
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 
'· BASl~!t~~ttiRM~ll.().~t~~~~{~i:~-;t;~~~fti~~~f?~~ff~;~1i~~£:~~~~1~~1~V~~f~.:~~~:!ft~'~)it~f:Wkt{Ufu1}j~/~;J~~~~k~~~~:~~~~:.~~;?f~~~:~,-~~~~;tf 

AccidenUincident Location Accident/[ncident Dateffime 
Nearest City/Place: Manistee State: Ml Date: 08/05/2014 local Time: 15:05 
ZIP: 49660 Country: United States mmlddlyyyy 

44-16.348333 N 086-14.813333 w Time Zone: UTC-4 Latitude: Longitude: 

(Enter in decimal degrees or degrees:mimtles:seconds) Collision with Other Aircraft: OMidair O On-ground ®None 

~IR@.RA~$IN&'"mRiU~ff§Nfk~~j~~~Jf~~~g~~~~J~~i~i~1~~t~w~~~!;,~f.!d~;:1~r~~~~~7i.~&:f.~"*·~r~:~~$:~W~~W!:~;~·~t~~;.}::·~~:~:~~~!~ 
Registration Number: N468LE 0 IFR-Equipped and Certified 

0 Commercial Space Flight 
Manufacturer: Cessna OUnmanned Aircraft 
Model: C177 RG Maximum Gross Weight: 2800 lbs 
Serial Number: 177RG0158 W eight at Time of Accident/Incident: 2752.3 lbs 

Year orManufacture: 1971 Number of Seats: 4 Flight Crew Seats: 2 
Amateur-Built: OYes If Yes: O Kit/Pians Make: Cabin Crew Seats: 0 Passenger Seats: 2 

®No O Original Design Number of E ngines: 1 
Category of Aircraft Type of Ainvorthiness Certificate Landing Gear Engine Type {Select one} 
@Airplane (Check all that apply) {Check al/ lhat apply) ® Reciprocating OLiquid Rocket 
0Balloon Standard Special IZJRetractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible IZ! Nonnal 0 Restricted 

IZJTricycle OTailwheel O TurboProp 0 Hybrid Rocket 
O Giider 0 Aerobatic O Limited O TurboJet ON one 
OGyroplane OBalloon 0 Provisional O Amphibian O HighSkid O TurboFan OUnlcnown 
0 Helicopter 0 Commuter 0 Special Flight O Emergency Float O S kid O Eiectric 
0 Powered Lift O Transport 0 Experimental 0 Float 0 Ski 
0 Rocket O Utility 0 Special Light-Sport O Hull 0 Ski/Wheel Fuel System Type (Reciprocating) O Uitralight O Experimental Light-Spott 

0 Other Launch/Recovery System O Carburetor ® Fucl-Tnjected O Unknov.'ll 
OCertificate of Authorization or Wai~er (COA) 
ON one O Unknown ONone 0Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

Eneioe En!rine Manufacturer Model/Series Serial Number mmlddfwyy 0 lbs ofTbrust I (hours) I (hours) I I hours) 
Eng. I Lycoming 10-360-A 1 B6D Not Available N/A 200 3531 14 626 
Eng. 2 

Eng. 3 

Eng.4 

Last Inspection T ype Propeller 1 QFixed Pitch 
0 Controllable Pitch 

Propeller 2 OFixed Pitch 
O Controllable Pitch 

® 100-Hour 0 Continuous Airworthiness O Ground Adjustable Q Ground Adjustable 
0AAJP 0 Conditionallnspe.ction Manufacturer: Hartzel Monufoeturer: 
O Annual O Unknown 

Model: ~/A Model: 
Date Last Inspection: 07/24/2014 

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

Airframe Total Time: a5~1 hrs If Yes: O ADS-B 
O Airframe Parachute hours measured at (Select one) ELT Manufacturer : 
DAngle of Attack Indicator 

0 Last Inspection ® Time of Accident/Incident Model or Part No.: 
0 Autopilot TSONo.: 0 C91 (121.5 MHz) 0 C91a(I21.S MHz) 0 Data Reco.rder T ype of Maintenance Program (Selecl one) O CI26 (406 MHz) 0 Eieetronie Flight Bag or Handheld Device 

® Annual 
Was ELT still mounted in aircraft? ® Yes 0 No 0 Eicctronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? ® Yes O No OElcctronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT .Activate? ®Yes ONo 0Handheld GPS 

