NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

e ———

This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION : T R m S
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Wonder Lake State: IL Date: ____07/05/2016 Local Time: 1440
zIp: 60097 Country: McHenry mm/dd/yyyy
Latitude: N42 24,17331 Longitude: W88 22.5067 Time Zone: CDT
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground © None
Al 1IN IR IIN ) bl 5 e .
Registration Number: N6576H [ IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: Cessna [0 Unmanned Aircraft
Model: 172M Maximum Gross Weight: 2300 Ibs
Serial Number: 17265495 Weight at Time of Accident/Incident: 1901 Ibs
Year of Manufacture: 1975 Number of Seats: 4 Fli
: ght Crew Seats: 2
Amateur-Built: QYes If Yes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seats: 2
ONo O 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 apply) 0] Reciprocating QO Liquid Rocket
OBalloon Standard [S:Ipecial [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted 7 . O Turbo Prop OHybrid Rocket
OGlider D Acrobatic D Limited Tncyde DTmlWhCCI O'l‘urbo Jet ONonc
O Gyroplane [JBalloon O Provisional [J Amphibian [IHigh Skid O Turbo Fan QO Unknown
O Helicopter [ Commuter ~ [JSpecial Flight [JEmergency Float [JSkid OElectric
QPowered Lift [ Transport [JExperimental [CJFloat [ski
ORocket Utility [ Special Light-Sport OHull Oski/Wheel | puel System Type (Reciprocating)
OUltralight I Experimental Light-Sport [ Other Launch/R § @ Carburetor OFuel-Injected
T un st uel-Injecte
OUnknown [JCertificate of Authorization or Waiver (COA) ok s e :
[ONone [J Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @© Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy O Ibs of Thrust | (hours) | (hours) (hours)
Eng. | |Lycoming 0-320-E2D L -42121 06/'?‘ ['i 1$1 160 471.9
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type 4 Controllable Pitch Controllable Pitch
(@)
O100-Hour O Continuous Airworthiness QGround Adjustable OGround Adjustable
OAAr OConditional Inspection Manufacturer: _McCauley Manufacturer:
® Annual OUnknown
e Model: 1C160/DTM7557m! Model:
Date Last Inspection: 23/20
e 7 ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 2231.7 hs If Yes: ' Dt oe
hours measured at (Select one) ELT Manufacturer: Leigh E Axllg;:I:tc' A::;:ck ‘Il:fdjcat r
(V)
®Last Inspection O Time of Accident/Incident Model or PartNo.: Sharac7A_____ [J Autopilot
TSO No.: ©C91 (121.5 MHz) OC91a (121.5 MHz) [ Dsta Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

[CElectronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? ®Yes ONo | [JElectronic Multifunction Display
Was ELT still connected to antenna? ®Yes ONo DJElectronic Primary Flight Display

®© Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

Handheld GPS

O Other Approved Inspection Program (AAIP) qu ELT:Activae?’ OYes GNo EHauls Up Display
O Continuous Airworthiness {f activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ®No [ Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: ElStall Wamning System
O None Indicate Reason:  [JImpact Damage [OVideo Recording Device
@ Specify: hand held DI Fire Damage DI Other, Specify:

O Battery Expired/Damaged

O Unknown

3
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Registered Adveraft Owner

City: Bull Valioy
. N . 1 . . .
ame: Flagship Phoenix Inc : . . e : 715+ 60097
Fractional Orwoership Afrcraft: QVee ENo . ' Country: USA ' =
Operator of Ajrcraft O Sarte As Registered Cvimer ; [} Same Address us Registered Owner
Name: JB Aviation . - City: Wonderlake -
Doing Business As: Flight Schoal — ~ Starer JL ZIP; 5o0ar- '
Air Carrier/Oporator Designator (4 Character Code): _ _ Country: USA :
Operating Certificates Held - Regulation Flight Conducted Tnder | Revenue Operatlon for FAR 121, 125, 129, 135
{Check all that zppl) ‘ A ‘ (Snlert pore for aach group! ‘
MNone ' @HFAR 91  QFAR123 COFAR4LS ) Scheduled or Commuiter ' ) Domestic
CIFlag Carvier Opemting Certificars (FAR 1z1y] OFAR 105 (QFAR133 DFAR 431 ) Non-Scheduled or Al Taxi O Intermationat
Cisupplemental OFAR12]  OFAR135 (OFAR4S
Ol Air Cargo OFAR 135 QFAR137  OFAR 437
LlForeign Air Cariers (FAR 129) o O Pazsenger
CiRotororaft Externa Load (FAR. 133) OFAR 91 Specia! Flight O Cargo
O Conmmeizt Air Caxer (FAR 135) QO Nen-US, Commercial ) Mail Contract Only
C10n-Demand Air Taxi (FAR 135) O Hon-US, Noo-commereiat : :
OCommercial Ar Tour (FAR 136) T L Purpose of Flight for FAR 91,103, 133, 137
[ Asrictturst Aireraft (FAR, 137} CYeublic Afrcraft {Seleer gng) {Select ore)
[APilot Schiool (FAR 141) ) Armed Foress i . y e
Ll Cestificate of Authetization or Waiver (COA) ) federal B : DAcr{al APPliﬂﬂh_ﬂﬂ Oﬁf"*'ﬁht‘"g OUnlmown,
L] Conmercisl Space Transportation O State - Q Agrial Observation.  OFlight Test
Experimental Permit O Laal O AiDrep QGlidar Taw
O Commetcial Space Transportation License " o € Air Race/Show @Tsturtions]
CiOther Operator of Large Aircraft ' O Unlnown . ) Batmer Tow, O Other Worl Use
o . () Business OPeronal
e v ; O Exccntive/Corporate (O Tositioning

—— - () External Load Skydiving

Hevenune Sightsecing Flight ‘ Alr Medical Fliight - OFeny € Sk
OYes @HNo QYes ®No 1

Alrport Name: Galf 5 1‘. | Distanee From Atrport Cener: 114 mile -
Airport [dentifier: 10C - L Direction From Airperi: on girport degrees me
Proxtmity to Airport: O OF Adrport/Alustrp ® DnAJIporthin:pr OWA | Alrport Elevation: 875 & mal
Runway Information - » ' Coniition of Runway/Landing Surtace (Check all that apply
B m:-18 . (LR/C) Longth: 2141 & Wit 125 g | Ay ' L] &now-Compacted 0 Water-Calm
ey - _f— [0 Holes 1 Snow-Crusted [ Water-Chappy
Runway/Landiug Surface (Check all iyt apply) fr [ Tee Covered O Show-Dry O Water-Glassy
Ll Asphalt 2] Grass/Turf [ Macadain O Water - [ Rough L] Sonow-Wet [ Wet
ClConcrete  [JCravel Mol Waod | O Botber Dopesits [ Sof . '
O Dit Cliee _ [Gndw - LlUnknown OShsh-Covered O] Vegetation - [ Unknown

Approach/Departure Segment (Select oﬂﬁl . ‘
CyTaxi OVFR Departare | v Q0 fnstrument Approach  QDowawing O Low Approach

O Talcwoff (TFR Departire PrEF:durchlgmncc - @Landing O Base 1 Go Aromd
OyTnidal Clitnb B o e O)Final O Abortedl Landing (after uchdown}
. Q) Crosgwind Oy Unknown.

IFR Approach (Check all fhat apri) VFR Approach {Check all that apply)

EHMNone EMune

O ADF/NDB [IPAR [ Traffic Pattern [J Stop and Go

imEr D5idestep 1 Straight-Tn, [ Touch and Go

VORI VIR, aows * L T} Valley/Tomain Followitg [ Simulated Forced Landing
'[1VORDME DLosalizer Only & [ Go Around [] Forged Landibg
TITACAN [Jroc-back cogese ¥l Stop I Precawionary Tanding

CRNAY
[ Unkoown
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IMPRESSIONS

‘Seat Occupied

PAGE B4/88

Injury

| Crew Nmm nnd Address :
B City of Residence: OlLeft OFront QO Hone
F:rstName ‘ — ‘ Ry — O Crater O Rear - O Miner
Midellg Toiiat: LA  State:_ e Onight  QSingle 8Scr1nus
: , C O Unkriown Fatal -

