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

BASIC INFORMATION

Accident/Incident Location .

(56 =T ort, Olath
Nokress Cily/Pla: Johnson County Executive Airport, Olath Siaii
J1p. 66062 USA

KS

Country:

Latitude (dd:mm:ss N/S) Longitude (ddd:mmss E/W)

Date/Time
03/07/013

mm dd vy

530

Date: Local Time

: Central
I'ime Zone

Phase of Operation Collision with Other Aircraft Altitude of In-Flight
|| Standing  [# TakeofT (el initial chimby) O Crwse O Hover O mudair Occurrence
Faxy D Chimb D Maneuvenng D Other D Un-ground
O Descent O Landing [J Approach [ Unknown [ None g ft MSL
AIRCRAFT INFORMATION
Manufacturer: | P€f Max Gross Weight: Ihs
Model; Malibu Mirage ( PA-46) Weight at Time of Accident/Incident: Ibs

Serial Number:

Registration Number: Amateur-built: [J Yes Bno

Location of Center of Gravity at Time of Accident/Incident:

mnches from [dnose or [ datum
Pereent Mean Aerodynamic Cord (% MAC)

Category of Aircraft
Aarplane

Type of Airworthiness Certificate
(Check all that apply)

Number of Seats:

Landing Gear M Retraciable

Check any additional landing pear

B Balloon Standard Special I Large Arrerall. how mam seats for contiguration that applies:
Bhimp/Dingible . =
= Normal Restricted . .
[0 Ghder : g 1 f;slm' E l,n:ulml Flight Crew O 1nevele [ Tailwheel
B}F‘Lﬂf‘r?ﬁ, J Acrobatic [ Provisional Cabin Crew [ Amphubian [ tigh Skid
O 1’:\\L'Lr!:dblll‘l [ Transport O Experimiental A, O Emergeney Float [ sk
= D Special Flight e l:' Float [ sks

[=) Elltralghn

[ Unknown [ Laght Sport

[ ttun
O Unknown

[ ski/Wheel

Type of Maintenance Program Last Inspection Type

[0 Annual O 100 Hour
O Conditsonal (Amateur-halt only ) O aap [ candition
[ Manufacturers Inspection Program O Annual 0O tUsknown

[ Other Approved Inspeetion Program (AALP)
(3 Continuous Airworthiness
O ¢rther. specify:

D Contnuous Airworthiness

Date Last Inspection:
mm dd i

al Inspection
Airframe Total Time:
hours measured at  (check onel

O Last Inspection

hrs

[ Iime of Aceident/Tncident

IFR Equipped

Stall Warning System Installed

Type of Fire Extinguishing System

4 Yes [OnNe [ Unknown Myes ONo [ Unknown [ None
=l Speaily
ELT Installed ELT Acgated ELT Manufacturer:
‘es ] Yes N ;
MYes OONo L es : Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
OvYes BANo Battery Type: Battery Exp. Date:
Engine Typg Reciprocating Fuel Prope"er
O Reciprocating [ Turbo Jet Syﬁlem Type
[ Turbo Shatt [ Turbo Fan [ Carburetor [ Fixed Piich Manufacturer
Turbo Prop O Unknown H Fuel Injected Controllable Pitch Model
Engine Rated
Power Measured Time Timie
Date us check ones Total Sinee Sinee
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Muodel/Series Serial Number mm iy | [ Ibs of Thrust thours) | (hours) (hours)
Fng 1
Fmg 2
Eng 3
Eng 4




