
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 

~ Acddent/lncidffit Location Accident/Incident Datetrime 

Date: ___ill!/08/2018 
mm/dd}J-)5' 

Kearest City/Piace: Greele:t, _____ , ____ _ 
Local Time: 8:00prn 

ZIP: _80631 __ ,,,,Country:"""=---------------, 
Latitude: 40.4264"' N Loogiludeo 104.6368" W 

(Enter in decimal degre~ or degrees:minu.tes,"secondsj Collision with Other Aircraft: 0 Midair OOn~ground ®None 

Regi•tration Numbn: N20JA ____ _ 

Manufacturer:-"'""'='---------------,, ____ ,,_ 

IZ]lFR-Equipped and Certified 
0 Commercial Spact' Flight 
0 Unmanned Airtmft 

Model: C172R S!whawk, _____________ _ 
Maximum G""" Weight: 2558 !b, 

Serial Number: __1?280253 ,, _____ _ \Veight at Time of Accident/Incident: h?.eL_ ... lbs 

Year of Manufacture;...:.:=------- ~umber of Seam: ~4!_ __ Flight Crew Seats;-'"--­

Passenger Seul.ll: _3 __ , __ Amateur-Built: OYes 
@No 

JfYes: OKitlPbns Make: Cabin Crew Seats: ___ _ 

Category of Aircraft 
@A.irplane 
0Baltoon 

QOriginal Design 

Type of Airwot"dtin~ Certificate 
(Check ail that apply) 

Standard Special 
IZJNormal OR.es.trictcd 
0 Aerobatic 0 Limltt:d 
0Ballooo 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport OExperinumtal 
0 Utility D Spedsl Light~Sport 

Number 

Landing Gear 
(Check all that apply) 

ORetractahle 

1Z1 Tricycle 

0Amphlbi.sn 
OEmergatcy f1oot 
O:Float 
OHIIII 

OTailwhoel 

0High Skid 
OSkid 
0Ski 
OSki!Whee! 

Engine Type (Select orw) 

®Reciprocating QLiquid Rocket 
0 Turbo Shaft 0 Solid Rocket 
OTurbo Prop QHybrid Rocket 
01\rrbo Jet QNone 
0 Truho Fan 0 Unkno\\n 
QElectric 

Fuel System TyJX' (Reciprocating) 

0 Blimp/Dirigible 
0Glider 
QGyroplane 
QHolicopter 
Ql,owered Lift 
ORociret 
OUitralight 
0Unkmmn 

0 Experiment<t1 Light~Sport 

OCcrtificaiD of Authorization or WaiveT (COA) 
0 Otha Launch/Recovery System 0Carbmetur ®Fucl~Injected 

ON one [J Unknown 

Last Inspection Type 

®100-Hour 
OAAIP 
OA.nnual 

Ocontinuous Airworthiness 
Oconditiorul Inspection 
OUnknown 

Propeller 1 
QConlrollable Pitch 
OGround Adjustable 

Manuf~cturer. _,M,.,c,C"'a"'u.,l,_e,_y ____ _ 

Mrnklo _1A1ZllEIJHA766Q , 

EL T fustallcd: 0 Y"' 0 No 
Date Last Inspection: 06/3012018 

mm!dd!ml' 
Airframe Total Time! 8765.4 h.rs lfYes: 

houn: mea$l.lred at (Select one) EIJTManufacture:r: ASK OWNER FOR lf:O 

0 Last Inspection 0 Time of Acddentllncident Model or Part :So.: SAME AS AaOVE 
1--.::__;.::__;=c:_--_c_---------1 TSO No.' 0C91 (121.5 Mllz) Oc9la (121.5 

Type of Maintenance Program (Select one) QC126 {406 MH:r.) 