0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airworthiness If acciva/ed: 

OOnboard Weather 
0 Other, spcci'fY: Did ELT Aid in Locating Aircrafr. O Yes ®No OSatcllite Tracking Device 
Description of Fire Extinguishing System If not acri\>ated: 0 Stall Warning System 
0 None Indicate Reason: IZi lmpact Damage O Video Recording Device 
0 Speci'fY: OF ire Damage 0 Other, SpeciJY: TIS 

DBauery Expired/Damaged 
DUnknown 
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Registered Aircraft Owner 

Name: Jim Zook 

Fractional Ownership Aircraft: 0 Yes 0 No 

Operator of Aircraft 0 Same As Registered Owner 

Name: Great lakes Air Ventures LLC 

Doing Business As: Great Lakes Air Ventures LLC 

Air CarrierfOperator Designator (4 Character Code): .._N""'IA._,_ ___ _ 

City: Mason 

State: ...:.;M:..:..:I __ _ 

C()untl')': United States 

0 Same Address as Registered O!Pner 

City: Kalamazoo 

State: -'MlW...I __ _ 

Country: United States 

ZIP: 48854-9549 

ZIP: 49006 

Operating Certificates Held 
(Check a// that apply) 

Regulation Fligbt Conducted Under Revenue Operation for FAR 121, 125,129, 135 
(Select one for each g•·o•tp) 

!ZINone 
O F lag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
OAirCargo 

0 FAR91 
OFAR 103 
0FAR121 
OFAR 125 

OFAR 129 
O FAR 133 
OFAR 135 
0FAR 137 

OFAR415 
0 FAR431 
0 FAR435 
0 FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 International 

OForeign Air Carriers (FAR 129) 
0Rotorcraft External Load (FAR 133) 
0 Commuter Air Carrier (FAR 135) 
D On-Demand AirTa;"<i (FAR 135) 
O Commcrcinl Air Tour (FAR 136) 
O Agricultural Aircraft(FAR 137) 
0 Pilot School (FAR 141) 
0 Certificate of Authorization or Waiver (COA) 
OCommercial Space Transportation 

Experimental Permit 
OCommercial Space Transportation License 
0 0ther Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes @No 

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

O Public Aircraft (Select one) 
0 Armed Forces 
0 Federal 
O State 
OLocal 

OUnknown 

Air Medical Flight 

Q Ves @ No 

Airport Name: Manistee County-Biacker.Airoort 
Airport Identifier: _,K,M=B,.L _________________ _ 

Proximity to Airport: 0 Off Airport/Airstrip O On Airport/Airstrip ON/A 

Runway Information 

Runway TO: 19 (URIC) Length: 2721 ft Width: 75 ft 

Runway/Landing Surface (Check all that apply) 

[ZJ Asphalt 0 Grass/Turf 0 Macadam OWater 
0 Concrete OGravel 0 Melal/Wood 
0 Dirt 0 lee 0 Snow OUnknown 

Approach/Departure Segment (Select one) 

0Passengcr 
O Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
QAirDrop 
0 Air Race/Show 
OBanncrTow 
OBusiness 
0 Exccutive/Corporare 
0 External Load 
OFeny 

O Firefighting 
O FiightTest 
OGiiderTow 
@ Instructional 
OOther Work Use 
0Personal 
0 Positioning 
0Skydiving 

O Unknown 

Distance From Airport Center: ..:;·5:...._ ______ .sm 

Direction From Airport: ...:1:..=8:..:0:...._ _______ degrees true 

Airport Elevation: 621.4 ft. msl 

Condition ofRunway/I,andi ng Surface 

0 Dry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 lee Covered 0 Snow-Dry 
0 Rougb 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
O Slush-Covered 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
OWet 

0 Unknown 

OTaxi OVFR Departure 
QTakeotT OTFR Departure Procedure/Clearance 

O Onlnstrument Approach 
OLanding 

QDownwind 
QBase 
QFinal 
0Crosswind 

QLow Approach 
OGoAround 

@Initial Climb 

JFR Approach (Check allthar apply) 

[ZJ None 

O ADF/NDB 
O SDF 
0 VOR!TVOR 
OVORIDME 
OTACAN 

O PAR 
OSidestep 
OILS 
OLocalizer Only 
O LOC-back course 
ORNAV 

OMLS 
O LDA 
OASR 
O Visual 
O Contact 
O Circling 

O Practice 
O GPS 

OUnknown 
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0 Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

