NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng civil and publlc alrcraﬂ: accidents and incidents

(Enterin decimal degrees or degrees:minutes:seconds)

‘BASIC INFORMATION

Accident/Incident Location Accidentf[ncidea(‘ Datef['ime

Nearest City/Place:_Flushing State: Mi Date: 07/22/2014 Local Time: 10:15 AM
ZIp: 48433 Country: USA mm/ddnyy )

Latitude: 43 3 15N Longitude: 083 4829W Time Zone: Eastern

Collision with Other Aircraft: O Midair QOOn-ground @ None

| AIRCRAFT INFORMATION - i3 :
Registration Number: N4453P [JTFR-Equipped and Certified
¥ [ Commercial Space Flight
Manufacturer: Aeronca ] Unmanned Aircraft
Model: 11AC Maximum Gross Weight: 1250 lbs
Serial Number: 11AC318X Weight at Time of Accident/Incident: 1236 Ibs
Year of Manufacture: 1946 Number of Seats: 2 Flight Crew Seats: 0
Amatenr-Built: OYes IfYes: QKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 0
ONo ©Original 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 appfy) ® Reciprocating O Liquid Rocket
OBalloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible ElNormal ~ [JRestricted —_— Tailwhee! | © Turbo Prop OHybrid Rocket
OGlider ClAerobatic  [lLimited OTricycle aliss O Turbo Jet ONone
OGyr_opla.nc [ Balloon DPMVl‘Slﬂna_l [JAmphibian [CHigh Skid O Turbo Fan O Unknown
8gellwp;c£m Egommu:r g %:;c@ Fhﬂ:lt Sglmergency Float Egﬁd OElectric
owere; ranspo crimen oat i
ORocke‘t [ Utitity O Spe:cla_l nght-SPort OHull [JskirWheel Fuel System Type (Reciprocating)
QUltralight [ Experimental Light-Sport [ Other Launch/R 5 ® Carburetor O Fuel-Injected
er Launch/Recove stem uel-Injec
OUnknown [ICertificate of Auﬂmﬁzariol:xll o;gaiver (COA) e ry Sy
| CINone Unknown None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. ® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | Q Ibs of Thrust (hours) | (bours) (hours)
Eng. 1 |Continental C-85-8F 28747-7-8 1946 85 1884 7.5 541.01
Eng. 2 i
Eng. 3
Eng. 4
. Propeller 1 @©Fixed Pitch Propeller 2 OPFixed Pitch
Last Inspection Type » O Controllable Pitch O Controllable Pitch
Q100-Hour O Continuous Airworthiness O Ground Adjustable * OGround Adjustable
8MIP 8Conditiona] Inspection Manufacturer: _ SENSENICH Manufacturer:
Al Canoym Model: Unknown but checking Model:
ion: 04/12/2014 = .
Date Lask Tupection — ELT Installed: ©Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 971 hrs If Yes: i ” & g:‘? Bt e s
: __94;._.,_._# :
hours measured at (Select one) f{L:el:[an;far:t;rer EBrge‘lrUQeRc eacon .0 [J Angle of Attack Indicator
®Last Inspection O Time of Accident/Incident o P e [ Autopilot
- TSO No.: OC91 (121.5MHz) OC91a(121.5MH2)| [ Data Recorder
'lc:)ype of Maintenance Program (Select one) OC126 (406 MHz) [IElectronic Flight Bag or Handhefd Device
Annual . g [CJElectronic Multifunction Display
s & ‘Was ELT still ted ft? @Y. N Spiay
O Conditional (Amateur-built only) iy e %Yf; %N‘: DlElectronic Primary Flight Display
O Manufacturer’s Inspection Pro A
HL SEogram Did ELT Activate? ®Yes ONo DIHandheld GPS
8 gthe{ Approved lnsrﬁ‘-ton Program (AAIP) F oot [JHecads Up Display
ontinnous Airwo Lness = 3 ) [ Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @®No [lSatellite Tracking Device
Description of Fire Extinguishing System If not activated: DJStall Warning System
® None Indicate Reason: [JImpact Damage [JVideo Recording Device
O Specify: [ Fire Damage [ Other, Specify:
[ Battery Expired/Damaged
O Unknown
- ” i - = e
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TOR INFORMATION

