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NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1

Email the piloVoperator aircraft  accidentfincident report to lhe

investigator-in-charge of your accidentiincident. If email is not available, mail
the report per the instructions below.

If your accident/incident occurred in Maine, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhode Island, New York, New Jersey,
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky,
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgia,
Florida, the District of Columbia, Puerto Rico, or the US Virgin Islands, send
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA 20147,

If ypur accident/incident occurred in  Ohio, Michigan, Indiana,
Wisconsin, inois, Minnesota. lowa, Missouri, Arkansas, Louisiana, North
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or

New Mexico, send the form to: NTSB, CEN, 4760 OQakland Street, Suile
500, Denver, CO 80239.

If your accidentincident occurred in Montana, Wyoming, !daho, Utah,
Arnzona, Nevada, Washington, Oregon, California, Hawaii, or the territories
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South
336th Street, Suite 540. Federal Way, WA 98003.

If your accidentincident occurred in Alaska, send the form to: NTSB,
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 99513,

Rules pertaining to notification of aircrafl accidents and incidents, as
well as overdue aircraft are found in 49 Code of Federal Regulations
(CFR) Part 830 http/Avww.ecfr.govicgi-binitext-idx?c=ecfr&tpl=/ecfrbrowse/
Title49/49¢cfr§30_main_02.tpl. These rules state the authority of the NTSB,
define accidents, incidents. injures, and other terms, and provide
procedures for intial and immediate notification of accidents and incidents
by aircraft pilots/operators.

A. APPLICABILITY

The piloloperator of an aircraft shall send a report to the office listed
above. based on accidentincident location; immediate notification is
required by 49 CFR 830.5(a). The report shall be filed within 10 days
after an accident for which notification is required by Section 830.5, or
after 7 days if an overdue aircraft is still missing.

An aircraft accident, as defined in 49 CFR 830.2, is determined as an
occurrence that involves a fatality or serious injury, or substantial damage to
the aircraft. For accurrences that do not involve a fatality, the determination
that the occurrence is an accident can be appealed by writing to the

Director, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, S.W.,
Washington, D.C. 20594.

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

The NTSB uses this form for aircraft accident prevention activities and
for statistical purposes. NTSB regulations (49 CFR Part 830) require that
ALL questions be answered completely and accurately. Completion of this
form will take approximately 60 minutes. The NTSB does not guarantee
the privacy of any information provided in this form. You need not
complete this form unless it displays a valid OMB conlrol number, in

accordance with 5 C.F.R. § 1320.5(b), which applies to this collection of
information.

B. DEFINITIONS

1. "Aircraft Acciden!" means an occurrence associaled with the
operation of an aircraft that takes place between the time any person
boards the aircraft with the intention of flight and all such persons have
disembarked, and in which any person suffers death, or serious injury, or
in which the aircraft receives substantial damage. For purposes of this
form, the definition of “aircraft accident” includes “unmanned aircraft
accident,” as defined at 49 CFR 830.2.

2. "Substantial Damage" means damage or failure that adversely
affects the structural strength, performance or flight characteristics of
the aircraft, and that would normally require major repair or replacement
of the affected component. NOTE: Engine faillure or damage limited to
an engine if only one engine fails or is damaged, bent fairing or
cowling, dented skin, small puncture holes in the skin or fabric, ground
damage 1o rotor or propeller blades, and damage to landing gear, wheels,
tires, flaps, engine accessories, brakes, or wing tips are not cansidered
"substantial damage” for purposes of this report.

3. "Operator” means any person who causes or authorizes the
operation of an aircraft, such as the owner, lessee, or bailee of an aircraft.

4. "Fatal Injury” means any injury that results in death within thirty (30)
days of the accident.

§. "Serious Injury" means any injury that (1) requires hospitalization

for more than 48 hours, commencing within 7 days from the date the injury
was received, (2) results in a fracture of any bone (except simple fracture
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscle,
or tendon damage: (4) involves injury to any internal organ; or (5) involves

second- or third-degree burns, or any burns affecting more than 5 percent
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necessary that ALL questions on this report be answered completely and accurately.
If more space is needed, continue on a blank sheet of paper.

Nearest City/Place: Use the name of the nearest community in the
state where the accident/incident occurred.

Date/Time: Indicate the date and local time of the event. Be sure to
indicate the time zone.

Phase of Operation: Indicale lhe phase of operation during which
the accidentfincident occurred.

Aircraft Information: Enter aircraft make and model information as
indicated on the aircraft registration certificate, including series. If the
involved aircraft is cerlified as "amateur-built,” include the name of

the producer of the kit or plans, unless an NTSB employee inslructs
otherwise.

Maximum Gross Weight: Enter the cerfificated maximum gross weight for
the aircraft involved in lthe occurrence. This should be the same as the
maximum gross weight indicated on the aircraft weight and balance
documents.

