NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reportmg civil and publlc use an‘craft accndents and mc!dents
Accldent!lnudent Lueailen Date/Time
Nearest City/Place:_Larimore state: ND Date:  04/05/2014 Local Time: 13:30
7ip- 58251 Country: USA mnvddlyyy coT
Latitude: 47:54:25  (dd:mm:ss NIS) Longitude: 97:38:26  (ddd:mmiss BW) i Zons:
Phase of Operation Collision with Other Aireraft Altitude of In-Flight
[l Standing  [/] Takeoff (incl. initial climb) [] Cruise 1 Hover {1 midair Qceurrence
[T Taxi 1 Climb [C] Maneuvering {] Other {1 On-ground
[T pescent [ Lzmdmg [] Approach {1 Unknown [ANone ft MSL
Manufacturer: Cessna Alrcraft Company Max Gross Weight: 2,558 1bs
Model; C1723 Weight at Time of Accident/Incident; 2,250 Tbs
Serial Number: 172510952 Location of Center of Gravity at Time of Accident/Encident:
Registration Number: NST1OND Amateur-built: [] Yes [ No 415 inches from [Jnose or LA datum
-0r- Perceut Mean Aerodynamic Cord (% MAC)
Category of Aireraft | Type of Airworthiness Certifieate Number of Seats: 4 Landing Gear [ Retractable
Airplang (Check all that apply) ] Clieck any additional landing gear
Bafloon Standard Speciai If Large Aircraft, how many seats for: configuration that applies: 3
1 Blimp/Dirigible Siseit [ Restricted i .
[l Glider s i Flight Crew: 1 Tricyele 1 Tailwheel
) Caronul Utility [ Limited e
0 gili -l [ Acrobatic [ Provisional Cabin Crew: ] Amphibian 1 High Skid
0 l’ow:{:gd i [ Transport ] Experimental o {1 Bmergency Float  [] Skid
] Uliralight [ Special Flight asongers: ] Float [ ski
[ Usiknown [ Light Sport T Hult [ skifWheel
1 Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 04/04/2014
] Apnual ) [7] 100 Hour ] Continuous Airworthiness mmlddiyy
[] Conditional {Ama!eur—l?uﬂt only) [ AALP 1 Conditional Inspection
(] Manufacturer’s {nspection Program ] Annyal [ Unknown Ajrframe Total Time: 3,805 nis
[l Other Approved Inspection Program (AAIP)
1 Continuous Airworthiness hours measured &t {check one)
[l Other, specify: [[] Last Inspection ‘Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[AYes [ONe [ Unknown M Yes [ONo [ Unknown ] none
Specify Hand Held Halon
ELT Installed ELT Activated ELT Manufacturer: ARTEX
[ Yes [INo [ives [ANo Model/Series: ELT ME406
ELT Aided in Locating Accident/Incident Serial Number:
O Yes kANo Battery Type: ME406 Battery Exp. Date: 7/31/2020
Engine Type lsl“lme}]?‘aﬁllg Fuel Propeller
Reciprocating  [] Turbo Jet ystem lype
El{ Turb?a Shaft ] Turbo Fan L] Carburetor Fixed Pitch Manufacturer: McCauley
[ Turbo Prop ] Unknown ] Fucl Injected [l Controlisble Pitch  pggdel: 1A170E/JHATGE0
Engine Rated
Power Measured Time Time
Date Ay qrheckons) Total  |Since Sinee
Engine Manufacturer’s of Mg, HHnrsepnwcr or| Time Inspection | Overhaul
Engine | Engine Manufacturer hlgdel/Series Serial Number amvddyny | [1lbs of Thrust | (howrs) | (hours} {hours)
Eng.1 |Lycoming 10360124 L2698361E TI52013 180 1,11 o 111
Eng.2
Eng.3
Eog. 4




Registered Alrcraft Owner

Owner Address

Name: UND Asraspace Foundation City: Grand Forks
L State: ND 7Zip: 58202

Fractional Ownership Afreraft: [ Yes [ANo Country: USA

Operator of Aireraft [/] Same As Registered Owner Operator Address [ﬂ' Same As Registered Owner

