ENGeEL. 6.4,

"NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location

RROCK

Nearest Citv/Place:

Date/Time

_‘_.u-"‘
State: ] 7(\

ZIp: country: __ ) O£

Date: 05/052/3-0.\‘7

Local Time: @qr.:ls

Latitude: 32 -3%-0 5'_(dd:mm:5®8) Longitude@ﬂf-ﬁﬂ ~Sp (ddd:mm:ss Ex’@

mmvddyvyy

Time Zone. — 9 _UTC.

Phase of Operation Collision with Other Aircraft Altitude of In-Flight

[ Standing  [[] Takeof¥ (incl. initial climb) Cruise [ Hover [ Midair Occurrence

[ Taxi [ Climb Maneuvering O Other [J On-ground

[ Descent [ Landing Approach [] Unknown g None |7 oo ft MSL
AIRCRAFT INFORMATION

Manufacturer: DEECHCRAET

Model: > |1 9

Serial Number: M A -~ R72

Registration Number:

Amateur-built: [ Yes &No

Max Gross Weight:cg | Ba W) Ibs
Weight at Time of Accident/Incident: 20¢5 Ibs
Location of Center of Gravity at Time of Accident/Incident:

(.9

inches from [ nose or T datum

-or- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft Type of Airworthiness Certificate Number of Seats: f Landing Gear [ Retractabie
E Airplane (Check all that apply) o Check any additional landing gear
Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies:
L] Blimp/Dirigible Normal [ Restricted . :
[ Glider Utility 0] Limited Flight Crew: !ElTrlcycle [ Tailwheel
[ Gyroceaft Julity imite N _ _
4k [ Acrobatic [ Provisional Cabin Crew: ] Amphibian 1 High Skid
[ Helicopter e : =
i i [ Transport [J Experimental : [ Emergency Float [ skid
(] Powered lift [ Special Fligh Passengers: CJ Float [ Ski
[ Ultralight o o :
] Vhksowi [ Light Sport ] Hull [] Ski/Wheel
Jnkno [J Unknown

Type of Maintenance Program

gﬁ\nnuai

Conditional (Amateur-built only)

[0 Manufacturer’s Inspection Program

[] Other Approved Inspection Program (AAIP)
] Continuous Airworthiness

[ Other, specify:

Last Inspection Type

% 100 Hour ] Continuous Airworthiness
AAIP [] Conditional Inspection
]:| Annual [ Unknown

4

mm/ddyvyy

Date Last Inspection:

Airframe Total Time: 5 7.
hours measured at {check one)
E Last Inspection  [] Time of Accident/Incident

hrs

IFR Equipped

Stall Warning System Installed

Type of Fire Extinguishing System

®yes [ONo [ Unknown Yes [No [ Unknown [ None

P IR Specify Hidualn 225, (O
ELT Installed ELT Activated ELT Manufacturer: U}Q K ELT /US"PEE{@
X Yes [ONo [ Yes OONo YK Model/Series:

ELT Aided in Locating Accident/Incident

e 4/25)2017—

Serial Number:

D 12/2¢ a7

Oes [INo Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
. . System Type
gRemprocatmg [ Turbo Jet ; J M 0.
Turbo Shaft [ Turbo Fan %Carburetor Fixed Pitch Manufacturer: (& Q-UI-E‘I/
[ Turbo Prop [ Unknown Fuel Injected Controllable Pitch Model: 2. BL AD E’
Engine Rated
Power Measured Tinie Time
Date as (check one) Total Since Since
Engine Manufacturer’s of Mfg. P Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddyyyy | [ Ibs of Thrust (hours) |(hours) (hours)
Eng | | Ly Coniraley 0-320-D 3G 0175-39A [ UK | |Xo UNK |S.73 | jO3T
Eng. 2
Eng. 3
Eng. 4




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Jrmes £ NYDE

Name:

