
NATIONAL TRANSPORTATlON SAFETY BOARD 
PilOT/OPERA TOR AIRCRAFT ACCIDENTIINCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

BASIC INFORMATION 
Accidcnt/lncident Location Daten'imc 

Nearest Cily/Place: Atchison Stale: Kansas Dale: 12/17/2011 Local Timc: 1 :30 p.m. 
ZIP, 66002 Country: USA mmlddlyyyy 

Latitude: N39-34.23 (dd:mm:ss N/S) Longilude: W095-1 0.82 
Time Zone: Central 

(ddd :mm:ss E/W) 

Phase of Opcration Collision with Other Aircraft Altitude of In-Flight 
D Standing O Takeoff(incl. initial climb) D Cruisc OHo'lcr D Midaif Occurrencc 
o Taxi OClimb D Maneuvering D OthCT D On-ground 
O Descen! ~Land ing D Approoch D Unknown b1'None n MSL 

AIRCRAFT INFORMATION 

M:mufacturer: Luscombe Max Cross Weight: 1,400 Ib, 

Model: 8E Wcight at Time of Acc identJInc idcnt: 1,233 Ib, 

Serial Numher: 3338 Location of Center of Gravity at Time of Accident/lncident: 

Registration Number: 71911 Amateur- built: O Yes ~No inchcs from D nose ar Odatum 
-or- unknown Percenl MeaJl Aerodynamie Cord (% MAC) 

Category of Aircraft Type of A irworthiness Certificate Number of Seats: 2 Landing Gear D Retractable 

~ Airplane (Check alf (hal apply) 
Check any additionalland ing gear 

BalIoon Standard Special If Largc Aircraft, how many sealS for: configuralion \hal applics: 
O Blimp/Dirigible 

~ Nonnal D Restrieted O Tricycle ~Tailwheel D Glider FI ighl Crew: 
O Gyrocrafl 

Utllity D Lirnilcd 
O Aerobatic D Provisional Cabin Crew: O Amphibian D High Skid D Helicopter D Transport D Experimcntal D Emergcncy Flaat o Sk;d D Powercd lift D Special Flighl 

Passengcrs: 
O Float O Sk; 

O Ultralight D Lighl Sport OHull D Sk i/Wheel 
O UnknoWTl 

O Unknown 

Typc of Maintenance Program Last Inspection Type Date Last Inspection: 05/01/2011 
~Annual 0 100 Hour D Continuous A irworthiness /1/m/dd/yyyy 
D Conditional (Amateur-buil t only) O AAJI' O Conditional Inspcction 
D Manufacturer's Inspection Program IJI Annual O Unknown Airframe Total Time: 1,859 hr.; D O\her Approved Inspection Program (AAfP) 

hours measurcd at (checkone) D Continuous Airn'orthiness 
D Othcr, specify: IZI Last Inspection D Time of Accidentllncident 

frR Equipped Stall \Vaming System Installcd Type of Fire Extinguish ing System 

D Yes ~No D Unknown DYes IJI No D Unknown !li None 
O Spec;1\' 

EL T I nst~ll1ed EL T Activated ELT Manufacturcr: Ack Technology 
~ Yes O No D Yes bil No 

ModeVSeries: E-01 

ELT Aidcd in Locating Accidentllncident Serial Number: unknown 

O Ycs O No Battery Type: D celi Battery Exp. Date: 2013 

Enginc Type Reciprocating Fuel Propeller 

lZ1 Rcciprocaling D TurboJet System Type 

D Turbo Shaft o Turbo Fan !li Carburelor !li Fixed Pitch Manufacturcr: McCauley 

D Turbo Prop D Unknown D Fuel Injccted D ControIlabie Pitch Model: 1A90/CF7151 

Eogiot: Rałed 
Power Measurcd Time Timc 

Date as (e/wek one) Tatal Since Since 
Engioe Manufacturer's of l\1rg. [if Horsepowcr ar Time Inspectioo Overhllul 

Engine Eneine Maoufacturer Model/Suies Serial Nurnber mm/ddww D Ibs ofThrust I (houn) hours) hours) 
Eng. l TMC C85 -12 22023-6-12 07/1811946 65 1,952 23 133 

