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: QuartZSIte State: AZ Date: 02/1 6/2021 Local Time: 1 O 30
ZIP: 85346 Country: USA mm/dd/yyyy M ST
Time Zone:
Latitude: 33.57N Longitude: 114.25W i
(Enter in decimal degrees or degrees minutes seconds) Collision with Other Aircraft: Midair On-ground \A‘Ione
AIRCRAFT INFORMATION
Registration Number: N53KK IFR-Equipped and Certified
Commercial Space Flight
Manufacturer: CO rnum Kara k Unmanned Aircraft
Model: CCK-1865 Maximum Gross Weight: 1865 Ibs
Serial Number: _ CCK-1865-0018 Weight at Time of Accident/Incident: 1535 Ibs
Year of Manufacture: 2013 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: %es If Yes Kit/Plans Make: C u bcraﬂer Cabin Crew Seats: Passenger Seats: __1
No Original Design Number of Engines: 1
Capegory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
'Airplane (Check all that apply) (Check all that apply) V] Reciprocating Liquid Rocket
Balloon Stgndard Special Retractable Turbo Shaft Solid Rocket
Blimp/Dinigible Normal Restricted . y Turbo Prop Hybrid Rocket
Glider Aerobatic Limited ey V/ Taitwheel Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
Rocket Utility Special Light-Sport Hull Ski/Wheel Fuel System Type (Reciprocating)
Ultralight Experimental Light-Sport .
Unknown s 3 = : Other Launch/Recovery System Carburetor Fuel-Injected
Certificate of Authonzation or Waiver (COA)
None nknown 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/dd/yyyy Ibs of Thrust (hours) |(hours) (hours)
Eng1 | ECI CC340 121652 06/07/201% 180 230 51.1
Eng 2
Eng 3
Eng 4
. Propeller 1 Fixed Pitch Prope“er y J Fixed Pitch
Last Inspection Type . ontrollable Pitch Controllable Pitch
100-Hour fuﬁnuous Airworthiness ound Adjustable Ground Adjustable
AATP onditional Inspection Manufacturer: __ Whirlwind Manufacturer:
Annual Unkn
ua own Model: _ GA200L-stol-716 Model:
Date Last Inspection: -
ate Las pection 08’{"2"2{1%250 ELT Installed: VYes No Additional Equipment (Check all that apply)
Airframe Total Time: 230 hrs If Yes L ADS_B A
o Airframe Parachute
hours measured at (Select one) ELT Manufactarer: __AMeri-king Angle of Attack Indicator
Last Inspection Time of Accident/Incident | Model or 1:7 No.:_AK-451 Antopiloe
TSO No.: \le (121.5MHz) (C91a(121.5 MHz) D REs s
Type of Maintenance Program (Select one) 'C126 (406 MHz) Ellectroniic Flight Bagor Handieid Device
ual P lectronic Multifunction Displa
m . Was ELT still mounted in aircraft? s No i o el
. s teur—t-)m]t s Was ELT still connected to antegna? es No lectronic Primary Flight Display
Manufacturer’s Inspection Program i . x Handheld GPS
) - Did ELT Activate? Yes o ;
Other Approved Inspection Program (AAIP) - Heads Up Display
Continuous Airworthiness Ifactivated J Onboard Weather
Other, specify: Did ELT Aid in Locating Aircraft: Yes No Satellite Tracking Device
Desgription of Fire Extinguishing System Ifnot activated Stall Waming System
one Indicate Reason: Impact Damage Video Recq ding Device
Specify: Fire Damage Other, Specify:
Battery Expired/Damaged
\/ Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: Aurora
Name: Darrell D. DeBoard/Pennie K. DeBoard stte: Oregon zi: 97002
Fractional Ownership Aircraft: Yes \/No Country: USA
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
—— L —
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)
None VFAR 91 FAR 129 FAR 415 Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) ) ] Passenger
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Cammer (FAR 135) Non-US, Commercial ) Mail Contract Only
On-Demand Air Taxi (FAR 135) Non-US, Non-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agricultural Aircraft (FAR 137) Public Aircraft (Select one) (Select one)
Pilot School (FAR 141) Armmed Forces . o . .
Certificate of Authorization or Waiver (COA) Federal Aenal Application Firefighting Unknown
Commercial Space Transportation State Aerial Observation th.ht Test
Expernimental Permit Local Al-f Drop Glider Tow
Commercial Space Transportation License Air Race/Show Instructional
Other Operator of Large Aircraft Unknown Banner Tow er Work Use
Business ersonal
Executive/Corporate Positioning
External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry
Yes No Yes No

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

Airport Name:

Airport Identifier:

Proximity to Airport: \A)ﬁ Airport/Airstrip On Airport/Airstrip N/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: 1,070 ft. msl

Runway Information

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

o— @WR/C) Length: 700 & widh: f Snow-Compacted Water-Calm
N Holes Snow-Crusted Water-Choppy