IZJNone 

O Traflic Pattern 
0 Straight-In 
0 Vallcyffcrrain Following 
O GoAround 
O Full Stop 

O StopandGo 
0 Touch and Go 
D Simulated Forced Landing 
O Forced Landing 
OPrccautionary Landing 

OUnkno·wn 



"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 

C rcwmcmbcr 1" was D Yes 0 No 

"Flight Crewmember l" Identification 

First Name: ~s~c:!o!ott~------------------- City of Residence: 

Middle Initial: ~C;:,____ State: _,M.....,_I ----- ZIP: 49008 
Last Name: -"M""a~so=n'------------------ Country: United States 

Age at time of Accident/Incident: _,2:.::5'---- Date of Birth: ::~====t::n:l:mA:'d:(ilym:~======== Certificate Number: 

Degree of lnjury Scat Occupied 
ONone 0 Fatal 0 Left 0 Front OUnknown 
0 Minor 0 Unknown 0 Right ORear 

. 0 Serious 0 Center 0 Single 

Pilot Ccrtificate(s) (Check all that apply} 

ONone 0 Flight Instructor 0 Commercial 0 US Military 
0 Private 0 Recreational 0 Airline Transport OForeign 
0 Student 0 Sport 0 Flight Engineer 

Principal Occupation 

@Pilot 

Medic.al Certificate 

0 Other 
Unknown 

Medical Certificate Limitations 

N/A 

Medical Certificate Special Issuance 

N/A 

0Ciass3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Restraint Type 

Available Used 
ONone ON one 
QLaponly QLaponly 
03-point Q3-point 
04-point 04-point 
0 5-point 05-point 
OUnknown OUnknown 

Medical Certificate Validity 

0 Without limitations/waivers 
OWith limitations/waivers 
OSpeciallssuance 

OUnknown 
ON/A 

Inflatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
ODeployed 
O Unknown 

Date of Last Medical 

01/28/2013 
mmlddlyyyy 

Date of Last Flight Review 
or FA~uivalcnt, Including 
FAR 121/135 Checks: 

10/09/2013 Make: _C_i_rru_s ________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

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

Type Ratings 

N/A 

mmlddlyyyy Model: SR-20 

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

0None O None 
0 Airship 0 Airplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered Lift 
0 Gyroplnne 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

0None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

N/A 

Llelmr 
Glider Th3n Air 



I ·~ i 1F 1:::1 G HT>i·c'F :..,;;~ 

~-2'/~IN""~ 1 ,:.iiof.t?;:~:tr:.:i~~· :'f.,;~ ~F~~?- · r;~$~W::~::~t·5~~ 
"Flight Crewmemher 2" Responsibilities at the Time of Accidentllncident 

®Pilot O Co-Pilot 0 Srudent Pilot 0 Fiight Instructor 0 Check Pilot 0 Flight Engineer O OtherFiight Crew 
"Flight Crewmember 2" was pilot flying (ZJ Yes O No 

"Flight Crewmember 2" Identification 

F irst Name: Chad City of Residence: Qjmondale 
Middle Initial: R State: Ml ZIP: 48821 
LasLName: Paalman Country: United St!il~~ 

Age at time of Accident/Incident: 37 DateofBirth: - mmlddlyyyy 

Certificate Number: 

D egree oflnjury Seat Occupied Restraint Type Inflatable R estraints 
0 None Ofatal @Left OFront O Unknown Available Used 0 Minor 0 Unknown ORigbt ORear 
0 Serious O center Osingle ONone 0 None IZJNot Installed 

OLaponly 0 Lap only O lnstalled 
Pilot Certificate(s) (Check a// that app/J~ 0 3-point 0 3-point 0 Not Deployed 
0 None 0 Flight Instructor 0 Commercial 0 US Military @ 4-point 0 4-point O Deployed 
IZI Private 0 Recreational 0 Airline Transport OForeign 0 5-point 0 5-point O Unknown 
0 Student 0 Sport 0 FlightEngineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate MedicaJ Certificate Validity Date of Last Medical 

0 Pilol O None 0CJass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilol only) 0 With limitations/waivers 0 N/A 01/20/2011 
Q Unknown ® Class2 O Unknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Must wear corrective lenses. 