. C . s ‘
e s o | Sl
Pllot Cevtificate(s) (Check all that apply). o sz;l:&':wehmd iuﬂ:r't:jl::;' ;

s - Lo ", £5

B None - £ Fiight Tostructor. - T Comtnercial Ous Milirry O Nane ONNone tustalled

Clpsivae: DO Recreational ~ JAlttine Trensport Kl Fareign OLwpOnly OLspOnty | LI NoLimstsle

T Sudent O Spott [ Flight Engineer O 3-poidt O 3-point d NB Deoloved

s — ) — Odpoint Q) 4point B D:;lo:iduw

Type Rating/Endorsement for . Total Flight Time at the Thne - gf’j"i i"t g%ﬁ‘é&’“ {3 Unknov

: o - i nknown - VR I
Accident/Incident Afrcrafi? Cives E[IWo |ofthis Accldent/Tn¢ldent: hes ‘ ‘ ‘

Crew Name aad Address Seat ﬁr.cnpigdl e hl:;lw o
; . i idencer OLcht OFromt O None -
First Name: . City D‘fF-BHldI:IM:E. . GCanr CIR_eﬂf O -
Middle Initial: Seatel _, Z1p: ORight g Smgle 0 Serous . | -
- . B Unknown O Fatel .. .
Last Name: Couptry- P : _QU koW
Pilot Certificate(s) (Chesk all that apply) ‘ ngﬂ:;l':yp% o gaﬂatnhlte .
" “ L . = 5 -
DINone 1 Flight Instracior [ Commecial 0 Us Miliary O Nane O None estraln
] Private O Recreational [] Ajrline Teansport Tl Foreign OLlapOnly  OLap Only 'O Nnr{:]n]stgllcd
O swadent D gpor 8 thm Enginser O 3-point O 3-point Ell i:“ﬁt D:Pmyw
: O 4-pomt O 4-point A
Type Rating/Endorsement for . 4 Total Flight Time at the Time O S~point O35-point | - g E;ﬁ]?;i 3
Accldent!lncldeni Adrerafé? OYes  O¥e of this Accident/Tncid s O Unknewn  Unknown - i

Name and Address Seat Injury Restraint Type 422"' i
‘ | Avaflable ~ Used SR
Firat Name: City : DLBﬂ P ONome CiMons DNOBTDRI [ Not Installed | [ Under 5-years
MiddleInitial: . Saees . ZIR: OCenter | OMinor | -OLapOnly. OLap Only 1 nsealled : ‘
—— ; iR OFight = | OSericus | Q3Polnt  O3-point | [ Not Deployed | i Under 4,
Last Name: Conatry: OUrkonown | OFatar | Opolot  Od-point | (] Deployed O Child Restraint
: OUnkmown | O5-point . Q3-point | {1 Unlmown OLap-Held
OCrew DPaa@gt ‘ O Othet Ruow: OUnknown O Unlmown| O Unfngwn

] ‘ . R ‘ R Available  Used D :
First Name: —_— : CM‘— ——— Oleft ONene - ,DN""".“’-, Q¥one: i Mot [nstalled § CI'Under 5 yeats
Middle Initisl: . State: ZIP: _ OCenter | OMinox QLap Only QLap Only [ tostatied . :

Neme: o Country: ' ORight | OSerious | ©3point - O3-poitk {7l Not Deployed If Under 5,
Last Neme: oy CoOURTYS OUlnknown | QFatat g‘;vﬁ}n: g;-mfm I:I:I]Ih:plmcl © Child Restraint
. : ‘ . | O Unknown -po -point Unknown OvLap-Held .~
Q) Crew P Q'P'asscngml':- O Other Row: | - " OUdknown O Unlenarwa ou nl;mdm :
I . . ) Al N )

) R . Available Used o . o
Firat Mame; - City = e - OlLeft O'None QNum:_:‘ D;’j:ﬂ%m [JNot Installed | CIUnder § years -
Middie Initial: . State: ZIF: OCenter O Minor OL“P Pnly QLap ) Y | [J1nstalled: K .
Last Name: ___ Country: Oight | OQSerious | Q3paim D390t ) [iNetDeployed ¥ UMer &

3 : . Otinknown | O Fatal g-‘s’r"PDE"F 8‘5‘1@“ ggaplwcd | © Child Restraior
. ‘ S O Unknown -point “potht nknown: - Lap-Held.
Olrew DPasscqgg:t ‘QDI]:L:r Row: Onkmown O Unknown . 8UnII:nown .