Name: City:

Doing Business As: State: Zip:

Air Carrier/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under Revenne Sighiseeing Flight

IFAR9L  [JFAR129  [JFAROISpeciaiFlight [ Public Use (select type) L] Yes Mo

Orar1e3  [OFAR133  [1Non-US, Comnicrcial L1 Federat [ State [] Local | Ajr Medical Flight

[OrarR 121  [JFARI135 [[JNon-US, Non-commercial  {_] Unknown [ Yes ZANo

[Orar 125 [JFAR137 [ Armed Forces

Purpose of Flight Revenue Operation

for FAR 91, 103, 133, 137  (Seleci one) for FAR 121, 125, 129, 135 {Select one)
1 Personal 1 Scheduled or Commuter

"] Business ] Non-Scheduled or Air Taxi

] Executive/Corporate

% ﬁ;ﬁ;ﬁ;&we Domestic or Infernational

[ Ferry [ Domestic  [[] International

[ Pesitioning

[[] Aeriat Application

[ Aerial Observation Cargo Operation

[1 Air Drop [T} Passenger/Cargo

[ Air Racc / Show [ rassenger How many?
[ Flight Test ] Cargo Tbs

[ Public Use {1 Mail

[:} Um.nawn

Afreraft Registration Number | Manufacturer:

Type of Commercial Operating Certificate Held
(Check all that apply)

i/l None

LI Flag Carrier Operating Certificate (121)
{1 Supplemental

[1 Air Cargo

[] Foreign Air Carriers (129)

[T Commuter Air Carrier (135)

{1 On-Demand Air Taxi (135)

{1 Large Helicopter (127}

[ Rotoreraft External Load (133)
—or-

[ Agricuitural Aircraft {137)

[[] Other Operator of Large Aircraft

Damage to Other Aireraft

Model:

[1 Destroyed [ Minor

[ Substantial O tNone

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: Zip:
Last Name: Country:

Pilot of Other Alreraft

First Name: City:

Middle Initial: State: b §

Last Name: Country:

Was ﬂxere Mechanical MalfuncﬁaniFaslure" |:] ch EZ No D Unknown
(if ves, list the name of the part, manyfacturer, part no., serial no., and describe the failure )

Aircraft Fire
[/l None ] Both Ground and In-Flight
[ ] m-Flight [} Unknown Origin

[ On-Ground

Alrcraft Damage

[ None [ Substantial
1 Minor [] Destroyed

Total Tim e!Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

_Hours

Aircraft Explosion

1 None [ Both Ground and In-Flight
[3 n-Flight ] Unkniown Origin

1 On-Ground




Airport Name: Latimore Municipal

Description of Damage to Aircraft and Other Property (ise additional sheet if necessary)
Propeller, right lit strut, left and right upper wing skins, feft and right wing tips, lower aft empennage.

Distance From Airpert Center:

Direetion From Airport:

N/A degrees MAG

Proximity to Airport ] OFf Aiport/Airstrip 71 On Airpost  [[] On Alrsteip Airport Elevation: 1,130 f, MSL
Approach Segment (Select one)
[C] On Instrument Approach [1 Landing [ Base leg ] Final {1 Go Around
] Crosswind [ Downwind [ Low Approach [ Aborted Landing {after touchdown)
TFR Approach {Check all that apply} YFR Approach (Check alf that apply)
¥ None [dprar [IMLs [l Practice [] None 1 Stop and Go
{1 ADF/NDB {1 Sidestep [JLDA lars [ Trafiic Pattern [] Touch and Go
[1spr s Clasr {1 Loran ] Straight-In L] Simutated Forced Landing
[ vorrvoR [T Locatizer Only 1 visual [ Unknown | [ Valley/F'errain Following [ Forced Landing
] VOR/DME 1 L.OC-back course [ Contact 1 Go Around [ Precautionary Landing
[ TacaN I rNav [ Circling [ Full Stop [ Unknown
Runway Information Cendition of Runway/Landing Sueface (Check all that apply)
Runway ID: 12 (L/R/C) Length: 2,800 f Width: 50 | MDn [ Snow-Compacted [ Water-Calm

