
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for· reporting civil and public aircraft accidents and incidents 
.:eASIO-INfaRM.~TieN·· . . ~. ..~ '~ . . .. .. .. ·:· 

.. 
·. . ·- ·. ' .. . .. .. .. 

Accident/Incident Location Accident!lncident Date!l'ime 

Nearest City/Place: Flushing Sta:te:Mi Date: 07/22/2014 Local Time: 1 0:15 AM 
ZIP: 48433 Country: USA mmldd!yyyj• 

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

(Enter-in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair Oon-ground ®None 

AIRCRAi=-i,INFOR'MA TION. · :· ~ 
. . ,··.•' . 

' .. 
' 

·•, ~ ~: . ... ... . - .. .. 
Registration Number: N4453P 0 IFR-Equippcd and Certified 

0 Commercial Space Flight 
ManufactQrer: Aeronca 0 Unmanned Aircraft 

Model: 11AC Maximum·Gross Weight: 1250 lbs 
Serial Number: 11 AC318X Weight at Time of Accident!lncident: 1236 lbs 

Year of Manufacture: 1946 NumJjer of Seats: 2 Flight Crew Seats: 0 

Amateur-Built: OYes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 0 
®No 0 Original Design Numb er of Engines: 1 

Category of Aircraft Type of Airwortbin.ess Certificate Landing Gear Engine Type (Select one) 

®Airplane (Check all that apply) (Check all that apply) 0 Reciprocating OLiquid Rocket 
OBalloon Standard Special ORetractable OTurboShaft 0 Solid Rocket 
0 Blimp/Dirigible E) Normal 0 Restricted O Tricycle EJTailwheel OTurboProp OHybrid Rocket 
OGiider O Aerobatic OLimited OTurboJet ONone 
OGyroplane 0 Balloon 0 Provisional 0 Amphibian D H.igh Skid OI:UrboFan OUnknown 
0 Helicopter 0 Commuter 0 Special F1ight O Emergency Float 0 Skid OElectric 
OPowered Lift OTransport 0 Experimental O Fioat O Ski 
ORocket O Utility 0 Special Light-Sport 0 Hull O Ski/Wbeel Fuel System Type (Reciprocating) 

I 
OU!tralight 0 Experimcntal Light·Sport 

0 Other Launch/Recovery System ®Carlluretor 0 Fuel-Injected OUnknown 0 Certificate of Authorization or Waiver (COA) 

' O N one D Unknown ONone OUnknown 

Date Rated Power Total Time Since: 
Engine Manufactu.rer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Enl!ine Enl!ine Manufacturer ModeJJSeries Serial Number mml~ 0 lbs ofTluust LO!ours) I <hours) I (hours) 
Eng. I Continental C-85-8F 28747-7-8 1946 85 1884 7.5 541.01 

Eog.2 

Eog.3 

Eog.4 

Last Inspection Type Propeller 1 ®Fixed Pitch PropeUer2 OFixedPitch 
OControllable Pitch OControllable Pitch I 0100-Hour 0Continuous Airworthiness 0Ground Adjustable · OGround Adjustable 

0 AAIP 0Conditional Inspection ManufaQturer: SENSENICH Manufacturer. 
®Annual OUnknown 

Model: !.!DKDQWn but cb~QKiog Model: 
Date Last Inspection: 04/12/2014 

ELT Installed: ®Yes ONo Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Ti.me: 971 hrs If Yes: 0ADS-B 

ELT Manufacturer: Emergency Beacon Co OAirframe Parachute 
hours measured at (Select one) 

Model or Part No.: EBC1 02A D Angle of Attack Indicator 
®Last lxlspection 0Time of Accident/Incident 

TSO No.: 0C91 (121.5 MHz) 0C9la (121.5 MHz) 
0 Autopilot 
OData Recorder Type Qf Maintenance Program (Select one) OC126 (406 MHz) OE!ectronic Flight Bag or Handheld Device 

0 Annual Was ELT still mounted in aircraft? ®Yes ONo O Electronic Multifunction Display \ 
0 Conditional (Amateur-built only) W.as ELTstill connected to autepna? ®Yes ONo O Electronic Primary Flight Display 
0 Manufacturer's InsPection Program Did ELT Activate? ®Yes 0No O Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0Hcads Up Display 
0 Continuous Airworthiness If activated: O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No O Satellitc Tracking Device 

