NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg c:vnl and publlc alrcraft accudents and mmdents

BASIC INFORMATION o
Accident/Incident Location Accidentllncident Date/Time
Mearest CigyfPlace: M0 State: 1N Date: 08 20 Local Time: &:45nm
ZIp: 48714 Country: ca mm/dd/y}gg) B
. P —— ] e Time Zone: ES7T
Latitude: 2U-43-00.1680N Longitude: ¥y
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None
AIRCRAFT INFORMATION _ = . s
Registration Number: NA30-WT L1 IFR-Equipped and Certified
S e [0 Commercial Space Flight
Manufacturer: Avid Five [J Unmanned Aircraft

Model:

£

Serial Number: *

Maximum Gross Weight:

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

Weight at Time of Accident/Incident: 1bs
Year of Manufacture: 1985 Number of Seats: 2 Flight Crew Seats: 2
Amateur-Built: OYes  [fVes: @Kit/Plans Make: Cabin Crew Seats: Passenger Seats:
®No O Original Design N . i
umber of Engines: Tne
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) ) (Check all that apply) ® Reciprocating O Liquid Rocket
O Balloon Standard Special [IRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible CINormal O Restricted . ; O Turbo Pro, OHybrid Rocket
: . o ic Z 1 p
QGlider [ Aerobatic O lel?e;l [ Tricycle [l Tailwhee O Turbo Jet ONone
O Gyroplane I Balloon Ol Provisional I Amphibian OHigh Skid | OTurbo Fan OUnknown
O Helicopter I Commuter  [JSpecial Flight [CIEmergency Float [Iskid OElectric
O Powered Lift [ Transport [ Experimental OIFioat CIski
(@] Rockt':t O Utility 1 SpCClE![ nght-SPDrl Ol [ISki/Wheel Fuel System Type (Reciprocating)
® Ultralight [ Experimental Light-Sport S ™" ®Carburet O Fuelinjectsd
ther Launch/Recovery System arpuretor uel-injecte
O Urlnown [Certificate of Authorization or Waiver (COA) “ Pl
[OINone O Unknown ] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine V[anufacturer Modcl."Serles Serial Number mm/deyyvy | © Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 ; R 532 20111588 | 84 HP
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 @Fixed Pitch Propeller 2 OfFixed Pitch
Last Inspection Type (QControllable Pitch Q Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable OGround Adjustable
O A ®Conditional Inspection Manufacturer: Manufacturer:
O Annual QOUnknown
Maodel: Madel:
Date Last Inspection: P :
P mmiddiyyyy ELT Installed: QYes @No Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: g::?fsr;?ne T,
hours measured at (Select one) ::;‘: I:fian;!act;r c_r: [ Angle of Attack Indicator
OLastInspection O Time of Accident/Incident odel or Part No.: [J Autopilot
TSO No.: OC91 (1215 MHz) OC912 (1215 MH)| [ pata Recorder
Type of Maintenance Program (Select one) QC126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QYes ONo

: o . [OHandheld GPS

QO Other Approved Inspection Program (AAIP) L EI_“T Activate? OYes ONo [IHeads Up Display
O Continuous Airworthiness If ﬂC‘ﬂVﬂfe'?'—' . o []Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo [ISatellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: CIStall Warning System
® None Indicate Reason:  []Impact Damage OVideo Recording Device
QO Specify: [ Fire Damage [ Other, Specify:

O Battery Fxpi red/Damaged

O Unknown

ClElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[Electronic Primary Flight Display
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_OWNER/OPERATO

Registered Aircraft Owner

Name:

City:

Fractional Ownership Aircraft: O Yes ® No

State; ZIP;
Country:

Operator of Aircraft [ Same As Registered Owner

Name;

Doing Business As:

[ Same Address as Registered Owner

State:

Air Carrier/Operator Designator (4 Character Code):

Country: |
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129,135
(Check all that apply) (Select one for each group)
None @FAR] OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 33 QFAR431 O Non-Scheduled or Air Taxi Q International
DSupplemental QOFAR 121 QFAR 135 QFAR 435
O Air Cargo QFAR 125 QFAR 137 QOFAR 437
CdForeign Air Carriers (FAR 129) o O Passenger
DRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

ONon-US, Commercial

ClCommuter Air Carrier (FAR 135)
ONon-US, Non-commercial

C1On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
[CJAgricultural Aircraft (FAR 137)

OPublic Aircrafl (Select one)
OPilot School (FAR 141)

