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
Nearest City/Place: _Lynchburg

zIp: 24501

Latitude: 37-22-40.5150N

Longitude: 079-07-20.0830W

(Enter in decimal degrees or degrees:minutes:seconds)

Accident/Incident Date/Time
State: VA Date: 01/01/2018 Local Time: _1725
Country: USA mm/dd/yyyy

Time Zone: EST

Collision with Other Aircraft:

O Midair  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N594MA

Manufacturer: TECNAM

Model: P2006T

IFR-Equipped and Certified
[0 Commercial Space Flight
[J Unmanned Aircraft

Serial Number: 55

Year of Manufacture: 2010

Maximum Gross Weight: 2730
Weight at Time of Accident/Incident: 2350

Number of Seats:

Ibs
Ibs

4 Flight Crew Seats: 2

Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 2
®No O Original Design Number of Engines: 2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check all that apply) @ Reciprocating QLiquid Rocket
8Balloon S.tandard SE}])}e{cial d [ZRetractable O Turbo Shaft O Solid Rocket
Blimp/Dirigible Normal estricte Tri ; O Turbo Prop QHybrid Rocket
OGlider [ Aerobatic O Limited EXTsicyale i etlwheel O TurboiJet ONone
O Gyroplane [J Balloon O Provisional [0 Amphibian [CHigh Skid O Turbo Fan O Unknown
OHelicopter [ Commuter  [JSpecial Flight [JEmergency Float [skid O Electric
QPowered Lift [ Transport [ Experimental [Float [Ski
ORocket [ Utility [ Special Light-Sport OHun [JSki/Wheel Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport Flotietaiilh OCarburet OFuel-Injected
ther Syst arburetor uel-Injecte;
OUnknown [Certificate of Authorization or Waiver (COA) conairaydiiitdled et foeri -
[INone [ Unknown [ None [0 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 | O 1Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 |Rotax ROTAX 912 S 95 R:%h Y |1842.57 | 90 2000
Eng.2 |Rotax ROTAX 912 S 95 L@*:*’ 1752.93 | 90 2000
Eng. 3
Eng. 4
: Propeller 1 QOpFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ®Controllable Pitch ® Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable OGround Adjustable
8AAIP ! 8Conditional Inspection Manufacturer: _ MT Manufacturer: _MT
Annua Unknown
)\ ” 0‘7 Model: MTV-21-A-C-F Model: MTV-21-A-C-F
Date Last Inspection: g 5\ ‘l /4 > 2
A5 ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: &g ? b \EOO hrs If Yes: EIADS-B

hours measured at (Select one)
® Last Inspection

O Time of Accident/Incident

ELT Manufacturer:
Model or Part No.:

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
OC126 (406 MHz)

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

If activated:

Did ELT Aid in Locating Aircraft: QYes ONo

Description of Fire Extinguishing System
O None
@® Specify: Fire Extinguisher in cabin

If not activated:

Indicate Reason:  [J Impact Damage

O Fire Damage
O Battery Expired/Damaged
O Unknown

[JAirframe Parachute

[ Angle of Attack Indicator
Autopilot

[ Data Recorder

OElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
OElectronic Primary Flight Display
[JHandheld GPS

[JHeads Up Display

[0 Onboard Weather

[ Satellite Tracking Device

[ZStall Warning System

[Video Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

£ LA

Registered Aircraft Owner
Name: m.A \{[“”ZC A JTW}

7 Ci.ty‘: M\\‘ﬂ_ﬁ\/f‘)é
State: Ué ZIP: Z’_’“‘l

Fractional Ownership Aircraft: O Yes O No

Country: V) 5A

Operator of Aircraft [ Same As Registered Owner

Name: _jn'bn.‘ﬁj F@A?‘ Al‘dap

[ Same Address as Registered Owner

City: 7’"0’11-4‘-;1

Doing Business As:

State: AJ 2 ZIP: 08699

Air Carrier/Operator Designator (4 Character Code): /012 t

Country: U5A

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

CONone ®FAR 91 OFAR 129  OFAR 415 QO Scheduled or Commuter O Domestic
DFlag Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi o International
[ Supplemental OFAR 121  QFAR 135  QFAR 435

O Air Cargo QFAR 125 QFAR 137 QFAR 437

[Foreign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

(@) Non-US, Commercial

[ Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

OOn-Demand Air Taxi (FAR 135)
[ Commercial Air Tour (FAR 136)
[ Agricultural Aircraft (FAR 137)
[OPilot School (FAR 141)

OPublic Aircraft (Select one)
QO Armed Forces

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
[0 Commercial Space Transportation O State O Acrial Observation OfFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show @Instructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
QO Business QOPersonal
QO Executive/Corporate QO Positioning
- - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Falwell Airport Distance From Airport Center: .25 sm
Airport Identifier: W24 Direction From Airport: 010 degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip ~ ON/A | Ajrport Elevation: 939 f. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 28 (L/R/C) Length: 2932 ft Width: 50 ft Dry [ Snow-Compacted [ Water-Calm
» [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
Asphalt [ Grass/Turf [0 Macadam [0 Water [ Rough [ Snow-Wet [0 Wet
[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow [ Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVEFR Departure QOn Instrument Approach O Downwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance ~ ®Landing OBase O Go Around
Qlnitial Climb QFinal QO Aborted Landing (after touchdown)
OCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [INone
[JADF/NDB OPAR OMmLs [Practice [ Traffic Pattern [ Stop and Go
[SDF [ Sidestep OLDA OGps [ Straight-In [ Touch and Go
O VOR/TVOR aiLs OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ Localizer Only OVisual [ Go Around [ Forced Landing
O TACAN [JLOC-back course [JContact Full Stop [ Precautionary Landing
COORNAV OCircling
OUnknown [ Unknown
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OPilot  OCo-Pilot O Student Pilot
“Flight Crewmember 1” was pilot flyin OYes
2 g

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
© Flight Instructor

[ No

O Check Pilot

(o} Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Connor

Middle Initial: W

State: New Jersey

City of Residence: Voorhees

ZIP: 08043

Last Name: Park Country: United States
Age at time of Accident/Incident: 24 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o e L - e L B P g
Serious Ceiter Single O None Otone Mot Tnstaliod
o o 2 S O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point ® 3-p01:m [ Not Deployed
[J None Flight Instructor Commercial O US Military O 4-point O‘S"Pofm | Bei:)yed
O Private [ Recreational [ Airline Transport  [J Foreign O 5-point O U'EEI‘]"' [ Unknown
[ Student O Sport [ Flight Engineer O Unknown O own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None QClass 3 ® Without limitations/waivers O Unknown
Q Other @ Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers ON/A 09/18/2017
QO Unknown Q Class 2 QO Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
None

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: 12/23/2016 Make: Piper
mm/dd/yyyy Model: Pa-28
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 [ Airship Airplane Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter Airplane Multi-Engine [ Helicopter
Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[J Multiengine Sea g Gyroplane [ Powered Lift [ Sport
Helicopter
[ Powered Lift

Type Ratings Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make A;::::: % Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1,000 64 710 290 90 25 65

Pilot in Command (PIC) 935 64 645 280 85 25 60

Time as Instructor 770 64 590 180 75 22 0

This Make/Model 20 3 0

Last 90 Days 280 64 180 100 20 3 0

Last 30 Days 80 15 55 25 7 1 0

Last 24 Hours 2 0 2 0 0 0 0




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

Opilot O Co-Pilot ® Student Pilot OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying Yes ONo
“Flight Crewmember 2” Identification

First Name: Eugene City of Residence: Madison Heights

Middle Initial: B State: VA ZIP: 24572

Last Name: West Country: _USA

Age at time of Accident/Incident: _35 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal ' @Lgft OFront O Unknown Avalisble Used
O Minor O Unknown ORight ORear
Serious O Center OSingle O None O None Not Installed
O Lap only QO Lap only [ Installed

