
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: Marathon State:~ Date: may 2, 2018 Local Time: 11 ;00 aprox 

ZIP: 76234 Country: USA mmldd(vyyy 
Time Zone: edt 

Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:second:,) Collision with Other Aircraft: OMidair OOn-ground 0None 

AIRCRAFT INFORMATION .. 

Registration Number: N73BH 0 IFR-Equipped and Certified 
0 Commercial Space Flight 

Manufacturer: kitfox 0 Unmanned Aircraft 

Model: 3 Maximum Gross Weight: unk lbs 

Serial Number: unk Weight at Time of Accident/Incident: unk lbs 

Year of Manufacture: unk Number of Seats: 2 Flight Crew Seats: 

Amateur-Built: @Yes If Yes: @Kit/Plans Make: kitfox Cabin Crew Scats: Passenger Scats: 

0No OOriginal Design Number of Engines: 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

@Airplane (Check all that appl;) {Check all that apply) 0 Reciprocating OLiquid Rocket 

0Balloon Standard Special 0Retractab\e 0 Turbo Shaft QSo\id Rocket 

0 Blimp/Dirigible 0Nonnal 0 Restricted QTricycle E)Tailwheel 0Turbo Prop 0Hybrid Rocket 

0Glidcr 0Aerobatic 0Limited 0Turbo Jet ON one 

0Gyroplanc OBalloon 0 Provisional 0Amphibian 0High Skid 0Turbo Fan 0Unknown 

0Helicopter 0Commuter 0 Special Flight 0 Emergency Float 0Skid 0Electric 
0 Powered Lift OTransport 0 Experimental 0Float 0Ski 
ORocket OUtility 0 Special Light-Sport OHull 0Ski/Wheel Fuel System Type (Reciprocating) 

I 
0Ultralight 0 Experimental Light-Sport 

D Other Launch/Recovery System 0Carburetor 0 Fuel-Injected 
0Unknown OCertificate of Authorization or Waiver (COA) 

ON one 0 Unknown E) None DUn known 

Date Rated Power Total Time Since: 

Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Engine Engine Manufacturer Model/Series Serial Number mm/ddlvvvv 0 lbs of Thrust I (hours) I (hours) I (hours) 

Eng. l rotax 912 unk unk unk unk unk unk 

Eng. 2 

Eng. 3 

Eng. 4 

Propeller 1 OFixed Pitch Propeller 2 0 Fixed Pitch 
Last Inspection Type 

UtJV( 
OControllable Pitch OControllable Pitch I 0100-HoUI 0Continuous A1rworthmess OGroLmd Adjustable OGround Adjustable 

0 AAIP @.conditional InspectiOn Manufacturer: Manufacturer: I o"''""" au,"~~ Model: Model: 

Date Last Inspection: V tf\( 
EL T Installed: @Yes 0No Additional Equipment {Check all that apply) 

mm!ddl)l)yy 

Airframe Total Time: (JIJK hrs If Yes: 
OADS-B 

EL T Manufacturer: (J(J(r( 0Airframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 

OLast Inspection 0Time of Accident/Incident Model or Part No.: 0Autopilot 
TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) D Data Recorder 

Type of Maintenance Program (Select one) 0Ci26 (406 MHz) OElectronic Flight Bag or Handheld Device 

0 Annual Was EL T still mounted in aircraft? 0Yes 0No OElectronic Multifunction Display 

0 Conditional (Amateur-built only) Was ELT still connected to antenna? ®Yes 0No 
OElectronic Primary Flight Display 

0 Manufacturer's Inspection Program Did EL T Activate? 0Yes 0No 0Handhcld GPS 
0 Other Approved Inspection Program (AAlP) 

if activated: 
0Hcads Up Display 

0 Continuous Airworthiness OOnboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: OY es 0No OSatellite Tracking Device 

Description of Fire Extinguishing System !f'not activated: 0Stall Warning System 

0 None Indicate Reason: 0 Impact Damage OVideo Recording Device 

0 Specify: 0 Fire Damage 0 Other, Specify: 

0 Battery Expired/Damaged 
0Unknown 



"FLIGHT ~~ ... '"'"·-··-:R 1 INFORM." TI0!\1 .· 

"Flight Crewmember 1" Responsibilities at the Time of Accidentflncident 
0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0Ycs 0No 

"Flight Crewmember I" Identification 

First Name: donald City of Residence:~-
Middle Initial: r State:. ZIP:--
Last Name: glittenberg 

Country: 1-
Age at time of Accident/Incident:. Date of Birth:---= mm/ddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
®None 0 Fatal 0 Left 0 Front 0 Unknown Available Used O Minor 0 Unknown 0 Right 0 Rear 

ONone QNone 0 Not Installed 
0 Serious 0 Center 0 Single 

OLaponly QLap only 0 Installed 
Pilot Certificate(s) (Check all that apply) 03-point Q3-point 0 Not Deployed 

ONone 0 Flight Instructor 0 Commercial ODS Military 04-point 04-point 0 Deployed 

0 Private 0 Recreational 0 Airline Transpmt 0 Foreign 05-point Q5-point OUnknown 

0 Student 0 Sport 0 Flight Engineer QUnknown QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

®Pilot QNonc 0Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License {Sport Pilot only) 0 With limitations/waivers ON/A march 2018 

QUnknown QClass 2 QUnknown 0 Special Issuance mmldd~vyyy 

Medical Certificate Limitations 

none 

Medical Certificate Special Issuance 
n/a 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including Make: TAYLORCRAFT 
FAR 121/135 Checks: 5/5/2017 

mmldd(vyyy 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) 

0 None 0None 0 None 0None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multi engine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

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

Flight Time (Enter appropriate 
Airplane ln<trumont 

All This Make Single Airplane Lighter 
number afhours in each box) Aircraft &Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 20,000 130 5,000 13,000 6,000 10,000 200 

Pilo_!_in Lmnmand (PIC) 10,000 130 5,000 10,000 

Time as Instmetor 600 600 

This__"""""/~nvu~• 

Last 90 Days 35 10 0 

Last 30 Days 29 

Last 24 Hours 0 



Aircraft Damage 
0 None 0 Substantial 
0 Minor ® Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property (U'e additional sheet ifnecesswy) 

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

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

SUBSTANTIAL DAMAGE TO GEAR, WINGS, FUSELAGE, ENGINE, COCKPIT, PROPELLOR, FLIGHT CONTROLS, WINDSHIELD, 

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 APROX 11AM, WEDNESDAY MAY 2, 2018, AFTER MAKING SEVERAL FLIGHTS LOOKING FOR LOST CATTLE AT STOVALL 
RANCH, ON TAKEOFF AT APROXIMATELY 15FT ABOVE THE RUNWAY THE AIRCRAFT ROLLED VIOLENTLY TO THE RIGHT. I 
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 SEVERL Y 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. AS HE IS 

VAILABLE AT THIS TIME AND I DO NOT HAVE THAT INFOMATION, I'M 500 MILES FROM THE ACCIDENT AC. 



CEN18LA157 Central Region Lemishko May 12 2018