Fractional Ownership Aircraft: [ Yes M No

Operator of Aircraft [] same As Registered Owner

—
Name: é\f‘cé’(:dfévl Q v t AN G gl_,

Doing Business As: (LY TR UCTOrZ

Air Carrier/Operator Designator (4 Character Code):

Operator Address [ Same As Registered Owner

City:
State
Country

Regulation Flight Conducted Under

Revenue Sightseeing Flight

‘o] N
FAR9]  [JFAR129  [JFARS9I Special Flight [ Public Use (select type) L Yes N No
FAR 103 [JFAR 133 [[J Non-US. Commercial [ Federal [] State [] Local Air Medical Flight
O FAR 121 O FAR 135 [J Non-US, Non-commercial  [] Unknown 0 Yes m i
[OFAR 125  [JFAR137 [J Amed Forces = S
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held

for FAR 91, 103, 133, 137

(Select one)

[ personal

[ Business

[ Executive/Corporate

[J Other Work Use
Instructional
Ferry

[ Positioning

[J Aerial Application

for FAR 121, 125,129, 135

(Select one)

[ Scheduled or Commuter
D Non-Scheduled or Air Taxi

Domestic or International

D Domestic

[J international

[J Aerial Observation
D Air Drop

[ Air Race / Show
O Flight Test

[ Public Use

[ Unknown

[ Mail

Cargo Operation
[J Passenger/Cargo
[] Passenger

O cargo

How many?
Ibs

(Check all that apply)

B None

O Flag Carner Operating Certificate (121)
[J Supplemental

[ Air Cargo

D Foreign Air Carriers (129)

[J Commuter Air Carrier (135)

[J On-Demand Air Taxi (135)

[] Large Helicopter (127)

[J Rotorcraft External Load (133)
S
[ Agricultural Aircraft (137)

[] Other Operator of Large Aircraft

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

Model:

[J Destroved 1 Mminor

[ Substantial [J None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: Z1P:
Last Name: Country:

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure?

R Yes [INo [ Unknown

rif yes, list the name of the part. manufacturer, part no., serial no., and describe the failure.)

LN coming E NG FAiLore

C-320~D2D&
S/d L0115 - 39A

Forowina A SimuLated Forerp Lawnma Manzuver,
Tae Enae FAiced To ResPows PEs veTivig IV A Foreep

l\ﬁ-ﬂbrh}@‘

Total Time/Cycles
On Part

_Lm3_ Hours

Cycles

Time Since This Part
Inspected/Overhauled

0. 13

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Fire

%\'onc
In-Flight

[] On-Ground

Aircraft Damage
[J None [J Substantial
] Minor &Deslro_\ed

[ Both Ground and In-Flight
[J Unknown Origin

Aircraft Explosion

g,\ionc
In-Flight

[ On-Ground

[J Both Ground and In-Flight
[J Unknown Origin




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

A\reeort Was Desteoyed., No DPamace To

Orver 1R CPERTY |

AIRPORT INFORMATION (if the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Identifier: Distance From Airport Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [ Off Airport/Airstrip  [] On Airport  [] On Airstrip Airport Elevation: ft. MSL
Approach Segment (Select one)
(] On Instrument Approach [J Landing [] Base leg [ Final [J Go Around
[ Crosswind [J Downwind [ Low Approach [] Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None O PArR O MLS [ Practice [J None [ Stop and Go
[J ADF/NDB [ Sidestep O Lba Ges [ Traffic Pattern [ Touch and Go
[ sbrF iLs J ASR [J Loran [ Straight-In [] Simulated Forced Landing
] VOR/TVOR [ Localizer Only O Visual [J Unknown [ valley/Terrain Following [ Forced Landing
[0 VOR/DME ] LOC-back course [ Contact [ Go Around [ Precautionary Landing
[J TACAN CJRNAV [ Circling [ Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID- L/R/C) Lenath: fi Width: ft [ Dry [[] Snow-Compacted ] water-Calm

e { i : ) [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [J Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [0 Water [ Rough . [ Snow-Wet O wet
[ Concrete [ Gravel [ Metal/Wood [J Unknown [J Rubber Deposits [ Soft [ Unknown
O Dirt O tece [ Snow [ Slush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination — Type Flight Plan Filed
Airport ID: __}{ GDI_ N 0gYS Aiport ID: _ X GDx [E None [J VFRAFR