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner Owner Addr
Name: Jonnson County Aviation Group, LLI City:
: ; State
Fractional Ownership Aircraft: [ Yes No Country; 200
Operator of Aircraft D Same As Registered Owner Operator Address [:] Same As Repastered Owner
g lames Brantley Thrasher
T e g Al e City
Doing Business As. -©aSed he aircrait State
Air Carrier/Operator Designator (4 Character Code) Countny
Regulation Flight Conducted Under Revenue Sightseeing Flight
M EAR 91 [J VAR 120 O FAR 91 Spectal Flight [J Public Uise rseleet wpe) 0 Yes b o
D FAR 103 D FAR H.’: D Non-1JS, Commercial D Federal D Stete D Lacal Air Medical thht
O rAR 121 CIFAR 135 [ Non-US, Non-commercial O tinknown Ov BN
Orar 125 OFAR 137 O Armed Forces Yes No
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103,133, 137  (Select ones for FAR 121, 125,129, 135 (Select onel (Check all that applyi
[ Personal [ Scheduled or Conunuter O Norie _ . )
[ Business [ Non-Scheduled or Air Taxi [ Flag Carmier Operating Certificate {121)
[ Execunve/Corporate [ supplemental
[ Other Wark 1 se , ] [ Aur Cargo
[ mstruetional Domestic or International [ Foreign A Carriers (129)
[ rem O Domesve O Intermational L Commuter Asr Cammicr (1 35)
[ Posioning [ On-Demand Air Taxi (135)
[ Aenal Apphication D Large Helicopter (127)
[ Acnal Observation Cargo Operation ] sttt Bsternnd Evnd( T4
D Aar Drop [ Passenger/Cargo <O '
[ Air Race / Show [ Passenger How muam? O Agneulwaral Avreralt (137)
O Flight Test DLillg" Ihs
[ Pubhic Tse O Mail 3 Other ¢ Yperistor of Lurge Awreraft
O Unknown

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
" [ pestroved [ Mino
Mastel: D Substantal [j Nune

Registered Owner of Other Aircraft

First Name Citv
Middle Initial State ZIP:
Last Name Countn

Pilot of Other Aircraft

First Name City

Middle Initial: State: Z1p

Last Name: Country

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [] Yes [ANo [[] Unknown Total Time/Cycles

dfves, fistihe name of the pari, mamfacttrer, pari ne., serial no., and describe the failtre ) On Part
Hours
Cyeles

Time Since This Part
Inspected/Overhauled

Hours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aircraft Explosion
[ None [ Substantial A None [ Both Ground and In-Flight Ej None [ Both Ground and In-F light
] Minor O Destroyed [ in-Flight [ tinknown « Ingin O [n-Flight J Unknown ¢ Irigin
[ on-Ground [ On-Ground




Description of Damage to Aircraft and Other Property (use additianal sheet if necessarv)
Damage to prop, engine and firewall. The nose-wheel collapsed and the cowling was damaged

AIRPORT INFORMATION gf the accidentiincident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Identifier: KOJC

Airport Name: Johnson County Executive Airport

Proximity to Airport [ Off Airport/Aurstrip

O on Aport

B Omn Aarsinp

Distance From Airport Center:

SM

Direction From Airport:
Airport Elevation:

degrees MAG
1096 4 msL

Approach Segment (Selecr one

[ On Instrument Approach || Landing [ Base leg [ Fnal [ Go Around
D Crosswind [ Dovwnwind O Low Approuach [ Aborted Landing (after touchdown)
IFR Approach (Check all that apphy) VFR Approach (Check all that apply)
[ None [drar Omes O Pracuce [ None O Stop and Go
] ADEMNDE [ Swdestep JrbA [ Ges [ Traffic Panemn [J Touch and Go
[ spF Ons [ Askr [ 1.oran [ straight-in [ simulated Foreed Landing
O vorsrvor O Localizer Only [ visual O Unknown [ valley/Terram Following [ Forced Landing
[ VOR/DME [J LOC -back course O Contact [ Go Around [ Precautionary Landing
O racaN [JRNAV O Circling [ Full Swop O Unknown
Runway Information Condition of Runway/Landing Surface (Check afl that appiv)
Runway [T 18 (L/R/C) Length: 4098 . Width: 75 it @ Dry [ Snow-Compacted L Water-Calm

[ tioles [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that applyi [ fee Covered [ Snow-Dry [ Water-Glassy
[ Asphait O Grass/rurf O Macadam O water [ Rough [ snow-We O Wet
[ Conerete O Gravel [ Metal/Wood [ tnknown [ Rubber Deposits [ Soft O Unknown
O bin [ 1ee [ Snow [ Slush Covered [ Vegetauon
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D: ‘ Airpart D 4 None O viERAFR
. Iime. e O Company VI'R Onr
e _ H [ Military VER [ Unknown
State lme Zone State I VvER
Country Couniry’ Activated? [ Yes [JNo
Type of ATC Clearance/Service (Check all that apply)
[J None | Specual VIR O Special IFR [ VER Flight Following [ Crusse
A vir OIFR OvFrROn1 op [ Traffic Advisory [J Unknown / NA