Engine: Enter engine make and model information as indicated on
the engine data plate.

Type of Fire Extinguishing System: If a fire extinguishing system was used
lo fight an aircraft fire, specify the type(s) of extinguishing system(s) used.
Examples include handheld extinguisher, engine fire bottle,
cargo/baggage compartment fire suppression system, or airport emergency
ground equipment.

Owner/Operator Information: Enter the owner information as shown on the
registralion  certificale. Commercial operators, enter the operator

information, including "doing business as" when applicable, as shown on
the operator certificale.

Revenue Sightseeing Flight: Indicale whether the accident aircraft
was conducling revenue sighlseeing operations under 14 CFR Parl 91 at
the time of the accident.

Air Medical Fiight: Indicate whether the accident flight was being

conducted for the purpose of carrying medical personnel, patient{s),
or organs.

Public Aircraft: Federal, state or local government flight operations
such as official travel, law-enforcement, low-leve! observation, aerial
application, firefighting, search and rescue, biological or geological
resource management, or aeronautical research. Indicate whether the flight
was conducted by the armed forces, federal, state, or local government.
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Pumpose of Flight: 14 CFR Pa
type of operation that was bei
using the following definitions

AERIAL APPLICATION-Operations using an aircraft to perform aerial
application or dispersion of any substance. Examples include

agricultural, health, forestry. cloud seeding, firefighting, insect control,
ete.

AERIAL OBSERVATION-These flights include aerial
photography, patrol, search and rescue, hunling,

adwvisory, ranching, surveillance, oil
pursuit, fish spolting. etc.

rts 91, 103, 133, 136, and 137 Indicate the
ng conducted at the time of lhe cccurrence

mapping/
highway traffic
and mineral exploration, criminal

AIR DROP--Aenal cperations, other than aerial application, that
are intended to release items in flight

AR RACE/SHOW-Includes any flight operations conducted as part
of an organized air race or public demonstration.

BUSINESS-includes all persenal flying without a paid professional crew
for reasons associated with furthering a business, including
transportation to and from business meetings or work. This does not
include corporate/executive operations, air taxi, or commuter operations.

EXECUTNEICORPORATE~Company flying  with

a
professional crew.

paid,

FERRY—Non-revenue flight under a special flight or “ferry" permit.
Refer to 14 CFR 21.197 for details of special flight permi{ issuance.

FLIGHT TEST-Flight for the purpose of Investigating the flight
charactenstics of an aircraftaircraft component or evaluating an
applicant for a pilot certificate or rating.

INSTRUCTIONAL-Flying while under the superviston of a flight
instructar or recewving air carner training. Personal proficiency flight
operations and personal fight reviews, as required by federal air
regulations. are excluded.

OTHER WORK USE-Miscellaneous fight operations conducted for
compensaton or hire such as construction work (not 14 CFR Part 135
operation), parachuting. aerial advertising, towing gliders, etc.

PERSONAL-Flying for personal reasons (excludes business
transportation) including pleasure or perscnal transportation. This also
includes practice or proficiency flights performed under flight instructor
supervision and not part of an approved flight training program.

POSITIONING—Non-revenue flight conducted for the primary purpose
of relocating the aircraft. Examples include moving the aircraft to a
maintenance facility or to load passengers or cargo efc.

UNKNOWN-Use only if the primary purpose of flight is not known,

Other Aircraft—Coliision: For all accidents involving a callision with another
aircraft, including parked aircraft, check "Collision with other aircraft” under
Basic Informalion and complete this section indicating details about the
OTHER aircraft involved in the collision.

Airport Information. Complete this seclion if the accident/incident occurred
on approach, landing, takeoff, departure, or within 3 stalute miles of an
airport. Please refer o the FAA Airport/Facility Directory or other official
source for airport information.

Airport Identifier. Provide the official 3 or 4 characler airport identifier
number.

Runway. Indicate the number of the runway used, including L, R, or C
if applicable.

Runway/Landing Surface. Indicate the type of inlended runway/landing
surface (do not indicate surface conditions). If the surface lype was mixed,
check all that apply.

Condition of Runway/Landing Surface’ Indicate the condition qf the
intended runway/landing surface. If multiple conditions existed al the time of
the accident, check all that apply.

Weather Information at the Accident/incident Site: Indicate the weather
condilions reported at the accidentfincident site at the time of occurrence. If
no weather reporting was available for the accidentiincident site, indicate the
reported condilions al the nearest reporling sile. Specify the weather
reporting site identifier, the observation time, and distance from the accident/
incident.

Sky/Lowest Cloud Condition: Indicate the height above ground level of the
lowest cloud condition present at the lime of the accidentfincident and
whether coverage was reported as few, scatlered, broken or overcast. Also
indicate the heighl above ground level and coverage of the lowest cloud

ceiling present at the time of the accidentincident (reported as broken or
overcast).