Registered Aireraft Owner

City: Flushing

Name: Father John 77 Flying Club State: Mi Z1p: 48433
Fractional Ownership Aircraft: O Yes ® No Country: USA

Operator of Aircraft [ Same As Registered Owner Same Address as Registered Owner

Name: William P. Gobhle City: Flushing

Doing Business As: Check out with CFl State: Mi ZIP: 48433
Air Carrier/Operator Designator (4 Character Code): Country: USA

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

[ENone ®FAR 91 OFAR 129 OFAR415 O Scheduled or Commuter O Domestic
CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 QO Non-Scheduled or Air Taxi O International
I Supplemental OFAR 121 QFAR 135 (QFARA435

Ll Air Cargo OFAR 125 (QFAR 137 (QFAR 437

[JForeign Air Carriers (FAR 129) o O Passenger

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

O Commuter Air Carricr (FAR 135) ONon-Us, Commercial O Mail Contract Only

[0 On-Demand Air Taxi (FAR 135)

O Non-US, Non-commercial

DCon)mercial A::r Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[l Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces . L . ;
DI Certificate of Authorization or Waiver (COA) O Federal O Acrial Application OpFirefighting QO Unknown
Ol Commercial Space Transportation O State @) Agrial Observation OFlight Test
Experimental Permit O1Local 5] A.!r Drop O Glider Tow
[ Commercial Space Transportation License O Air Race/Show ©Instructional
O other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
) Business QO Personal
QExecutive/Corporate O Positioning
O External Load O Skydivi
Revenue Sightseeing Flight Air Medical Flight OFerry i
OYes @No OYes @No
AIRPORT INFORMATION (Fiil in if accidentfincident oceurred _bﬁ'aﬁﬁ'foabh, landing, takeoff, departure, or within 3 miles of an airport) -
Airport Name: Dalton Distance From Airport Center: On Airport sm
Airport Identifier: 3DA Direction From Airport: On Airport degrees true
Proximity to Airport: O Off AiporvAirstrip @ On Airport/Airstrip  ON/A | Ajrport Elevation: 733 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 180 (L/R/C) Length: 2510 ft Width: 50 ft Dry [ Snow-Compacted [ Water-Calm
> [ Holes [J Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Tcc Covered [ Snow-Dry O Water-Glassy
Asphalt [ Grass/Turf [J Macadam [ Water [ Rough [ Snow-Wet 0O Wet
[ Concrete {1 Gravel ] Metal/Wood O Rubber Deposits [ Soft
[ Dirt Cllce 1 Soow [J Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi ®VFR Departure OOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ QLanding OBase “QGo Around
OInitial Climb OFinal O Aborted Landing (after touchdown)
QOCrosswind QO Unlnown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
COINone [F]None
CJADF/NDB COPAR COMLs CIPractice [ Traffic Pattern [ Stop and Go
[OsDF [ISidestep OLDA CGes [ Straight-In [ Touch and Go
CVOR/TVOR s JASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [JLocalizer Only [IVisual [J Go Around [JForced Landing
CTACAN [ILOC-back course CIContact (I Full Stop [ Precautionary Landing
CORNAV [CICircling
O Unknown 1 Unknown




“FLIGHT. CREWMEMBER 1” INFORMATION =

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot O Co-Pilot O student Pilot O Flight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [IYes [ONo
“Flight Crewmember 1” Identification