Description of Fire Extinguishing System If not activated: 0 Stall Warning System 
0 None Indicate Reason: D Impact Damage OVideo Recording Device 

0 Specify: O FireDamage O Other, Specify: 

D Battezy Expired/DamagC!i 
D Unknown 

- l . 
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Registered Aircraft Owner 

Name: Father John 77 Flying Club 

Fractional Ownership Aircruft: 0 Ye$ 0 No 

Operator of Aircraft 0 Same As Registered Owner 

Name: William P. Goble 

Doing Business As: Check out with CFI 

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

·:.··. 
'· 

City: Flushing 

State: Mi ---- ZIP: 48433 

Country: -=U:..:S:..:.A.:..-_________ _ 

0 Same Address as Registered Owner 

City: Flushing 

State: Mi ZIP: ..:::!4~84::!:.l3~3~--

Country: USA 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select onefot- each gr-oup) 

0 None 
O Flag Carrier Operating Certificate (FAR 121.) 
OSupplcm~:~~tal 
O AirCargo 

® FAR 91 
0FAR103 
0 FAR121 
O FAR 125 

O FAR 129 
OFAR 133 
0FARI35 
QFAR 137 

O FAR415 
0FAR431 
OFAR435 
O FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomcstic 
0 International 

0 Foreign Air Carriers (FAR 129) 
O Rotorcraft External Load (FAR 133) 
0 Commutcr Air Carrier (FAR 135) 
0 On-Demand Air Taxi (FAR 135) 
D commercial Air Tour (FAR 136) 
0 Agricultural Aircraft (FAR 137) 
O PilotScbool (FAR 141) 
0 Certificate of Authorization or Waiver (COA) 
O Commercial Space Transportation 

Experimental Permit 
D eommercial Space Traosponation License 
0 Other OpellltOr of Large Aircraft 

Revenue Sightseeing Flight 
OYcs ® No 

0FAR 91 Special Flight 
O Non-US, Commercial 
O Non-US, Non-commercial 

OPublic Aircraft {Select one) 
0 Armed Forces 
0 Federal 
O state 
OLocai 

0 Unknown 

Air Medical Flight 

OYes 0 No 

0Passcnger 
0 Cargo 
0Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
O AirDrop 
0 Air Racc/Sbow 
QBanncrTow 
O Business 
0 Executive/Corporate 
Q Exteroal Load 
QFeny 

0 Firefigbting 
OF!ightTest 
OGiiderTow 
0 Instructional 
O Otber Work Usc 
0 Pcrsonal 
O Positioning 
0 Skydiving 

O Unknown 

AIRPORT INFORMATION ··(Fill in#.accide.ntlinci~ento~cu.:Ced ori approach, landing, takeoff, departure, ~r,within 3 miles· ot:~n-airport) 

AUportName:~D~a~l~to~n~------------------------­
AUport Identifier : ~3~D:!:Al------------------
Proximity to Airport: 0 Off Airport/Airstrip ®On Airport/Airstrip O N/A 

Runway Information 

RunwayiD: 180 (LIR/C) Length: 2510 ft Width: 50 ft 

Runway/Landing Surface (Check all that apply) 

0 Asphalt 0 Grass/I'urf 0 Macadam 0 Water 
0 Concrete 0 Gravel 0 Metal/Wood 
0 Dirt D ice 0 Snow 0 Unknown 

Approach/Departure Segment (Select one) 

Distance From Airport Center: On Airport SOl 

Direction F rom Airport: .!O~n.!..!:A~irp.t::=:o:!.!rt'--------- degrees true 

Airport E levation: 733 ft. msl 

Condition ofRnnway!Landing Surface (Check all that apply) 

EJ Dry 
D Holes 
0 Icc Covered 
0 Rough 
0 Rubber Deposits 
O S lush-Covered 

0 Snow-Compacted 
0 Snow-Crusted 
0 Snow-Dry 
0 Snow-Wet 
0 Soft 
0 Vegetation 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
O Wet 