NOTAMs (D and FDC), AIRMETs, SIGME Ts, PIREPs: Describe all
NOTAMs (distant {D) or Flight Data Center (FOC). if known), AIRMETs,
SIGMETSs, and PIREPs in effect near the accident/incident.

Flight Crewmember Information; Indicale the calegory Lhal best describes
the capacity served by this flight crewmember at the time of the accident.
The designators "Flight Crewmember 1" and "Flight Crewmember 2" do not
refer lo a specific pilot position or responsibility. If more than one pilot is

aboard, they may be entered in any order and their capacily entered as
appropriate.

Degree of Injury. See Definilions on the top half of Page 1 of the
instructions. Minor injury is not defined. If an injury does not meet the
critena for another injury category, select Minor.

Date of Last Flight Review or Equivalent: Enter the date of the most recent
flight review. or equivalenl. completed by this pilot. Refer 1o 14 CFR 61.56
far accepted equivalents.

Type Ratings- List all type ratings on the pilot certificate. If the pilot holds no
type ratings indicate "none." If the pitot holds a pilot certificate other than
student and was flying an aircrafi requiring an endorsement, enter the type
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 61
for examples of required endorsements.

Student Endorsements: If the pilot holds a student pilot certificate, enter all
salo endorsements and dates on the student pilot certificale.

Flight Time: Complete the flight time matrix. Solo flight time should be

included as "Pilot-in-Command (PIC)" and all dual fight instruction given
should be Included as "Time as Instructor.”

Additional Flight Crewmembers Complete this section if there were more
than two required flight crewmembers on the aircrafl. This also includes a
check airman performing official duties bul daes not include cabin crew.

Slate the capacity served by each included crewmember at the time of the
accident.

Passenger(s)/Other Personnel:
information for all passengers, ca
the accident. See Page 1 of th
injury levels,

Enter identification and injury severity
bin crew, and other personnel involved in
e Inslructions for the official definition of

Several queslions throughout the form

altow for mulliple responses;
when appropriate, choose all responses tha

t apply.

Theso Instructions only pertain to major issue areas coverad by
NTSB Form 6120.1 Pilot/Operator Aircraft Accident/Incident Report,

For additional dofinitions of questions and responsas, please refer to
www.ntsb.gov.
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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 Loeation

Nearest City/Place _Granada Hills [Knollwood Golf Course]  sie CA

ZIP 91344

Countn USA

Latmude  34.29N

Longmtude

118.48W

tEnter i decomal degrees or degrees nunntes seconds)

Accident/Incident Date/Time
09/15/2018

mntdd vy

Date Local Tume

Tune Zone

J12.20PM

Pacific

Collision with Other Aircraft: O Midarr

QOOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N2128T

Manufacturer: Schweizer

Model: 269C-1

Scrial Number: 0366

Year of Manufacture: 2009

Amateur-Built: OYes
@Nn

If Yes QKiv'Plans

Make

@ Onginal Design

O IFR-Equipped and Certified
O Commercial Space Flight
O nmanned Aireraft

Maximum Gross Weight: 1750

Weight at Time of Accident/Incident: 1630

Number of Seats: 2
Cabin Crew Seals

Number of Engines:

Ibs
Ibs

Fhight Crew Seats 2

Passenger Seats

Category of Aircraft

Q Aurplane (Check all that apply)

Type of Airworthiness Certificate

Landing Gear

(Check all that upply) © Reciprocating

O Balloon S.l:lndurdI %p}c{cial i ORetractable Q Turbo Shaft

Blimp Dineible Normal cstricted : T D
8(§lld\‘if ) O Acrobane O Limited O Tricycle DTailwheel 8;:::3 ‘:Crtup
O Guroplane O Batleon OProvisional O Amphibian Oitigh Skid O Turbo Fan
@ Helicopter OcCommuer  OSpecial Flight CJEmergency Float sk OElectne
QO Powered L1l O Transpont O Fxpermental Orioat Osks
ORocket O Unla O Special Light-Sport Ol OskiWheel

Olihrahight
OUnknown

O Experimental Light-Sport

Engine Type (Seiect one)

QO Liquid Rocket
O Sold Rocket
QOHybrid Rocket
ONone

QO Unknown

Fuel System Type {Reciprocanng)

: O Other Launch/Recovery System OcCarburetor ® Fucl-Injected
OCeruficate of Authorization or Wawer (COA)
ONone [J Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. @ Uorsepower or| Time Inspection | Overhaul

Engine | Enpine Manufacturer Model/Series Serial Number i ded i1y Q 1bs of Thrust thours) |(hours) (hours)
bne | | Lycoming HIO-360-G1A RL-35157-51E 180 31.6 161286
Eng 2
Enp 3
Eng 4

