Accident/Incident Location

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

(Enter in decimal degrees or degrees:minutes:seconds)

Manufacturer: Cessna

Accident/Incident Date/Time

Nearest City/Place: _Greeloy State: €O Date; 08/08/2018 Local Time: _8:00pm
ZIp: 80631 Country: USA mm/dd/yyyy

- ° . o Time Zone:_ MDT
Latitude: 40.4264° N Longitude: _104.6368° W

Collision with Other Aircraft: O Midair

Model: C172R Skyhawk

IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

OOn-ground @ None

Serial Number: 17280253

Maximum Gross Weight: 2558 Ibs

Date Last Inspection: 06/30/2018

Weight at Time of Accident/Incident: 2251 tbs
Year of Manufacture: 1997 Number of Seats: 4 Flight Crew Seats: 1
Amateur-Built: OYes  [f¥es: OKit/Plans  Make: Cabin Crew Seats: Passenger Seals: 3
®No O Original Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplanc (Check all that apply) {Check all that apply) @ Reciprocating (QLiquid Rocket
ORalloon Standard Special [JRetractable O Turbo Shaft O 5olid Rocket
O Blimp/Dirigible [ Nomal I Restricted . Tai O Turbo Prop OHybrid Rocket
QO Glider [ Aerobatic O Limited Tricycle [OTailwheel O Turbo Jet O None
QGyroplane [JBalloon O Provisional [ Amphibian [OHigh Skid O Turbo Fan QOUnknown

QO Helicopter ) [ Commuter [ Special Flight OlEmergency Float Oskid OElectric

QPowered Lift [ Transport O Experimental OFleat Oski

ORocke_t Utility (| Speci.-s.l Light-sl_mrt OHull O5ki/Wheet Fuel System Type (Reciprocating)

O Uitralight [J Experimental Light-Sport [ Other Launch/R . OCatburetor ®Fuclinjected

cr Launch/Kecove stem a7 uel-injectes
OUnknown Dl Certificato of Authorization or Waiver (COA) Ry
[CINone [ Unknown O Nosne O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection |Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmiddiveyy | O 1bs of Thrust hours) {(hours) (hours)

Eng. 1 }Lycoming 10-360 L2A 1 -23538-51E 11/18/97 180 7236 46 522

Eng.2

Eng 3

Eng 4

. . Propeller 1 @) Fced Pitch Propeller 2 OFixed Pitch

Last Inspection Type OControilable Pitch OControllable Pitch
@100-Hour OContinuous Airworthincss QO Ground Adjustable QO Ground Adjustable
Oaap O Conditional Inspection Manufacturer: __McCauley Manufacturer:

O Annual OUnknown

Model: 1A170EAIHATEG0 Model:

sty - FLT Installed: @®Yes (No Additional Equipment (Check all that apply)
Airframe Total Time: 8765.4 hus if¥es: J;Ailgg';ie Parachute
hours measured at (Select one) ELT Manufacturer: ASK OWNER FOR ING .
Model ar Part No.: SAME AS ABOVE [ Angle of Altack Indicator
OLastInspection O Time of Accident/Incident odel ar Part Na.: Autopilot
: TS0 Na.: OC91 (1215 MHz) OC91a (1215 MHZ) [ bata Recorder
Type of Maintenance Program (Select one) OC126 (406 Mlz) [AElectronic Fhight Bag or Handheld Device
8 éi:::l’?t!lonni (Amatcur-buili only) Was ELT still mounted in sirerafi? OYes ONo bl Primary Flight Dipls
. . ¥ Was ELT still connected to antenna? OYes ONo [Elcctronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? OYes ®No [OHandheld GPS
O Other Approved Inspection Program (AAIP) i : OHeads Up Display
O Continuous Airworthiness {f activated: [1Onboard Weather
O Other, specify: Did ELT Aid in Locating Ajreraft: OYes @No | Qsaiellite Tracking Device
Description of Fire Extinguishing System If not activated: [ Stall Waming System
O None Indicate Reason: [JImpact Damage Ovideo Recordmg Device
© Specify: Firg Extinguisher onboard L] Firc Damage DJOther, Specify:
O Battery Expired/Damaged
I Unknown
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Registered Aircraft Owner