Medical Certificate Special Issuance 

N/A 

Date of L ast Flight Review Flight ReYiew Aircr.tft 
or &juinlent, Including 
FAR 1211135 Checks: 06-15-2014 Make: Piper Warrior 

mm/ddlyyyy Model: PA-28-151 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check a/It/tat apply) (Check aT/that apply) 
0 None 1Z1 None 0None IZI None 0 lnstrument Airplanll 
1ZJ Si11gle-Enginc Land 0 Airship 0Airplane D Airplane Single-Engine 0 TnstnunenlHelicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift D Gyroplane D Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Li fi 

Type Ratings Student Endorsements (Include dates) 

N/A N/A 

Flight Time (Emer appropriate 
A~~l~ne 

All This Make Ah1llane Ligbter 
number of hours in each box) ;\J.rcraft & Model Englne MultlPnmno Night Actual Sin1ulatcd Rolorcr.lft Glider Than Air 

Total Time 131 3 
P1lot in" . (PJC) 0 
Time o.s Instructor () () 
This 

Last 90Days 5 3 
Last30 Days 3 3 

Lt~st24 Hours 2 2 
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lAbDIT10Ni~El1Gl:mleREWMEMBER~~~2~;g-t~~'6tri?cThWic~~~~J£~1tftJf&'r~i;;;~;~'~'iti~mVtf&~~;~[~f~,f~·::"~;{i~: 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left O Front ONone 

Middle lnitial: State: ZIP: O Center ORear OMinor 
ORight OSingle Oscrious 

Last Name: CounlT)': OUnknowu O Fatal 
OUnknown 

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

D Nonc D Flight Instructor 0 Commercial D USMilitary 
Available Used R estraints 
O None ONooe 

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

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total F light Time at the T ime OS-point 05-point D Deployed 

O Unknown 0 Unknown 0 Unknown 
Accident/Incident Aircraft? DYes D No of this Accident/Incident: hrs 

, ....... .. .·.;'" ........ ~ .. ---~·'-· ......... , ... ~. ..... .. •• ~ ... , .r-.... ...;!.w;;;::n ..,..:. -,!.:t~.~-~ .. .,..,.. ..... ,.~ • ...,.~,.. • .-... , ... """(IT .. ,:rr." ··.t ..... ~ ... ~ ..... ,:.,..,.~ ... t..:A>-".'.· ........ ~ • ..-...;r..:.'i\~·-..:. .. \'_., ..... I ;.t,,, j,o.l;o;,l.( ....... \.:.o.,t.-;.,~><.=~A..., ';t\.',\•J . •" .1'1' J 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left OFront ON one 

State: ZIP: O Center O Rear 0Minor Middle Initial: 
ORigl1t O Single O serious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

Pilot Ccrtificate(s) (Check all that apply) Restraint Type: Inflatable 
D None D Flight Instructor 0 Commercial D US Military 

Available Used Restraints 
O None O None 

, D Private D Recreational D Airline Transport D Foreign O LapOnly QLapOnly 0 Not Installed 
O Student D Sport 0 Flight Engineer 0 3-point 0 3"point D Installed 

0 4-point Q ·4-point 0 Not Deployed 
Type Rating!Endo1·sement for Total Flight Time at tbe Time 0 S-point 0 5-point D Deployed 
Accident/Incident Aircraft? DYes 0No of this Accident/Jncident: hrs OUnknown OUnknown 0 Unknown 

~.p;~SSEN'Gl:t&~Sl~l~:ffi~li~1i~Sli$:Gi~~~t\tlid~mf~tewtrcr~ii~il'~~:\..~ll:~'fi!1§h~~r{ifi'flW~~~~~4~"'?f~..>~~~'fj~;~r.,1iAi~Wi*; "' ,, .. , r" ~,, .;.::.-.-~ -~'l:;r , .}.~:8' . . . .. __ ,.1 . 'i'-·- ......... - ..... ••· . .• ..., .h . - .... - _ ~ - ·-··" :\ ~ _ .. ~~ ... ~~-~ '""'~•·'""" s • . ':if!\;.,;~.:·:f11.' •• t 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: Marl< City : Lansing 

® Left O N one 0 None ONone 1Z1 Not lnstalled D Under 5 years 
Middle Initial: K State: ...MJ_ Z£P: 48906 O center ® Minor @ Lap Only ®Lap Only O lnstalled 