Last Inspection Type

O116-FHour
QAalp
® Annual

O Continuous Airworthiness
Q Conditonal Inspection
Clinknown

08/2018

mm dd vy

Airframe Total Time: 3899.7 hirs

hours measured at  (Sefect one)

Date Last Inspection:

O ast Inspection

@ l'ime of Acadent/Incident

Propeller 1

Manufacturer

QOFixed Pich
OControllable Puch
QGround Adjustable

Propeller 2

Manulucturer

Muodel

Cltixed Pich
OControllable Pich
QOGround Adjustable

MModel

LLT Installed:
If Yes
ELT Manufacturer:

@®Yes

QNo

OAns-B
DO Arframe Parachute

Muodel or Part No.:

O Angle of Attack Indicator

Type of Maintenance Program Selecr one)
O Annual

QO Conditional (Amateur-built only)

@ Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
O Contnuous Arrworthiness

QO Other, specify

QU126 (106 M)

Did ELT Activate? QYes

If activated

Description of Fire Extinguishing System
© None
O Speaify

If not actvated
Indicate Reason:

O unknown

TSONo: @Cu] (121 5 Mllz) OC91a (121 5 MIy)

Was ELT still mounted in aircraf? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
@No

Did ELT Aid in Locating Aireraft: QYes

O Impact Damage
O Fire Damage
Dﬂuticr.\' Expired/Damaged

O Autopilot
O Data Recorder

Otandheld GDS

Otleads Up Display

[ Onbourd Weather
OSatelhite Tracking Device
Ostall Warnmg System

O Video Recarding Device
O Other, Specity

ONao

Additional Equipment (Chech alf thar apply)

Orlectionie | hight Bag or Handbeld Device
Ot lectronie Multitunction Iisplay
OLlecuome Primary Flight Display

LFS]




OWNER/OPERATOR INFORMATION

Registered Aireraft Owner Citv: Van Nuys
ity :

State: CA Z1P: 91408
Countny: USA

Name: Charlie Papa, LLC

Lractional Ownership Aireratt:. Q Yes @ No

Operator of Aireraft O Same s Regastered Ownier

Name: Group 3 Aviation, Inc

Domng Business As

O Sume Address as Regrstered Owner

City: Van Nuys

State: CA ZIP. 91408
Air Carrier/Operator Designator (4 Character Code): G31A Country . _USA
Operating Certificates Held Regulation Flight Conduceted Under | Revenue Operation for FAR 121,125,129, 135
(Chech all that applvi (Select one for each group)
ONone @FARY) OAR 129 OFAR4LS O Scheduled or Commuter O Domestic
Ot las Carme Operating Cerulicate (FAR 121) | OFAR 103 QAR 133 QOFAR 431 O Non-Scheduled or Air Faxi Q Internauonal
Osupplemental OFAR 121 QFAR 135 QFAR 435
O \u Cargo QIAR 125 QFAR 137 QFAR 437
Ot oreren Aw Carniers (FAR 129) O Passenger
B Rowreratt External Load (FAR 133) OFAR 91 Special Fhight O Cargo
OcCommuter Awr Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
A On-Demand Air Tavi (FAR 135) O Non-US, Non-commercial i
ECommeraal Aic Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Acricuttural Asrcralt (EAR 137) OPublic Aircraft (Sefect oncl tSelect one)
B 110t School (FAR 141) O Armed Torces s
OCerificate of Authonzation or Waner (COA) O rederal O Aerul Application OFefighting O Unknown
Ocommercial Space Transponation O sute O Aenal Observaton OI_IH‘"'“ 1.cSt
Lxperimental Permut O Local O Aur Drop ; OGlider Tow

D('.m:mcluu] Space Transportation L icense e O‘L\"r Race/Show @Imlm‘:honm
O her Operator of Large Arreraft O Unknown O Banner Tow QOher Work Use

O Business QPersonal

Q Executive/Corporate O Positioning

External Load a
Revenue Sightseeing Flight Air Medical Flight 8F¢rr}‘ Oskydiving
OYes ® No OYes ® No

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

Airport Name: Distance From Airport Center: sm
Airport [dentifier: Direction From Airport; degrees true
Proximity to Airport: QO Awpar/Airsinp  QOn Apert/Ainstnp - ON/A Airport Elevation: i misl
Runway Information Condition of Runway/Landing Surface (Check aif that apphy)
Runway 1D (1/R/Cy Length i Width It O Dry O Snow-Compacted 0O Water-Calm

: : O Holes O Snow-Crusted O Water-Chopps
Runway/Landing Surface Check ail that apply) O lee Covered O $now-Dn O Water-Glassy
O Asphalt O Turf O Macadam 0O Water O Rough O Snow-Wet O wet
O Concrete O Gravel O Metal/Wood O Rubber Deposits a sen
g Olce O Snow O Unknown OSlush-Covered O Vegewuon O Unknown