O Armed Forces

O Mail Contract Only

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

O Certificate of Authorization or Waiver (COA) O Federal O Aer:lal Appl icaii_on OF!{ctlghtmg Q Unknown
B Commercial Space Transportation O State ® Agrla] Observation OFJlghl Test
Experimental Permit Ortissil (9] Al_r Drop QO Glider Tow
ClCommercial Space Transportation License : O Air Race/Show O lnstructional
L1 Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business QO Personal
QO Executive/Corporate Positioning
External Load ivi
Revenue Sightseeing Flight Air Medical Flight 8Fm_y OSkydiving
QYes (@ No OYes @No

AIRPORT INFORMATION (Fill in # accidentincident ocourred on approach, landing, takeoff, departure, or within 3 miles of an airport) _

I TR

Airport Name: [

Airport Identifier:

Proximity te Airport: O Off Airport/Airstrip QOn Airport/Airstrip  @N/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: & ft. msl

Runway Information

i P

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: & 27 (L/R/C) Length: 2500 ft Width: 100 ft 1 Dry [J Snow-Compacted [0 Water-Calm
- N [J Holes [J Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Tee Covered [T Snow-Dry [ Water-Glassy
[ Asphait [ Grass/Turf [ Macadam 1 Water [J Rough [ Snow-Wet O Wet
[ Concrete 1 Gravel [ Metal/Wood [ Rubber Deposits O Soft
[ Dirt [OJ1ce [ Snow O Unknown [Slush-Covered [ Vegetation 1 Unknown
Approach/Departure Segment  (Select ong)
QTaxi OVFR Departure OOn Instrument Approach Q) Downwind OLow Approach
O'Takeoft OIFR Departure Procedure/Clearance OLanding (OBase O Go Around
@1lnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind Q Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
[ None [E]None
O ADF/NDB Orar OmrLs OPractice [l Traffic Pattern [ Stop and Go
CsSprF [CISidestep OLpa aGres I Straight-In [ Touch and Go
OVOR/TVOR 3rLs CJASR [J Valley/Terrain Following [ Simulated Forced Landing
[ VOR/DME CLocalizer Only CVisual [0 Go Around [ Forced Landing
OTACAN [JLOC-back course [IContact I Full Stop [J Precautionary Landing
CRNAV OCircling
O Unknown [ Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION ______

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OPilot  OCo-Pilot  ®StdentPilot  OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [JYes []No

“Flight Crewmember 1” Identification
First Name:
Middle Initial: T
Last Name: C:

Age at time of Accident/Incident: 42 Date of Birth: mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O ﬁone @] :Jatzl ' ® IRTFL ; O ;ront Q Unknown Available Used

@ mox O Unknown ORig O cA O None O None { Not Installed

O Serious Q Center O Single O Lty OLap only O Installed

Pilot Certificate(s) (Check all that apply) ® 3-point @®3-point [:lgot Deployed
1 None [ Flight Instructor [ Commercial [ US Military 04'P0f t O4-point [ Deployed

s . e \ A O 5-p0]nt O S—pomt D Unknown

1 Private 1 Recreational O Aidine Transport  [J Foreign [ -

ET Student [ sport [ Flight Engineer QO Unknown O Un

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None ® Class 3 @ Without limitations/waivers () Unknown N .

@® Other O Class | O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A A2 170201

© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including R -

FAR 121/135 Checks: 07/29/2016 Akes, 2

mm/dd/vyyy Model: 172

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 I None [ None [ None [J Instrument Airplane
[ Single-Engine Land [ Airship 0 Airplanc [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea 1 Balloon 1 Helicopter I Airplane Multi-Engine [ Helicopter

O Multiengine Land O Glider [ Powered Lift [ Gyroplane 3 Glider

[J Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter
I Powered Lift
Type Ratings Student Endorsements (Include dates)
Qe ysiont Dint HERITIR Y naOrssTen
Airplane

Flight Time (Enter appropriate All This Make Silll‘gle Airplane Ll Lighter
mumber of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 448 K3 48 & G

Pilot in Command (PIC)

T4

)
fua
\
I
£

Time as Instructor @
This Make/Model a

Last 90 Days 31

(%]

Last 30 Days ia 7 18 i

Last 24 Hours ! t g g




 “FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Tncident

Orilot  OCo-Pilot O Student Pitot OFlight Instructor ~ OCheck Pilot O Flight Engineer  QOther Flight Crew

“Flight Crewmember 2” was pilot flying  [JYes [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initiat: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
®] None O Fatal OL¢f1 OFront Q Unknown Available Used
O Minor O Unknown ORight ORear all
Serious O Center OSingle QO None O None I Not Installed
O Lap only Q Lap only O Installed

Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point O Not Deployed
1 None [ Flight Instructor O commercial O US Military 04'90_‘“‘ O 4-point Dgcﬁloycd
[ Private [J Recreational [ Airline Transport ] Foreign O 5-point O 5-point CJUnknown
1 Student [ Sport [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None OClass 3 O Without limitations/waivers () Unknown
O Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A e
O Unknown QO Class 2 QO Unknown @] Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Miske:
mun/ddlyyyy Model:
Airplane Rating(s) Other Aireraft 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 I None I None I Instrument Airplane
[ Single-Engine Land [J Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
I Single-Engine Sea [ Balloon I Helicopter [ Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift 1 Gyroplane O Glider
O Multiengine Sea [0 Gyroplane 3 Powered Lift 0 Sport
[ Helicopter
[1 Powered Lift
Type Ratings Student Endorsements (Include dates)
. . F Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simul Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




_ADDITIONAL FLIGHT CREWMEMBERS

the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O None
5 <o . : O Center O Rear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used -
O None I Flight Instructor O Commercial O Us Military O None O None Restraints
O Private Recreational [ Airline Transport O Foreign QLap Only QO Lap Only [1 Not Installed
7 Student O Sport O Flight Engineer Q 3-point O 3-point [ Installed
O 4-point O 4-point O EDI IDCPLUYed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g Uili;ciin
v Unk
Accident/Incident Aircraft? OYes DONo |of this Accident/Incident: hrs QUi @ Unksiin
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft gﬁmnt 8None
; . i _ QO Center car Minor
Middle Initial: State: Z1p: ORight O Single Serious
Last Name: Country: OUnknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
il i <
[ None 0 Flight Instructor [ Commercial [JUS Military Available Used Restraints
] - : Q None O Nene
O Private O Recreational [ Airline Transport [ Foreign OLapOnly O Lap Only 1 Not Installed
O Student O spore [ Flight Engincer O3-point O 3-point [ Installed
: - p: - - O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point ] 3czioyed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown  Q Unknown| L1 Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Biiat 5 : ) Available Used
t - K3 B
o ame ity OLeit ONone ONone QNone [ Not Tnstalled | [J Under 5 years
Middle Tnitial: | State: 1N ZIP: 48770 OCenter | O Minor 8 Lap Only 8Lap Only | (J instatied
; - 3-point 3-point ced | If Under 5
s Sy ®Right @ Serious POy po [ Not Deployed | if Under 5,
Last Name: Chrisima: Country: LS4 Ot ks | CiFatil 8151-po}nt 84-pomt [ Deployed O Child Restraint
Unk ~point 5-point Unknown o
OCrew @Passenger Q Other Row: OUnknown OUnknown O Unknown o 8 Eii Iﬂf:’?l
FicstN. Available Used
t > ity :
e e - OLeft ONone ONone < None CINot Installed | CJ Under 5 years
Middle Tnitial: State: ZIP: OCenter | OMinor OlLap Only  Qlap Only | 1 pstalled
ORight O Serious O3-point O3-point | Mg Deployed | If Under 5,
S : 7 g | S
st Name: Sy OUnknown | OFatal 8 g‘P"!m 84‘9"‘"‘ O Deployed O Child Restraint
OUnk -point S-point | [JUnknown
QCrew QPassenger Q Other Row: Henohn OUnknown O Unknown 8 Eiplilii
- & Available Used
First : ity -
e e y OlLefl ONone ONone ONone [INot Installed | CIUnder 5 years
Middle Initial: State: ZIP: QOCenter OMinor 8?1’-»3-13 _OUIY 8L3P Q“]Y Jinstalled
; ) ORight OSerious -point 3-point | PNt Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal gg-pm_nt 84-p0 int | [ Deployed O Child Restraint
O Unknown -point 5-point | [JUnknown -
QCrew OPassenger Q Other Row: MW OUiiksi O Unknown 8 t‘:ﬁ’{ ﬁi’i
— ) Available Used
S City - OLeft QONone ONone QNane O Not Installed | [T Under 5 years
Middie Tnitial: State: ZIP: OCenter | OMinor O;ap Only 8Lap Only | M Installed
; . ORight OSerious | Q3-point 3-pomnt | 1 Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 8;&-p0!m 8;—;)0?11{ [l Deployed O Child Restraint
Unk -point -pomt Unknown ¥
O Crew OPassenger Q Other Row: O Unknown OUnknown O Unknown o 8 i}iﬁiﬂi




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: LT o R Airport ID: Mifier Airport ® None O VFRAFR
City: Bl Time: So5d O Company VFR O IFR
Y Ee—e ] QO Military VFR O Unknown
State: Time Zone: State: O VFR
Country: USA Country Activated? QYes (ONo QUnknown