Eng. 2 

Eng.3 

Eng.4 



OWNER/OPERATOR INFORMATION 
Registercd Aircraft Owocr 

~;~~6002 Name: William O. Donaldson 

Fractional Ownership Aircraft: o Ycs ONo Country: USA 
Operator of Aircraft GZI Same As Rcgistered Owner Operator Addrcss ~ Same As Regislcrcd Owncr 

Name: City: 
Doing Business As: State: Z IP: 
Ai r CarrierlOperalor Dcsignator (4 Character Code): Country: 

Regulation Flight Conducted Undcl" Revenuc Sightseeing F light 

IiIFAR91 O FAR 129 D FAR 91 Special Flight O Public Use (sclect typc) OYes Iil No 
O FAR 103 O FAR 133 D Non-US, Cornmercial O Federaj D Siole D Local Air Medical Flight 
O FAR 12 1 O FAR 135 D Non-US, Non-commercial O Unkno\,,1f} OVcs lZl No O FAR 125 O FAR 137 D Anned Forces 

Purpose of Flighł Revenue Operation Typc of Commercial Operating Ccrtificate HeJd 
for FAR 9 1, 103, 133, 137 (Select one) for FAR 121 , 125, 129, 135 (&fecl one) (Check 011 thal apply) 

Glf Persona! D Schedu!ed or Commuter ~None 

D Business D Non-Scheduled or Air Taxi D Flag Camer Operating Certificate (12 ł) 

D Executivc/Corporatc D Supp!emcntal 

D Other Work Use D AirCargo 

D Instructional Oomestic or International D Foreign Air Carricrs (129) 

O Ferry D Domcstic D International D Commuter Alr Camer (135) 

D Positioning D On-Demand AirTaxi (135) 

D Aerial Application D Large Helicopter( I27) 

D Aerial Observation Cargo Operation D Rotoreraft Extemal Load (133) D Air Drop D Passenger/Cargo - or -
D A ir Race I Show D Passenger Howmany? D Agricultural Aircrafi (J 37) 
D Flighl Test D Cargo Ibs 
O Publie Use O Mail O Other Operator of Large Aircraft 
D Unknown 

OTHER AIRCRAFT - COLLISlON (Ił air or ground collision occurred, complete this section for other aircraft) 

A ircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Dcstroyed D Minor 
D Substantial D None 

Registcrcd Owncr of Othcr Aircraft 

First Name: City: 
Middle lnitial: State: ZIP: 
Last Name: Country: 

I'ilot of Other Ai rcraft 

First Name: Cily: 
Middlc loi1ial: State: ZIP: 
LastName: Country: 

MECHANICAL MAlFUNCTION/FAllURE (Ił more space is needed, contin ue on separate sheet) 

\Vas there 1\-1echanical MalfunctionIFailure? DYes ~No D Unknown Total Timc/Cycles 
(lJ yes. list the name o[ (he part, manufacturer, part 110. , serial no. , and describe the [ailure.) On Part 

Hours 

Cycles 

Time Since This I)art 
lnspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosion 

O None D Substantial GZI Nane D Both Ground and ln-F!ight ~None D Both Ground and In- Flight 
O Minor O Dcstmyed D ln-Flight D Unknown Origin O ln-Ftight D U nknown Origin 

D On-Ground D On-Ground 



Description of Damage to Ai rcraft and Other Property (me addilional sheel ifnecessary) 

AIRPORT INFORMATION (It the accidentJincident occurred on approach, takeoff ar within 3 milos ot an airport, complote this section) 

Airport Identifier: K59 Oistance From Airport Center: SM 

Airport Name: Amelia Earhart Airport Direction From Airport: N/A degrces MAG 

Proxim ity to Airport D Off AirportlAirstrip eJ On Airport D On Ai rstrip Airport Elevation: 1,070 ft. MSL 

Approach Segment (Selecl one) 

O On Instrument Approach (l] Landing O Base leg O Final O Go Around 
D Crosswind D Downwind D Low Approach O Abortcd Landing (aftcr touchdov.m) 

IFR Approach (Check alf Ihal apply) VFR Approach (Check alf lhal apply) 

D None OPAR O MLS O Practice O None D Stop and Go 
O ADFIN DB O Sideslep OWA O GPS o Traffic Pattem D Touch and Go 
O SDF OILS O ASR O Lo,,", O Straight-In D Simulatcd Forced Landing 
OVORfrVOR D Localizer Only D Visual O UnknO\VJl O Val1ey!Tcrrn.in Following D Forced Landing 
O VORlDME D LOC-back course D Contact D Go Around D Precautionary Landing 
OTACAN O RNAV D Circling li] Fuli Stop O Unknown 