: 6 Time: _~ U845 v AR [J Company VFR  [JIFR
City: DRA MRl : City: DR ANBORY O Military VFR [ Unknown
State: ’T'}Q Time Zone:_LUIL State: "Ij}(_ [ VER
Country: __\JS O (C ‘b'{‘\ Country: OS;‘Q Activated? [JYes [INo
Type of ATC Clearance/Service (Check all that apply)
%None [] Special VFR [] Special IFR [J VFR Flight Following [ Cruise

VFR OIFR [J VFR On Top [ Traffic Advisory [J Unknown / NA

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

[ Class A Class E [ Prohibited Area [ Jet Training Area [1 Special
[JClass B Class G [ Restricted Area [ TRSA ] Air Traffic Control Area
[ Class C Demo Area [ Military Operations Area (MOA) O FAR 93 ] Unknown
[ Class D [ warning Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)

None [ Towing Glider [ Parachutists [ Livestock

Passengers [ Towing Banner ] water [] Unknown
O Cargo [ Other External ] Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{convert from pounds, as necessary) 1 80/87 115145 Oip3 [ Other, specify

249 BooLowLlead  [JletA Clip4 :
Gallons [ 1007130 [ Automotive s

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

[ Yes ﬂNo

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

The L O(’;(‘,\)?ﬁf\}-‘fs Exmey Our Tee Lerr :Doo&

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: Kr G\;D_T ((“hef"k .aH that apply) _ {Check all that apply)
: : O q i 5 [ National Weather Service [ Company [ In Person

Observation Time: A [ Flight Service Station 0 Military ] Teletype
Time Zone: — 5 UTC. ( C ])‘T'\ O TV/Radio B intemet B Telephone/Computer
i = ie: /D M B¥ Automated Report [J Unknown [] Aircraft Radio
Distance from Accident Site: - NP ] Commercial Weather Service (DUATS) [ TV/Radio
Direction from Accident Site: '2'55 degrees MAG ] Unknown
Briefing Type/Completeness Light Condition Visibility
O Full Abbreviated [ pawn O Dusk [ Dark Night
[ Partial / Limited By Pilot Unknown XDay [ Night [ Bright Night _L miles
[ Partial / Limited By Briefer [] Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
%Clear [ Thin Broken %None (clear) ] Obscured None [ Fog
Few ] Thin Overcast Broken [ Indefinite Blowing Dust ] Ground Fog
[ Partial Obscuration [J Unknown [ Overcast Unknown O Blowing Sand [ Haze
[ Scattered [ Blowing Snow [ Ice Fog
= ? s z [ Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height
o [ Dust [J Unknown
R AGL N ORIE ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
B Indicated: Velocity: __/ (8] KTS Velocity: KTS % None [ In Clouds
 E _degrees MAG S Clear Air [ Vicinity of Thunderstorm
[ caim [ Gusting Severity of Turbulence
[ Variable [ Light and Variable [&Nol Gusting [ Extreme [ Moderate [ Light
[ severe [ Moderate Chop
NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
Ne Arvawers, Stamers OR Pireys
|
One Nemm Fe Kers
CenteriinE

" Ronwny 14 PAPI Beyowy 37 Lerr OF Ry v

UNUsSARaLe" Dee JRTH 29/5@ 0952 AN CDT

Temperature: (C)

or Z@ ) (F)

Altimeter Setting:, 30 -/ in. HG
or MB

Density Altitude: | 4 14 ft
Dew Point: (©)
or é; (] (F)

Icing Forecast

Type of Precipitation (Check all that apply)

