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

hours measured at (Select one)
OlLast Inspection & Time of Accident/Incident

ELT Manufacturer: Wulfberg Electronics
Model or Part No.: _453-6603

Type of Maintenance Program (Select one)

® Annual
© Conditional {Amateur-built only)

© Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
© Continuous Airworthiness

© Other, specify:

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 (o antenna? ®Yes ONo
Did ELT Activate? QYes @®No

Ifactivated:
Did ELT Aid in Locating Aircraft: QYes ONo

Description of Fire Extinguishing System
O None

If not activaied:

Indicate Reason:  [Impact Damage

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place._Warning Area 291 (W-291) State. CA Date 08/22/2017 Local Time: _1615
ZIp- N/A Country: USA mm/ddyyyy
Time Zone: _PDT
Lautude: _N31 39.31 Longitude: W118 19.39 ime Zone
(Enter in decimal degrees or degrees minutes.seconds) Collision with Other Aircraft: O Midar  QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N338AX [21FR-Equipped and Certified
: - [0 Commercial Space Flight
Manufacturer: Hawker Siddeley O Unmanned Aircraft
Model: Hunter Maximum Gross Weight: 25,000 Ibs
Serial Number: 41H-697452 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 1959 Number of Seats: 1 Flight Crew Seats _1
Amateur-Built: OYes  [f¥ess OKiwPlans Make Cabin Crew Seats: 0 Passenger Seats: 0
©No OOriginal Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) (Check all that apply} O Reciprocating QLiquid Rocket
O Balloon Standard Special [ Retractable O Turbo Shaft O Solid Rocket
Q Blimp/D:rigible O Nomal [ Restricted , O Turbo Prop QHybrid Rocket
O Glider [ Aerobatic O Limited (A Tricycle DTailwheel ® Turbo Jet QO None
O Gyroplane O Balloon O Provisional ] Amphibian [JHigh Skid O Turbo Fan QUnknown
Q Helicopter O Commuter  [JSpecial Flight O Emergency Float Oskid QO Electric
QO Powered Lift O Transport Experimental OFloat Osk:
ORocket O Uity O Special Light-Sport CIHull CJSkiWheel Fuel System Type (Reciprocating)
OUltralight O Experimental Light-Sport O Other Launch/R s OCarburetor O Fuel-Injected
ther Launch/Recove st uel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) A
[ONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number anm diyyy | @ lbs of Thrust {hours) l{hours) (hours)
Eng 1 | Avon 20317 15747 11/17/1969 | 10.150 NA 409 323.3
Eng 1
Eng I
Eng 4
. X Prope"er 1 OFIXEd Pitch Prope“er 2 QFixed Pitch
Last Inspection Type OControllable Pitch O Contrallable Pitch
Ol0i-Hour OContinuous Airworthiness QOGround Adjustable OGround Adjustable
Oaalp ®Conditional Inspection Manufacturer: Manufacturer
O Annual OUnknown
Model Model
Date Last | tion: 05/11/2017 -
stinspec —W ELT Installed: @®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 32426 hrs if Yes: [1ADS-B

[ Airrframe Parachute

O Angle of Attack Indicator

O Autopalot

[ Data Recorder

ClElectronic Flight Bag or Handheld Device
@ Electronic Multifunction Display
OElectronic Primary Flight Display
O Handheld GPS

[OHeads Up Display

[A1Onboard Weather

[ Satellite Tracking Device

[JStal! Warning System

O Video Recording Device

© Specity. Engine fire extinguisher - pilot O Fire Damage O Other, Specify
aclivated. O Battery Expired/Damaged
Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Hunter Aviation International, inc.