®Annual WasELTstiUmouhtedinainraft? OYe!! O~o 
0 Conditional {Amateur~built oniy) Was ELT stltlwnncc:ted to untt!'nnat QYes ONo 
Q Manufactur«'s Inspeetioo Program Did ELT Actm.te? 0Yes ®No 
0 Other Approved Inspeetion Program (AAtP) 
Q Continuous Airworthiness Jf activated: 

~~~=.:_:~:::!'-==========---! Did ELT Aid in Landing Airas.ft: OYes ®No 
Description of Fire Extinguishing System If not activated: 

0 None tndkate Re~aon: Oimpa:ctDamage 

®Specify: Fire Extinguisher onboard D:Pin:Damage 
DBattery Expired}Damaged 
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QControllable Pitch 
QGround Adjustable 

Mnnuft!cturer. ·--~ --~­

Model: 

Additional Equipment (Check all thQt appl)~ 
[ZIADS-B 
OA.irframe Pauchute 
IZ)Angle of Ai.tack indicator 
0 Autopilot 
OData Recorcler 
121Electronic Flight Bag or Handheld Device 
OElcc!J"onic Multifunction Display 
IZIEJecltooic Primary Flight. Dlsplay 
0Handheld GPS 
DReads Up Display 
11)0nboard Weathe£ 
C]Sal:c-llite Tracking Device 
IZJStaU W.tmlng System 
0Vidoo Recording Device 
Dother, Specify: 



Registered Aircraft Owner 

Name: JEPPESEN EMPLOYEES FLYING ASSOCIATION INC 

Fractional Ownership Aircraft: 0 Yes 0 No 

Operator of Aircraft 

Name: 

0 &me As Reg1steted Owner 

Dolng Business As:---------­

Air Carrier!Operator Designator ( 4 Character Code): 

City: _f:'nglewood ··---- ____ _ 

state: _,co.oo:___~ 
Country: USA 

12]Same Address as Regirter.ulOwner 

City: __ . ---
Slate: __ _ 

Country: 

ZIP: 80112 __ 

ZIP: __ _ 

Opeuting Certificates Held 
1Check all Ihat apply) 

Regulation Flight Conducted Vnder Revenue Operation for FAR lll, 125, 129,135 
(Select one for each group) 

(2};-.Jooe 

OFlag Carrier Operaling Certificate (FAR 121} 
Dsupplemental 
OAi.rCargo 
DForcign Air Carriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
0Commutcr Air Cl'rrier (FAR 135) 
OOn»Demand Air Taxi (FAR 135) 
0Commcrcil'l Air Tour (FAR 136} 
0Agricultural Aircraft (FAR 137) 
OPilot School (FAR 141) 
DCcrtificatc of Authorization or Waiver 
0Commerc-ial Spa.:ie Transportation 

Experimental Permit 
OO.mtmercial Spa!;;e Transportation License 
OO!hcr Operator of Large Aircr;~.ft 

Revenue Sightseeing flight 
QY<:h @No 

®FA.R 9! 
QFAR !03 
QFAR !21 
QF!IR !25 

QF!IR 129 
QF!IR !33 
QFAR 135 
QFAR l37 

0 FAR 91 Special Fl1ght 
ON on~ US, Commercial 
ONon-t:S, Non-oommerctal 

OPubfic Aircraft (Select one) 
0 Armed Forces 
OFederai 

Ostare 
0Local 

OUnknown 

Air M<dical Flight 
QYcs (!)No 

Airport Name: Greeley Weld County Airport 

AkportMmtififf:LK~G~X~Y _________________ -------

0FAR415 
QFAR43I 
QF,'\R 435 
QFAR437 

0 Scheduled or Commuter" 
0 Non~Schcduled or Air Taxi 

0 Domestic 
0 Interntttionai 

0 Passenga 
OCargo 
0 Mail Coo tract Only 

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

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race!Sbuw 
QBanncrTow 
QBusiness 
0 Exccutivc/Cmporatc 
QExtemal Load 
QFerry 

QFirefighting 
QFlight Test 
OGlider Tow 
Oinstructronat 
QOther Work Usc 
®Personal 
0Positioning 
0Sky<liviug 

OUnknown 

Distance From Airport Ct'nfer: """----·------'rn 

Direction :From Airport: ,3"80"'--------- degreeS~ true 
Proximity to Airport: 0 Off Airport/ Airstrip (!)On Airport! Airstrip 0 N!A Airport Elevation: 4697_··~--- ___ ft. m'l 

Runway Information 

RunwayiD: 

Runway/Landing Surface (Check all thm apply) 

IZJ Asphalt 0 Grass!Turf [J Macadam OWatcr 
O Concrete 0 Gnvet [J Metal/Wood 
[J Dirt D lee [J Snow DUnknnwn 