Runway Information Conditiuo uf Runway/Landing Surface (Check all/hat apply) 

Runway ID: 16 (LIR/C) Lenglh : 3.000 fi Width: 48 fi ~Dry O Snow-Compacted D Water-Calm 
O Holes D $now-Crustcd D Water-Choppy 

Runway/Landing Surface (Check all that apply) O lee Covered D $now-Dry D Water-Glassy 

GZI Asphalt D Grass/Turf D Maeadam DWater D Rough D Snow~Wet OWel 
D Concrete D Gravel O MetalIWood D Unknown D Rubber Deposits O Soft D Unknown 

D Dirt Olce O Snow D Slush Covcrcd D Vcgetation 

FLlGHT ITINERARY INFORMATION 
Last Departure l'oint Time of Oeparture Destination Type Flight Plan Filcd 

Airport ID: K34 
Time: 12:50 

Ai rport ID: K59 e1 None D VFRIlFR 

O Company VFR OIFR 
City: Gardner City: Atchison O Military VFR D Unknov.m 
Slate: Kansas Time Zone: Central Stale: Kansas O VFR 

Country: USA Country: USA Activated? OVes ONo 

Typc of ATC C lcarance/Serv ice (Check al/lhal apply) 

IZI None D Special VFR O Speciall FR D VFR Flight Following D Cru ise 
OVFR OIFR D VFROnTop O Tranic Advisory D Unknown I NA 

Airspace ",herc the accident1incident occurred (Check alllhat apply) 

D ClassA III Cios, E D Prohibited Area D Jet Train ing Area D Special 
121 Class B OClossG D Restrictcd Arca O TRSA D AirTraffic Control Aren 
D Class C O DemoArca O Military Opemtions Area (MOA) O FAR 93 O Unknown 
O Class D D Warning Area D A irport Advisory Area 

Aircraft Load Description (Clreck alllhat apply) 

lt1 None D Towing Glider D Parachutists D Livcstock 
D Passcngers O Towing Banner DWater D Unknown 
O Cargo O Olher Extemal O ChemicallFertil izerlSeeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fucl Type 
(colll'ertfrom poułlds. as necessary) ~ 80/87 O 1151145 OJP3 D Other, specify 

19 100 Low Lead OJcIA O JP4 
Gallons 0100/ 130 D AUlomotive O JI'5 

Othcr Services, if Any, Prior to Departurc 



EVACUA TION OF AIRCRAFT 

Was an emergency evacuatinn oftbe aireraft peńormed? D Ves lZl No 

Method of Exit - OescritJe haw lhe occupants exited and haw many occupants evacuated each location 
Via left door 

WEATHER INFORMATION AT THE ACCIDENTlINCIDENT SITE 
Weather Observation Facility Source ofWeather '-oformatioo Method or Briefing 

Facilily ID: ST J (Check alllhm apply) (Check 011 ,hal apply) 

Observation Timc: 9:00 a.m. 
O Nalional Wealhcr Service D Company D In Person 
D Flight Service Stalion D Military D Teletype 

Timc Zone: Central DTV/Radio D lntemet D Te1ephone/Computer 

Distance f TOm Accident Sile: 20 NM 
r;z] Automaled Report D Unknown bZI Aircraft Radio 
D Commercial Wcather Servicc (DUATS) DTV/Radio 

Oircction from Accidcnt Site: 030 degrees MAG D Unknown 

Briefing Type/Completeness Light Condition Visibility 

D Fuli D Abbreviated D Dawn D Ousk D Oark Night 
10 D Partial! Limited By Pilot D Unknown 0Day D Night D Bright Nighl mi les 

D Partial ! Limited By Briefer ~ Not Pertinent D Not Reported 

Sk)'/Lowest Cloud C ondition Ceiling Restriction to Visibility (Check all (hal apply) 

bil elear D Thin Brokcn [;l Nonc (elear) D Obscured !li None D Fog 
OFew D Thin Ovcrcast D Broken D Indcfinite D Blowing DUSI O Ground Fog 
D Partial Obscumlion D Unknown D Ovcrcasl O Unknown D Blowing Sand DHazc 
D Scattered D B10wlng Snow D lec Fog 