City: Newark

Fractional Ownership Aireraft: QO Yes @& No

State: DE
Country: USA

ZIP: 197131927

Operator of Aircraft [0 Same As Registered Owner

Name: Airborne Tactical Advantage Company
Doing Business As: ATAC

O Same Address as Registered Orner

City: Newport News

Air Carrier/Operator Designator (4 Character Code): N/A

State: VA
Country: USA

ZIP: 23602

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
{Select one for each group)

[Z2None OFAR 91 OFAR 129  QOFAR4IS Q Scheduled or Commuter (O Domestic
OIFlag Carner Operating Certificate (FAR 121)| OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
{JSupplemental QFAR 121 QFAR 135 QFAR 435
OAir Cargo QFAR 125 QFAR 137 (QFARA437
O Foreign Air Carriers (FAR 129) O Passenger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
O Commuter Air Carrier (FAR 135) ONon-US. Commercial O Mail Contraet Only
O 0n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) ®Public Aircraft (Sefect one) (Select one)
OPilot School {(FAR (41) ® Armed Forces o
DO Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFrefighting QO Unknown
O Commercial Space Transportation O Suate Q Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop QGlider Tow
CICommereial Space Transportation License O Air Race/Show O lnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business O Personal
O Executive/Corporate O Positioning
o External Load Oskydivmg

Revenue Sightseeing Flight
QOYes @No

Air Medical Flight
QOYes (@No

QFerry

AIRPORT INFORMATION (Fili in f accident/incident occurred on approach, landing, takeoff, departurs, or within 3 miles of an alrport)

Airport Name: N/A

Airport Identifier:

Proximity to Airport: OOIF Aipor/airstp O On AirporAirstrip ON/A

Distance From Airport Center: sm

Direction From Airport: degrees true

fl. mst

Airport Elevation:

Runway Information

Runway ID (L/R/C) Length:

ft Width i}

Runway/Landing Surface (Check all that apply)

[ Asphalt O Grass/Turf [0 Macadam O Water
O Concrete O Gravel ] Metal/Wood
O Dirt Olce O Snow O Unknown

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

O Dry O Snow-Compacied [ Water-Calm
[J Holes O Snow-Crusted [ Water-Choppy
O Ice Covered O Snow-Dry O Water-Glassy
3 Rough I Snow-Wet O Wet

O Rubber Deposits O Soft

OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

QOTaxi OVFR Departure OOn instrument Approach Q) Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance  QLanding OBase QGo Around
QOlmitial Climb OFinal O Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check aill thar apply) VFR Approach (Check alf that apply)
[ None [INone
CJADFNDB OpPar OMLs O Practice O Traffic Fattern O Stop and Go
OsoF OSidestep OLDA aGps O Straight-In O Touch and Go
OvVOR/TVOR aiLs OASR 3 Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME D Localizer Only OVisual O Go Around [ Forced Landing
OTACAN JLOC-back course OContact OFull Stop O Precautionary Landing
CORNAV OCicling
O Unknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1* Responsibilities at the Time of Accident/Incident
®Pilot O Co-Pilot OStudent Pilt~ OFlight Instructor O Check Pilot O Flight Engineer ~ © Other Flight Crew

“Flight Crewmember 1” was pilot flying [EYes [ No

“Flight Crewmember 1" [dentification

First Name: Roderick City of Residence: Camarillo

Middle Initial: O State: _CA ZIP; 93012

Last Name: Kuriz Country: _USA

Age at time of Accident/Incident: 44 Date of Birth: -972 mmddiyyyy
Centificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left O Front © Unknown Avail
able Used

Al Qe Gton o s
o] u o] © Sing O Lap only O Lap only [ Instailed
Pilot Certificate(s) (Check all that apply) QO 3-point © 3-point [ Not Deployed
O None O Flight Instructor [ Commercial 0 Us Malitary O 4-point o glpo::: 0 3:‘?(::2::
O Private [J Recreational Aurline Transport [ Foreign © 5-point 3 l;pl? =
O Studem O spon [ Fhight Engineer O Unknown ) Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot Q) None QO Class 3 ® Without limitations/waivers () Unknown
O Other ® Class | O Dnver's License (Spont Pilotonly) | O With limitations/vaivers ONA
© Unknown © Class 2 € Unknown O Special [ssuance mim/dd’yyyy

Medical Certificate Limitations

None

Medical Certificate Special Issuance

None
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 07/05/2017 Make: Hawker Siadeley
mavddyyyy Model: Hunter (Mk.58)
Airplane Rating(s) Other Aircraft Rating(s) Instrumeat Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appiy) (Check all that apply) (Check all that apply)
0 None O None 0 None [ None O Instrument Aurplane
[ Single-Engine E.and L1 Awrship Aurplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balicon DO Helicopter O Asrplane Multi-Engine O Helicopter
Muluengine Land O Glider O Powered Lift [ Gyroplane O Glider
O Muluengine Sea O Gyroplane [ Powered Lift O Spont
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Incliude dates)
Hunter (Mk.58) None
, . . Airplane
Flight Time (Enter appropriate Al This Make Single Airplane lustrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrafi Glider Than Air
Total Time 3,138 420
Pilot in Command (PIC) 420
Time as instructor 0
This Make/Model
Last 90 Days 62 62
Last 30 Days 28 28
Last 24 Hours 2 2