Name: JEPPESEN EMPLOYEES FLYING ASSOCIATION iINC

Fractional Ownership Aireraft: QO Yes O No

City: Englewood

State: CO
Country: USA

ZIP: 80112

Operator of Afrcraft

Name:

Same As Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Same Address as Registered Owner
City:
Staie:

ZIP:
Country:

Operaling Certificates Held
(Check all that apply)

None

[CIFlag Carrier Operating Certificate (FAR 121)
Cl3upplemental

Bl Air Cargo

OForeign Air Camiers (FAR 129)

ORotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

@FAR9]  OFARI129 OFAR 415
OFAR 103 QFAR 133 QFAR431
OFAR 121  OFAR 135 QFAR 435
OFAR 125 QFAR 137 (QFAR 437

OFAR 91 Special Flight
ONon-US, Commercial
ONon-US, Non-commerciat

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

Q) Scheduled or Commuter (O Domestic

Q) Non-Scheduled or Air Taxa (O Internattonal
O Passenger

Q Cargo

(O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

[ Agricultural Aircraft (FAR 137 QPublic Aircraft (Select cne) (Select one)
OPilot School (FAR 141) O Armed Forees . o , ]
ClCertificate of Autherization or Waiver (COA) OFederal O Aerial Application QOFefighting O Unknown
ClCommercial Space Transportation O State @] A?nal Observation OFh.ght Test
Experimental Permit O1.ccal O A—“’ Drop OGlider T_“’“"
OCommercial Space Transpertation License O Air Race/Show Olnsiructional
ClOther Operator of Large Aircraft QUnknown O Banner Tow QOther Work Use
) Business {®Personal
QExecutive/Corporate O Positioning
(O Extemnai Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QO Yes ® No OYes {® No
Airport Name: _Greeley Weld County Airport Distance From Airport Center: 0.5 sm
Airport Identifier;: KGXY Direction From Airport: 360 degrees true
Preximity to Airport: Q Off Airport/Airstrip & On Airport/Airstrip  ON/A Airport Elevation: 4697 ft. msi
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 17 (L/R/C) Length: 10000 f Width: 100 ft | @Dy O Snow-Compacted O Water-Calm
- O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O Iee Covered O Snow-Dry O Water-Glassy
Asphalt O Grass/Turf [0 Macadam O Water [ Rough O Snow-Wet O Wet
O Concrete O Gravel [0 Metal/Wood O Rubber Deposils O Soft
ODirt Olce [ Snow [ Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
QO Taxi QVFR Departure QOn Instrument Approach QO Downwind QLow Approach
OTakeoff QIFR Departure Procedure/Clearance  (OLanding OBase @ Go Around
QOlnitial Climb (Final QO Aborted Landing {after touchdown)
Q) Crosswind O Unknown
IFR Approach (Check all thar appiy) V¥R Approach (Check all that apply)
None [ONone
O ADFANDB OprAR s O Practice Traffic Pattern [18top and Go
OsDF [ Sidestep OLpa 0Ges [ Straight-In [ Touch and Go
OVOR/TVOR ans Oaskr [ Valley/Temain Following [} Simulated Forced Landing
O VOR/DME O Localizer Only OVisual Go Around [ Forced Landing
OTACAN OLOC-back course OcContact ElFull Stop [ Precautionary Landing
ORNAV OCircling
CUnknown [J Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pitet  OCo-Pilot  OStudentPilet  OFlightInstructor O Check Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1™ was pilot flving [HAYes [ONo
“Flight Crewmember 1" Identification

First Name: Jennifer City of Residence:

Middie Initial: State: ZIP: _

last Name: Ben Majed Country:

Age at time of Accident/Incident: Date of Birth; mmy/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal @ Left Q Front Q Unknown Avai
. . vailable Used
OMiner QO Unknown O Right O Rear O None O Nene Not Installed
O Serious QO Center O Single OLap only OLap only [ Instafled
Pilot Certificate(s) (Check afl that apply) © 3-point @3-point | T*Dlot lDePilowd
[d Nons [ Flight Instructor O Commercial [ US Military O z-pOfnt 8::p (;F;: S szcr:):\:n
Privale ] Recreational [] Airline Transport [ Foreign Oijomt Ull:known
[ Student O Sport [] Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 ) Without limitations/waivers QO Unknown
@© Other QClass 1 QDriver’s License (Sport Pilotonly) | Q With limitations/waivers QA
Q) Unknown (O Class 2 (O Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: e
mm/ddiyyyy Modet:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check ail that apply) (Check all that apply) {Check all that apply)
[ None [ None O None [ None [ Instrument Airplane
[ Single-Engine Land O Airship L1 Airplane [ Airplane Smgle-Engine [ Instrument Helicopter
1 Single-Engine Sea 1 Batloon [J Helicopter [ Airptane Multi-Engine [ Helicopter
[d Muitiengine Land O Gtider O Powered Lift O Gyroplane 3 Glider
[ Multicngine Sea O Gyroplanc O Powered Lift O sporl
[0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (fnchide dotes)
Airpiane

Flight Time (Enter appropriate Alt This Make Sl-,?gle Airplane Instrument Lighter
nrumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instrucior
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Houars




o ‘e

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OpPilst  @Co-Pilot  OSindent Pilot  OFlight Instructor ~ OCheck Pitot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes [ANo
“Flight Crewmember 2" [dentification

First Name: John City of Residence: Parker

Middle Initia: D State: CO ZIP: 80138

l.ast Name: Rossiter Country: USA

Age at time of Accident/Incident: 21 Date of Birth: __ || .. =/
Certificate Number: L
Degree of Injury Seat Occupied Restraint Type Inflatable Resfraints
® None O Fatal OLefl QOFront O Unknown o
O Minor O Unknown ©Right ORear Available Used
O Serious O Center OSingle O None O None [F1Not Installed
g Q) Lap only QO Lap only Olnstalled
Pilot Certificate{s) (Check all that apply) ® 3-point @ 3-point [0 Mot Deployed
O None O Flight Tnstructor O Commercial O us Military O4p ot 0 4-point ngﬂfyed
Private [J Recreational [ Airline Transport [ Foreign O 3-point O 5-point O own
O Student O Sport O Flight Engineer O Unimown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 @ Without limitations/waivers (O Unknown
@ Other ® Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers QO N/A M
O Unknown O Class 2 QO Unkmown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
none
Medical Certificate Special Issuance
n/a
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Induding C
FAR 121/135 Checks: 08/16/2017 Make: ,€5503
mm/ddAyyy Modet: 1725 Skyhawk
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)
I Nenc ] Naone O None None O Instrument Airplanc
Singte-Engine Land [ Airship Airplane [1 Airplane Single-Engine O Instrumeni Helicopter
[ Single-Engine Sea [ Balloon O Helicopter 1 Airplane Mulli-Engine [J Helicopter
[ Mulliengine Land O Glider I Powered Lift O Gyroplane O Glider
[ Multiengine Sca [ Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lifi
Type Ratings Student Endorsements (fnciude dates)
none n/a
. . . . Airplane Instrument

Flight Tite (Enter appropriate All This Make Single Airphane Lighter
rumber of howrs in eackh box) Airerafi & Model Engine Muitiengine Night Actual | Simulated | Rotorcrafi Glider Than Air
Total Time 240 207 240 Q 27 1 68 0 0
Pilot in Command (PIC) 197 154 197 0 24 1 65 3 4] o]
Time as Instructor a 0 0 0 0 o 0 0 0 Q
This Make/Model 18 1 56
Last 90 Days 64 44 64 0 14 0 22 0 0 0
Last 30 Days a5 22 a5 a 10 0 10 0 0 0
Last 24 Hours 2 0 2 0 0 0 0 0 0 0