Runway/Landing Surface (Check all that apply) s Covered Snow-Dry Water-Glassy

Asphalt ss/Turf Macadam Water JRcough Snow-Wet Wet

oncrete avel Metal/Wood Rubber Deposits Soft
1 Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)
\}mﬁ VER Departure On Instrument Approach Downwind Low Approach
akeoff IFR Departure Procedure/Clearance Landing Base Go Around
Initial Climb Final Aborted Landing (after touchdown)
Crosswind Unknown
IFR Approach (Check all that apply) Approach (Check all that apply)
one None

ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go

SDF Sidestep LDA GPS Straight-In Touch and Go

VOR/TVOR LS ASR Valley/Terrain Following Simulated Forced Landing

VOR/DME Localizer Only Visual Go Around Forced Landing

TACAN LOC-back course Contact Full Stop Precautionary Landing

RNAV Circling
Unknown Unknown




“FLIGHT CREWMEMBER 1” INFORMATION
“Flig%rewmember 1” Responsibilities at the Time of Accident/Incident
ilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 1” was pilot flying Yes No
“Flight Crewmember 1” Identification
First Name: Darfe” Clty of Residence: AU rora
Middle Initial: D. state: Oregon zie: 97002
Last Name: D€Board Country: USA
Age at time of Accident/Incident: 66 Date of Binh:_ mm/dd/yyyy
Certificate Number: -
Degree of Injury Seat Occupied \/ Restraint Type Inflatable Restraints
one Fatal Left Front Unknown .
Minor Unknown Right Rear Available Whadd %
« . None None ot Installed
Serious Center Single iy p only Installed
Pilot Certificate(s) (Check all that apply) -point -point Not Deployed
one Flight Instructor Commercial US Military 4-pomt T g Deplyes.
. ; e £ 5-point 5-point Unknown
vate Recreational Auirline Transport Foreign Unkn
Student Sport Flight Engineer Unknown own
Principal Occupation Medical Certificate ¢ BasicMed Medical Certificate Validity Date of Last Medical
ilot None Class 3 1thout limitations/watvers Unknown
Jé)lther Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A MZO
Unknown Class 2 Unknown 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: 05/05/2020 | Make: Vans Aircraft
mm/dd/yyyy Model: RV7
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Chgck all that apply) (Chgck all that apply) (Check all that apply)
one None one one Instrument Airplane
Single-Engine Land Aurship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multgugpe Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
irplan
Flight Time (Enter appropriate Al This Make A;Jl:glee Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1942
Pilot in Command (PIC) 1859 38.4 1859
Time as Instructor
T ke N N R I —
Last 90 Days 30.5
Last 30 Days 15.0
Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes No
“Flight Crewmember 2” 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
N(_me Fatal Lgﬂ Front Unknown Avillalls Used
Minor Unknown Right Rear
Sexicias Contis Single None None Not Installed
Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
. : i 4-point 4-point Deployed
None Flight Instructor Commercial US Military 7 : Unkn
Private Recreational Auirline Transport Foreign 3-point 3-point oW
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A —
Unknown Class 2 Unknown 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: i
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 None None Instrument Airplane
Single-Engine Land Aurship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multg:ugpe Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
irplane
Flight Time (Enter appropriate Al This Make A;l';sgle Airplane I 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
T ke I N N I
Last 90 Days
Last 30 Days
Last 24 Hours




(o] E (o MEMBERS lusive i I lowing i
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Front None
: 2oz . . Center Rear Minor
Middle Initial: State: ZIP: Right Single =
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. - Available Used Restraints
None Flight Instructor Commercial US Military None None )
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point S
4-point H-poies Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point s
. > g & o . Unknown Unknown Unknown
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left ;;ont None
8 " . ] Center et Minor
Middle Initial: State: ZIP: Right Single R
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availabl Used :
None Flight Instructor Commercial US Military vNo:e = seNone Restraints
Private Recreational Auirline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3 gt it
: - Not Deployed
4-point 4-point Py
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Bg;yed
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs Unknown Unknown o
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
: Available Used
First Name: _P€NNi€ city:___Aurora
SA—— - ft %lone Noae Bome \Alot Installed Under 5 years
Middle Initial: ___K. state: OF_ z1p- 97002 b i \/zp Only \/Lap Only [ ¥ 1 calted
» Seri 3-point 3-point If Under 5
- DeBoard : Right Serious - B Not Deployed g
Last Name: Country: USA Uakaoii Fatal ;-wpt 4—wmt Deployed Child Restraint
Unknown -point 5-point Unknown -Held
Crew %assenger Other Row: Unknown Unknown Ul.apn;mot‘?”n
e Available Used
st 5 City :
N i Left None None None Notlnstalled |  Under 5 years
Middle Initial: State: ZIP: Cisica Minor Lap Only LapOnly | 1 colled
: x 3-pomt 3-point If Under 5
: Right Serious Not Deployed -
Last Name: - g . . eploy
st Name Country: Unknown | Fatal ;—pomt 4-point Deployed Child Restraint
Unknown -point 5-point Unknown _Held
Crew Passenger Other Row: Tiknowi Unknown B:Il)moewn
o Available Used
st g City :
TR - Left None Noae e Not Installed Under 5 years
Middle Initial: State: ZIP: Casifis Minor ;ﬂp Only I;'*P iny Installed
. z Right Serious -posnt GPOIE Not Deployed If Under 5,
Last Name: C : - ]
s — Unknown |  Fatal St fuii | Hewlemd Child Restraint
Unknown -poin -point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Unknown
g Available Used
st » City :
pm—— Nl Left None None N Not Installed Under 5 years
Middle Initial: State: Z1P: Center Minor Lap Only Lap Only Installed
: : 3-point 3-point If Under 5
. ' Right Serious - ] Not Deployed s
Tt N ey Unknown |  Fatal ‘;"P°¥m 4-point Deployed Child Restraint
Unknown -point 5-point Unknown _Held
Crew Passenger Other Row: Unknown Unknown {;in:;m