ORigl!t O Serious 03-point 0 3-point 0 Not Deployed lfUnder5, Last Name: Pardee Country: United States 0 4-point 04-point OUnknown OFatal O Deployed 0 Child Restraint 
OCrew ®Passenger OOther 0Unknown 05-point O S-point OUnknown 0Lap-Held Row: -- OUnknown OUnknown 0Unknown 

Available Used 
First Name: Jonathan City : Westphalia 

OLeft O None 0 None ONone 0Not Installed D Under 5 years 
Middle Initial: J Statc: ..M!_ ZIP: 48894 Ocenter ®Minor ®Lap Only @ Lap Only O installed 

United States ® Right O Serious 0 3-point 0 3-point 0 Not Deployed JfUnder5, Last Name: Thelen CounlT)': 
O unknown O Fatal 04-point 04-point O Deployed 0 Child Restraint 

O Crew ®Passenger O Other Row: OUnknown OS-point O S-point 0 Unknown O Lap-Hetd -- OUm:nown 0 Unknown O Uoknown 
Available Used 

First Name: City : 
O Left O None ON one ONone ONot lnstalled O Under S years 

Middle Initial: State: ZIP: Ocenter OMinor 0 Lap0nly O LapOnly O installed -- 03-point 0 3-point 0Right OScrious 0 Not Deployed lfUnderS, Last Name: CounlT)': 
0Unlmown O Fatal 04-point 04-point ODeployed 0 Child Restraint 

O Crcw 0 Passenger O Other 0Unknown 05-point O S-point OUnknown OLap-Held Row: -- OUnknown O Unknown OUnknown 
Available Used 

First Name: City : 
O Left O None ON one O Nonc 0 Not Installed D Under 5 years 

Middle Initial: State: -- ZIP: O center OMinor O LapOnly O LapOnly Oinstalled 
O Right 0 Serious 0 3-point 0 3-point 0 Not Deployed lfUnderJ, Last Name: Country: 
0 Unknown O Fatal 04-point 0 4-point ODeployed 0 Child Restraint 

OCrew O Passenger OOther O Unknown 05-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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Time of Departure Destination Type Flight Plan Filed Last Departure Point 

Airport 10: -!.K!!.:M.!!:B~l'---­
City: Manistee 

T ime: 15:00 
Airport ID: ..:..Kl= D..:.;M.;..._ _ __ _ ® None 0 VFR11FR 

0 Company VFR 0 IFR City: ludington 

State: ..:..M..:..I'---- - -­
Country: United States 

Time Zone: UTC-5 
State: ...:M=-' -------­
Counuy: United States 

0 Military VFR 0 Unknown 
O VFR 

Activated? 0 Yes O No O Unknown 

Type of A TC Clearance/Service (Check all thai apply) 

0 None 0 Special VFR 
0 VFR 0 lFR 

Airspace where the accident/incident occurred 
0 Class A IZJCtass G 
0 Class B 0 Demo Area 
0 Class C 0Warning Alea 
0 Class 0 OProhibitcd Area 
0 Class E ORestricted Alea 

0 Special IFR 
O VFR On Top 

(Cireck a/1 that apply} 

0 Military Operations Area (MOA) 
0 Airport Advisory Alea 
0 Jet Training Alea 
OTRSA 
0FAR93 

0 VFR Fhght Following 
0 Traffic Advisory 

0 Spccial 
0 Air Traffic Control Alea 
OUnknown 

O Cruise 
0 Unknown INA 

Altitude of In-Flight 
Occurrence: 
___ __ ft msl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