“FLIGHT CREWMEMBER 2" INFORMATION

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

OPlot  QCo-Pilot  QOSwdentPllot  OFlight Instructor ~ OCheck Pilot O Flight Engineer QO Other Flight Crew

“Flight Crewmember 2" was pilot flying [ Yes [ONo
“Flight Crewmember 2" Identification

First Name: N/A City of Residence:

Middle Initial: State: ZIp:

Last Name; Country:

Age at time of Accident/Incident: Date of Birth: mnvdd’yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 None  Q Faunl OlLeft OFront O Unknown Available Used
Minor O Unknown ORight ORear -
O Serious O Center OSIngle (o) O None O Not Installed
Q Lap only Q Lap only O Installed

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
O None O Flight Instrucior ] Commerciat O USs Mikitary O 4-pomnt O 4-pomnt DBEﬁloycd
O Private {0 Recreational O Airline Transport  [J Foreign Q 5-point O S-point O Unknown
O Student O Spon [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate

Q Pilot © None O Class 3
Q Other Q Class | O Dniver’s License (Sport Pilot only)
QO Unknown QO Class 2 O Unknown

Medical Certificate Validity Date of Last Medical

Q Without limitations/waivers
Q With limitations/waivers
o Speaial 1ssuance

O Unknown
O NA -
mmiddyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make: —
mm/ddyyyy 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)
C1 None O None O None O None O tnstrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land 0 Glider O Powered Lift O Gyroplane O Glider
[0 Muluengine Sea O Gyroplane O Powered Lift O spon

[ Helicapter

O Powered Lift

Type Ratings Student Endorsements (/nclude dates)