Approach/Departure Segment  (Select one)

Olax QVIR Depanture QOn Instrument Approach  QDownmwind QLow Approach
O lukeotl OIIR Departure Procedure/Clearance OLandmyg OBase QGo Around
Olnial Climb Otmal Q Aborted Landing (afier touchdown)
QCrosswind O Unknown
ILR Approach (Check all that apply) VER Approach  (Check all that apply)
O None OONone
OADFNDB OrAR OnMLs Orractice O Trafic Fattern OStopand Go
Osbpr Osidestep Oina aares O Stravght-In O Youch and Ga
OVORTVOR O s OASR O ValleyTerrn Following, O Simulated Foreed Landing
O VOR/DAME O localizer Only Ovisual OGo Around 0O Forced Landing
OTACAN O1.0C-back course OContact Otull Swop O Precautionary Landing
RNAVY OcCirching
a " Ounknown O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
O Check Pilot

OPrilot  OCo-Pilot

“Flight Crewmember 1" was pilot flying

O Student Pilot @ Flight Instructor

HYes [QONo

QO Flight Fngincer

O Other Flight Crew

“Flight Crewmember 1™ Identification

First Name: Craig

Middle Initial; N

Last Name: Lounsbury

Age at time of AceidentIneident: 45

City of Residence: Reseda

State: _CA

Country:

USA

ZIP: 91335

Date of Birth; o2 mnvdd yyyy

Certificate Number: -

Degree of Injury

® None Q tatal

O Minor QO Unknown
Q Senwous

Seat Oceupicd
@® Lelt

O Right
QO Center

Q Front
O Rear
Q Smgle

O Unknown

Pilot Certificate(s) (Check ull that appiv)

O mNone
O Pinvate

O Student 0 Spont

Fhght Instructor
O Recreational

Commercial
O Anlme Transport
O Fhight Engineer

O us Military
O Foreign

Restraint Type

Available Used
O None O None
O Lap only O Lap only
QO 3-pont Q) 3-pomnt
® 4-point O 4d-pomt
QO 5-pomt Q 5-pomt
O Unknown © Unknown

Inflatable Restraints

Not Installed
O Installed

[ Not Deployed
[ Deployed

[ Unknown

Principal Qceupation

Medical Certificate

Mcdical Certificate Validity

Date of Last Medical

® Pilnt QO None OClass 3 @ Without hmitations/wanvers Q) Unknown
QO Other ® Class | O Dnver’s License (Sport Pilot only) Q With Limitations/waivers QO N/A 7 I% 1‘8'
O Unknown QClass 2 QO Unknown O 3special Issuance 435

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aireraft

04/17/2018 Make: Robinson

Model: R44 11

mm dd v

Airplane Rating(s)
(Check all thar apply)
None

O Single-Engine Land
O Single-Engine Sea
O Multiengine Land
O Multienzine Sea

Other Aireraft Rating(s)
(Check all that applv)

O None O Nane

O Awrshup O Airplane

O Balloon Ielicopter
O Glider O Powered Lift

O Gyroplane
Helicopter
O Powered Lifi

Instrument Rating(s)
{Check all that apply)

Instructor Rating(s)
(Check all that applvi

[ None

O Aurplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

0 Powered Lifd

O Instrument Airplane
Instrument Helicopter
Heheopter

O Glider

O Spornt

Type Ratings

Student Endorsements (nclude dates)

Flight Time ¢Enrer appropriate All This Make ’\:2::;:! Airplane Instrument gt
number of hawrs i each box} Aircrafl & Madel Engine Mulliengine Night Actual | Simulated | Rotorcrant Glider Than Air
Total Time 1,549 842 77 74 1,549

Pilot m Command (PIC) 1,515 842 1515

Time as Instructor 1,139 675 1,139

This Make/Model ; e . —_— -

Last 90 Days 180 a5 180

Last 30 Davs 60 20 60

Last 24 Hours 8 0 8




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2 Responsibilitics at the Time of Accident/Incident

Orit QCoPiln

“Flight Crewmember 2™ was pilot flving

® Student ikt Ok hght Instructor

Ovyes ENo

OCheek It

O Flight I'ngieer

QoOther Thieht Crew

“Flight Crewmember 2™ ldentification

First Name: Wilhelmuys

City of Residence: Pasadena

Middle Tninal. H

Lust Name: Theunissen

Age at tme ot

Accidenvincident: 52

Certtficate Number:

Date of Birth:

State: CA

Z1 91101

Country: _USA

mmi dd vy

I 066
|

Degree of Injun Seat Oceupicd Restraint Type

® None O rFawl Oleti Olront OUnknown Available Used

O \inor O Unknown @Rz ORear C). Mg O None
QO serom Oenter 0_\|P—g|c O Lap-enly O Lap only
Pilot Certificaters) «Cleck alf thar apply Q 3-point QO 3-pont
O None O Flhight Instructor Commercial 0O us Military 8-2“}10“1: 8 ':-Pl::::
Pr O Recreational O Aurlme Transport [ Foreign 2-pan 3-po