IZINational Weather Serv ice 
0 Flight Service Station 
0 TV/Radio 

0 Company 
OMilitary 
0Tntemet 
0None 
O Unknown 

Facility TO:------- - - - --­
Observation Time: -=2:.:;:5""5"-------- -­
Time Zone: UTC-5 

~~~------------------0 Automated Report 
0 Commercial Weather Service (DUATS) 
D On-Board Weather 

Distance from Accident Site: -'."'"5 _ _____ nm 

Direction from Acciden t Site: 010-- degrees true 

Light ·condition Basic Conditions 
® VMC 
O tMC 
O Unknown 

0Dawn 0Dusk 
@Day 0 Night 

O DarkNight 
O Bright Night 

O Unknown 

Sk-y/Lowest Cloud Condition 
0 Clear 0 Thin Broken 
0 few O TilinOvercast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowest Cloud Condition Height 

Ceiling 
@ None (Clear) 
O Broken 
0 Overcast 

Ceiling Height 

O Obscurcd 
0 Indefinite 
0 Unknown 

~A ft~ _,_Nl,_A,_._ ________ ftagl 

Wind Direction Wind Speed 

0 Variable 0 Calm 

Wind Gusts 

0 Not Gusting 
0 Light and Variable 

-or- -or- -or­
Speed: N/A Direction: N/A degrees true Speed: N/A kts 

Intensity ofPrecipitation 

O Light 
0 Modcratc 

Type of Precipitation (Check all that apply) 

0 None 0 Drizzle 0 Freezing Rain 
0 Rain D Tee Pellets D Snow Shower 

kts 

0 Heavy D Snow 0 Snow Pellets 0 lee Pellets Shower 
@ NIA 
0 Unknown 

Icing Forecast 
Amount 
0 Nonc 
O Trace 
0 Light 
O Moderate 
O Severe 
O Unknown 

0 Hail 0 Snow Grains 0 Freezing Drizzle 
0 Rain Showers 0 lee Crystals 

Type 
0 N/A 
C Rime 
O clear 
0 Mixed 
O unknown 

Icing Actual 
Amount 
0 None 
OTrace 
O Light 
0 Moderate 
Osevere 
O Unknown 

T ype 
0 N/A 
O Rime 
0 Ciear 
0Mixed 
O Unknown 

Temperature: ____ (C) or _7:....4..:..:.""'8 __ (F) 

Dew Point: (C) or 61.3 (F) 

Altimeter Setting: 30.07 ia Hg 
or MB 

Visibility _1.:....:0'------miles 

RVR: ....:.N..::./:...:A'--__ feet 

RVV: _N_IA ___ __ milcs 

Altitude: N/A ft 

Restriction to Visibility (Check all that apply) 

0None OFog 
D Blowing Dust D Ground Fog 
D Blowing Sand 0 Haze 
D Blowing Snow 0 Icc Fog 
0 Blowing Spray 0 Smoke 
D Dust O U nknown 

Turbulence 
Type (Check all that apply) 
IZJ None 
O Ciear Air 
D Terrain-Induced 
O Convective Turbulence 

Severity 
O Light 
O Moderate 
O Severe 
O Extreme 

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

MBL 07/001 Aerodrome 07/04/2014 1318 08/04/2014 1317EST AD EAST WIND SOCK NOT LGTD 1407041318-1408041317EST 
MBL 08/002 Aerodrome 08/05/2014 1725 08/12/2014 1800EST SVC AUTOMATED WEATHER BROADCAST SYSTEM OUT OF 
SERVICE 1408051725-1408121800EST 
MBL 08/003 Aerodrome 08/05/2014 1932 08/06/2014 1932EST RWY 1/19 CLSD 1408051932-1408061932EST 
MBL 06/008 Aerodrome 06/13/2014193311/14/2014 2359 RWY 19 PAPI OUT OF SERVICE 1406131933-1411142359 
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Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
OFire at Unknown Time 
OUnknown 

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

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

Runway 19 at KMBL lights and fence damaged. The aircraft is totaled as shown in photos. 

OBoth Ground and In-Flight 
0 Explosion at Unknown Time 
OUnkno~'ll 

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. 

On 08/05/2014 at approximately 3:10PM, the Cessna Cardinal RG (N468LE} that I was flight instructing in crashed during the initial climb 
while departing runway 19 out of KMBL. 

The intended route, prior to the accident, was from KMBL direct to KLDM. About 20 minutes before our takeoff, I was obtaining weather 
information pertinent to our route of flight. At the time, the weather reporting station (AWOS-3} at KMBL was inoperative. The main source 
for obtaining wind information at the point of departure .was the windsock loca~ed at the northwestem part of the airport near the FBO. 
Preceding our taxi from the parking ramp of the FBO to runway 19, the windsock showed that the winds were light and variable, mainly 
coming from the east. Due to the fact that the purpose of this flight was for training, the winds being light and variable, and our direction of 
flight being south, I made the decision to perform a short field takeoff from runway 19 (2721 by 75ft.). According to the aircraft's POH. at 
maximum weight and with the conditions for that day, the required amount of runway needed to clear a 50ft obstacle was approximately 
1850 ft. According to the weight and balance, the aircraft's C.G was centered and the aircraft was under maximum gross weight. Around 
3:00PM myself. the student. and two other rassengers approached the hold short line for runway 19. 

At this time, the student and I performed the before takeoff checklist using the call and response method. I called out each item on the 
checklist, the student performed, and I confirmed. We had originally set our flaps to 20 degrees for the short field takeoff. Once 1 realized 