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Olelt O Front ONone
. . Rear O Mi
Middle Inilial: State: ZIP: O Centor o mor
ORight O Single O Serious
Last Name: Country: O Unknown QFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
ilabl strai
[ None O Flight Insiuctor ] Commercial O US Military jg ;‘i;‘:' i ‘g‘;ﬂone Restraints
O private O Recreational O Airline Transport O Forei O Not Installed
en QULlapGnly QLap Only
O student O sport O Fight Engineer O 3-point O 3-point [ Installed
] QO 4-point O 4-point 0 Not Deployed
Type Rating/Endorsement for Total Fight Time at the Time ) 5-point O 5-point O ng:yed
Accident/Incident Airceaft?  [Yes [INo | of this Accident/Incident: brs | OUnkoown O Unknown| [l Hskaown
Crew Name and Address Seat Qccupied Injury
Firsi Name: City of Residence: Oleft QFront O None
. . Rear O -
Middle Initial: State: : OCenter O Minor
¢ imba © e QORight QO Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None OIFlight Tnstructor [ Commercial [JUS Military Available  Used Restraints
: . Lo . O None QO Noene
O Privatc [ Recreational [ Airline Transport ] Foreign OLapOnly  QLapOnly O Not Installed
O Saudent O Sport [ Flight Engineer O 3-point O 3-point [ Installed
- - - - d-point 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8 5_1;2;; 8 5-;122;; O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: © Unknown O Unknewn

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City : %:Il::\: te USB I\cllone
) QOLefi None Not Installed Und
Middle Initial: State: ZIP; OCenter 8Mim Olap Only  OLap Only Blnztal?zda [ Under 5 years
Last Name: Country: ORight O Serious 81"’0'_“': O B'P"fm' ] Not Deployed | If Under 3,
QOUnknown 8;::111 o S“EE;;‘I 8 :’ll:: m: B geﬂ‘l’}’cc' O Child Restraint
own - ~poin nknown oL
OCrew OPassenger O Other Row OUnknown O Enlown o U:\Fl’c-n}&laii
First Name: City : OLef ON g;l::: e ch).e;}lone 0 O
. . ,. t one Not Installed Under 5 years
Middie Initial: State: 2P o OCenter OMinor OLap f)ﬂl}’ QOLap QMY [ Installed
Last Name: Country: ORight Oserious OS-pmlnt o 3-po.mt [0 Not Deployed | &f Under 5,
OUnkaown | OFatal 8?1303“‘ 8 4-point | ] Deployed O Child Restraint
O Unknown ~pomt S-point | JUnknown Lan-
OCrew OPassenger O Other Row: ___ OUnknown O Unknown 8 Uﬁ;},‘;
5 T,
First Name: City : OLeft O None %’;’i:?le LCS)EI\(}One [JNot Installed | CJUnder 5
ot Instalfe 3
Middle Initial: State: Zmp; OCenter | OMinor OLap Only  QLapOnly | H 1 oojjed néer 2 yean
Last Name: Country: ORight O Serious OS-PUi_nt O 3-point £ Not Deployed if Under 5,
' OUnknown | OFatal Od4-point  Q4-point | [JDeployed O Child Restraint
OUnknown | ©5-point O 5-point | ] Unknown O Lap-Held -
OCrew OPassenger QO Other Row: OUnknown O Unknown o U::lljmown
First Name: City : OlLcft ONone f’gg::le [ge‘g“e [J Not Installed | O] Under 5
) - . . ot Installe nder § years
Middc Initial: State: ZrP: OCenter | OMinor | OlapOnly  QLapOnly) Fypgp g
Last Name: Country: ORight O Serious (:)3'1:""_1'lt O 3-point [ Not Deployed If Under 3,
: OUnknown | OFatal 8:?0}“{ 84—point [ Deployed O Child Restraint
O Unknown -point S-peint | [J Unknown Lap-Heid
OCrew OPasgenger O Other Row: OUnknown O Unknown 8 U:En'mi’n