Lowcst Cloud Condition l:Ieight Cciling Height 
D Blowing Spray D Smoke 
D Du:.1 D Unknown 

fiAGL fi AGL 

Wind Direction \Vind Specd \Vind Gusts Type ofTurbulence (Check all thal apply) 

Illlndicated ' Velocity: 20 KTS Vclocity: 25 KTS bZI None D InClouds 
260 degrees MAG -0,- D Clear Air D Vicinity ofThundcrstonn 

O Calm hZI Gusting Scverity ofTurbulcnce 
D Variable D Light and Variable D Not Gusting O Exlrcmc D Modemie D Light 

D Severe D Modemie Chop 

NOTAMs (D, L and FDC), AlRMETs, SIGMETs, PlREPs in effect at Ihe lime oflhe accidentlincidenl 

ldog F orccast Type of Precipitation (Check alllhal apply) 
Temperature: (C) Amount Type Iłl Nonc D Drizzle 

o, 55 (F) !li None D Modernie D Rime D Rain D lec Pellets 

Altimeter Setting: 2930 in. HG 
D Tracc D Severe DCl"", D snow D Snow Pellets 
D Light D Mixed OHail D Snow Grains 

0' MB D Rain Showers D lec Crysmls 
Density Altitudc: n leing Actual D Frcczi ng Rain D lce PeI!cts Shower 

Amou"t Type D Snow Shower D Freezing Drizzlc 
Dcw Point: (C) ~None D Modemte ORime 

o, (F) D Trace D Severc D CIeM lntensity of Precipitation 
D Ught D Mixed D L;ght D Moderate D Heavy 



PiLOT"A" ~ 
Pilot .... A .. Responsibilities at the Time or AccidentJlncident 

~Pi lot D Co-Pilot D Student Pilot D Flighl lnstructor D Chcck Pilot D Flight Engineer D Other FI ight Crew 

Pilot'" A" Identification 

Pirst Name: W illia m Ci!)': Atchison 
Middle lnitial: D. State: Kansas ZIP: 66002 
Last Name: Oonalason Country: USA 

Age at time of Accidentl1ncident: 66 Date of Birth: ~ Certificate r __ n 

Oegree of Injury Seat Occupied Seat Bclt Shouldcr Harncss 
Itj None D Falal lJ Len D Front D Unknown Used GIl Yes D No Use<J D Yes D No 
D Minor D Unknown D Right D R .... Available D yes D No Available D Yes ~No D Serious D Center D Single 

Pilot Certificatc(s) (Check. ali/hal apply) 

D None D Student D RecrcationaJ O Commcrcial D Flight Engineer D Foreign 
!li Private D FI ight Instructor D SPM D Airl ine Transport O U.S. M ilitary 

Principal Occupation Medical Ccrtificate Medical Certificate Validity Date ofLast M edical 

D Pilot D None [!f Class 3 D Without limitations/waivers 11/021201 1 
III Other D Class I D Drivcr's License (Sporl Pilot onły) o With liroitationsl",:a ivers 

D Unknown D Class2 D Unknown D Unknown mm/ddlyyyy 

Medical Certificate L imitations 
; tenses for near and distance vision 

Mcdica l Certificate Waivers 

None 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

10/28/201 1 Młłke: Luscombe FAR t21/135 Cheeks: 
mmlddlyyyy Model: 8E 

Airp lanc Rating(s) Other Airc raft Rating(s) Jnstrumeot Rating(s) Instructor Rating(s) 
(Check alllhat apply) (Check all that apply) (Check all/hat apply) (Check all Ihal apply) 
D Nonc D None eJ Nonc ~None D Instmment Airplane 
III Single-Enginc Land O Airsh ip D Airpłane D Airplane Singlc-Engine D Instru ment Helicoptcr 
D Single-Enginc Sea O Free 8alloon O Helic0plcr D Airplane Muhi-Engine D Helicopler 
D Muhicngine Land OGlider D Powcrcd Lift D Gyroplanc D Glid", 
D Multiengine Sea O Gyroplane D Powered Lin D Sport 

D Helicoplcr 
D Powercd Lift 

Typc Ratings Student Endorsemen ts (Jnclude da/es) 