0O Studem O Sport

O Flight Engineer

QO Unknown O Unknown

Inflatable Restraints

E Not Installed
O Installed

O Not Deployved
O Deployed

O Unknown

Principal Occupation

Q Mot

Medical Certificate

O None QO Class 3
® Class | O Driver’s License (Sport Pilot onlv)
O Class2 © Unknown

Medical Certificate Validity

O Without hmutauons/wavers
® With imitations/waivers
(o] Special Issuance

O N/A

QO Unknown

Date of Last Medical

11/15/2017

mmt dd v

Medical Certificate Limitations

Must wear Comrective Lenses

Medical Certificate Special Issuance

Date of Last Flight Review
ar Equivalent, Including
FAR 121/135 Checks:

03/28/2018 Make: Piper

Flight Review Aireraft

Model: PA44

mm dd Vi)

Airplane Rating(s)
(Check all that apphy )

O None
Sinzle-Fngme Land
O Single-Lkngine Sea

Multienzine 1Land
O Multiengine Sea

Other Aireraft Rating(s)
€ heck all thar apphy

O None

O Awship

O Balloon

O Glider

O Gyroplane
Helieopter
O Povercd it

Instrument Rating(s)
(Check alf that apph )
O None

Anrplane

O Helieopter
Orowercd Lt

Instructor Rating(s)
{Check afl that upply
None

0O Aarplane Single-Engine
O Aurplane Mulu-bngine
O Gyraplane

O Powered Litt

O nstrument Awrplane
O instrument 1Heheopter
O 1telicoper

O Glder

O spont

I'vpe Ratings

Student Endorsements (fucinde daies)

Flight Time (Lnter appropriaie All This Make ‘\:i:::_:::c Airplane lostrunipil Lighter
mmber of hours in cach box) Aircraft & Mualel Fngine Multienging Night Actual | Sinlated | Rotorcraft Glider Ihan Air
Total Time 459 9 334 41 13 2 90 86

Pilot in Command (PIC) 205 9 175 19 5 kil 25

Time as Instructor

This Make Model

Last 90 Davs 11 9

Last 30 Days 3 2

[Last 24 Hours

6




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

Crew Nume and Address
i Seat Occupied Inj
. Se: njury
N | Cin ol Residence [ o
Middle Imitial S oce Qe Shiro
Last Name Mate e O Cener ORear O Mmmor
Countn DR gsmglc S
Unknown QO rFatal