[] Drizzle

[ 1ce Pellets

[ Snow Pellets

[ Snow Grains

[ Ice Crystals

[ 1ce Pellets Shower
[ Freezing Drizzle

Amount Type None
%None [ Moderate [ Rime R
Trace [ Severe [ Clear [ Snow
[ Light [ Mixed [ Hail
(] Rain Showers
Icing Actual [ Freezing Rain
Amount Type [ Snow Shower
None [J Moderate [J Rime
Trace [ Severe O Clear
[ Light [ Mixed

[ Light

1 Moderate

Intensity of Precipitation

[] Heavy




PILOT “A” INFORMATION

Pilot *A™ Responsibilities at the Time of Accident/Incident

Opilot [0 Co-Pilot  [JStudent Pilot B Flight Instructor [ Check Pilot  [] Flight Engineer ] Other Flight Crew
Pilot “A* Identification
First Name: __ (xREGORM City:
Middle Initial: 4 ! State:
Last Name: GEL Country:

Age at time of Accident/Incident: éz Date of B_ Certificate Number:
mm:aayyvy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None [ Fatal [OLet [ Front [ Unknown Used Byes [ONo Used Yes [No
Minor  [] Unknown Right [ Rear Available  [JvYes [JNo Available  [JvYes [JNo
Serious [ Center [ Single

Pilot Certificate(s) (Check all that apply)

[ None [ student ] Recreational %Commcrcial [] Flight Engineer [ Foreign

[ Private MFh’ghl Instructor [ Sport | Airline Transport [0 u.S. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Pilot [ None [ Ciass 3 B Without limitations/waivers
Other [J Class 1 [ Driver’s License (Sport Pilotonly) | [] With limitations/waivers Ol ©I7
[J Unknown g Class 2 ] Unknown [ Unknown mm/dd’ayy

Medical Certificate Limitations

Mudv WAVE QvAikepLEe GARSSE_S For UE@& \f)S/m/

Medical Certificate Waivers

Noneg

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

Flight Review Aircraft

Make:_ Pl PER.
Model: PA-23

mnvdd’yyyy

Other Aircraft Rating(s)

Airplane Rating(s)
{Check all that apply)
[J None

BX Single-Engine Land
[ Single-Engine Sea
X Multiengine Land
1 Multiengine Sea

(Check all that apply)
P None

[J Airship

[ Free Balloon

[ Glider

[ Gyroplane

[J Helicopter

[ Powered Lift

Instrument Rating(s)
(Check all that apply)
] None
Airplane
[C] Helicopter
[ Powered Lift

Instructor Rating(s)
(Check all that apply)

[T None

B’ Airplane Single-Engine
[J Airplane Multi-Engine
[J Gyroplane

[ Powered Lift

ﬂ]nslrumem Airplane
[ Instrument Helicopter
D Helicopter

] Glider

[ Sport

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (enter appropriate All This Make \::-::Igr::c Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Muitiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time S| 5.5 |6996.7 | [3/ ¢ B3¢ 5| L34F|375-¢

Pilot in Command (PIC) L4, / o 5.5 ¢is9.2 | 140 e Yoo |\ Yoo | Zoo

Time as Instructor ; \ 252 | 20

This Make/Model 4.2 S —
Last 90 Days jod .5 | 4.2 | jo4 5 5 U7«

Last 30 Days " gg.3| 212 | 44.3 (27 |2

Last 24 Hours /2. [oi2




DTUDENT SV BRI THis /NFE)RWT;QJ

PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident

O prilot  [] Co-Pilot [ Student Pilot ~ [] Flight Instructor ~ [] Check Pilot  [] Flight Engineer [ Other Flight Crew
Pilot “B™ Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:

mm/dd vy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
] None [ Fatal O Left [ Front [J Unknown Used OvYes [ONo Used Oves [ONo
O Minor  [] Unknown [ Right [ Rear Available OYes [OnNo Available Ovyes OOwNeo
[ Serious [ Center [ Single
Pilot Certificate(s) (Check all that apply)
] None [ Student [ Recreational [ Commercial [] Flight Engineer [ Foreign
[ Private (] Flight Instructor [ Sport [ Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
(] pitot ] None [ Class 3 [] Without limitations/waivers
[ Other [ Class | [ Driver's License (Sport Pilotonly) | [[] With limitations/waivers
[J Unknown [ Class 2 [J Unknown ] Unknown mnv'ddyyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: vk
mm/ddyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s)
(Check all that apply) {Check all that apply)
] None [ None
] Single-Engine Land [ Airship
Single-Engine Sea [ Free Balloon
B! Multiengine Land [ Glider
[J Multiengine Sea [ Gyroplane
[ Helicopter
[ Powered Lift

Instrument Rating(s) Instructor Rating(s)

] Helicopter
[ Powered Lift [ Gyroplane

[ Powered Lift

(Check all that apply) (Check all that apply)
] None [ None
[ Airplane [] Airplane Single-Engine

[ Airplane Multi-Engine

[ Instrument Airplane
[] Instrument Helicopter
[ Helicopter

[ Glider

il Sport

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (enter appropriate
number of hours in each box)

All
Aircraft &

This Make
Model

Airplane Instrument

Airplane
Multiengine

Single

Engine Night Actual Simulated

Lighter

Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

FEEES oL Emne e

Last 30 Days

Last 24 Hours




Nowe

ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)

Pilot Name and Address

Degree of Injury

First Name: City: E] N‘?“f E F_atal
Middle Initial- State: ZIP. % Minor Unknown
Last Name: Country: i
Pilot Certificate(s) (Check all that apply) Seat Occupied
[J None [ Student [ Recreational [ Commercial (] Flight Engineer [ Foreign [ Lett [] Front
[ Private [ Flight Instructor ] Sport [ Airline Transport (J US. Military [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center B E__'“E]C _
Accident/Incident Aircraft? COyes [ONo of this Accident/Incident: hrs LR
Pilot Name and Address Degree of Injury
First Name: City: | Nqnc O F_atal
Middle Initial State: ZIP. B Minor L] Unknown
Last Name: Country: Beckpus
Pilot Certificate(s) (Check all that apply) Seat Occupied
[J None [ Student [ Recreational ~ [J Commercial [] Flight Engineer [] Foreign O Left [ Front
[ Private [ Flight Instructor  [[] Sport [ Airline Transport [J U.S. Military ] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L Center E SU'“fle _
Accident/Incident Aircraft? OvYes ONo of this Accident/Incident: hrs Hnawn
Pilot Name and Address Degree of Injury
First Name: City: o ane Cl Ffm_‘l
Middle Initial: State: 2P O ;\*Imorq [ Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[J None [ Student [J Recreational ] Commercial (] Flight Engineer [ Foreign [ Left [J Front
[ Private [ Flight Instructor ~ [] Sport [ Airline Transport [ u.s. Military [ Right O Rfﬁf
Type Rating/Endorsement for Total Flight Time at the Time [ Center E i__‘“f'f .
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs o
PASSENGER(S) / OTHER PERSONNEL (inciude flight attendants; continue on separate sheet if necessary)
" g3 & E £

Wog
Name and Address $ |C72 £ 28 | SESE 72 S
First Name: City:
Middle Initial: State: ZIp: oooooOopoooono
Last Name: Country: =
First Name: City:
Middle Initial- State: ZIP OooooOooocooao
Last Name: Country: e
First Name: City:
Middle Imtial: State. ZIP: OOooOoOoooooOon
Last Name: Country: e
First Name: City:
Middle Initial State: zIP. OO0 8:8 03 8.0 8.3
Last Name: Country: S
First Name City:
Middle Initial: State: zZip: OOoooOojpoooon
Last Name: Country: ——=
First Name: City:
Middle Initial State: ZIP: ooooojpoooon
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIp: OoOoo0oO00oooOoooo
Last Name: Country: =
First Name: City:
Middle Initial: State: 7IP: goooOgoooOoao
Last Name: Country: —




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 time and point of departure. intended destination, and services obtained.