il } Loy [l Holes 1 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply} [ ] Tee Covered 1 Snow-Dry [1 Water-Glassy
[/l Asphalt [ Grass/Turf [] Macadam ] water "] Rough ) ] Snow-wet ] wet
[ Concrete [ Gravel 7] Metat/Wood [ Unknown (] Rubber Deposits [ Soft L] Unknown
[ Diet CJiee L Snow [ stush Covered 1 Vegetation

==

Last Departure Point Destination Type Flight Plan Filed
Airport ID: KGFK Time: 12:30 Airport 1i; KGFK 71 None [] VERAFR
ime: 12 : :
City: Grand Forks — | City: Grand Forks L] Company VER  [1IFR
) ] Military VFR [ Unknown
State; ND Time Zone: CDT | seate: ND 0 vFR
Country: USA Country: USA Activated? [JYes []No
Type of ATC Clearance/Service (Check all thai apply)
{/1None {] Special VFR ] Special IFR [ VIR Flight Following [ Cruise
Jvrr Orr [ VER On Top [] Traffic Advisary {1 Unknown / NA
Airspace where the accident/incident oceurved (Check oll that apply)
[ Class A [l ClassE ] Prohibited Area ] Jet Training Area [l Special
OdClassB 7l Class G 1 Restricled Area [1TIRSA [T Air Traffic Control Area
O classC [} Deno Area 1 Military Operations Area (MOA) [lrAR 93 1 Unknown
CIClassD 1 Waming Area {1 Airport Advisory Area
Aireraft Load Descriptien (Check afi that apply}
¥ None ] Towing Glider [1 Parachutists [ Livestock
O passengers [ Towing Banner 1 Water 1 Unknown
[ Cargo [ Other External [ Chemical/Fertilizer/Seeds

ViGESINFORMIATI

; ON
Fuel on Board at Last Takeoff

Fuel Type
{convert from ponnds, as necessary) 80/87 [ 115145
30 100 Low Lead {lJetA
Gatlons ] 1001130 {7 Autometive

1ip3
dp4
ies

] Other, specify

Other Services, if Any, Prior to Departure
None.




Was an emergency evacuation of the aireraft perfornied? - 1 Yes CNe
Method of Exit — Describe how the occupants exited and how many occupanis evacuated cach location )
The aircraft was upside-down. 1braced myself against the cefling, unbuckled my seatbelt and lowered myself slowly to the botiom. 1 opened my door and
assisted my student in getting down. We both exited the alrcraft through my door and went across the runway at a safe distance from the aircraft.
Weather Observation Facility Source of Weather Information Methed of Briefing
Facility ID: KGFK {Check ali that apphy} {Check oll that apply)
o1 Time: 1215 National Weather Service 1 Company [ in Person
Observation Time: 12: [] Flight Service Station [ Military [] Teletype
Time Zone: CDT 8 TV/Radio Internet 7} Telephone/Computer
. ; " Automaied Repori Unknown [ Airrcraft Radio
Distance from Accident Site: 19 NM L] Commercial Weather Service (DUATS) L1 TV/Radio
Direction from Accident Site: G79 degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
Full 1 Abbreviated [ Dawn {1 Desk [ Dark Might
[] Partial / Limited By Pilot [ Unknown Day {1 gt [ Bright Night 10 miles
{71 Partial / Limited By Briefor [[] 1ot Pertinent [] Mot Reporied
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[ Clear [/ Thin Broken ] None (clear) ] Obscured None . {1 ¥og
[ Pew [ Thin Overcast [ Broken 1 ndefinite 1 Blowing Dust ] Ground Fog
[ Partial Obscuration [ Unknown [J Overcast L] Unknown ] Blowing Sand [0 Haze
1 Scattered [] Blowing Snow [1Ice Fog
x - : 5 ] Blowing Spray 1 Smoke
Lowest Cloud Condition Height Ceiling Height Cl Dust 1 tskniowes
11.000 ft AGL 11,000 ft AGL
Wind Dircetion Wind Speed Wind Gusts Type of Turbulence (Check ail that apply)
7] indicated: Velocity: 9 KTS Velocity: KTS None [ in Clonds
180 deprees MAG o [ Clear Air [} Vicinity of Thunderstorm
[ Calm [ Gusting Severity of Turbulence
1 variable {7 1.ight and Variable 71 Not Gusting [ Bxtreme 1 Moderate [ Light
[ Severe ] Maoderate Chop
NOTAMSs (D, L. and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/ineident
None.
Icing Forecast Type of Precipitation (Check all that apply)
Temperature: 2{0) Amount Type ] None [ Drizzie
or (F) % None g Moderate g Rime [ Rain [ 1ce Pellets
: 5o iny ; Trace Severs Clear 1 snow [ Snow Pellets
Altimeter Setting: __20.81 lll:ﬂ?(} O Light [ mixed 1 Hail [C)-Snow Grains
or_____ - 1 Rain Showers [ Ice Crystals
Density Altitude: 1370 & Ieing Actual [1FreezingRain  [] Iee Pellets Shower
Amouvnt Type 1 Snow Shower [ Freczing Drizzle
Dew Point: -1 (C} 71 None {1 Moderate Rime
or ) 0 Trace {71 Severe 3 Clear Intensity of Precipitation
O Light [ Mixed [ Light [1Moderste  []Heavy