O Unknown

Pilot Certificate(s) (Check all thar apphv)
e Restraint Type:
el (| light Instructor O Commercial O US Mibtan Ay alil:jll'lt" l Used [ﬂﬂiilll!ch
O Student I\.L\'n‘dl!\uul O Airline Transpont O roreiai : QO None O None Restraints
O spont 0 £n
SF Flight Engincer 8L1p ey O Lap Only ) et Jintadled
N - 3- i Installed
T'ype Rating/Endo B i o e
3 2/ e T i .
veeid i ement for Tatal Flight Time at the Tim 2 e Ehisipnt Gl o Do
Accident/Incident Aircraft? Oyes ONo f thi s S Q 5-pont O 3-paim O Deployed
! of this Accident/Incident: ks QOUnknown O Unknown O Unknown
Crew Name and Address
First Name Scat i :
N Uity of Residence Occupmd njimy
Aliddle Tmtal . OLeh Ol‘rom ON
Spate 2P QO Cente QO Rear Mone
Last Name - S > & Minor
i ORight QSingle O iserisii
Q Unknown O - :
Pilot Certificate o i
ate(s) (Check wll that appivi Reiaw
O None _ Restraint Type:
O Pcare g L]r_.ghl Instructor O Commercial O US Military Available’ p'“l’ﬁuj Enflatabie
cereatiorn: - Tra e : Strai
O Studem O Bf‘ur:d ond g ?Inhlm i a Foreign €3 None o None Rastralny
: ight Fngineer (o] E_ap Only O Lap Only [ Not Installed
Ty RAt g ERIGEe i nET P— O-;-Pmm Q 3-pont 0O Installed
\ccident/Incident Aircraft? Oves [ONo nl'l[l' \’L. :] Timeat the e 8 f.:::;i 8-3?01“1 g ;‘“ ID"F‘LO.‘“‘J
PAS his Accident/Incident: _ : AL SRING
SENGER(S) / OTHER PERSONNEL (Include cabin crew; conti —_hn OUnknown  Q Unknown O Unknown
i inue on separate sheet if n
ecessa
Nanie and Address = Infl
. . : nilatable
Scat Injury Restraint Type Res l-hk
Frrst Name Cit A ' e i
Tin Available Used
Middle Inutial State i Ol ¢ft ONone ONone ONone ,
{2t NGFTE p OCenter QO Mmor QLapOnly  OLap Onh [ Not Installed | OJ Under 3 years
“ounlry QRight QO Senous O3-pont Q 3-pomnt ~ HEL st )
OCrew Ounknown | OClatal O4d-pomnt O4 O Not Deployed | Under 5.
e OFPassenger O Othe Olink Os pomt | Deploved
g het Row Inknown S=point Os-pomnt [ Unkn ; O Child Restraim
OUnknown O Unknown onn O Lap-lield
Eiri N - voilablc e QO Unknown
) Avaik se
Middie Tmtial Siiie o 81‘l3|1 ONone OnNone O None .
o R . Center O Minor QLapOnly  Qlap Only ONotInstalled | O Under § years
“ountn ORialt O Scrious Q3-point Q 3-poim O installed
OcC Otinknown | OFaul 04-Pt1m1 (o K} O Not Deployed I Under 3,
- Oftasscnser oo o o H-point O Deployed
: Mher Row nknown S-point O S-point O Unkn ‘\: O Child Restrunt
J A &
— — OuUnknown  Q Unknown i SLJP’HL‘M
1st Name .
o vailabl - Unknown
3 ‘ ¢ able Used
Middle Inual Stale ZIp 8' et ONone OnNane O None
Last Name ¢ Center O Minor Olap Oniy Ol ap Only ONot Installed | OlUnder 5 years
ounlry Oltigin QsSerious QO3-point O 3-point O Installed 5
Ocren Olinknown | Otatal O4-pont Ot O Nat Deploved | if Under 5,
QPassenger 0 5 poi | E1Deplog=d
g Q Other Kow Unknown | O3-pamt Os5-pont | QU El'“ O Child Restramt
o Olnknown  Q Unknown RPN O Lup-lleld
st Name .
_ Unk
S City Available Used Doy
h nitia State ZIP Ot.ett ONone ONone O None
S o OCenter O Minor QlapOnly  QlapOnly CINot Installed | O Under 5 years
untry ORW}" O Serious O 3-pamt O 3-point 10 Installed h
o 2 - G O oo I O Not Deployed | If Under §
Tew Cibasserice : ! O 1-point e ' =
assenger . 0 Deployed
e QO Other R OUnknown | QS-pomnt Qs RS
ow ou -pont | O Unknawn Q Chuld Restraint
Inknown  © Unknown O Lap-leld
O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Lime of Departure Destination Ly pe Flight Plan Filed

virport 1D KVNY \irport 1D © None O VIRIIR

. - e 15.15 o Company VIR O 1R

Cin Van Nuys . Oy Piry O Milian VIR QO Unknown

sue CA Lime Zone Pamf&_ state CA O VIR

Covnne USA County USA Activated? QOYes ONo Qlinknown
Pype of VIO Clearanee Serviee ook all that apply)

O Nene O spocal VER O spectal IR O VIR Fhight Following O Cruise

MR [l U OyER On lop O Hattic Advison O Unknown ' NA

Ainpace where the accident/incident oceurred  (Check all that applv)

Altitude of In-khight

O Class & Ol G O Mibtany Operations Arca (MOA) Ospecial Oceurrence:
Ouian Obemo viea O Virport Advisony Area O A Trathe Control Area
O Gl Owarning Area O tet Lraming Area Oinknown 700 !
O Cles D Orehibired Atea O IRsA
B it ORestocted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Prlot Weather Information Weather Observation Facility
B e Facility 1D
G Natonal Weather Senvice O Conmpany
a Ferv e Station O Mhlitan Obsensation Tune
O Radu O Internet Lime Zone
7 None .
\ chiat et Service (DUATS) S["O:“ R Distance from Accdent Sute nm
! KT ACTVICE h Al ¢
O on-Beard W eather Duection trom Acerdent Site deprees true
Basic Conditions Light Condition
@\ Ohawn QODusk O Dark Night Ol'nknown
Qe @b OnNigln OBnght Night
@]
Shy/Lowest Cloud Condition Ceiling Temperature: () or 94 ()
[oXmen O 1hin Broken @ Nuone (Clear) O Obscured -
O e O h Overcast O Hroken O Indefimite Lew Point: Wy oor B
Partial Obscusals ) U nknown QO Owvercast O Unknown . ——
8\ o ‘, ! ikt i Altimeter Setting: mn g
. , - . o MB
Lowest Cloud € ondition Heighe Ceiling Height E
1t ugl tagl
W ind Dircction Wind Speed Wind Gusts Visibility g
gve O Calm ‘ 0 Not Gusting RVR e
Lizht and Vanable T
F -ar- —ur- RVY nules
Directis  dezrees true | Speed kL Speed ey Denvity Altitnde: It
[ntensity of Precipitation Iy pe of Precipitation o feck all that apply) Restriction to Visibility (Check all that apphy)
O1.uh None O 13nissle O reesing R None Oloz
O Moderate O Ran (] Jee PPellets O Snow Shower O Blow e Dust O Ground Fug
O'tleans O siow O Snow Pellels O tee Pellets Showe a Blowing Sand O Hase
[0 RN O O siow Grams O Treeamg Drvste O Blowmg Snow O e Log
Ol 'nknown O ko Showers O 1ee Covatals O Hlowme Spray a Smoke