<SEE RTTaAcnep

RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

Unrielr s DeTerminen I)Juv\ Toe Enarie ?&r@! I Have
Neo RetornmeimaTion Now Tae RAecr>ewt (ovro Have
Been) Treventer

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT T COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signatur

5/17 /2017

mm/dd vy - Type or Print Name:

Signature:

5 0 ELOTH ,4 r ENGEL

Signature and Name of Person Filing Report if Other thaanilothperatur

Signature:

Type or Print Name:
Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN17LA179 Chicago, IL Mitchell Gallo 5/17/17




17 May 2017

Gregory A. Engel

NTSB Statement regarding the events preceding the aircraft mishap on 8 May 1972 in
Beech Sport 150, S/N MB -872 — N18925.

On the morning of 8 May 2017 the student, Bryan Miller, and I met at Granbury airport
to brief and prepare for our instructional training flight in the Beech Sport 150. The
weather was forecast to be clear/scattered with 10 miles visibility for the next 2 hours at
least. Winds were out of the southeast at 6-10 mph.

The aircraft preflight was normal with no discrepancies noted. The oil quantity was
slightly less than 6 quarts and one quart of oil was added. The fuel in each tank was
inspected visually and the fuel in each tank was slightly above the bottom of the tabs
which meant there was 30 gallons of fuel on board. Aircraft start was normal. We taxied
to runway 14 and performed the before-takeoff checklist. All items were normal, and the
magneto and the carburetor heat checks were within limits and the engine ran smoothly.
The fuel boost pump was checked on, a slight increase in fuel pressure was noted, and
left on for the take off.

Take off time was about 0845.

After about a half hour of performing some air work and simulated instrument training
maneuvers, we turned on the fuel boost pump and Mr. Miller switched fuel tanks. Mr.
Miller glanced at the fuel in the left tank and it was registering just above half. The right
tank showed slightly higher. I looked and visually checked the fuel selector against the
right detent on the fuel selector. I told him to leave the fuel boost pump on since our next
maneuver would be the simulated forced landing. After flying around for several minutes
while Mr. Miller got his bearings, we discussed the procedures for the simulated forced
landing. Mr. Miller then turned on the carb heat, retarded the throttle to idle and
established a best glide speed of 78 knots. We started our descent from 3000 feet. We
first selected one notch of flaps, and then a second notch. I told him to note that the
Beech had a sink rate of about 800 fpm — higher than a 150 or 172. At 2000 feet I told
Mr. Miller to simulate unlatching his door, and told him that with this sink rate we
probably would not be able to glide to the field as intended and to initiate a go-around.
Mr. Miller then advanced the throttle to the forward position and deselected carb heat.
There was no response from the engine. I then grabbed the throttle and cycled it back
and then to full forward and reselected carb heat. I told Mr. Miller to check the mags and
turn the ignition to start. That had no effect. At that time Mr. Miller also noted that we
still had fuel pressure.

I took control of the airplane and started a slow deceleration as we were now descending
to a wooded area just in front of our initial intended simulated landing spot. I then
instructed Mr. Miller to unlatch his door. I recall the stall warning horn starting to chirp
as we began making contact with the top of the trees. I turned the plane slightly to the
left for the clearest area and then hollered to Mr. Miller to brace for impact.



The plane landed in a small clearing next to a tree in the midst of a brush and wooded
area.

After the aircraft came to a rest, I asked Mr. Miller if he was alright. He replied yes but

was banged up. We secured the electrical master and alternator but couldn’t turn off the
ignition because the key was gone. Mr. Miller noted that he could smell gas and that the
fuel boost pump was still on as he turned all electrical equipment off. Mr. Miller’s door
on the left was open and clear and we exited the plane to the left. We tried to secure the
fuel; however, the fuel selector was jammed.

Our intended destination was KGDJ.

The above information is complete and accurate to the best of my knowledge.

/)
//

A /
(3REL OFK 4/, M

,iﬁ /‘: :”/;(4 /_