. H Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, com following | )
Crew Name and Address Seat Occupied injury
First Name: N/A City of Residence OLeft O Front QO None
, O Center O Rear QO Minor
Middle Initial State ZIp ORight O Single O Serious
Last Name Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) R:tr?]inl: IT)'ne=U ; Inflatable
vailable se ‘
O None O Elight tnstructor [0 Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport OForeign OLapOnly O Lap Only O Not Installed
O Student O sport B Flight Engineer O 3-point Q 3-point O Installed
d-potnt . [ Not Deployed
Od-p O 4-pont
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point 0O Deployed
i i i i i ; OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes ONo |ofthis Accident/Incident: __hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence OLeft 8:‘0“‘ 8 None
OCenter ear Minor
Middle Iniual State ZIp ORight O Single O Serious
Last Name Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that applyi Restraint Type: Inflatable
O None B Fright [nstructor O Commercial O US Military on;:z:ﬂe Uoselfllone Restraints
O Private O Recreational O Airline Transport [ Foreign OLapOnly (LlapOnly { O NotlInstalied
O Student O Sport O Flight Engineer O 3-point O 3-point 0 Installed
: - - : O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: _ hrs | OuUnknown O Unknown| 03 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Pl _ Available  Used
et e DA Criy OlLeft O None OnNone O None [ Not Installed | [J Under 5 years
Middte Initial State ZIP OCenter O Minor 8;-12.3:1')’ 813.ap OI:IY O Installed
. -poin If Under 5
Last Name Count ORight © Serious ; Po ] Not Deployed .
¥ OUnknown 85:1::1 8;-53:2: 8;—32::: E Deployed " O chid Restrain
nknown i o nknown N
OCrew O Passenger O Other Row OUnknown O Unknown 8 t‘;];r:ﬂ:
Availabl
First Name: Cuty A Used
OLeft ONone ONone O None O Not Installed | O Under 5 years
Middle Initial State ZIP; OCenter | O Minar 8;_?; g:ﬂy 8 ;ap Q'lﬂy O installed
B -pein If Under 5
Last Name Country: ORight O Serious RS O Not Deployed 8
OUED; Ounknown 8 Eat:] 8;'23::; 8;'52::: B 33 Eloyed O Child Restraint
; nknown i i nknown -Held
QCrew QO Passenger Q Other Row OUnknown O Unknown 8 t?ﬁcnoim
First Name City AOV:,;I!,:? le Uos‘;:;june
_ Oleft O None O Not Installed | DJUnder 5 years
Middle Tnitial State ZIP OCenter | OMinor OLapOnly  OLap Only [ 5 cotied
: QO 3-point Q 3-pomt If Under §
Last Name Count ORright O Serious O Not Deployed er 5,
uniry OUnknown 8 Fatal 8;‘52::; 8;'?0"‘: ggeilo)’e'i QO Child Restraint
Unknown i -poin nknown
OCrew Q Passenger O Other Row OUnknown O Unknown 8 tii‘i‘::
Availabl
First Name: City - C;':J.O:e ¢ Uose[:]lone
OLett ONone O Not Installed | [J Under 5 years
Middle Inial: State: ZIP: OCenter O Minor QOLlapOnly  QLap Only 3 Installed
—_— Q3-point QO 3-poim Y Under 5
Last Name: Count ORight O Serious ! [ Not Deployed g
. OUnknown 8Fat:l 8:’Eg::: 8‘;'}1;3::: E Beﬁloyed O Child Restraint
Unknown i i nknown Lap-Held
OCrew QO Passenger Q Other Row OUnknown O Unknown 8 U?::c-noewn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KNTD £ 1517 Airport ID. KNTD 8None 8VFR/|FR
i ime . Company VFR [FR
City: Point Mugu City: Point Mugy O Miltary VFR O Unknown
State: CA Time Zone PDT | giate CA O VFR
Country USA Country: USA Activated? @Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
O None 3 Special VFR 0O Special IFR [ VFR Flight Following O Cruise
VFR IFR O VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check alf that apply) Altitude of In-Flight
0O Class A OClass G [ Military Operations Area (MOA) OSpecial Occurrence:
O Class B ODemo Area O Airport Advisory Area [ Air Traffic Control Area '
O Class C [l Warning Area O Jet Training Area OUnknown 14,000 ft msl
O Class D OProhibited Area O TRSA
O ClassE O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Souvrce of Pilot Weather Information Weather Observation Facility
(Check alf that apply} Facility ID: N/A
[ National Weather Service 0 Company
O Flight Service Station O Miluary Observaton Time
O TV/Radio Internet Time Zone.
[ Automated Report [ None
[0 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Sfte;, . nm
[AOn-Board Weather Direction from Accident Site degrees true
Basic Conditions Light Condition
@ vMC QODawn ODusk O Dark Night QO Unknown
O1MC ®Day ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 20 {C) or (F)
O Clear O Thin Broken QO None (Clear) O Obscured .
OFew O Thin Overcast ® Broken QO Indefinite Dew Point: UNK  (C) or (F)
Partial Ob: t Unk O t
8Siallt:red scuration Q Unknown QO Overcas O Unknown Altimeter Setting: _30.01 in.Hg
Lowest Cloud Condition Height Ceiling Height & — MB
1500'-3000' BKN ftagl 1500’ fragl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
O Variable £l Calm Not Gusting RVR N/A
£] Light and Variable feet
-or- -or- e RvV: NIA_ miles
Direction 250 degrees true | Speed: 20 kts Speed kis Density Altitude: _Unknown f
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
QO Light None O Drizzle O Freezing Rain None OFog
O Moderate Rain Ice Pellets O Snow Shower [ Blowing Dust 0 Ground Fog
O Heavy O snow Snow Pellets [0 Ice Pellets Shower [ Blowing Sand O Haze
ONA O Hail Snow Grains L Freezing Drizzle [ Blowing Snow [ lce Fog
O Unknown O Rain Showers O 1ce Crystals O Blowing Spray O Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check alf that apply; Severity
® None ON/A ® None ONA None OLight
O Trace O Rime O Trace ORime OClear Air DO Moderate
O Light O Clear O Light Q Clear O Terrain-Induced OSevere
© Moderate O Mixed O Moderate O Mixed DOcConvective Turbulence [JExtreme
QO Severe Unknown O Severe O Unknown
QO Unknown O Unknown

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

Nene applicable




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

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

O Minor ® Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
©Q Unknown O On-Ground O Unknown O On-Ground Q© Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet tfmeceéssary))

Aircraft assessed to be completely destroyed upon high speed water impact. There was only an oil slick observed on the water surface
with no debris observed.