) . Available ~ Used
First Nam;: (hty — - OLeft 1 ONone i OND&E QNWB 1 Mot astalled O 'U'p,da-r 5 ycars
Middle Tojtial; State: . . ZIP:_ Ocemer | OMinor | QLap Only. QL 0N | Mrngeatted
1. agt Narae: c ) Onight ) Serious DB-:pmlut Q3 ~pu!nt O ¥o Dapluyc:l lf Under 5,

Fam ey QUtikmown | OFstal g;-Pgiﬂt 8‘;~ng ClDeployed 1 ¢ Child Restraint

{nken -t -point Unknown ]
OCrew Y Passcuger Q) Other Row: o e OUnimews. O Unlmown = gaanﬂiﬁﬂi




= e e —_—— e
“FL] / R - MATI =k QB LT DTWINE Ll o = s [ 22 B0
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot  OCoPilot  OstudentPilot  OFlightInstructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [Yes [ No
“Flight Crewmember 1” Identification
First Name: George City of Residence: Antioch
Middle Initial: W State: L ZIP: 60002
Last Name: Rigert Coun USA
Age at time of Accident/Incident: 72 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Faual Q Left @ Front O Unknown Aval T
; = Z vailable Used
O ’;"“}“ O Unknown © ‘é‘ci*:‘ o) ;"Fa’] Nioiie O None [ Not Installed
Q Sertous Q Center O Single p only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point e 3-p01.m [ Not Deployed
I None Flight Instructor B Commercial [ US Military O4—po§nl 04")0!'" O Deployed
2 " Sy F Q 5-point QO 5-point [J Unknown
[ Private [ Recreational [ Airline Transport  [J Foreign U Unknown
O] Student O Sport [ Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None ®Class 3 @® Without limitations/waivers O Unknown
O Other OClass 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers ON/A _03/14/2016 _
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must Wear Corrective Lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 04/27/2016 Make: C172
mm/dd/fyyyy Model: Skyhawk 172M
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 [ None [ None [ None [ Instrument Airplane
Single-Engine Land O Airship Airplane Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sca [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider O Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane O Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each hox) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
gi
Total Time 3,800 3,500 3,757 29 176 57 157
Pilot in Command (PIC) 3,400 3,460 3,400 170 5
Time as Instructor 2,400 145
This Make/Model 150 50
Last 90 Days 48 48 48 1
Last 30 Days 30 30 30
Last 24 Hours 1 1 1




F‘ ) |

“Flight Crewmember 2” Responsibilities at

o e LK

¢

the Time of Accident/Incident

Oprilot ~ OCo-Pilot ~ @StudentPilot ~ OFlightInstructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [EYes [ONo
“Flight Crewmember 2” Identification
First Name: Carver City of Residence: McHenry
Middle Initial: W State: L ZIP: 60050
Last Name: Breidenbach Country: USA
Age at time of Accident/Incident: 17 Date of Birth: mm/dd/fyyyy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None (o] F'a(al ® Left ®Front O Unknown Aviflable Used
O Minor O Unknown ORight ORear 3 N Not Installed
Serious O Center OSinglc € None O HNooz 95 TSIANG
Q Lap only Q Lap only [Clinstalled

Pilot Certificate(s) (Check all that apply) @® 3-point QO 3-point [ONot Deployed
1 None O Flight Instructor ] Commeercial 0 US Military 0‘;‘”!‘“ o ‘;"’°?“‘ 83”;(‘”“
[ Private [ Recreational O Airline Transport  [J Foreign O 5-point o ,-pom( SRIOWIL
Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @ Class 3 . . ® W@tho}u l.imitalions/'waivers QO Unknown o /2 ( {2)‘ (3
@® Other O Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A :
© Unknown QO Class 2 QO Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
must wear corrective lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Makis
FAR 121/135 Checks: T

mm/dd/fyyyy Model:
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 None [ None None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter

. . . p
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. p Airplane Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each hox) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time Z( 2( 2.(
Pilot in Command (PIC)
Time as Instructor
This Make/Mode! R R
Last 90 Days /[ 4 /
Last 30 Days 5 g &
Last 24 Hours / / 7
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Last Departure Pmut

Time of Deparivve | Desitnation

IMPRESSIONS

Type thht P’Inn 'Fliecl “

PAGE  B5/B8

EIFAR 93

Airport T2 100 Time: 1440 Afrpart7: 10C ® Mone O VFRIFR
-
o P AR Y Q Company VER O TR
City: Wonder Lake _ City: Wonder Lake & Military VFR O Unkoown
State: IL _ Time Zone:COT | | stater 1L O VPR
Country: USA | Countey: USA Activated? OYes ONo QUnkacwn
Type of ATC Clearance/Service (Check all that epply) '
None B special VFR. I Special 1R O vER Flight Following {1 Cruize
[] VFR O R [0 VFR On Tep [ Trafic Advisory [ Unkmown / NA
Airspace where the sccident/incident occurved  (Check alf that apply) ) Altitade of Tn-Flight
E] Class A EAciass G [ Military Opaysrions Area (MOA)  [CISpecial Ocelyrtence:
[1 Class B [CIDemo Area I Alrport Advisory Area L3 Air Traffic Conirol Area :
[ Class C O Warnibg Area 1 Jet Training Area [ Unkmcwm ft mal
OFrohibited Avea O TRSA _
L Restricted Area

Scmrce nf Pilot Weaiher Information ‘Weather Observation Faellity
(Check sz ihat cpphi) Favility ID
Natipnal Weather Service [ Company o
[ Blight Service Station O] Military DObservation Time:
O TvRadio [ Tnternet Time Zome:
I Automated Report O Nome . . -
] Commercial Weather Service (DUATE) [ Unknawn Digtance from Accident Site: o
T On-Boerd Weather Direction from Arcident Site: degrecs tue
Bagic Conditions Light Condkion
@vMC {ODavwn ODusk {Dark Night OUnknown
Omic @Day ONight O Bight Might
Onknawn
Sky/Lowest Cload Conditlon Celling ‘ Temperature: (€} o 75 (F)
& Clear O Thin Broken & None (Cloar) O Obsoned . .
O Few © Thin Crvercast O Broken O Indefinite Diew Point: €y or B0 (F)
C} Partial Obscaraton + {Unkunown O Overcast £ Unknown } .
) Beattered Altimeter Setting: in. He
Lowest Cloud Condition Feight Ceiling Height a____ . MB
i agl _ Bugl
"‘Wind THreciion Wind Speed ‘Wind Gusts Vigibility 10 miles
[ Variable O Cam {7 Not Gusting RVE: feet
5] Light and Variable
(- =k —ur- :ATAH miles
Iireetion: 180 degrecs true | Speed: 8 letz Speed: 12 kit Density Altitnde: fi
Intensity of Precipitation  Type of Precipitation (Check oll that apply) Restriction to Visibility (Check all that apply)
OLight Mone T Dwrizzie [ Freexing Rain [ None O Feg
Onlodemte [ rain O 1ce Pelies {1 Snow Shower [ Blowing Drst, 3 Ground Fog
OHeavy O snow O soow Pellets I Yo Pellets Shower (3 Blowing Sand [ Haze
ON/A mg: | _ [ Spew Grajms [ Freczing Drzele O Blowing Snow [ Tze Fog
Cnimown O Rain Showers I Tee Cryswis 1 Blowing Spray [] Smake
. O Dwst 3 Unlknowm
Telug Forecast Icing Actual Turhalence
Amount Type Amonut Type Type (Chack all that apply) Severity
@ Norie ONA @ Noge OWA CItinne FLight
O Trace O Rime () Trace D Rime [ Clear Ale CIModesats
O Light O Clear O Light {3 Clear O Terain-Tnduced [sevete
O Moderate O Mixed O Moderate O Mixed OcConvective Tarbulence B Extreme
O gevere O Unkesiown O Severe Q) Usknown
O1inimown GUﬂmoWﬂ

none

NOTAMs (I and FDC), ATRMETs, SIGMETS5, PIREPs in effect at the time of the accident/incident:
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Afreraft Five Aircyaft Explosion