I endorsement - Aeronca 7AC on 06/19/1986 
ł endorsement -luscombe 8 series on 10/1512000 

; 
Flight Timc (emer aP:~:;iafe Att This Make i~~:: Airplane N;"", Lighler 
I1l1l11ber oJhours in each Aircł"'.lft & Model Actual Simulated Rotorcraft Glider Than Air 

~ 2.m 44 2.375 C 
I Pilot in j (PICl 2.355 44 2.355 O 

~"" a o 
~ I ~ I Las! 90 Davs 

~ --;: --:; 2 o 
~ ( o c o 



PILOT "B" II lIV"" 

Pilot "D" Responsibilities at the Time of Accident/lncident 
OrilOl D Co-Pilot D Student Pilot O Flight Instructor D Check Pilot D Flight Engineer O Olhcr Flight Crew 

Pilot "8" Identification 

FirstName: C ity: 
Middle InitiaJ: Stale: ZIP: 
La<;l Name: Country: 

Age at time or Accidentllncident: Date of Birth : Certificate Num ber: 

Oegree of lnjury Seat Occupied Seat Belt Shoulder Harness 

D None D Fata! D L,ft D Front D Unknown Uscd D Yes DNo Uscd D Yes DNo 
D Minor D Unknown D R;g!>1 DRem- Availablc D Ycs DNo Available D Ycs DNo 
D Serious D Center D Single 

Pilot Ccrtiłicate(s) (Check oli that opply) 

D Nonc D Student D Recrcational D Commercial O flighl Engineer D Foreign 
D !'rivale D Flight Instructor D Sport D Airline Transport O U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Va lidity Date or Last Mcdical 

o Pilot o None D Class 3 D Without lim itatioos/waivers 

D Other D Cla.~ I O Driver' s Licensc (Sport Pilot only) D With limitationslwaivers 

D Unknown D Class2 D Unknown D UnknowTl mm/dcVyyyy 

Mcdical Certificate L imi'ations 

Medical Ccrtificate \Vaivers 

Oate of Last Flight Review Flight Rcview Ai rcraft 
or Equivalcnt, Including 

Makc: FAR 121/135 Cheeks: 
mm/dcVyyyy Model: 

Airplane Rating(s) Othcr Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check alllhat apply) (Check all 11101 apply) (Check al/lhal apply) (Check alllhat apply) 

D Nonc D NOTle o None D None D Instrument Airplane 
D Single-Engine Land D Airship D Airplane D Airplane Single-Engine D Instrument Helieopter 
D Singlc-Engine Sea D Frce Balioon O Hclicopter O Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D I)owercd Lift D Gyroplane D Glider 
O Muhiengine Sea D Gyroplane D Powered Lif't: D Sport B Helieoptcr 

Powercd Lif't: 

Typ, (Include dales) 

Ail"Jl lanc 
Flight Time (en/er appropriale Alt This Make Single Airplane Lighlcr 
/lumber ol hour~ in each-bo;) Aircraft & Model En,;in, MuUicngine Nighl Actual Simulatcd Rotorcraft Glider Than Air 

To!al T;me 

P;lot ;n ' I (PIC) 

Tim, as 

Th;s 

Lasl90Days 

Las! JO D"ys 

~24 H~ 



ADDITIONAL FLlGHT CREW MEMBERS (Exclusiv. ol cabin altendanls. complete the lollowing inlormation) 

Pilot Namc and Address Degree of lnjury 

first Namc: C ity: D Nonc D Falal 

Middlc Inil ial: State: lIP D Minor D Unknown 

LaSI Name: Country: D Scrious 

Pilot C crtificatc(s) (Check alllhul upply) Seat Occupied 
D None D Student D Recrcational D Commercial D Flight Engineer D Foreign D Lefi D Front 

D Private D Flight [nstruclor O Spoń D Airlinc Transport D U,S. Military D Right D Rear 

Type RatinglEndorsement for Total Flight Time at tbe Time O Center D Single 

Accidentllncident Ai rcraft? OVcs DNo of this Accidentllncident: hrs O UnknO\NTl 

Jlilot Namc and Addn.'Ss Dcgree of ("jury 

First Namc: City: D None D FataJ 

Middte 10ilial : Stale: ZIP: 
D Minor O Unknown 

Lasl Name: Country: D Serious 

Pilot Certificate(s) (Check all IMt apply) Seat Occupied 

D None D Student D Recrcational O Commercial D FI ight Engineer D Foreign D LeO D Front 
D Private O Flight Inslructor OSpoń O Airline Transport D U,S, Military D Right D Rear 

