This form to be used for reporting civil

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

and public aircraft accidents and incidents

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

QO Other, specify:

Description of Fire Extinguishing System
O None
QO Specify:

QC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? OYes ®No

If activated:
Did ELT Aid in Locating Aircraft: OYes ONo

If'not activated:
Indicate Reason:  [JImpact Damage
[ Fire Damage
O Battery Expired/Damaged
Unknown

BASIC INFORMATION L : .
Accident/Incident Location Accident/Incident Date/Tiﬁle
i . Marathon .
Nearest City/Place: State: TX Date: may 2, 2018 Local Time: 11;0Q aprox
zIp: 76234 Country: USA mm/dd/fyyyy
. . Time Zone: cdt
Latitude: Longitude: —_
(Enter in decimal degrees or degrees:minutes:seconds) Collisi . : e
ollision with Other Aircraft: O Midair QOn-ground ® None
AIRCRAFT INFORMATION , ,
Registration Number: N73BH [J1FR-Equipped and Certified
. [J Commercial Space Flight
Manufacturer: Kitfox [J Unmanned Aircraft
Model: 3 Maximum Gross Weight: unk 1bs
Serial Number: Unk Weight at Time of Accident/Incident: unk Ibs
: unk
Year of Manufacture: Number of Seats: 2 Flight Crew Seats:
Amateur-Built: @Yes If Yes: @Kit/Plans  Make: Kitfox Cabin Crew Scats: Passenger Scats:
ONo QO Original Design N .
umber of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) (Check all that apply) ® Reciprocating O Liquid Rocket
8?}?3)';1110071 o %ﬂ;}ldal‘? Sﬁ);ﬁa“ . CIRetractable O Turbo Shaft O Solid Rocket
imp/Dirigible ormal estricte - : O Turbo Pro O Hybrid Rocket
. . . Ti 1 Tailwt P
QGlider [ Acrobatic Dle]tefi D Tricycle ailwheel O Turbo Jet ONone
O Gyroplane {J Balloon I Provisional ] Amphibian [IHigh Skid O Turbo Fan O Unknown
O Hehcopterl O Commuter [ Special Flight [JEmergency Float skid QO Electric
O Powered Lift [3 Transport [ Experimental CiFloat [Iski
ORocket [3 Utility [ Special Light-Sport OHull CJSki/Wheel ; ;
O Ultralight Experimental Light-Sport Mo ' Fct;ecl Sistem Type (Rec lé))r(;c.afln;g) .
ther Launch/Recovery Syst arburetor uel-Injecte
O Unknown [Certificate of Authorizatio.n or Waiver (COA) ’ ¢ very system ’
[INone Unknown None JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. ® Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmsdd/yyvy | O lbs of Thrust hours) | (hours) (hours)
Eng. | {rotax g12 unk unk unk unk unk unk
Eng. 2
Eng. 3
Eng. 4
Fixed Pitch Fi i
Last Inspection Type Propeller 1 8C];(:tmliacble Pitch Propeller2 82?1?351};%1 Pitch
O100-Hour OContinuous Airworthiness U W (\ QGround Adjustable OGround Adjustable
8/[:AIP 1 gﬁogiﬁona[ Inspection Manufacturer: Manufacturer:
nnua nknown
) Model: Model:
Date Last Inspection: Uﬂ, LS o N
P mm/ddfyyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: U NI hrs If Yes: ( S gﬁ?rs;ie Parachute
ELT Manufact : SAAN
hours mcasured at  (Select one)} Model an]l:‘ai ;ref- [l Angle of Attack Indicator
O Last Inspection O Time of Accident/Incident odel or Fart NO.: [ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [ Data Recorder

[1Electronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[JElectronic Primary Flight Display

[ Handbeld GPS

[dHecads Up Display

[JOnboard Weather

[1Satellite Tracking Device

[JStall Warning System

[OVideo Recording Device

[ Other, Specify:

PCLACE CONTACT pwiEL ol Ml AfIVE [NEo




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@® Pilot QO Co-Pilot O Student Pilot OFIight Instructor

“Flight Crewmember 1” was pilot flying {dYes [ONo

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 17 ldentification
First Name: donald