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

Describe what occurred in chronological order, including circumstances leading 10 and nature of accidenvincident. 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.

On August 22, 2017, at 1615 Pacific daylight time, a Hawker Hunter MK 58, single-seat turbojet fighter airplane, registration N338AX,
operated by ATAC (Airborne Tactical Advantage Company) under contract to Naval Air Systems Command (NAVAIR), departed
controlled flight and crashed in Warning Area 291 (W-281). The sole occupant pilot aboard commanded ejection from the aircraft prior to
the aircraft impacting the water, sustaining minor injuries to his back. The mishap aircraft impacted the water at high speed and is
assessed to be completely destroyed. The pilot was recovered from the water by a Navy helicopter and transported to the USS BUNKER
HILL for initial observation and assessment prior to being transported by helicopter to Balboa Naval Hospital, San Diego. The flight was
conducted under the provisions of a contract between ATAC and the United States Navy to provide ATAC operated aircraft to support
adversary and electronic warfare training with Carrier Strike Group 15 (CSG 15). The airplane was operating as a non-military public
aircraft under the provisions of Title 49 of the United States Code {U) $.C.) Sections 40102 and 40125,

The mishap aircraft departed KNTD at 1517PDT as the flight lead in a flight of two Hawker Hunters, intending to participate in an
adversarial support air defense training exercise offshore in W-291. The flight's ATC radio callsign was "ATAC 11/ 12", the mishap
aircraft was "ATAC 11". The mishap occurred during the adversarial support portion of the mission. The adversary mission was in support
of an Air Defense Vulnerability period for Carrier Air Wing 17/ USS THEODORE ROOSEVELT Carrier Strike group assets. Two F-35As
from the U.S. Air Force's 62nd Fighter Squadron were participating in the exercise and were conducting a Defensive Counter Air mission.
The F-35s had previously escorted and identified the mishap flight. They had broken off their escort, and the mishap flight turned to follow
them. The F-35s then conducted what appeared to be a defensive maneuver to turn back towards the mishap fight, with one jet joining on
the mishap pilot's aircraft and the other on the mishap wingman's aircraft. The mishap pilot was between 300 - 350 knots at
approximately 13,000 — 14,000 feet MSL just prior to the event as confirmed through mishap flight member recall, SCORE LATR data
(range tracking system), and the mishap wingman's Garmin G3X recorded data.

The mishap pilot stated that the F-36 was on his left side. The F-35 then got acute (forward) of the mishap pilot, and when he did, he
fiew ahead of and then crossed directly in front of the mishap pilot from left to right. The mishap flight members estimated the range was
between 1500 and 2500 feet. The mishap pilot then flew through F-35 jet wash at close range and felt a violent thump as he went through
it. The mishap pilot did not immediately lose control of the aircraft, and did not notice any damage to the aircraft at that time. The mishap
pilot lost sight of the F-35 as it crossed his nose and then rolled the aircraft right with a gentle pull (approximately 2 Gs) to look for the
F-35. As the mishap pilot rolled the aircraft right and began to pull, the mishap aircraft departed controlled fiight to the left. The mishap
pilot never regained sight of the F-35 and for the rest of mishap flight was solely focused on regaining control of his aircraft.

The mishap pilot was able to counter the roll despite a very stiff lateral stick force. He rolled the aircraft back to the right to level the
wings. While correcting the roll, the mishap aireraft nose had begun to slice below the herizon, and so the mishap pilot initiated a light pull
(2 — 3 Gs) back fo the horizon. As the mishap pilat began this pull back to the harizon, the aircraft again departed controlled flight to the
left. The mishap pilot repeated this cycle at least one more time, possibly two more times. Every time the mishap pilot would regain wings
level and attempt to gently pull the nose to the horizon, the aircraft would depart to the left,