Pilot “A” Responsibilities at the Time of Accident/Incident
{ipilet [JCo-Pilot [ StmdentPilot ¥l Flight Instructor  [] Check Pilot [ Flight Engineer  [] Otfter Flight Crew

Pilot “A* Identification

First Name: Joseph City: Brocklyn Park

Middle Initiat: T State: ND ZIP: 58443

Last Name: Edwards Country: USA

Age attime of Accident/ncident: 22 DateofBirth: [N Certiticate Nomber: [J B

nmdddhnw
Degree of Injury Seat Occupied Seat Belt Sheulder Harness
g None I:D] Fatal Left g Front [ Unknown Used Myes [INo Used Flves [ONo
Mingr Unknown Right Rear Availabl v, N il v

] Sertons Ficou: £ single vailable  @1Yes [INo Available  Flves [dMo
Pilot Certificate(s) (Checkall that apply)

I None 1 Student {1 Recreational ¥l Commercial [} Flight Engincer {1 Foreign

{1 Private [ Flight Instructor [ sport [T Airtine Transport [1Us. Military

Principal Oecupation Medical Certificate Medical Certificate Validity Date of Last Medical

¥ Pilot [ None [ Class 3 W1 Without limitations/waivers

1 Other [ Class [ Driver’s License (Sport Pilotenly) | [ With limitationsfwaivers 11730/2012

] Unkmown [ Class 2 £ Unknown 1 Unknown munlddyy

Medical Certificate Limitations

fiNone.

Medical Certificate Waivers
Mone.

Date of Last Flight Review Flight Review Aireraft

or Equivalent, Including

FAR 121/135 Checks: 02/05/2013 | Make: Cessna

nun/deyyyy Model: 402C

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)

{Check all that apply) (Check all that apply) (Check alf that apply) (Check all that apply)

[} None {Z1 None {1 Mone None m Instrument Airplane
71 Single-Engine Land [ Airship 71 Airplane Airplane Single-Engine [ Instrument Ielicopter
{] single-Engine Sca [ Freo Balloon [} Helicopter 7] Airplane Multi-Engine [ Helicopter

{7} Multiengine Land [ Gtider 1 Powered Lift 1 Gyroplane [ Glider

] Multiengine Sea {1 Gyroplane ] Powered Lift {1 sport

1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements {fnuclude dates)
None. BA
. Sirplane T