Airspace where the accident/incident occurred  (Check all thar apphv)

O Class A OClass E

[J Class B O Class G

[ cClass € [ Demo Area
A Class D O Warning Area

[ Protubited Area
[ Restricted Area

[J Military Operations Arca (MOA)

D Jet Traming Area
O 1trsA
[JFAR 93

O Asport Advisory Area

D Special
D Aar Traflic Control Area
[ Unknown

Aircraft Load Description (Check all that applvi

[ wone il 5 owing Glider
E Passengers E] Towing Banner
[ Cargo [J Other External

O rarachuists

EI Water

[ Livestack
[ Unknown

[ Chemical/Fertilizer/Seeds

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff

iconvert from pounds, as necessary)

100

Fuel Type

% R0/87

O 1067130

Crallons

100 Low Lead

[ 115/145
et A

D Automolive

es
[1ps
[ ps

(] Other, specify

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

[ ves

ENU

Method of Exit - Describe how the accupants exited and how many accupants evacuated each location

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility

KQJC
Faeihity TD: i

; 5(
Observation Time, 200

cDT

Time Zone

3 i 0
istance from Accident Site .

Direction from Accrdent Site:

NM
degrees MAG

(Check

Source of Weather Information

all that apply)

D Nutional Weather Service
D Fhght Service Station

[ TV/Radio

kA Automated Report

[ Commereial Weather Service (DUATS)

J Company
[ Military
D Intemnet
[ Unknown

Method of Briefing
(Check all that apply)
[ In Person

O Teletype

[l elephone/Computer
[A Aircralt Radio

O rv/Radio

[ Unknown

Briefing Type/Completeness Light Condition Visibility
O Full [ Abbreviated O bawn O Dusk [ Dark Night <10
[ Partial / Lamuted By Pilot L Unknown Day [ Nigiu [ Bright Night ~ miles
[ Partial / Linuted By Bricfer Not Pertinent O Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (heck all thar applv)
[ Clear [ Thin Broken [ None (clear) [ Obscured M None [ Foe
O Few [ Thin Overeast [J Broken [ Indetinite [ Blowing Dust ] Ground Fog
[ Partial Obscuraton [ Unknown O Overcast [ Unknown [ Blowing Sand [ Huze
[ scattered [ Blowing Snow [ Iee Fog

e 5 e ioh St R [ Blowing Spray [ smoke
Lowest Cloud Condition Height Ceiling Height O Dust O Unknown
P it AGL f AL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Chieck all that appiv)
| Indicated, Velocity " xTs Veloeily KIS A None [ In Clouds

U degrees MAG sors D Clear Aur D Vicmity of hunderstorm
[ calm [ Gusting Severity of Turbulence
[ Vanable [ Light and Varable BA Not Gusting [ txteme O Moderate O Light
[ Severe [ Maderate Chop

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

Snow encroaching on the runway giving the useable width of the runway 65 N instead of 75 ft with 5 it burms

Icing Forecast Type of Precipitation ik all thar apply)
Temperature: () Amount Type [ None O brszle
or (F) None O Moderate [ Rime O ran [ 1ce Pellets
[ Trace [ severe [ Clear g Os Pelle
Alti Setting: 0 16 ! ™ Snow Snow Pellets
timeter Sett g.\r— lMH O Light [ Mixed ] Hail [ Snow Grams
—_—— - [ Rain Showers [ Iee Cryvstals
Density Altitude: il Icing Actual [ Freezmg Ram [ 1ee Pellets Shower
! Amount Type [ Snow Shower | Freezing Drizzle
Dew Point: () B None [ Moderate 1 Rime
or (N B Trace O Severe [ Clear Intensity of Precipitation
Light O Mised a Laght O Moderate O teawy




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident/Incident
[ Pilot O Co-Filat [ Student Pilos

D Fhight Instructor

i Eo

“heck Pilot O Other light Crew

Pilot “A™ Identification

James
First Name ,]' :

City:

Middle Inital
Last Name:

-

Age al ime of Accident/Incident

Date of Bll'lh-

mm dd yvwy

[ Fligit Engineer
State

Coun -

Degree of Injury

E None D Fatal
I Mo O tnknown O Right
[ Senwous [ Center

Seat Occupied
ﬂ Left D Front

D Rear

O Smgle

[ Unknown

Seat Belt Shoulder Harness
Used A Yes O Ne [Used Z Yes [INa
Available z Yes [ONo Available M ves Owe