Pilot Certificate(s) (Check all that apply) @ 3-point @® 3-point [0 Not Deployed
O None [ Flight Instructor Commercial [ US Military o 4-point o 4-point O Deployed
[ Private [ Recreational O Airline Transport  [J Foreign O 5-point O 5-point O Unknown
O Student O Sport [0 Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None QClass 3 @® Without limitations/waivers ~ Q Unknown
O Other @® Class 1 QO Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A HOHSNT
O Unknown O Class 2 QO Unknown (s, Special Issuance mm/dd/yyyy

Medical Certificate Limitations

none

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Cessna

FAR 121/135 Checks: 12/1/2017
mm/dd/yyyy Model: 172SP
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)
O N_Oﬂe ) | None. O None None O Instrument Airplane
Single-Engine Land [ Airship Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon Helicopter [ Airplane Multi-Engine O Helicopter
I Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport
Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (/nclude dates)
S-70
o a . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 1,900 8 260 8 400 50 180 1,650 1
Pilot in Command (PIC) 1,700 235 370 1,550
Time as Instructor
Last 90 Days 115 115 10
Last 30 Days 60 60 8 & 3
Last 24 Hours 8 8 8 3




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left OFront O None
; a x - O Center O Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O Us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly  QLap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
g 3 - i OUnknown O Unknown| [J Unknown
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;“"“ 8None
: i e ] OCenter S Minor
Middle Initial: State: ZIP: ORight O Single Sesitad
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O US Military /(\)vzl(l)::ﬂe Lgebtllone Restraints
O Private [ Recreational O Airline Transport [ Foreign OLapOnly QLapOnly | [ NotlInstalled
O Student O Sport [ Flight Engineer O 3-point O 3-point ] Installed
- : = O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
et - Available  Used
1rs| ame: .
il OlLeft ONone ONone O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | F Installed
: . 3-point 3-point N d [ If Under 5
Lot Namne: Conniy: ORight O Serious : : [J Not Deploye ,
i OUnknown 8Fatal 8‘5‘-P°f": 8‘;-P°f": [ Deployed O Child Restraint
) Unknown -pom -poin [0 Unknown O Lap-Hel
OCrew QPassenger O Other Row: OUiknows. Ol o o U?Smofwi
e 2 Available Used
irst Name: ity :
vy OLeft ONone ONone ONone CINot Installed | [ Under 5 years
Middle Initial: State: ZIP: O Centérs il OMinor OLap Only ~ QLap Only | 51 coried
: . O3-point O 3-point OonN If Under 5.
T:ast Nime: Countrys ORight O Serious : ; ot Deployed ,
Koa Unknown 8Fatal 8‘5‘-130{": 8‘5‘1’0{"' E Deployed O Child Restraint
Unknown Dol -point Unknown Lap-Held
QCrew QPassenger O Other Row: OUnknown O Unknown 8 Uiinoivn
s % Available Used
S : , o
ok g i OLeft ONone ONone ONone [INot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap _0"|)' OLap Only CInstalled
ORight O Serious O3-point O 3-point | (I Not Deployed | // Under 5,
Last Name: Country: g . : PO¥
e OUnknown 8Fatal 8‘5‘1’03": 8‘5‘4’0%“‘ gDeployed O Child Restraint
Unknown -poini -point Unknown Lap-Held
OCrew OPassenger O Other Row: Obikiawh | (© Unkrown 8 Uz::mofvn
o = Available  Used
irst Name: >
a L OLeft ONone ONone QO None [ Not Installed | [J Under 5 years
Middle Initial: State: Z1P: OCenter O Minor OLap iny OLap _O“IY [ Installed
ORight O Serious O3-point O 3-point | FJNot Deployed | I Under 5,
Last Name: Country: g . :
e OUnknown 8Fatal 8:-1901": 8‘5‘1’0!": EII Bczloyed O Child Restraint
Unknow: -pom -poin nKnown -
QCrew QpPassenger O Other Row: RRnOWD OUnknown O Unknown 8 t:i::)i‘i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KTTN Time: 1440 Airport ID: W24 c@)None (o)VFR/IFR
L ime: o Company VFR IFR