First Name: William i City of Residence: Grand Blanc

Middle Initial: P. State: Ml ZIP: 48439

Last Name: Goble Country: USA

Age at time of Accident/Tncident: 76 Date of Birth: __ mm/dd/yyyy
Certificate Number: __ -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal @® Left Q Front Q Unknown Available U
3 : sed
8 13\4;:335 £ Unlenowen 8 il 8 g;f’le O None ONone [] Not Installed
& ® Lap only ®Lap only [ Installed

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [] Not Deployed
1 None [ Flight Instructor [ Commercial [ US Military 1% 4-point % g-p()}nt O g;p;oyed
Private [ Recreational [ Airline Transport  [] Foreign O 5-point o .L;fgm O oW
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None @®Class 3 © Without limitations/waivers (O Unknown
@® Other QClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A _09/06/2013
O Unkunown O Class 2 © Unknown @ Special Issuance mmy/ddiyyyy

Medical Certificate Limitations
Must have available glasses for near vision

Medical Certificate Special Issuance
One year not valid for any class after 09/30/2014

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 09/27/2013 Make: AGTONCA
mm/ddlyyyy Model: 11AC
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Imstructor Rating(s)
(Check all that apply) (Check all that apply) (Check: all that apply) (Check all that apply)
O N_one ) [ None [ None [ None [ Instrument Airplane
= anglc-Eug%nc Land EJ Airship Airplane [ Airplane Single-Engine [J Instrument Helicopter
0 Single-Engine Sea [ Balloon [1 Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [0 Powered Lift T Gyroplane [ Glider
[ Multiengine Sea O Gyroplane [ Powered Lift [ Sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane single engine land, instrument, private
Fligh i Abrphiis Instrument
ight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Ajrcraft & Model Engine Multicngine Night Actuzl | Simnlated | Rotorcraft Glider Than Air
Total Time 801 5 801 0 48 38 2 0 0 0
| Pilot in Command (PIC) 608 5 608 0 48 38 Q 0 0 o
Time as Instructor 0 o 0 0 0 0 0 0 0 0
Last 90 Days 2 0 2 0 0 0 0 0 0 4]
Last 30 Days 2 0 2 0 0 0 0 0 0 0
Last 24 Hours o 0 0 0 0 0 0 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION _
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OPilot O Co-Pilot O Student Pilot ®Flight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [HNo

“Flight Crewmember 2” Identification

First Name: Robert City of Residence: Burton

Middle Initial: C State: Ml ZIP: _48509-1368

Last Name: Deuker Country: _USA

Age at time of Accident/Incident: 80 Date of Birth: ___ || NG »~<2»»
Certificate Number: [}
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront QO Unknown 3
® Minor O Unknown @Right ORear Available Used
Q Serious O Center OSinglc O None O None Not Installed
@ Lap only ® Lap only [Jinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [INot Deployed
[ None [J Flight Instructor [J Commercial [ Us Military o 4—pqin£ o 4-point [JDeployed
[] Private [ Recreational Airline Transport [ Foreign O S-point O S-point [ Unknown
0 Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 (@] Without limitations/waivers O Unknown
® Other O Class 1 O Driver’s License (Sport Pilot only) | ® With limitations/waivers O NA _08/25/2012
O Unknown ® Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Must wear corrective lenses, possess glasses for nearfintermediate vision.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . C
FAR 121/135 Checks: 06/21/2013 Make: 2/235Na
mm/ddiyy Model: 172K
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 1 None O None 1 None Instrument Airplane
Single-Engine Land [ Airship Airplane Airplane Single-Engine [ Instrument Helicopter
O Smgl_e:-E'qgme Sea ] Ba_iloon {2 Belicopter Airplane Multi-Engine [l Helicopter
Multiengine Land [0 Glider [ Powered Lift O Gyroplane 3 Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift 1 sport
Helicopter
O Powered Lift