Flight Time fenter appropriate Al This Make ‘ Single Airplane Festrument Lighter
rumber of kours in each box) Alreraft & Mode! Engine Multiengine Night Aciual | Simolated | Rotorcraft Glider Than Air
Total Time 366 160 o229 137 92 9 54

Pilot in Command (PIC) 52 41 47 0 6 0 0

Time as Instrucfor 24 24 24 ) 11 Q 0

Tais Make/Model | Ao G
Last 90 Days 22 22 22 11 0 0

Last 30 Days 4 4 4 0 4 Q

Last 24 Hours 1 1 1 0 0 0




[OPpilat  [JCoPilot  [ASwdentPilot [ FlightInstmctor ] Check Pitot [ Flight Engineer (] Other Flight Crow

Pilot “B* Identification

First Name: Sibre City: _Minneapolis

Middie Initial: D State: MN ZIP: 55421

Last Name: Collard Country: USA

Age at time of Accident/Incident: 29  Date of Birth: _— Certificate Number: -

men/ddfyyy

Begree of Injury Seat Oceupied Seat Belt Shoulder Harness

HNons [ Fatal HiiLea ] Front [ Unknown Used Ayes [Ono Used MYes [INo

CIMiner [T Unknown [ right 1 Rear Available [AYes [ONo Avzilable Yes [ Mo

Serious 1 Center {1 Single

Pilot Certificate(s) (Check alf that apply)

[ None [ student ] Recreational [ Commercial L] Flight Engineer 1 Foreign

{71 Private [ Blight Instructor ["15port [1 Aisdine Transport [T u.s. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

1 pitot [ None CcClass 3 ] Without Himitations/waivers

1 Other ClClass 1 L] Driver’s License (Sport Pilot only) | [Z] With limitationsfwaivers 0571472013

] Unknown FlcClass2 ] Unknown [ Unknown mn/ddfpy

Medical Certificate Limitations
Must wear corrective lenses.

Medieal Certificate Waivers

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 01/23/2014 | Make; Cessna

nmdddfyyy Klodel: 1728

Airplane Rating(s) Other Aireraft Rating(s) Instrament Rating(s) Instructor Rating(s)

(Check alf that apply) (Check all that apply) (Check all that apply) {Check oll that apply)

I None None 1 None /1 Wone [ Instrument Airplane
71 Single-Engine Land ] Airship [ Aimptanc [ Airplanc Single-Engine [ nstrument Helicopter
1 Single-Engine Sea L1 Free Balloon [ Helicopter [ Airplane Multi-Engine L] Helicopter

] Multiengine Land [ Glider [ Powered Lift 1 Gyroplane [T Giider

[] Multiengine Sea [C] Gyroplane ] Powered Lift [ Sport

] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (fnchude dates)
Wind endorsement: 18 Kt fotal, 10 Kt X-wind, Date
03/18/2014.
. i Airplane Instrument

Flight Time (enter appropriate All This Make Single Airplane Lighter
ntanber of hours in each box) Afrcraft & Model Engine Multiengine Night Actoal | Simulated | Roforcraft Glider Than Air
Total Time 84 94 o4 i4 0 8

Pilot in Command (PIC) 13 13 13 0

Time as Instructor

This Make/Model 14 0 8

Last 90 Days 35 35 35 12 0 5

Last 30 Days 12 12 12 3 Q 2

1.as1 24 Hours 1 1 1 0 0 0




Pn!&t Name and Address

Degree of Injury

First Name: City: O Nomne 0] Fatal
Middle Initial: State: 7P [IMinor [} Unknown
Last Name: Country: [} Serious
Pilot Certificate(s) (Check alf that apply) Seat Occupied
J Mone [ Student [ Recreational [} Commercial {1 Flight Engineer [ Foreign [] Left {1l Front
[IPrivate  {] Flight Instructor ] Spont [ Airfine Transpost [0 u.s. Mititary [ Right I Rear

] Center 1 Single

Type Rating/Endorsement for
Accxdentf]’ncndent Au craft"