Approach/Departure Segment (Select one) 

Condition of Runway/Landing Surface 
til Dry D Snuw-Cornpactcd 
D Holes 0 Snow-Crusted 
0 Ice Covered [J Snow-Dry 
0 Rough 0 Snow~ Wet 
[J Rubber J)epmits 0 Soil 
[JSlush..f~vered 0 Vegetation 

(C'Ileck all that apply) 

0 Water-Calm 
0 Water..Choppy 
D W ater-GlMsy 
DWet 

0 Unknown 

QTaxi 
QY,keoff 
Oinitial Climb 

OVI:"R Departure 
OlFR Departure Procedure/Clearance 

Oon Instrument Approach 
OLandiug 

QDo'Wnwind 
QBase 
QFirud 
OCrosswind 

OLow Appn:~clt 
®Go Around 

IFR Approach (Check all that apply} 

IZ)Nnnc 

0ADF/l>.TIB 
OSDF 
OVOR,TVOR 
[JVORID!vffi 

DTACA."' 

OP!IR 
Dsid .. tep 
OILS 
OLor:alizer Only 
OLOC-back cuu~ 
0RNAV 

OMLS 
OLDA 
DASR 
OVisual 
0Contact 
0Circling 

OPractice 
DGPS 

DUn known 
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OAOOrtcd Landing (after touchdown) 
OUflbown 

VFR Approach (Check ail that apply) 

ON one 

IZJTraftic Pattern 
0 Straight~In 
0Valley/Tcrrain Following 
121Go Around 
0Fu1l Stop 

QStop and Go 
OTouch and Go 
QSimubted Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

Ol:nknown 



«Flight Crewmember 1" Responsibilities at the Time of Accident/btcidmt 
® Pi\Qt 0 Co~Pilot 0 Student Pilot 0Fbght Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmemberl"waspilotflying IZIYes 0No 

•tflight Cremnember 1" Identification 

Fifh1 Name: ~Jl"eununi!l'fertlL ________ ---------- City of Residence:--···-------------­
Middle Initial: ___ _ 

State:--·-----
Last Name: Ben Maled ---·-----~-- ___ _ Country: -------______ _ 

Age at time of Accident/Incident __ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
®No~ 0 rata! ®Left 0 Front QUnknown 
QMinor O Unknown 0 RiJ!hl 0 Rear 

Serious 0 Center 0 Single 

Pilot CerQficate(s) (Chrxk all that apply) 

DNone D Flight Inst:roct:or D Conuncrcial 0 tJS Milita.rv 
0 Privale- 0 Recreational 0 .t\irline Transport []Foreign " 
0 Student D Sport 0 Ftigbt Engineer 

Principal Occupation 

OPiiot 

Medical Certificah~ 

®Ot11er 
Unknown 

Medical Certificate limitations 

Medical Certificate Special Issuance 

Date of Last Flighi Review 
or Equivalent~ htcluding 
FAR !l[/135 Chocks: 

mm/ddlyyyy 

0Class 3 
0 Driver's License (Sport Pilot ooly) 

Flight Review Aircraft 

Make 

Model: 

mrr.ldd)yyy 

Restraint Type 

Availab]e Uaed 
QKone QNonc 
OLap only QLaponly 
®3-_point ®3-point 
04-point 04-point 
05-point Q5-point 
QDnk.nown QUnknnvm 

Medical Certificate Validity 

0 Without 1im1tatiom/waivers 
limitali<ms/waivers 

0 !:nknown 
ON! A 

Issuance 

Airplan• Rnting(s) 
(Check all that applyj 

0 None 
(Check all that apply) 

CJ None 

Instrument Rating(s) 
(Check all that apply) 

DNone 

Instructor R•ting(s) 
(Check ail that apply) 

0None 
0 Single-Engine Land 
D Single·Enginc Sea 
0 Mult:iengine Land 
D Mullicngine Sea 

0 Airship 
0 Balloon 
0 Gilder 
0 Gyroplanc 

Helicopter 
Powered Lift 

0 Aitpl.me 
0 Helicopter 
0 Powered Lift 

D ;\irplane Singk-Engine 
D Airplane Multi~Engine 
D Gyropla.ne 
0 Powered Lill 

Inflatable Restraints 

.IZI Not installed 
QinstAUOO 
0 Not Deptoyed 
ODeployed 
ot~nknown 

mm/dd!v;yy 

D Instrument Airplane 
0 Instrument Helicopter 
D Helicopter 
0 Glider 
D Spnn 

(Include times) 
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.. Flight Crcwmember 2" Responsibilities at the Tim~ of Accident/Incident 
OPHot ®Co-Pilot 0 Student Pilot OF light ln$tructor 0Check Pilot 0Fhgbt Engineer OO!her Flight Crew 

"Flight Crewmember Z" was pilot DYes (ZJNo 