City: _Trenton City: Lynchburg O Military VFR O Dnksionn
State: NJ Time Zone: EST | State: Virginia O VFR

Country: USA Country: USA Activated? QYes ®No QUnknown
Type of ATC Clearance/Service (Check all that apply)

[ None [ Special VFR [ Special IFR VER Flight Following O Cruise

[ VFR O IFR [0 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rha( apply) 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 i

O Class C O Warning Area [ Jet Training Area [JUnknown 939 ft msl
[ Class D [Prohibited Area [J TRSA

O Class E ORestricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) i

Facility ID: KLYH

[ National Weather Service [ Company \/P“Yrgs Yy D=

[ Flight Service Station 0 Military Observation Time: 1654 Local

O TV/Radio [ Internet Time Zone: _EST

[ Automated Report [ None . R i

] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 9 o

[J On-Board Weather Direction from Accident Site: 060 degrees true

Basic Conditions Light Condition

®vMC QODawn ®Dusk QODark Night QUnknown

OIMC ODay ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: -06 (C) or (F)
® Clear O Thin Broken ® None (Clear) O Obscured -

O Few O Thin Overcast O Broken O Indefinite Dew Point: =21 (C) or (F)

Partial Ob. ti Unk O t Unk
8 sza::; e scuration O Unknown O Overcas O Unknown Altimeter Setting: 30.42 in. Hg
gl X P 3 4 MB
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable O C.alm A Not Gusting RVR: feet
[ Light and Variable
-or- -or- -or- RVV: miles

Direction: 290 degrees true | Speed: 07 kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None O Drizzle (| Freezing Rain None [ Fog
O Moderate O Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
O Heavy Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail O Snow Grains O Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O 1ce Crystals [ Blowing Spray [0 Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A [Z]1None [JLight
O Trace O Rime QO Trace ORime [ Clear Air [OModerate
O Light O Clear O Light O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence CExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

N/A




Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O 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)

Left wheel axle hub sheared off on touchdown. Strut impacted the asphalt. Torque on the airframe caused nosewheel collapse and body
damage. Separated wheel bounced back up into the rear stabilator and caused dents.

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

Prior to Trenton departure, Connor and | pulled up satellite imagery of the airfield, discussed the approach and landing, and even watched
some in cockpit landing videos. | have flow in and out of this airport nearly daily, with multiple landings each day since 1 dec, logging
110hrs in that time. Went to bed at 1230am. Got up this morning at 1030 alarm. Checked weather and winds outlook.

Arrived at airport 148pm. Preflighted aircraft. Landing gear did not appear to be abnormal to the average eye with a standard preflight
visual check. Began vir descent approx 10 miles from w24, called runway in sight and cancelled flight following.

Verbally briefed our intended actions, and approach entry to include specifically entry into an extended final, to give us plenty of time to
establish a good gradual descent and keep us above obstacles, crossing over transmission lines on a ridge on final approach. Listened to
Lynchburg ATIS winds 300' 7 knots, confirmed runway 28. Completed before landing checks, ensured gear was down, three green lights,
flaps full down, airspeed above 80 approx 1 mile from landing

Called out crossing power lines to visually ensure clearance, announced descending once clear of the transmission lines, and established
a normal landing approach angle and rate of descent for the runway. Time was approximately 525pm, and although after sunset, still
plenty of light to visually maintain airspeed, rate of descent, and obstacle clearance.

As we crossed over the apt boundary trees | verbally announced Called out keeping slight power in, had my right hand on the throttles if
needed. Maintained a constant approach angle as briefed as we crossed the airport boundary.