O Unknown 

OTaxi 
OTakcoff 
Olnitial Climb 

® VFR Departure 
OIFR Departure Procedure/Clearance 

O On Instrument Approacb 
OLanding 

O Downwind 
O Base 
O Final 
O Crosswind 

O Low Approacb 
'()Go Around 

IFR Approach (CIIeclc all that apply) 

O Nonc 

O ADFINDB 
O SDF 
O VORifVOR 
O VORJDME 
O TACAN 

O PAR 
0 Sidestcp 
O ILS 
O Localizer Only 
O LOC-back course 
O RNAV 

O MLS 
OLDA 
O ASR 
O Visual 
O Contact 
O Circling 

O Practice 
O GPS 

O Unknown 
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0 Aborted Landing (after touchdown) 
O Unknown 

VFR Appr oach (Checlc all that apply) 

[aN one 

0 Traffic Pattern 
0 Straight-In 
0 VaUeyfferrain Following 
O GoArnund 
O Full Stop 

O StopandGo 
0 Touch and Go 
0 Simulated Forced Landing 
O ForccdLanding 
0 Precautionary Landing 

0 Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot DYes D No 

"Flight Crewmember 1" Identification 

First Name: W~il!!!lia2;m~----------------~ 
Middle Initial: .!..P..:... __ _ 

~tName: ~G~o~b~le~------------------------------­
Age at time of AccidentJJncident: .:.7....:6,__ __ Date ofBirth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Left 0 Front 
0 Minor O Unknown O Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Clreck allrltat apply) 

D None' 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

D Commercial 
0 Airline Transport 
0 FUght Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None ®Class 3 

OUnknown 

0 us Militaxy 
OForeign 

® Other O Class I 0 Driver's License (Sport Pilot only) 
Unknown 0 Class 2 Unknown 

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 

Flight Review Aircraft 

City of Residence: ..!G~r~a~n~dc.!B~I~a~n~c __________ _ 

ZIP: 48439 

Restraint Type 

Available 
ONone· 
0Laponly 
03-point 
04-point 
05-point 
OUnknown 

mmlddlyyyy 

Used 
ONone 
0Laponly 
03-point 
04-point 
OS-point 
QUoknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

OUnknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
0 h1stalled 
oNot Deployed 
ODeployed 
OUnknown 

Date of Last Medieal 

09/06/2013 
mm!ddJ}ryyy 

Date of Last Flight Review 
or .Equivalent, Including 
FAR 121/135 Checks: 0912712013 

Make: :.A..:.:e~r.:.;on..:.:c:::a:_ _________________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

ONone 
8 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mm/(ldlyyyy Model: 11 AC 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that apply) (Cireck a.ll that apply) 

0 None [J None 
D Airship Ia Airplane 
0 Balloon D Helicopter 
0 Glider 0 Powered Lift 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Airplane single engine land, instrument, private 

Flight Time (Enter appropriate 
in ~W.ch box) 

5 

Instructor Rating(s) 
(Check all thai app(y) 
0None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0Gyroplane 
D Pow:ered Lift 

0 Instrument Ai1plane 
D Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 



"Flight Crew.member 2" Responsibilities at the Time of Accident/Incident 
OPilot OCo-Pilot OStudentPilot ®Fiightlnstructor OCheckPilot OFiightEngineer OO.ther Flight Crew 

"Flight Crewmember 2" was pilot IZJNo 

"Flight Crewmember 2" Identification 

First Name: .LR,_,.o ... b.,.e"'rt...___________________ City of Residence: ..!:B~u~rt~o!.!.n!.-___________ _ 

Middle Initial: ..,:C..____ State: -"M'""'I _____ _ ZIP: 48509-1368 
L~tName: ~D~e~u~k~e~r_______________________________ Country: =U~S~A..._ ______________________ __ 

Age at time of Accident/Incident: 80 Date of Birth: --- mmlddfY.Y.Y.y 

Certificate Number: 

Degree oflnjury· 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
OLeft OFront 
®rught ORear 
Ocenter Osingle 

Pilot Ccrtificate(s) (Check an that apply) 

D None 
0 Private 
0 Studen~ 

D Flight Instructor 
0 Recreational 

0 Commercial 
IZl Airline Transport 
0 Flight Engineer 0 Sport 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 None 0 Class 3 

