind Speed Wind Gusts Visibility Var/E o siiifes
X Variable JX( caim Not Gusting S ok
[ Light and Variable 'h/ L o
-0r- -or- -or- 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 Binone O Drizzle [ Freezing Rain ; one O Fog
O Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust [] Ground Fog
O Heavy Snow Ll Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
Oona 1 Hail Snow Grains I Freezing Drizzle [ Blowing Snow [ Ice Fog
© Unknown O Rain Showers [ Ice Crystals O Blowing Spray [] Smoke
O Dust [ Unknown
Icing Forecast Leing Actual Turbulence
Amount Type Amount Type Type (Check all that apphy) Severity
None ON/A B None ON/A K one [OLight
O Trace O Rime O Trace ORime O Clear Air [IModerate
O Light O Clear O Light QO Clear O Terrain-Induced OSevere
O Moderate O Mixed QO Moderate O Mixed [IConvective Turbulence [ Extreme
O Severe O Unknown O Severe Q Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial B None O Both Ground and In-Flight R None O Both Ground and In-Flight
O Minor B Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

THE AmirfFr whe SEVERL, PorgbEl, CEFT wine CrUsy e

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.

/7 (EASE SEE ATIACKH)




Operator/Owner Safety Recommendation

JONE - THAT T A7 GUARE &

Was there Mechanical Malfunction/Failure? /& Yes O No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

ENEPE wodip T PropdcE THRUS T

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
6’ g/ §2( 100 Low Lead O JetA (o )23
Gallons | ‘3 100/130 O Jet A-1 O Automotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes O No

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

. [ Destroyed [ Minor
Model: [0 Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

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

PL&@}'E S EE ATTAHED

- Date of this er‘l | amf Pilo/Qp
/0 -16-20/7
mm/ddyyyy

ffeck hereo electronically sign this document

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

Signature:

—or— [JCheck here to electronically sign this document

. NTSB Accdntﬂucm No. Riewed by NTSB Regional Office Name of lnvestigtor Date Report Received
WPRI18LA006 WPR-AS Albert Nixon 10/16/2017
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Date 10-16-2017
Narrative History of flight for crash of Nanchang CJ-6 N8NW on 10-9-2017

My Flight plan was to depart from North Las Vegas airport (KVGT) and fly to Goodyear Airport (KGYR).

| called weather services | ENERGEGM -t approximately 1245 on Monday afternoon to get a weather
briefing. Winds were expected to be a little gusty. My wife and | arrived at the airport at approximately
1400 and requested the fuel be topped off. The FBO topped off the tanks and it was 9.1 gallons. (Note: |
moved the plane from Henderson Executive airport on Saturday Oct 7%, due to a large business plane
expo and they wanted $1000 fee to park. | topped off the tanks in Henderson after we landed there on
Friday October 6™. They put in 32.9 Gallons of 100LL at that time). We paid the FBO for the fuel and
parking fee and then | conducted my pre-Flight inspection. We departed North Las Vegas Airport
approximately 1450. Winds were a little gusty (approximately 15 to 18 knots from my recollection). We
took off and turned West to stay under the Bravo Airspace. We climbed to 3500 ft MSL. | headed West
then turned South then back to the South East when we cleared the Bravo Airspace. | climbed to my
cruising altitude of 9500 ft MSL. | had the course plotted on Fore Flight in my I-Pad. | adjusted the cruise
to approximately 1950 RPM when | achieved the cruise altitude and leaned the mixture. The indicated
airspeed was 120 knots. The ground speed was varying between 150 to 160 knots according to my I-pad.
The flight was uneventful and the weather was clear. | began my descent when | was approximately 30
miles from Goodyear airport the engine started varying in pitch and RPM. So | checked my fuel quantity
and it was 60 litres on the left tank and 60 on the right tank. | enriched the mixture and it did not help.
The engine seemed to smooth out for a minute then began to vary in pitch again. | turned on the
Auxiliary Fuel pump and the pressure was good at 40. The plane just began to slow down and would not
make thrust. | eased full forward with the prop and throttle and the RPM seemed to be good at 2550
but the engine would not make thrust. The plarie slowed to 80 knots and falling fast so | decided to
make an emergency landing. We were at approximately 5000 ft MSL. | lowered the nose to increase
airspeed. | Told my wife to tighten her harness and open her canopy and that | was going to have to set
us down. | picked out a construction site to the East so | banked left and glided towards the construction
site. | opened my canopy too. It appeared to be cleared and somewhat flat from my view at the time
and | could see workers present so we would have help right away. | did not lower the landing gear per
the emergency procedure. There was a temporary wire fence at the edge of the construction site we
were descending very quickly and the engine was still running. When | saw we were not going to clear
the fence | raised the nose slightly and I think the prop clipped the top of the fence. When we touched
down the left wing hit something. Not sure if it was a ditch or a plant and it spun us violently to the left. |
was knocked unconscious for a few seconds. When | regained consciousness | saw the construction
workers running towards the plane. | immediately unbuckled my harness | immediately helped my wife
out of the plane and escorted her to a safe distance. There was fuel and oil leaking from the aircraft. |
informed the construction workers to stay back as a fire could start from the leaking fuel. | immediately
returned to the airplane and shut off all the switches to be sure a spark would not start a fire. When |
got back to my wife | was asking if she was ok when | realized | could not breathe. | laid down on the
ground and the medics showed up and started working on me and my wife. We were flown to Abrazzo
West Hospital trauma center. They ran many tests and we were released a few hours later.

JO~E~17
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