Confirmed airspeed 70 knots visually before | began to flare, knowing that stall speed for the current conditions and configuration was 53
knots. Began landing flare, intending to keep aircraft level attitude and low

rate of descent crossing runway. Entered landing flare, airspeed and rate of descent appeared normal

visually, smoothly and gradually applied rear pressure on controls as needed to maintain good attitude and rate of descent.

Aircraft was aligned down the runway centerline, with no lateral drift or movement. | applied no rudder inputs, during flare or landing, as
the aircraft was straight, and aligned normally. My feet were on the rudder pedals, and not on the brake pedals.

Touched down at the numbers, with normal rate of descent, not noticeably abnormal or excessive. No stall horn sounding during landing
sequence, at no time did feel any sink rate was requiring a go around, but kept my right hand on the throttle levers as trained.

At no time did either of us feel the approach was not normal, and the instructor never felt the need to take the controls.

Immediately as mains touched, was jolted forward sharply In a secondary action, after the nose wheel touched, | felt it lower

again, and and | verbally called out nose gear has collapsed. There was no aircraft bounce. Aircraft decelerated extremely quickly and
veered off runway to the left before any pedal input or braking action could be completed. Just prior to stoping | saw the left wheel roll past
the end of the left wing approx 30 feet to the left. Aircraft came to rest in a left angled attitude just into the grass on the

runway left side. Entire sequence from initial main contact to complete stop was about 3 seconds. After stopping we both verbally
confirmed each other was unharmed. Then Connor quickly shut off both engines. We confirmed everything was shutdown correctly. Both
verbally noting before we turned off electrical power that we still had the three green gear down lights. | exited the aircraft and walked to
go get the airport manager while Connor called emergency services.




Operator/Owner Safety Recommendation

Landing gear needs mandatory replacement @ 4000 landings

Landing gear separated at weld on landing

Fuel on Board at Last Takeoff

SERVIC AR

Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145
® 100 Low Lead O JetA
53 Gallons O 100/130 O Jet A-1

Owner never tracked landings, IFG only operated plane for three weeks, total landings unknown

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

O JetB O Other, specify
O p8
O Automotive

NN

les

Total Time/Cy

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes

NI

[ No

Aircraft Registration Number | Manufacturer:

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

NN
il

Damage to Other Aircraft

Model:

[ Destroyed O Minor
[ Substantial [ None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP;

Country:

Pilot of Other Aircraft

Name:

City:

State: ZIP:

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

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

Having never been to Falwell airport, my student was briefing me on the airport and the runway about 20 miles from the field. The day
before my student and | looked at the airport online. We discussed the runway environment, and looked at pictured and videos of the
airport, and we planned to fly there on the 1st. In the aircraft we briefed the approach and discussed the various obstacles near the airport,
then decided from our current position that an extended right base to runway 28 was what we were going to do. When we got the runway
in sight, we cancelled flight following and began our VFR descent. As we entered the right base for runway 28 we extended the landing
gear, and proceeded to turn onto an approximate 3 mile final. We remained at a safe altitude until crossing the power lines on the
approach to runway 28, then began a normal descent to land. On final both myself and my student verbally confirmed that the landing
gear had been extended, and we had three green landing gear position lights illuminated. As we reached short final my student
established the final approach speed of 70 knots, and we continued our positive descent to land. Immediately after touching down on the
numbers of runway 28 | felt the airplane pull to the left and we lost control of the airplane as it veered off the runway into the grass
approximately 350 feet down the runway. As we came to a stop | saw the left main wheel roll past the airplane and into the grass on the
edge of the airfield. As soon as we came to a stop | shut down the engines and all electricity in the airplane and | instructed my student to
exit the aircraft and we both exited. At no point on the final approach or landing did | notice anything unusual or had any reason to suspect
the approach was unsafe.

Date of this Report | Name of Pilot/O ? Comeal PokK
O ‘ l ‘3/20‘7 Signatu

mm/dd/yyyy

Check here to electronically 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
ANCI8LA018 Alaska Regional Office - ANC| Michael J. Hodges 01/13/2018
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