O bust

O Unknown

Icing Forecist

Olinknown

Amount Iy pe

® Nune ONA

O Iruce (o] Rime
Ol i O Clew

O Moderate O sined
Osevere I 'nknown

Icing Actual
Limouni
@ e
Q lrace
Q1
O Moderate
O saovere
O Unknown

Iype
ONA

O Rime
Ol

O Mived

O Uihinown

Lurbulence
Ly pe tCheck all thas app
E None
Oulea A
O lerram-Induced

OConvectne Tutbulence

) Severily
at weht
OModerae
Osevere
O sreme

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in ¢ffect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Adreralt Fire Aireraft Explosion

O None @ Substanual ® None QO Bath Ground and tn-Fhght ® None O oth Ground and In-Ihight

O Minor O Desuoved Q o1l Qe at Unknown Time QO -l lght Q1 wplosion at Hnknown Time
O Unknown O On-Ground O Unknown QO On-Ground O Unknown

Description of Damage to Aireraft and Other Property (Lse addinonal sheer if necessary)

Airframe, Tail Section, Main Rotor Blades, Tail Rotor Blades, Fuselage All damaged Aircraft stayed upright on landing gear
No other Property Damage
[See Photos]

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

Deseribe what occurred n chronological order. including circumstances leading 1o and nature of accident/incident. Deseribe terrain and include
wreckage distribution shetehal pertinent. Attach extra sheets i needed. State departure time and and location. services obtained, and intended
destination: Provide as much detail as possible

Regarding the forced landing at Knollwood Country Club golf course on Saturday, September 15, 2018.

Took off from Van Nuys airpert (KVNY) with my student on a training flight in a Schweizer 300 CBi, model # 269C1 at 12:15 pm heading
north along Balboa Blvd. Weather was clear and caim.

Requested frequency change at the 118 interchange at 1600' MSL, airspeed of 65 knots approx. | experienced a significant and abrupt
change in the engine sound and power. Immediately decided to make a partial power landing adjacent to my location to the east at
Knollwood Country Club golf course. Fluttering, hollow sound and lack of proper

power was enough for me to make a quick decision not to continue flight. | simultaneously began a descent and radioed Van Nuys tower
of my decision to make an emergency landing at the golf course. With the power available, | had decided it was enough to make a partial
power landing and [ elected to do that instead of enter an autorotation. | recall only that the engine rpm had risen to 3000 shortly after |
heard the change in engine sound and it seemed difficult to control it with throttle as | was lowering collective and beginning my decent
profile. | flared the helicopter in the middle of an open golf fairway at about 20 feet. The energy in the rotors seemed weak but enough to
allow my student and | to walk away from an even harder landing. When rotors finished spinning, | pulled the idle cut off and fuel mixture
and we exited the helicopter unharmed. There were no injuries to other property or people on the ground.
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RECOMMENDATION (How could this accident/incident have boen prevented?)

Operator Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
1irves st the name of the part. manufacturer. part no. sertal no . and describe the faiture ) On Part
Engine Power Loss Hours
Cycles

Time Since This Part
Inspected/Overhauled

1612.6 Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Canvert fram pounds. as necessary) O s0/87 O 115/143 Ol O Other. spectiy
® 1001 ow Lead QJet A Qirs

22 Gallons O 100130 QO Jet A-L O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit - Deseribe how the occupants exited and how many oceupants evacuated cach location

Exited through doors as normal

OTHER AIRCRAFT — COLLISION (i air or ground collislon occurred, completa this section for other alrcraft)

Damage to Other Aireraft

Aircraft Registration Number | Manulucturer:
O Destroyed O Minor

Model: O substantial O None
Registered Owner of Other Aireraft Pilot of Other Aireraft
Name: Name:
City: City:
State: Al State, FALLS
Country: Country:




ADDITIONAL INFORMATION (Pisase type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 15 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

mm dd 1333

09/18/2018 Signature:

— or —

Date of this Report | Name of Pilot/Operator: _Peler Lowry - Operator

[Z] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

WPR18LA265

AS-WPR

Andrew Swick

Nane: Title:
Signature:
—or—  [JCheck here o electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investipator Date Report Received

09202018
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