Type Ratings Student Endorsements (Include dates)
SK58
Flight Time (Enter appropriate AR This Make Aé::z:;:e Airplane Astrinent Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Acrual | Simulated | Rotorcraft Glider Than Air
Total Time 10,895 28 4,815 4,636 4,665 2,613 746 1,445
Pilot in Command (PIC) 9,874 28 4,800 4,429
Time as Instructor 5,382 28 2,382 3,000 '
This Make/Model G _
Last 90 Days 9 0 9 0
Last 30 Days 5 0 5 0
Last 24 Hours 2 0 2 0 0




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;1‘0“1 O None
. _— . . O Center ear 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) R:m;in':l'fwei} . Inflatable
: 2 vailable se .
I None 3 Flight Instructor [ Commercial [ Us Military O None O None Restraints
O Private I Recreational [} Airlice Transport [ Foreign OLapOnly OLapOnly | LI Notlinstalled
0 student O sport [ Flight Engineer O 3-point O 3-point O 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 [1 Deployed
OUnknown O Unknown [J Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 85’0"* 8N0m:
; o 3 , QO Cepter ar Minor
Middle Initial: State: ZIP: ORight QOSingle O Serious
Last Name: Country: OUnknown 8 Faral
Unknown
Pilot Certificate(s) (Check all that apply) Rzﬂr':linltlme:vsed Inflatable
[J None [ Flight Instructor ] Commercial E1US Military (;' ND:e & O ttoie Restraints
[ Private ] Recreational [ Airline Transport [ Foreign OLapOnly OLap Only [] Not Installed
[ Student O sport [ Flight Engineer O3-point O 3-point E] Installed
P - = 2 O 4-point Q 4-point [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs | OUnkeown O Unknown| [J Unknovwn
NGER(S 2 es;
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Pl & Available  Used
HDEDS i OLeh  |ONome | ONome 8‘::;% | ot tastatied. | T3 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor o3 ;i) o Y B St Y | (] Installed i
; ORight O Serious o 25t I Not Deployed s
TARNES o OUnknown 8Fam1 845:321;1: 8*54-90311: El med O Child Restraint
Unknown -pomn WI OLap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown O
. i Available  Used
Fl.fst Namf!.l City : OlLeft ONone OE:“"Z)’II olf:nc [INot Installed | [J Under 5 years
Middle Initial; State: ZIP: O Cantir gmm 83 pl; s y 8 ; :Dolﬂym B Installed Undor s
5 . ORight Serious Lin p Not Deployed s
Last Name: Contry: Ounkaown 8Fata] 8g~w$: 8‘5"1"'?“ Eg;p;wed O Child Restraint
Unknown PO -point own Hell
OCrew O Passenger QO Other Row: ___ OUnknown O Unknown 8?&;2
T & Available  Used
n"s! i ty: OLeft ONone ONDHE , 81'11‘:“;“ 1 | OINot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter gmmr 83’-:;& 2 ;’ Y | ClInstalled .
1 . ORight Serious . o [INot Deployed r 5,
sk s SR OUsaown | OFsta gg-gz;z: gg-pzz: CIDeployed " | O Child Restrant
Ocrw OPwseanger 0 Oy Bl T Gt O S?n?k-n}:{:ﬁ
" Available Used
irst Name: City : ONone O None
OlLeft ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter gMim gﬁgfiy 8;350 ?nl:ly El] Installed s g
: i ORight Serious P PR Not Deployed nder 3,
R, SO OUrnknown gFatal 8;—:2;2 8?90311: E Deployed | O Child Restraint
Unknown ?) -poin own
ey Qfasserpe © Othec Row: __ QUnknown  Q Unknown 8 {"Iﬁ:i::i
b Lo b it Alo -