EI Yes

Pnlot Name nnAddl ‘¢SS

LINo

Total Flight Time at the Time
of tlus Aceulent.llncldent. B

'] Unkeown

]}egree of In jury
First Name: City: [ Nane [} Fatat
Middle Tnitial; State: ZIP; [ Minor ] Unknown
Last Name: Country: D Serious
Pilot Certificate(s) (Check all that apphy) Seat Occupied
[ tione ] Student ) Recreational [ Commercial [] Flight Engineer [ Foreign et [ Front
ElPrvate [ Flight Instructor [ Sport [} Airline Transport ] U.S. Military L1 right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time CdCenter [ Single
Aeczdentfincldent A ] Uniknown

Pilot Namc and Address

2 ,,,DYES, {:]No _

of this Acudent}lnc;dent.

Begree of Ingury
First Name: City: O None [ Fatal
Middie Initial; State: ZIp: ] Minor ] Unknown
Last Name: Country: [] Serious
Pilot Certificate(s) (Checkall that apply) Seat Oecupied
[ None [ Student [J Recreational [} Commercial [_] Flight Engineer [ Foreign Elreft L[] Front
[dPrivaic [} Plight Tnstructor [ Sport {1 Airline Transport {1 U.S. Military [ Righe [} Rear
‘Type Rating/Endorsement for Total Flight Tine at the Time [ Center L] single i
Accident/Incident Airceraft? [1 Yes of this Accident/Incident: hrs L1 Unknown

s |5s8 2af5ladEgEs s
Name and Address s |638 8285|8858 2 &
First Name: City:
Middle Initial: State: ZIP: oooooiaooOoog
Last Name: Country: P
First Name: City:
Middle Initial: State: -ZIP: Ooooonooooon
Last Name: Country: S
First Name: City:
Middle Initiat: Stater 7IP: Oogoooioooog
Last Name: Couniry: E—
First Name: Cify:
Middle Initial: State: ZIP; ooooOonoooon
Last Name: Couniry: e
First Mame: City:
Middle Initial: State: 71P: ooooOopooon
Last Name: Country: —
First Name: City:
Middle Tnitial: State: ZIP: Opooomoooono
Last Name: Country: s
First Name; City:
Middle Tnitial: State: Z1e: ogoooOop;moooO
Last Name; Coumtry: E—
First Name: City:
Middle Initial: State: ZIp: OO0 Enn e
Last Name: Country: T




A [NARRATIVEHISTORVORFLIGHT s yie s pntnin s =
Describe what occurred in chronological order, including circumsiances leading to and nature of accident/incident. Describe ferrain and include
wreckage distribution skeich if pertinent. Attach extra sheets if necded. State time and poinf of departure, intended destination, and services obtained.
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2

ADDITIONAL INFORMATION (Please type or print in ink}

'} Use this space if additional space is needed for any answers.
anmsss 38 *ohr), it guted dnfline Seirky gty off o ik left sie of dhe qunwny. Witbeud
we e bihe edge  of fink, T SO (eact Immedlalely. MY

calirg  ew ok

shdeat allemphed  do correck, bub  we ended up  overdhe snewd,  and  he pulied Fe Haaitle
bo wle. T dwn't oBempl b adjwt e dndile fudben Wfer e paded 1n e
sroew)  UnertAlY, and  BUd owh o cabgl watl wx were shpped by de plane,
ﬂtff\n;, over B Awe pade Uy back.  De shublowss Yhe engingy g 0D dhe fuel, ond

svuk down ol eeodits  befire odtng  tha avemfh.

Date of this Report | Signature
O4 /o7 20“‘ Signature:
Type or Print Kame: do&_ph_ T Ea“’ S

il oy
Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:
Type or Print Name:
Title:
FOR NTSBUSE ONI - =
Date Reporf Received

Office

B B,
Name of Investigator

NTSB Accident/Incident No. Reviewed by NTSB Regional
CEN14CA157 DENVER, COLORADO ARNOLD W. SCOTT APRIL 7, 2014
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