"Flight Crewmember 2" ldmtificaticm 

First Name; ,Joh><llnlL _______ --------------
Middle Initial: JL ___ _ 
Last Name: _B,Q!!!!ill!!L _______________________ _ 

Age at time of Accident!Incldent: "2,_1-'---- Date of Birth: 

Certificate Number. 
Degree of Injury 
® N<me 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
OU:il 0Front 
@Right 0Re>t 
Ocenter Osingle 

PilotCertificate(s) (Check all that appLy) 

0 None D Flight Instructor 
[2] Private 0 Recreational 
0 Student 0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

OClass 3 

OUnknown 

0 us MiliiMy 
0 Foreign 

® Other 
Unknown 

0 Driver's License (Sport Pilot only} 
Unknown 

Medical Certificate l.imitations 

none 

Medical (::ertificate Special lssuaJl('!e 

n/a 

Flight Review Aircraft Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 0811612017 1\bk" 

··----
Model: 

City of Residence: Park§';_r __ _ 

State: _;C"'O"--­

Country: -.USA 

ZIP: 80138 _____ _ 

Restraint Type 

Available 
QNone 
Olaponly 
0 3-point 
0 4-point 
0 5-point 
OUnknuwn 

mm!dd!yyyy 

Used 
0 None 
0 Lap only 
® 3-t)Oint 
0 4'point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

®Without limitationslwaivers 
0 Wil.h limibtion!l!waiven 

0 Uttknown 
ON/A 

0 Issuance 

Inflatable Restraints 

IZ)Not lru~ttllcd 
O!nstalled 
0 Not Deployed 
0Deployed 
OVnknown 

Date of Last Medical 

12122!2017 
-- mm/ddJy:/ft~ 

Airplane Rating(s) 
{Check ali that apply) 

[]None 

(Check all that appiy) 

12] None 

lnstrnmen< Rating(s) 
(Check uil that apply) 

DNone 

Instructor Rating('i) 
(Check all that apply) 

fZI None 0 Instrument Airplane 
0 lnstrumcnl flelicopter 
0 Helicoprer 

1Z1 Single·EngineLand 
0 Single-Engine Sea 
0 Mul!.icngino Lmd 
0 Multioog-ine Sea 

Type Ratings 

none 

(Enter appropriate 
in each bo:r) 

D Airship 
0 Balkxm 
0 Glider 
0 Gyroplane 
0 Helicopter 

Powered Lift 

EIA.irphme 
OHelioopter 
OPoweredLift 
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D Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gy.roplanc 
0 Powered Lift 

D Glider 
D Sport 

Student Endorsemenb; (Include date5_i 

n/a 



Crew ~arne and Address 

Pint Name; City ofResidcnce~ ----------­

Middln Initial: __ _ State: ZIP: 

Last Name:-------------------- Country: -----------

Pilot Ccnificak(s) (Check all that apply) 

ONone 
0 Private 
D Student 

D Fligbt Instructor 
D Recreational 

0 Sport 

0Commcrda1 
D Airline Transport 
0 I<1igbt Engineer 

Dus Military 
DForcign 

Type Rating/Endorsement for 

Accident/Incident AiN!raft? DYes D No 

Total Flight Time at the Time 

of 1his Aeddentllncldt<nt: 

First Name:-------- -----

'Middle Initial: __ _ 

Last Name; 

Pilot Certificate(s) 

DNon' 
D Private 
0 Shldent 

(Check ali that apply) 

D Flig.ht Instructor 
D RecreationAl 
0 Sport 

Type RatingfEndoncment for 

N amt: and Address 

:First Name: City: 

1vtidd1e Initial: State: ----
Last Name: Country: 

OCrew OPassmger 

First ~aroe: City: 

Middle Initial: State: --·--
Last Name: Country: 

QCrcw QPassenger 

First Name: City: 

Middle Initial: State: --·-
LastNJJme: Country: 

0Crew OPasaenger 

First Name 
------~ 

City: 

Ivfiddle Initiai: State: 

Last Name: Country: 

QCrew OPassenger 

ZIP: 

ZIP: 

City ofR<:Sldence: 

State:--------- ZIP: 

Country: 

D C'mnmercial 
D Airline Transport 
0 Flight Engineer 

D us Military 
a foreign 

Seat Injury 

QLcft QNone 

-----··· 0Cenier QMinor 
ORigbl QSerious 
0Unknown 0Fatal 

OOth<tr Row: 
QUnknown 