Middle Initial:
Last Name: glittenberg

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

City of Residence: -

State: .
Country: -

2 .

mm/dd/yyyy
Certificate Number: ____
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
1
Qo O |Opn Qv OUmem | e v
Serious Center Sinele QO None O None Not Installed

(o} O O Sing O Lap only O Lap only [ Installed

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [} Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military © 4-p03nt © 2~p0?nt 0 Biil)(loyed

[ Private [ Recreational [ Airline Transport ] Foreign O 5-point O U- p](();]m [ Unknown

3 Student 3 Spoxt [ Flight Engineer O Unknown Q Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 O Without limitations/waivers QO Unknown

QO Other Q Class | @ Driver’s License (Sport Pilot only) Q With limitations/waivers QN/A _march 2018

O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations

none

Medieal Certificate Special Issuance
n/a

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including TAYLORCRAFT

FAR 121/135 Checks: 5/5/2017 Make:

mm/dd/vyvy Model: L2A

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 1 None None [1 Instrument Airplane
Single-Engine Land [ Airship Airplane [ Airplane Single-Engine 3 Instrument Helicopter
Single-Engine Sea [ Balloon [ Helicopter [J Airplane Multi-Engine [ Helicopter
Multiengine Land 3 Glider [ Powered Lift [ Gyroplane 0 Glider

Multiengine Sea [ Gyroplane I Powered Lift [0 Sport

[ Helicopter
[ Powered Lift

Type Ratings
B-727, B-757, B-767, DC-6, DC-7, L-382, L-1011, MD11

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;i-l‘:lgz;: ¢ Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Muitiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 20,000 130 5,000 13,000 6,000| 10,000 200

Pilot in Command (PIC) 10,000 130 5,000 10,000

Time as Instructor 600 600

This Make/Model

Last 90 Days 35 10 0

Last 30 Days 29

Last 24 Hours 0




Aircraft Damage Aircraft Fire Aireraft Explosion

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

O Minor ® Destroyed O In-Flight QO 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)
SUBSTANTIAL DAMAGE TO GEAR, WINGS, FUSELAGE, ENGINE, COCKPIT, PROPELLOR, FLIGHT CONTROLS, WINDSHIELD,

NARRATIVE HISTORY OF FLIGHT (Please type or printin ink).

Describe what occurred in chronological order, including circumnstances leadmg to and nature of acc1dent/m01dent 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 APROX 11AM, WEDNESDAY MAY 2, 2018, AFTER MAKING SEVERAL FLIGHTS LOOKING FOR LOST CATTLE AT STOVALL
RANCH, ON TAKEOFF AT APROXIMATELY 15 FT ABOVE THE RUNWAY THE AIRCRAFT ROLLED VIOLENTLY TO THE RIGHT. |
APPLIED FULL AILERON AND RUDDER IN THE OPPOSITE DIRECTION BUT THE AIRCRAFT CONTINUED TO ROLL TO THE
RIGHT STRIKING THE GROUND WITH THE RIGHT WING AND CRASHING INTO A MESQUITE TREE WHICH SUBSTANTIALLY
REDUCED THE FINAL CONTACT WITH THE GROUND. FORTUNATELY BOTH OCCUPENTS WERE WEARING SHOULDER
HARNESSES OTHER WISE WE WOULD HAVE BEEN SEVERLY INJURED. SINCE FUEL WAS POURING FROM THE WINGS WE
MADE A HASTY EXIT.

PLEASE CONTACT MR. BEAUGOIS FOR DETAILS CONCERNING THE SERIAL NUMBER, HOURS ON AC/ENGINE, ETC. ASHE IS
NOT AVAILABLE AT THIS TIME AND | DO NOT HAVE THAT INFOMATION, I'M 500 MILES FROM THE ACCIDENT AC.




ADDITIONAL INFORMATION: (Please type or print-in:ink):

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

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

Date of this Report | Name of Pj a R. GLITTENBERG
MAY 5, 2018 Signature:
mm/ddlyyyy - OoF - CHlck here to electrWally sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

--or—  []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CENI18LA157 Central Region Lemishko May 12 2018