] None
[ VFR

[ Special VFR

O

IFR

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

[ Special IFR
[ VFR On Top

[ VFR Flight Following [ Cruise
[ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A OClass G [ Military Operations Area (MOA)  []Special e ——
1 Class B [dDemo Area [ Awrport Advisory Area O Air Traffic Control Area )
[ Class C OwWarning Area [ Jet Training Area [ Unknown ft msl
O Class D [ Prohibited Area O TRSA
O Class E OIRestricted Area [CIFAR 93
 WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE =~ ‘
Source of Pilot Weather Information Weather Observation Facility
(Check.ail that apply) 7 Facility ID:
[l National Weather Service [J Company o
LI Flight Service Station [ Military Observation Time:
[ TV/Radio [ Internet Tiime Zotie:
[ Automated Report [ None . . o
I Commercial Weather Service (DUATS)  [J Unknown Distance from AccidentSite: _________ nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®@vmMC QODawn ®Dusk O Dark Night QUnknown
Omc QDay ONight ORBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) o 83 43
@ Clear O Thin Broken (® None (Clear) QO Obscured .
O Few QO Thin Overcast O Broken O Tndefinite Dew Point: (C) or (F)
O Partiat Obscuration QO Unknown O Overcast O Unknown Altimeter Setting: _—
O Scattered imeter Setting: -o- & ;B g
Lowest Cloud Condition Height Ceiling Height o
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 sifles
[1 Variable B C_ajm 7 [1 Not Gusting RVR- foet
[ Light and Variable e S
—or- —or= —or- RVV: miles
Direction: 27 C degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
& Light L None I Drizale [0 Freezing Rain [[1 None [ Fog
O Moderate O rain O 1ee Pellets O Snow Shower O B1UW1:5'ig Dust [ Ground Fog
OHeavy £ Snow [0 Snow Pellets 1 Iee Pellets Shower O BlUW{"S Sand [1 Haze
@N/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Tee Fog
QO Unknown I Rain Showers [ 1ce Crystals [ Blowing Spray [ Smoke
1 Dust [1 Unknown
Tcing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A @ None @N/A ElNone [JLight
Q Trace O Rime QO Trace ORime [ Clear Air CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
QO Severe O Unknown QO Severe O Unknown
O Unknown O Unknown

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




 DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aircraft Explosion

Q Norne @ Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion al Unknown Time
O Unknown O On-Ground O Unknown QO On-Ground O Unknown

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

Heavy damage fo the nose and under camiage.

NARRATIVE HISTORY OF FLIGHT (Please type or print in 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 preflight inspection at 6:45 pm. Added fuel cleaned windows and prepped plane before take off. Taxied out and took off at our
farm at 7:30 pm. Landed at Millers Airport at 7:35 pm. Did a walk around of the aircraft after landing. Picked up Kassidy Christman and
proceeded to taxi out to the runway at 7:40 pm. Took off at Millers Airport at 7:45 pm to the west. Scouted corn fields for an hour and
then we retumed to Millers Airport and touched down at approximately 8:40 pm. After landing we decided that the weather was so nice
we were going to do a quick go around of the airport. Taxied to the east end of the runway and began take off at about 8:45 pm. We took
off towards the west and cleared the airfield and began our initial climb. At approximately 500 feet the left wing of the aircraft began to
dip. | checked our air speed and we were at 60 knots. At this point | tried to level the wings with moving the stick to the right. There was
no response the wing still was dipping further. | then tried right rudder along with right stick and was not gelling any response. | then
turned into the dip as we were loosing altitude. The nose was pitching over and at this point we were at 70 knots. We went into an
downward spiral to the left. | was still trying to level the aircraft off. Before hitting the corn | was able to pull the nose up so that it was not
a direct impact to the ground. The last thing | remember was hitting the corn and pulling hard back on the stick to try some type of flare
before hitting the ground. After hitting the ground and coming too and realizing the situation | was able to make the initial call to 911 at
8:50 pm.




Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (1 more space fs nesdes, continuo on separatoshost

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

¥ separated from the feft wing allowing loss of control of that wing. Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Converi from pounds, as necessary) O 80/27 Q 115/145 O IetB O Other, specify
. ® 100 Low Lead Q JetA (O R}

= Gallgns O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? [ Yes 1 No

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

[

{H

Eexiiel U S

4]
W

f the aircraft through the door and | pulied my daughter out of the righil side: of the aircraft through the door.

4

OTHER AIRCRAFT — COLLISION (if air or -g‘f@iu;id'ﬁ_bilﬁéfon occurred, complete this section for otheraircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed I Minor
odel: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: LR State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Ploase type or print in ink)

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

I HEREBY CERTIFY THAT THE ABQVE INFORMATION Is GOMPLETE AND ACGURATE TO THE BEST OF MY KNDWLEDGE

Date of this Report | Name of Pilot/Operator: Matihew 7. Crrisiman
G8082016 Signature:
mmidd/yyyy ) . . .
—or—  [J]Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or—  []Check here to electronically sign this document
A _FORNTSB USEONLY _ s
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN18LA300 CEN Silliman 8418716
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