Pilot Certificate(s) (Check all thar apply)

D None [ stedemt

Private E] Flight Instruetor D Sport

D Recreational

Cle ommercial
[ Aurline Fransport

(g light Engineer

It oreign
[0S Milian

Medical Certificate

[ None B(‘!uw 3

O Class 1

Principal Occupation

[ Pitat
[ Other

[ Driver s License (Sport Mot only )

Date of Last Medical
03/01/2013

Medical Certificate Validity

[ without hmitations/ waivers
With hmitanons/wavers

1 inknown Class 2 [ Unknown [ Unknown mm ey
Medical Certificate Limitations
VUST Wear conmechive lensss

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Qe 72012

Flight Review Aircraft

Make: Lessna

1
mnr dd yian Modcl:

72 31000

Other Aircraft Rating(s)
(Check all that apply)

E None
O Aurship
D Free Balloon
O cinder
Gy roplane
Helicopter
O Powered Lt

Airplane Rating(s)
(Check all that apply)

D None

| Single-kngme Land
Smgle-Engine Sea

O Multiengime 1and

O NMulhengime Sea

Instrument Rating(s)
(Check ail that apply)

[J None

& Aurplane
O Helieope
O Powered

Instructor Rating(s)

(Cheek all that apply)

None

] Awrplane Single-Engine

D Aarplane Mulis-| e
Gyraplane

D Powered Lif

[ Instrument Arrplane
Instrument Tleheopter
Ielicoprer

[ Ginder

Sporl

r

Laft

Type Ratings

Student Endorsements //nciude dates)

i i Airplane E "

Flight Time renier appropriale Al This Make Single Meplinie Instrument Eislier
number of howrs m each box) \ircraft & Maodel Engine Multiengine Night Actual Simulated | Rotorcraf Glider Than Air
Total Time 198.6 222 198 6 0 94 B.7 74 B 0 0 0
Pilot in Command (1PIC) 128 22.2 128 0 94 B.7 748 0 0 1]
l1me as Instructor

This Make/Model
Last 90 Days 249 222 24.9 15 3 B 0 0 0
Last 30 Days 2.6 26 26 0 ] 0 0 0 ] 0
Last 24 Hours 0




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 nclude
wreckage distribution sketch if pertinent. Attach extra shects if needed. State time and point of departure, intended desti»~tion. and services obtained.
After apgroprlate prefiight Inspections, checking the weather and run-up we were cleared for 1akeofi oh RWY 18 with a norihwigst depariure to KLWC  We
had checked the weather through ATIS and we knew there was approximalely 5 feet of encrouchment of packed snow on the sides of the runway. The
runway was dry and we took the runway for takeoff. We had 10 degrees of flaps and began to power up. As we reached approximately 50 knots all engine
systems appeared green. | began to migrate slightly lo the left and gave more right rudder. The aircraft corrected very quickly and | fell | over corrected and
went o left rudder Al the same time, the turbos kicked in and the aircraft yawed hard left. Qur speed was under rotalion speed but fast enough that we
quickly veered lo the lefl. | pulled the power and applied brakes but not quickly enough to avoid the snow bank on the left side of the runway. When the

main hit the snow, it quickly spun us to the left and when the nase wheel hil the snow bank it collapsed and we had a prop strike. We shut down all eleclrical
and radio syslems, secured the aircralt and evacuated. There were no injuries to pilat or co-pilot

RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation
In the tuture, with similar circumstances, | would pull the power immedialely and apply full brakes and not try to correct




ADDITIONAL INFORMATION (Piease type or print in ink)

Uise 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 | Signature and Na

03/22/a617 | Sienawre

i clef i

Ixpe or Print Name

J - BRANTLEY  TIHRACH

Signature and Name of Person Filing qur& if Other than Filot/Operator

slgnmiture

Iype or Primt Name

Fitle

“FOR NTSB USE ONLY

NISB Aceident/Incident No.

CEN13LA188

Reviewed by NTSR Regional Office
Denver

Name of Investigator

Folkerts

Date Report Received
3/22/2013
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