OUnknown 

D us Military 
OForeign 

0 Other 0 Class 1 ODriver's License(SportPilotonly) 
Unknown 0 Class 2 Unknown 

Medical Certificate Limitations 

Must wear corrective lenses, possess glasses for near/intermediate vision. 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 06/21/2013 

mmldd&yyy 

Flight Review Aircraft 

Make: Cessna 
Model: 172K 

Restraint Type 

Available 
ONone 
®Lap only 
03-point 
04-point 
0 5-point 
OUnknown 

Used 
ONone 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Wft.hout limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Airplane Rating(s) 
(Check all that apply) 
ONone 

Other Aircraft Rating(s) 
{Check all tlwt apply) . 

ONone 

Instrument Rating{s) 
(Check all that apply) 

ONonc 

Instructor Rating(s) 
(Check all that apply) 

D None 
1Z1 Single-Engine Land 
D Single-Engine Sea 
IZl Multiengine Land 
0 Multieogine Sea 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
IZl Helicopter 
0 Powered Lift 

IZl Aiiplane 
0 Helicopter 
0 Powered Lift 

IZI Airplane Single-Engine 
IZl Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

IZJNot Installed 
Olnstalled 
o ·Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

08/25/2012 
mmldd&yyy 

IZI Instrument Aicplane 
D Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings 

SK58 

Student EndorsementS (Include dates) 

Glider 
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Lighter 
Tli2nAir 



~i{tiifiTIONAi'ftrt:IGHifCREWMEM'8eRSW~rifiiJ'g;~;,,~~t~~;~y, '·comol;t~ th~·fon~na·into~f~fi)~$~~W~Jtf?:svc : i ~ ~ '·:o 

Crew Name and Address Seat Occupied Injury 

FiJStName: City ofR.csidcnce: 0 Left . Q Front O None 

Middle Initial: State: ZIP: 0Center O Rear OMinor 
0Rigllt Q Singlc Oserious 

Last Name: Countxy: O Unknown 0Fatal 
O unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

O None 0 Flight Instructor 0 Commercial 0 us Military 
Avallable Used Restraints 
O None O None 

0 Private 0 Recreational 0 Airline Transport D Foreign O LapOnly Q LapOnly 0 Not Installed 
O student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

04-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

O Unknown O Unknown O Unknown 
Accident/Incident Aircr aft? D Yes O No of tbis Accident/In cident: hrs 

... , '· ,,,,. , . 1\"~ • ....... ... . ........... ~ .. ~ '-~ .... ··-~ •• , ~..... .., • .-1.( .............. ;-, .... , ..,.., ... ~-......... .... - ..... --~-'"'""·"''""''"'"1' •• th' " .. , ...... , ... .. , ..... "~• •II ' • ' "' "• 1 •• > '", ~"••--.•-..>!" '• • ' · """'' < ,.,...,_"(,,..,..,, - .. ,,..,, _ ...... ,,,.,- ,-;<,PT.Vt•" .. • , . . .... .. , , ..._ ... _,,,.,. • ov·.•o\~,,.,..~• .. ,. ,.,, 

Cr ew Nam e and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront O N one 

State: ZIP: 0 Cepter O Rear O Minor 
Middle Initial: O Right Q Single 0 Serious 
Last Name: Couotxy: Q Unknown O Fatal 

0 Unknown 

Pilot Certificate(s) (Check all that apply) R estraint Type: Inflatable 

0 Nooe 0 Flight Instructor 0 Commercial 0 us Military 
Available Used Restraints 
O None Q None 

0 Private 0 Recreational 0 Airline Transport O Foreign Q LapOnly Q LapOnly 0 Not Installed 
O Student 0 Sport 0 Fligllt Engineer Q 3-poin.t Q 3-point 0 Installed 

Q 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at tbe Time 0 5-point 0 5-poiirt 0 Deployed 

Accident/Incident Aircraft? D Yes O No of this Accident/In cident: brs Q Uolcoown Q Unknown O Unkoown 