OLcft QNot~e 

~·~·~- OCmteT OMmor 
ORigb! Oseriom: 
OVnknown 0Fatal 

OOlhoc Raw: 
0Unknown 

OLen ONone 
ZIP: Q(',enteJ" OMmor -··----

ORight 0Serioas 
OUnknown OF a tal 

OOth« Row: 
0Unknown 

OL<ft QKone 
ZIP: ··--- OCentcr 0Minar 

ORight QSeriOU$ 
0Unknown 0Fatal 

OOtlier Row: 
OUnlmown 
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Restraint 

Available 
ON one 
QLapOnly 
Q3-pcint 
04~point 

05-point 
OUnknown 

Available 
QNone 
QLap Only 
Q3-point 
04--point 
Q5~poi.nt 

OUnknown 

Available 
ON one 
QLapOnly 
03-point 
Q4-point 
05~point 

OUnknown 

Available 
QNone 
OLapOnly 
Q3-point 
04-point 
Q5-point 
0Vnkllown 

OLeft 
0Centcr 
ORigbt 

Available 
0Nonc 
0Lap0nly 
03-point 
Q4~point 

OS"'Point 
QUnknown 

0Center 
ORight 

Available 

Used 
QNone 
QLapOnly 
03-polnt 
04-point 

Used 
QNone 
OLapOnly 
03-point 
04-po.int 

Used 
QNone 
OLapOnly 

QFront 
QRear 
OSingle 
OUnknown 

Vsed 
QK"onc 
QLapOnly 
Q 3~point 

OR<= 
QSingle 
QUnlmown 

0 ~ot Installed 
0 Installed 
0 !Sd Deployed 
ODeplOJed 
OPnknown 

0 Not installed 
Otnst.alled 
0Not Deployed 
0Deploycd 
0Unknown 

D Not Insta:Ued 
D InstaUed 
0 Not Deployed 
0Dep!oyod 
OUnknown 

Injury 

O~one 
OMinor 
0Scrious 
0Fata! 
Ounknown 

Inflatable 
Restraints 

0 KotinstaUcd 
D Installed 
0 ::\ot Deployed 
0 Deployed 
0 Unknown 

Inflatable 
Restraints 

0 Not InstaHt:d 
0 Installed 
D Not Deployed 
D Doployed 
0 Unknown 

D Under 5 years 

If Under 5, 

0Cbild 

DUndeJ" 5 years 

5, 

5, 
Q Child Restraint 
0 Lap-Held 
O Unknown 



Last Departure Point 

Allport IDo KFMM 

Citr Fort MQI9!ill__ 

Time of Departure 

Time: 19:30 LCL 

Time Zm!t:: MDT 

Destination 

AitportlD: KGXY 

City: Greel.~e"-------· 
State: Co!orap..,oC--, ___ ~ 

Type Flight Plan Filed 
® None 0 VFRIIFR 
0 Compan)' VFR 0 If"R 
0 Milit:l:ry VFR 0 Unknown 
QVFR . 

Acth·ated? OYes QNQ QUnknown 

(Check aiJ that apply) 

D Special VFR 
IFR 

D Special IFR 
[JVFROn 

0 VFR FJjg.ht Following 
0 Traffic Advisory 

0 Cruise 
0 Unknown : NA 

Airspace where the accident/incident occurred (Cher:k all that apply) Altitude of In-flight 
Occurrence: 0 Class A [Z)CLtss G 

D Ctass B ODemo Area 

0 Military Operations. Area (MOA} 
0 Airport Advisory Area 

OSpecial 
OAir Traffic C'..-antrol Area 
0Unknown D Class C 0Warning An::.a 0 Jet Training A.r-ea ___ ftmsl 

D Class D DProhibited Area DTRSA 
0 Class E 0 Restricted Area [JFAR93 

Source of Pilot Weather Information 
(Check a/1 that apply) 

121 National Weather Service 
0 Flight Servi~ Station 
OTV/R.adio 
IZJ Automated Report 

Weather Service(DUATS) 

OCompany 
OMilit:uy 
(2) Internet 
(]None 
0Unknown 

Weather Obserntion F;~cility 

Facility ID: KGXY A"W,O.,-s-3""------

0bservation Time: 19:45 L~h---····~--~ 

Time Zone: -~"0'-T'-------·---­
Distance from Accident Site: ~1,;5"-~---~- nm 

Direction from Accident Site: 

Basic Conditions 
@VMC 

Llgl>t Condition 

0IMC 
OUnknown 

Sky/Lowest Cloud Conditioo 
®Clear 
OFew 

OThinBmken 
OThln Ove>co>t 

0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowest Cloud Condition Height 
fhgl 

VVind Direction 

DVariable 

Wind Speed 

D Calm 

QDawn 
®Day 

Ceiling 
G) None {Clear) 
0 Broken 
0 Ovcrcut 

Ceiling Helgl>t 

_,,_ 
D Light and Variable _,, _ 

Direction: ~.degrees true Speodo 05 _!rn 

QDusk 
0Night 

QDarkNight 
QBright Night 

OUnknown 

OObscured 
0 Inde.fmite 
0 Unknown 

Wind Gusts 

IZ] Not Gurting 

Temperature; ~2;:4,___ __ (C) or_ __ (F) 