my mistake, I called for the standard short field takeoff flap setting of 10 degrees. At this time the student rolled onto runway 19, using the 
most available runway. Once the nose wheel of the aircraft was centered, the student held the brakes and set the throttle for maximum 
power. We confirmed that engine temperatures and pressures were within limits and released the brakes. As the aircraft began the takeoff 
roll, I noticed that the flaps were still set at 20 degrees so I proceeded to change the flap setting to 10 degrees. I called out that the 
airspeed was alive as we continued with our takeoff roll. Approaching approximately 66 knots, the student called out rotation speed and 
began to pull back on the elevator, lifting off right around 70 knots. By the time the aircraft lifted off the ground we had approximately 1000 
ft. of runway remaining. We continued to climb only about 5-fO ft. above the runway when all of a sudden the aircrafts airspeed dropped 
rapidly and began to sink back to the ground. The aircraft's wheels had touched down right before the end of the runway and continued its 
forward momentum down the hill and into the tree line about 350ft from the end of runway 19 where it came to a rapid halt. 

The only thing that I remember feeling or seeing, when the aircraft lost airspeed about 5-10 ft. above the surface of the runway, was a 
downward force on the airplane as we neared the top of the tree line from the runway surface. To the best of my knowledge, the dramatic 
change in airspeed was not due to any maintenance issues. The aircraft's throttle setting was still set to full power during the loss of 
airspeed and altitude. I did not hear or see anything during the time of the accident that would lead me to believe otherwise. 
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Operator/Owner Safety Recommendation 

It is my personal belief that the main cause of the accident was due to a dramatic change in both wind speed and direction. Prior to the 
taxi from the FBO to runway 19, the wind sock showed the winds calm and variable, mostly coming from the east After the accident, I 
noticed that the winds had shifted, coming mostly from the north/northwest (tailwind on takeoff). Not only did the direction change but the 
wind speed was now gusting up to approximately 18-20 knots. I believe that this dramatic change in wind conditions, not only resulted in 
wind shear, but caused the dramatic drop in airspeed shortly after lifting off just above the tree line. 

With the AWOS at KMBL being inoperative at the time of departure, our main source for the wind conditions was the windsock. Before 
takeoff I had looked over a few of the surrounding airports AWOS including KLDM (approximately 20 miles to the south). Conditions for 
the surrounding airports showed that there was a shift in wind speed and direction. With the information at hand, 1 determined that a short 
field takeoff from 19 would not be an issue but was something to be aware of for our arrival at KLDM. 

Since the time of the accident, I have been reviewing weather information with a main focus on wind shear. Although wind shear can 
happen at moment's notice, I believe that my better understanding of its development will hefp make me more aware of the possibility for 
its time and place of developing. After this experience, I will be putting more emphasis on the dangers of wind shear and how it 
progresses throughout my flight/flight instructing career. If i have any reason to believe that the possibility for wind shear exists in the 
future, I will most likely delay the takeoff and or choose the longest available runway for my departure. 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No 
(If yes. list tire name of the part, manufacturer, pari no., serial no., and describe the failure.} 

Fuel Type 

Total Time/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Time Since This Part 
l nspectcd/Onrbauled 

_____ Hours 

F uel on Board at Last. Takeoff 
(Convert from pounds, as necessary) 0 80/87 

0JOOLowLead 
0 100/130 

0 115/145 
OJetA 
0 JetA-1 

0 Jet B 0 Other, specify---------

25 Gallons 

Other Services, if Any, Prior to Departure 

None 

Was an emergency evacuation of the aircraft performed? 

OJPS 
0 Automotive 

0Yes O No 

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

Through the open windshield. 

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

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Damage to Other Aircraft 
0 Destroyed 0 Minor 

Substantial 0 None 

Nrune: ________________________________________ _ Nrune: ____________________________________ ___ 

~:~~:=====~~~-------~~Z~I=P-:------------------------- ~:~~:---_-_-_-_-_-_----~------'~Z~IP:-:-_-_-_--_ -_ -_ -_ -_-_-_-_-_-_-::~~:~-
Country: Country: 
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