"P~ • iE f(l~JT ft * r~m: Wi'••' "o~'<.-~i,':'?o ' -r ....,., .. 0 0 . '1.. • ~ • • ~~- · ~d.:..~.:.:'~<>'~•~" '""'•-=;t£1~):};,- '\•' ' ' ~SSENG R S .Or . E~ R f:{&Q ,~ lf7J!n'cl~,t,!l~~~il1. q~W.>·. c~:mtinue. on s eparate stieet if n~c.essa!')'). •2 :~~<.;,:-;L::.iii><f.:it~:;c-: .,, ' ~a 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

O Left O None O N one O None 0 Not Installed 0 Under S years 
Middle Initial: State: ZIP: 0 Center Q Minor O LapOoly Q LapOnly 0Installed -- 0 3-point 0 3-point 
Last Name: Country: O rught O Serious 

0 4-point 0 4-point 
0 Not Deployed lfUnder5, 

0 Unknown 0Fatal O Deployed 0 Child Restraint 
O Crew 0 Passcnger OOther Row: O Unknown 0 5-point 0 5-point O Uolcoown 0 Lap-Held -- O Unknown O Unknown 0 Unknown 

Available Used 
FiJSt Name: City: 

O Left O None O None O None 0 Not Installed 0 Under 5 year.; 
Middle Initial: State: -- ZIP: O center O Minor O LapOnly Q LapOnly O installed 

O rught O Serious 0 3-point 0 3-point O NotDeployed If Under 5, Last Name: Country: 0 4-point 0 4-point O uoJcoown O Fatal ODeptoyed 0 Child Restraint 

OCrew O Passenger OOther Row: 
O Unknown 0 5-point 0 5-point 0 Unknown O Lap-Held -- O Unknown 0 Unknown O unlcnown 

Available Used 
FiJStName: City: 

O Left 0 Nooe O None 0 Nooe O Not Installed O Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor Q LapOnly QLap Only O installed -- 0 3-point 03-point 0 Rigllt OSerious O NotDeploycd If Under 5, Last Name: Country: 04-point 04-point 0 Unknown OFatal O Deployed 0 Clu1d Restraint 

0 Crew OPassenger O Othcr OUnknown 05-point 0 5-point O Unknown 0Lap-Held Row: -- O Unknown O Uolcoown O Unknown 
Available Used 

First Name: City: 
O Left O N one O None QNone 0 Not Installed 0 Under 5 years 

Middle Initial: State: ZIP: O ccnter OMinor O LapOnly OLapOnly O installcd -- 03-point 0 3-point O Right O Scrious 0 Not Deployed lfUnder5, Last Name: Country: 04-point 0 4-point 0 Uolcoown O Fatal 0 Deployed 0 Child Restraint 
O Crew O Passenger O Other Row: 

O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held - - 0 Unknown 0 Unknown 0 Unknown 
.. .. . .. ~· .. -· . -· .. 
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.FLI~Hr:-ITiNER'A:RY:lW:.O.RMATlP.ff. > :_ :: ,''.- ·.: J. ; .. :.:;, : __ ~,.: :.:.::: .:· ~:::;~: ::< <:'· -~::· · '.·· .: . : . . .. 
-: .. . .. ·-' ' ' _,, .. . ... · ~ ~· ... ..... . . , .. 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: 3D A 

Time: 10:15 AM 
Airport ID: 3D A Local ®None OVFRIIFR 

City: Flushing City: Flushing 0 Company VFR OIFR 
0 Military VFR 0Unknown 

State: Ml Time Zone: .Eastern State: Ml OVFR 

Country: USA Country.: USA Activated? 0Yes ONo OU.Qknown 

Type of ATC Clearance/Service (Check all that apply) 

[a None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Cruise 
0VFR OIFR OvFROn'fop D Traffic Advisory 0 Unknown INA 

Airspace where the -a~cidentrm.cident occurre!l (Check all that apply) Altitude of In-Flight 
0 Class A 0ClassG D Military Operations Area (MOA) QSpecial Occurrence: D ClassB O DemoArea D Airport Advisory Area OAir Traffic Control Area 
0 ClassC O Warning Area 0 Jet Training Area OUoknown 0 ftmsl 
0 ClassD DProhibited Area OTRSA 
D ClassE 0Restricted Area 0FAR93 