Dew Point: _,0,;:9:__ __ (C) "' -~~-(F) 

Altimeter Setting; 30, 18 __ \n. Hg 
or. 'MB 

Visibility _:.1 0"----~ mil"' 

RVR: ____ ,feet 

RVVo 

Altitude: 

Intensity of Precipitation 

OLight 

Type of Pre<:ipihltion (Check ail that apply) Restriction to Visibility (Check ali that apply) 

0Moderate 
OHeavy 
®N!A-
0Unknov."n 

Icing F'o:recast 
Amoun! 

0Kone 
0Trace 
OLigltt 
0Moderatc 
0Severe 
OUnknown 

Typ" 
®N!A 
ORime 
Octcar 
0Mixed 
0Unknown 

[ZI None 

DRain 
Dsnow 
0Hail 
D Rain Showers 

D Drizzle 
D !oeP.!Ie!> 
D Snow Pellets 
0 Snow Grains 
0 fcc Crystals 

Icing Actual 
Amount 
(!)None 
0Tracc 
OLight 
OModcr~te 
0Sevcre 
OUnb.own 

0 Freezing Rain 
D Snow Shower 
Cl lee Pellets Showe£ 
Cl Fretr.ting Drizzl.e 

Type 
@NIA 
ORime 
OG'lear 
OMix«l 
0Unkoown 
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[21None 0Fog 
D Blowing Dust 0 Ground Fog 
[J Blowing Sand D H.aze 
D Blowing Snow 0 Ice Fog 
D Blowing Spray 0 Smoke 
[]Dust Ot:nknown 

Turbulenct" 
'fype {Check all that apply) 
1Zl N-one 
QC!ear Air 
DTerrain-Induced 
OC.;nwective Turbulence 

Severity 
OUght 
0Moderate 
CISevere 
OExtreme 



Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 &lh Ground and lrt·FJight 
OFioo at Unknawn Time 
OUnknown 

Deseription of Dam age to Aircraft and Other ProFf'ly (Use addition:~! sheet if necessary) 

Aircraft Explosion 
®None 
0 In-Flight 
0 On·C'tTound 

0 Both Ground and Jn·f'light 
0 Explosion at Unknown Time 
0Unlcnown 

Both wingtips crumpled, nose gear collapse and separation, separation of right wheel and right strut, bent left wheel strut, one side of 
propeller shaved off halfway down, other side bent backwards, struck and was stuck inside cowling on right side (pilot perspective). 

Oe~rihe what occurred in chronological order, including circumstances leading to and nature of accidentiincident Describe terrain and include 
V.'feckage durtribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtnined, and intended 
destination, Provide as much detail as possible. 

The aircraft departed KFTG at approx. 1845 LCL, VFR wijh destination of KFMM. Pilot 1 (left-seat, Pilot Flying (PF)) simulated IMC while 
Pilot 2 (right seat, Pilot not ftying (PNF)) acled as PIC and safety pilot. An RNAV 14 practice approach at KFMM was compleled, with Pilot 
1 at the controls, resulting in a go-around (19:20 LCL) due lo the instability of the approach, mainly airspeed wilh runway length-remaining 
decreasing. N3 planned, the ftight departed KFMM. continuing lo KGXY. Al approx 19:45 LCL, the KGXY AWOS reported winds 130 
degrees at 05 knots, and Pilot1 (PF) & 2 (PNF) agreed to enter midfield, !ell downwind for approach to runway 17 at KGXY for a full stop 
landing. Upon reaching KGXY to enter the traffic pattern, Pilot 1 ceased to sJmulate fMC and proceeded visually. There was no traffic in 
the vicinity and position reports to the untowered field were made. A 10 degree flap setting was initiated by Pilot 1 somewhere in the 
pattern at approx. 8Q-90KIAS. High on the approach, according to the two white PAP! lights, and with excess airspeed, Pilot 1 declined to 
extend flaps further lo 20 degrees. The aircraft crossed the threshold to runway 17 at approx. 50 feet and 8o.<l5 KIAS. The aircraft was 
flown a further -3000 feet down the runway, blooding airspeed. A flare was begun h1gher, Pilot 2 remarked "We are still a bit high and 
slow, nose down a little". The aircraft stalled from approx. 6 feet, dropping to the runway centerline and bounced dramatically. Pilat 1 