FLIGHT ITINERARY INFORMATION -~~~ =~

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: 3DA ; Airport ID: 3DA Local ® None O VFR/IFR
City: Flushing Time: 1015 AW Gity: Flushing O Company VFR O IFR
- ) : O Military VFR Q Unknown
State: MI Time Zone:Eastern | giage: Ml O VFR
Country: USA Country: USA Activated? (QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ special IFR VER Flight Following [ Cruise
[ VER [ IFR [0 VFR On Top [ Traffic Advisory {1 Unknown / NA
Airspace where the accident/incident occurred (Checkall rha.r f;ppfy) ' ) Altitude of In-Flight
[ Class A FClass G [1 Military Operations Area (MOA) [1Special Ooctivences
[ Class B O Demo Area [ Airport Advisory Area [JAir Traffic Control Area -
[ Class C [d'Warning Area [ Jet Training Area [JUnknown 0 ft msl
O Class D O Prohibited Area O TRSA
O Class E CIRestricted Arca [IFAR 93
. WEATHER INFORMATION. AT THE ACCIDENT/INCIDENT SITE = = L.
Source of Pilot Weather Information ‘Weather Observation Facility
(Check all that apply) Facility ID: FNT
[ National Weather Service [ Company Wi >
[ Flight Service Station [ Military Observation Time: 9:00-AM
TV/Radio [ Intemet Time Zone: _Eastern
Automated Report [ None ; . . T
[] Commercial Weather Service (DUATS) [ Unkuown Distance from Accident Site: 6 Miles s
1 On-Board Weather Direction from Accident Site: _140 degrees true
Basic Conditions Light Condition
@vMC ODawn ODusk QODark Night QUnknown
omic ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 70 (F)
® Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © oo (¥
gggt?:r;bsmum O Unknown QO Overcast Q Unknown Altimeter Setting: 3001 in. He
Lowest Cloud Condition Height Ceiling Height o M
ftagl ft agl
Wind Direction Wind Speed ‘Wind Gusts Visibility 10 iles
[ Variable O Calm ) [ Not Gusting RVR: feet
Light and Variable
~0r= -0r= -0r=- RVV: miles
Direction: 210 degrees tue | Speed: 6 kts Speed: kts Density Altitude: &
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O prizzie O Freezing Rain ‘None‘ [ Fog
O Moderate [ Rain 3 1ce Pellets I Snow Shower [ Blowing Dust [1 Ground Fog
OHeavy [J Spow [1 Snow Pellets 1 Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail [ Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown [ Rain Showers [ Ice Crystals [] Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A [ElNone [Light
O Trace O Rime O Trace ORime CIClear Air [Moderate
O Light QO Clear O Light O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence CIExtreme
Q Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Ce

"DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aireraft Explosion

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

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Damage to left wing, fuselage, nose bowl, propellar and possible engine damage. Other property damage, hangar door. Other damage
unknown at this time.

NARRATIVE HISTORY OF FLIGHT (Please type or printin‘ink): = -

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.

Started our taxi roll on runway 18 and all of a sudden the airplane veered to the right. We tried to correct aircraft back to center of runway
to no avail. We cut power and skidded to right side of runway 18 and made contact to a hangar nearby. We never reached airspeed
before airplane veered uncontrolable to the right.




_RECOMMENDATIO

ebeenprevented?) . -

Operator/Owner Safety Recommendation
No recommendation until investigation is complete.

MECHANICAL MALFUNCTION/FAILURE (

If more space is needed; continue on separate sheet)

‘Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Unknown at this time. Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead O JetA O Ip8
8 Gallons O 100/130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure
Added 1 Qt of oil
EVACUATION OF AIRCRAFT . .
‘Was an emergency evacuation of the aircraft performed? O Yes No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Both on their own departed from their side of the plane.
OTHER AIRCRAFT — COLLISION (ifair or ground collision occurred, complete this section for other aircraft). rie b
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed J Minor
OuRels [ Substantial O None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: : Country:
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ADDITIONAL INFORMATION (Please type or printinink) = .

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

[ HEREBY CERTIEY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE ,

— T ——————=

07/24/2014 Signature:
mm/ddlyyyy ==

Date of this Report | Name of Pilot/Operator: William P. Goble

———

[] 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
T _ FORNTSBUSEONLY i
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Regort Received
CEN14LA387 NTSB, Central Region Andrew Todd Fox 07 Aug 2014
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