; WEAilHI;R.IN.F0RMATiQN~;At tHE~.Acct:O:SNtiiN€fD:~.Ni\$it.E:·:': < · ·. ~ ... .. :, .. · ·· ·'. ' .. ... .. ''· . . 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: FNT 
0 National Weather Service 0Company 
0 Flight Service Station 0Military Observation Time: 9:00-AM 

0TV/Radio Ointemet Time Zone: Eastern 
8 Automated Report 0Nonc Distance from Accident Site: 6 Miles 
0 Commercial Weather Service (DUATS) OUn.known nm 

DOn-Board Weather Direction from Accident Site: 140 degrees true 

Basic Conditions Light Condition 
®VMC ODawn 0Dusk ODarkNigbt OUnknown 
0JMC 0Day ONight OBrigbt Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 70 (F) 
®Clear 0 Thin Broken ® None (Clear) OObscured 
OFew 0 Thin Overcast OBroken 0 Indefinite DewPoiJit: {C) or (F) 

0 Partial Obscuration OUoknown 0 Overcast OUnknown Altimeter Setting: 3001 in.Hg 
OScattered 

Lowest Cloud Condition Height Ceili~g Height or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind:Gusts Visibility 10 miles 
OVariable 0 Calm 0 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: 210 degrees true Speed: 6 kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to V}sibiUty (Check all that apply) 

OLight EINonc 0 Drizzle 0 Freezing Rain 0None 0Fog 

OModerate DRain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust OGroundFog 
OHeavy Osnow 0 Snow Pellets 0 l ee Pellets Shower 0 Blowing Sand OHazc 

®N/A DHail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow OiceFog 

OUnknown 0 .Rain Showers 0 lee Crystals 0 Blowing Spray OSmoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ON/A ®None ON/A 0None OLight 
OTrace ORime OTrace ORime OClearAir OModerate 
0Light Ociear OLight OC!ear 0Terrain-Induced 0Severe 
OModerate 0Mixcd OModerate OMixed OConvective Turbulence OExtreme 
Osevere Ou~own Osevere OUnknown 
OUnknown OUnknown 

NOTAMs (D and FDC), ~Ts, SIGMETs, PIREPs in effect aUhe time of the accidentrmcident: 

8 



Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown 'lune 
OUn.known 

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

J.··-..... --: · •. -= .. ·.-· 
.. ~ :.: ~ ·. :... :· . .. . 

Aircraft Explosion 
0 None 
0 ln-FU&)>t 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Un.knowu Time 
0Unknown 

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

' ... /. '.'' ' . . 
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, sexvices 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 rig!'lt side of runway 18 and made contact to a hangar nearby. We never reached airspeed 
before airplane veered uncontrolable to the right 

9 



, REC0MM'E;~N0.::4tr,Q.~1H~W;~~O.I~f,tl)i~~~c.i~ii&·tfiflci.d.~[(.~~~;S.~~(ip~~~e;it~if .. k.:: :~ :: ::_;,:: .'<~i <-=· ~:t;:;,;·;;:.;:> ;: / ... -.;':.;-} ·:: J ,: : · ;: · .: ;' ;_ .: : . , :. 
Operator/Owner Safety Recommendation 

No recommendation until investigation is complete. 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No 
(If yes. list the name of the.part, manufacturer, part 11q., serial no., and tlescribe che failure.) 

Total Time/Cycles 
On Part 

Unknown at this time. 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

8 Gallons 

Other Services, if Any, Prior to Departure 
Added 1 Qt of oil 

Fuel Type 
0 80/87 
® 10.0 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft perfonned? 

0 115/145 
OJ.ctA 
0 Jet A-I 

DYes 0No 

_____ Hours 

-----Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

0 Jet B O·Olh·ec, specify ________ _ 

OJPS 
0 Automotive 

.. 

Method of Exit-Describe how the occupants exited an9, how many occupants evacuated each location 

Both on their own departed from their side of the plane. 

Aircraft Registration Number Manufacturer:--------------------­
Model: 

Damage to Other Aircraft 
D DesiToyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircuft 
Nrune: ____________________ _ 

City: ----------------------------------
State: ZIP: 
Country: 

10 

Pilot of Other Aircraft 
Nrune: ____________________________________ _ 

City::--------------,----------­
State:· ZIP: ------------­
Country: 
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