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: Off airport Tane: 10:30 Airport ID: Local one VFR/IFR
_ . . ime: . o Company VFR IFR
City® ml.les south of Quartzsite | City: Military VFR ot N
state: _Arizona Time Zone:_ MST | gppee- VFR
Country: USA Country: Activated? Yes No Unknown
Tye of ATC Clearance/Service (Check all that apply)
None Special VFR Special IFR VER Flight Following Cruise
VFR IFR VEFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/jncident occurred (Check all thaf qpply) ‘ A Altitude of In-Flight
Class A Class G Military Operations Area (MOA) Special Occurrence:
Class B Demo Area Airport Advisory Area Air Traffic Control Area :
Class C Warning Area Jet Training Area Unknown 1070  fimsl
Class D Prohibited Area TRSA
Class E Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
National Weather Service Company . ]
light Service Station Military Observation Time:
V E V/Radio Internet Time Zone:
Automated Report None . . .
Commercial Weather Service (DUATS) Unknown Eaitnr: S Dot Sk i
On-Board Weather Direction from Accident Site: degrees true
Basjc Conditions Light Condition
C awn Dusk Dark Night Unknown
MC Day Night Bright Night
Unknown
Sky/Lowest Cloud Condition C\ezTing Temperature: (C) or___48 (F)
Clear Thin Broken one (Clear) Obscured .
Few Thin Overcast Broken Indefinite Dew Point: ©) or B—(F)
Partial Obscuration Unknown Overcast Unknown - - 303 ;
Scattered Altimeter Setting: . mMB Hg
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 nitles
aniable a]m ) Not Gusting RVR- Sk
ight and Vanable )
o o o RVV:_ = miles
Direction: degrees true | Speed: 10 kts Speed: 10 kts Density Altitude: -700 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Re\%cﬁon to Visibility (Check all that apply)
Light one Drizzle Freezing Rain one Fog
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
xavy Snow Snow Pellets Ice Pellets Shower Blomg Sand Haze
/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
unt Type unt Type Type (Check all that apply) Severity
one N/A one N/A None Light
Trace Rime Trace Rime Clear Air Moderate
Light Clear Light Clear Terram-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown 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 Airgraft Fire irgraft Explosion
None Substantial %one Both Ground and In-Flight one Both Ground and In-Flight
Minor Destroyed In-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

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

No damage to other property. Aircraft substained substantial damage to propeller, fuselage, both wings,
empanage, and landing gear.

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

At 10:30 MST my wife and | planned a short scenic flight. After preflighting the airplane | checked local
weather: clear, variable winds out of the West at 10kts or less. With myself, my wife and 25 gals of 100LL
fuel | was well within weight and balance for the aircraft.

My off-airport desert gravel runway is North/South direction, 700’ long and dry. For optimal emergency
options | chose takeoff to the South. Run up and departure was normal lifted off fine but suddenly began

to drift East and airplane wouldn'’t climb out of ground effect, consistent with wind shear.

Despite all efforts | was unable to avoid striking a tall Saguaro cactus to the East, clipping the top 8” with the
outermost 6” of the left wing tip, which spun us around where we ended right side up facing North in a ditch.
We exited the plane unaided; neither wife nor self sustained any injuries. Plane received substantial damage
to propeller, fuselage, wings, empanage and landing gear.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

My desert landing strip is in a valley between two mountain ranges.

Varible winds and gusts can be unpredictable and | should have given more attention
to the possibilty of how that can factor in to the length and condition of a runway.

| should have delayed this flight to a calmer wind day.

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

Was there Mechanical Malfunction/Failure? Yes \AIO 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) /87 115/145 JetB Other. specify
o5 00 Low Lead JetA JP8
Uinllenn 100/130 Jet A-1 Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? Yes \/No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Plane ended upright, both my wife and | exited the plane via the operable cabin door.

OTHER AIRCRAFT — COLLISION _(if air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

: Destroyed inor

Model: Substantial V&l:;e

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

Just wanted to explain this before hand.

When i signed up for AOPA medical self-assessment, i must have entered the incorrect cert
The correct cert .(on my cert. card the 8 and 9 are hard to see). | contacted AOPA and
explained what i did, they suggested i retake the course and enter the correct number, which i will do. |

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

Date of this Report | Name of Pijpt/Operatog:y Da[rell D DeBoard

/dd, ) ; - .
oy —or— Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

- or-— Check here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
WPR21LAI113 WPR

Name of Investigator Date Report Received

Keliher

2/23/2020
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