initiated a go-around with full throttle, in a nose high attitude. Pilot 2 (PNF) reacted to nose high atlitude and slow arrspeed with 
momentary slight downward pressure with left palm to the control yoke as Pilot 1 moved control further yoke aft to climb, in a nose high 
attitude of not less than approx. 8 degrees, The aircraft reached a height of approx. 15ft AGL. The aircraft then began a hard yaw to the 
left. Yawing approx. 50-60 degrees to the left, with full power on and a flap selling at 10 degrees, the plane !han stalled, with the !ell 
wingtip impacting the ground just left of the runway in the grass, then the right wing following. The plane was spun back to a direction of 
approx.170 degrees magnetic, parallel to runway 17, and impacted the ground, shearing off the fixed tricycle landing gear and the prop 
curling. The aircraft came to a rest approx. 20 teet left of runway 17, and approx. 100 feet before the 6000 feet of runway remaining 
indicator sign. The front wheel was separated from the broken nose strut and was found to lie approx. halfway between the aircraft and 
the runway. The aircraft's engine was halted, the occupants exited out of pilot side door (left side). The right side door was blocked as the 
aircraft leaned to its right side. There was no fire. and no sounding of the ELT. A bystander in a field on a road in a field due west of the 
impact, spotted the accident, scaled the alrport fence and began an immediate phone can to emergency services. Both occupants were 
unhurt. and police and fire rescue arrived approx. 15-20 minutes later. 
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Operator/Owner Safety Recommendation 

This accident could have been prevented by a prompt execution of a go-around procedure much ealiier in the landing phase, with 
appropriate pitch attitude to maintain appropriate climb airspeed as well as proper coordination to counteract the leftward yawing of the 
airplane. 

Was then;> Mechanical Malfunction/Failure? Cf Yes {2] No 
(lfyes, list the name of the part. manufacrnrer, part no., serial no .• and describe the failure.) 

(Convert from pounds, as nccrusary) 

~35 Galtons 

Other Service~ if Any, Prior to Departun 

n/a 

0 1151145 
0 letA 

Jet A-1 

\Vas an emergency evacuation ofthf' aircraft performed? D Yes 0 No 

0 Jet B 0 Other, specify 
om 
0 Automotive 

Method of Exit Describe how the occupants exited and how many occupants eva4:unted each Jocntion 

Both occupants exited via the leftlpilot side door 

Tota!Time/Cydes 
On Part 

Hours 

---·· __ Cycl"' 

Time Since This Part 
Inspected/Overhauled 

______ Houn; 

Registered Owner of Other Aircraft 
Name: __________________________ _ 

Pilot of Other Aircraft 

Name:------------------
CiJy: ----------------------
State: ·------····---&" 

Ci~------------~~----------------------
State: ···-------····--w•• 

Country: ___ ~---··· Country: _____ .. ------·· 
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Usc this space if additional space is needed for any answers. 

nate of this Report N arne of Pilot/Operator: John Rossiter ____ _ 

_Q!J/_1.,112018 Signature: 
mmldd!yy}y 

-or- 1Z1 Check here to electronically sign this document 

If a Pt>rson Other than l>ilot/Operator is Filing Report 

Nam~ ~-----------------------------
Signature: __ ----------------·~----

--or~- 0Chcck here to electronically sign this document 

Reviewed by NTSB Regional Office 
CEN 

II 

Tide: ---·-·--