The mishap pilot did not believe he was in a spin, but as he was still out of control he pushed the stick forward in accordance with OCF
procedures, just in case he was. As he did this, he saw the aircraft airspeed above 300 knots, confirming he was not in a spin. The
mishap pilot recalls seeing both flight control magnetic indicators (aileron and elevator) indicating "black” during his attempts to recover
controlled-flight. "Black™ indicates that the flight controls are engaged and boosted. the mishap pilot did not recall seeing the Hydraulic
Warning Light, which illuminates during low hydraulic pressure conditions, which is located right next to the Flight Control magnetic
indicators. Following flying through the F-35A jet wash, the mishap pilot stated that he had high lateral stick forces, recalling moving the
stick about an inch or so in order to roll wings level but that was as far as he could move the stick. This could indicate that the hydraulic
boost was not functioning correctly or that the flight controls were physically jammed, preventing full range of motion. The mishap pilot
does not specifically remember longitudinal forces, but he stated that he did not have a problem either pulling back to recover or pushing
forward to execute the Out of Controlled Flight procedure. The mishap pilot stated that the engine appeared to operate normally
throughout the incident and that the flight controls operated perfectly right up until he flew through the F-35A jet wash.

The mishap wingman stated that he watched the entire incident from a point prior to when the F-35A flew in front of the mishap aircraft
and all the way until the mishap aircraft impacted the water. His recall of the event matches that of the mishap pilot. The mishap
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RECOMMENDATION (How could this accident/incident have been provented?)

Operator/Owner Safety Recommendation

In the absence of a definitive causal factor(s} at this time, ATAC conducted an exhaustive review of all components, processes, and
procedures that could be considered to be a possible causal factor, no matter how remote or unlikely, to include:

1. Immediately ceased all Hawker Hunter flight operations until the review was sufficiently complete.

2. ATAC worked with the Navy to inspect and NDf GFE LAU-7’s, and/or insure all inspections are current;

3. One Time Inspection (OTI) 2017-006 — This OTI inspected all company Hawker Hunter aileron flight control systems.

4. OTI 2017-007 — This OTI inspected the Pod Plate, Tracking Pod, EW Pad, and LAU Rack far any potential fatigue or failure modes.
5.. OTI 2017-008 - This OTl inspects the weapon station plate components, supporting, and internal wing structures  This inspection will
take place at the next 60 hour inspection for each aircraft, and will be added to the Aircraft Inspection Program. ATAC anticipates ali
aircraft complete NLT November 2017.

6. ATAC sampled (1) aircraft from each of its CONUS based operations for a total of (2) aircraft to complete OTI 2017-008. Aircraft
N334AX at NTD and aircraft N326AX at PHF were selected for OTI 2017-008 inspection. No abnormalities, corrosion or cracks were
discovered supporting the inspection timing;

7. ATAC replaced 100% of rack carriage bolts with Cadmium Bolts for better corrosion resistance.

8. Hawker Hunter maintenance personnel conducted a thorough review of procedures, logged hands on training, and recorded completion
of POD loading IAW HC-004, 005, 006 prior to conducting flying activities.

9. Hawker Hunter Aircrew reviewed POD loading video, Powered Flying Control/Trim systems, POD Pre-flight, and Aircraft Handling
Characteristics tutorials. Refresher training was completed electronically and tracked via brianshark.com and recorded in GO/NO-GO

T alimn
MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)
Was there Mechanical Malfunction/Failure? [0 Yes O No Total Time/Cycles
{if yes. list the name of the part. manufaciurer, part no.. serial no., and describe the failure.) On Part
Unknown. Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Converi from pounds. as necessary) O 80/87 Q 1157145 OlaB O Other, specify
QO 100 Low Lead ® Jet A O Ips
1160 Gallons | & 100130 O Jet A-) O Automotive
Other Services, if Any, Prior to Departure
None
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? Yes O No

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

Ejection: Martin-Baker Type 3H ejection seat.

OTHER AIRCRAFT — COLLISION qf air or ground collislon occurred, complets this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: 0O Destroyed 0 Minor

NA e O Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP; State: ZIP:

Country: i i i Country: _
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ADDITIONAL INFORMATION (Plsase type ot print In Ink)

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

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

Date of this Report | Name of Pilot/Operator:

Signature:

vy . . .
A3y —~or— []Check here to 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
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

WPRI17LA186 WPR - Federal Way S. Stein September 6, 2017

11