Afreraft Dutnage

© None @ Substantial ® Nane O Both Ground and In-Flight @ Note 4 - OBoth Ground and In-Flight
O Minor O Destroyed O In-Flight {0 Fire at Upnknowm Time O In-Flight O Explosion at Unknows Time
) Unknowh Q On-Giround ) Unknown ¢ On-Ground QO Unknown

Descripiion of Damape to Adrcraft and Other Property (Use additional cheet i necestary)

The aircraft received damage to the lefi and right wing, left fanding gear seperated from fuselage and the propeler came in contact with
the ground.

L2 i ) i ik

Describe what eccunred in chronolegical order, inchuding circumstances leading to and nature of accidentfincident. Describe terain and include
wreckape distrbution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and interded
destination. Provide as much detail as possible.

| planned to practice landings with my sudentand originally planned togo to Dacy airpert (0C0), but the student was about 30 min. late.. it
would have used to much of our aligtted time getting to Dacy and back =0 decided we'd practice at Galt (10C), The winds were SSW 8to
12K which was probably & jiftle too much for this students capability. | elected to try runway 27 to see how he could do. This required t00.
much of my asssistancs, after two attemps, so | elected to go fo the grass runway, 18. The studend did wall for two landings on 18, but
on the third landing he got a little low and | asked him to add power. At the same time | received a call from another company 182 that
was preparing to depart runway 27. | anawered his call and by the time | realized that my student hadn't applled sufficent power to clear
the brush at the ‘@nd of the runway it was too late, The aircraft contacted the tops of the brush, slowing it down excessively resulting in
corning in contact with a drainage ditch, which was hidden under the brush, 7 to 10 faet short of the runway. The left landing gear kit the
drainage gear which resulted in the damage to the aircraft, 1 or the airport manager did not realize there was a drainage diteh, under the

brush; at the: end of the runway. If the drainage ditch had not been there, this would have been a non eventl.
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Operator/Ovmer Safety Recommendanun _
Not ansering a radio call at a oritical tims in the flight.

Wns t]mre Mechnmcal Majjhnuﬂnn!l? ailare?
(IFves, list the name of the part, mamgactumer, pavi no., serial wo., and describé the failure,)

PAGE B7/88

| Total Thne/Cycles
On Pari

Howrs

Cyelez

Time Since This Part
Tnspected/Qverhanled

Howz

Fuel unB nrdat Last',['akeoff T Fuel Type

(Comvert frant petmds, as necessary) @ 30/57 O 1157145 OB ) Other, specify
2 O 100 Low Lead O et A Qre

1] Gallong O 100/L30 O Jet AL 3 Antoroorive
Other Services, if Any, Frior to Departure

Wag an emergency evacuation of the afreraft performed? [ Yes O e

Methad of Exit— Describe how the occupants exited and how many occupants evacuated cach location
Right door

Afreraft Registration Number Manufacturer-

Damage to Dther Aivcraft

O Desioved O Minor
] Substantial [ MNone

Registered Owner of Other Aircrafi

Pikot of Other Aircraft
Name: MName:
City: Crty:
State: il | - State: i _
Country: Country:

10
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gy on |

by Il L
U'se this space if additional spac

o is neaded for any answets,

Date of this Report | Name of Pilot/Op

0772112016 Signature: ” :
manddlyVEy —or—  []Check here to electronically sign this document

If a Person Other thap Pilot/Operator is Filing Report -

MName:

Signature: -
—or =~ [ JCheck hete to glectronicatly sign this document

Date epoﬂ Received

Revlewed by NTSB Reglonal Office 21 JUL 2016

e e
NTSEB Accldent/Ineident No VR, CO

CEN16LA246
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