Type RatinglEndornment for Total Flight Time at the Time D Center D Single 

Acc idcntllncident Aircraft? D v"" D No of this Accidcntllncident: hrs 
O UnknO\Nl1 

Pilot Name and Address Dcgrce oflojury 

First Name: City : D None D Fatal 

Middle In ilial : State: ZIP: 
O Minor D Unknown 

Last Name: Country: D Serious 

Pilot Certificate(s) (Check aJlthat apply) Seat Occupied 

D None O Student D Recreational D Commereial D FI ight Engineer O Foreign D Lefi D Front 
O Private D Flighl Jnstrnetor OSPOń D Airline Transport D U,S, Military D Right O Rear 

Ty pe RatingfEndorsemcnt for Total Hight Time at the Time D Center D Single 

AccidentJlncidcnt Aircraft? D Vcs DNo of this Accidentllocident: hrs O Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include flight attendants; continue on separate sheet ił necessary) 

o " " 
~, = = = • = G 

~ = = ~ gt';t' '2 = ' . . .. « " =- - =. --;:I 1'::::> - ~ 

" . Co o: c· « .. Jl],~i Z = Name and Addr~s ~ U z a: 7-:.0 ~ ~ " 
First Name: City: 
Middle In ilial : State: ZIP: D D D D D D D D D D 
Last Name: Country: --

First Name: City: 
Middle Initial: Stale: ZIP: D D D D D D D D D D 
LastNnmc: Country: --

Pirst Name: Cily: 
Middle Init ial: State: l iP: D D D D D D D D D D 
Last Name: Country: --

First Name: City : 
Middle Initial : State: l IP: D D D D D D D D D D 
Lasl Name: Country: --

Firsl Namc: City : 
Midd!e Initial: Stale: ZIP; D D D D D D D D D D 
LaSI Name: Country: --

FirstName: City: 
Middle Ini tial: Stale: ZIP: D D D D D D D D D D 
Las! Name: Counuy: --
Pirst Name: City: 
Middle In itial: State: ZIP: D D D D D D D D D D 
Las! Name: Country: --

Firsl Name: City: 
Middle lnitial : Stale: ZIP; D D D D D D D D D D 
LaSI Name: Country: - -



NARRA TIVE HISTORY OF FLlGHT (Pleas. type o. p.inl in inki 
Oescribe what occurred in chronological order, inc1uding circumstances leading to and nature of accidentlincident. Descri be terrain and include 
wreckage di slTibution sketch if pcrtinenł. Altach extra sheets if necded. Stale bme and point of dcparture, intended destination, and services obtained. 

Left K34 (Gardner) at 12:50 p.m. in route to K59 (Atchison). Reported 5 miles soulh of K59. Entered down wind base and final to runway 16. Upan entering 
final , configured aircraft for 260 degree crosswind landing. Touched down on righl upwind main. Rolled approximately 300 feet, entering area of rising 
terrain to the west side of runway. Rising terrajn blocked crosswind causing right wing to dip and aircraft veered to left. Corrected with left aileron and right 
rudder and brake. Aircraft departed hard surface anto grass at approximately 40 degree an9le. Grassy area was 50ft trom recent rains. Aircraft was in 3 
point attitude when leaving hard surface. 6efere stopping, 3ircraft nosed ever landing on it's top. 

RECOMMENDATION (How could this accidentlincident have been prevented?) 

Opcrator/Owner Safety Recommendation 

Possibly, landing long behind high terrain which would have dissipated most ot the crosswind. 



CEN12CA117 CEN-A LeBaron 01/26/2012

ADDITIONAL INFORMATION (Please type ar print in inki 

Usc this space if additional space is llccded for any answcrs. 

1 HEREBY CERTlFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEOGE 

Dale ofthis Report 

01/01/2012 

Signature and Name of Person Filing Report ifOłher than Pilot/Operator 
Signature: __________ _______ ___ _______ _______________ _ 

Type or Print Name: _______________________________ ________ _ 

Title: 

NTSB Accidentllneident No. Reviewed by NTSB Regional Offiec Name oflnvestigator Date Report Reeeived 