- WEATH

[OFAR 93

Time of Departure Destination Type Flight Plan Filed

Airport IT: KFMM - 19:30 LCL Airport ID: KGXY (& None O VFR/JFR

L R — ime; 19; Y\ O Company VFR O IFR
City: Fort Morgan ‘ - City: Greeley O Military VFR O Unknown
State: Colorado Time Zone: MDT | spate: Colorado O VFR
Country: USA Country: USA Activated? QYes ONo (Unknown
Type of ATC Clearance/Service (Check all that apply}
None O Special VFR [ Special IFR O VFR Flight Following O Cruise
O VFR [0 FR O VFR On Top O Traffic Advisory [ Unknown / Na
Airspace where the accident/incident occurred (Check ail tha_r fzpply) ' - Altitude of In-Flight
O Class A FClass G [0 Military Operations Area (MOA) [ Special Occurrence:
O Class B ODemo Arca O Airport Advisory Area [ Air Traffic Control Area '
O Class ¢ O Waming Arsa [ Jet Training Area [OUnknown £ msl
O Class D O Prohibited Arca O TRSA
OcClassE O Restricted Area

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: KGXY AWOS-3
National Weather Service O Company -
O Flight Service Station O Military Observation Time: 19:45 LCL
O TVv/Radic Internet Time Zone: MDT
Automated Report 1 Nore ) . .
[] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 19 am
EOn-Beard Weather Direction from Accident Site: 090 degrees true
Basic Conditions Light Condition
@vMe ODawn ODusk, QODark Night OUnknown
OImMC ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 24 (C) or_ (F
® Clear (O Thin Broken @ None (Clear) () Obscured .
OFew O Thin Overcast O Broken O Indefinite Dew Point: _09 € or (F)
i i Unkn . .
8133::&1]]_ glbsnuratmn O Unknown O Ovoreast O own Altimeter Sefting: 30.18 in. Hg
Lowest Cloud Condition Height Ceiling Height o -
ft agl fragl
Wind Direction ‘Wind Speed Wind Gusts Visibility 10 miles
[ Vanable O C:alm ] Not Gusting RVR: foot
[ Light and Variable
-or- -or- -or- RVV: milcs
Direction: 130 degrees true | Speed: 08 kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Vigibility (Check ail that appiv)
OLight None O Drizzte O Freezing Rain None O Fog
O Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy Snow O Snow Pellets [ Ice Pellels Shower ] BIow!ng Sand [0 Haze
ON/A 0 Hail O Snow Grains [ Freezing Drizzle (| BlﬂW{"E’ Snow [O1Ice Fog
O Unknown 1 Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
] Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ali that apply) Severity
(® None @ N/A ® None ®©N/A None [OLight
O Trace O Rime O Trace ORime O Clear Air OModerate
O Light O Clear O Light QO Clear O Terrain-Induced O Severe
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence [ Extreme
Q) Severe O Unknown O Severe O Unknown
OUpknown O Unknown

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




Aijrcraft Damage Aircraft Fire Aircraft Explosion

O None © Substantial ® None O Both Ground and In-Flight ® None OBoth Ground and In-Flight
O Minar O Destroyed Q In-Flight Q Fire at Unknown Time Q In-Flight Q Expiosion at Unknown Time
O Unknown QO On-Ground Q Unknown QO On-Ground QUnknown

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

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

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.

The aircraft departed KFTG at approx. 1845 LCL, VFR with destination of KFMM. Pilot 1 {left-seat, Pilot Flying (PF}) simuiated IMC while
Pilot 2 (right seat, Pilot not flying (PNF)) acted as PIC and safety pilot. An RNAV 14 practice approach at KFMM was completed, with Pilot
1 at the controls, resulling in a go-around (19:20 LCL) due o the instability of the approach, mainly airspeed with runway length-remaining
decreasing. As planned, the flight departed KFMM, continuing to KGXY. At approx 19:45 LCL, the KGXY AWOS reported winds 130
degrees at 05 knots, and Pilot 1 (PF) & 2 (PNF) agreed to enter midfield, left 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 simulate IMC 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. B0-90KIAS. High on the approach, according to the two white PAPI lights, and with excess airspeed, Pilot 1 declined o
extend flaps further to 20 degrees. The aircraft crossed the threshold to runway 17 at approx. 50 feet and B0-85 KIAS. The aircraft was
flown a further ~3000 feet down the runway, bleeding airspeed. A flare was begun higher, 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. Pilot 1
initiated a go-around with full throttle, in a nose high attitude. Pilot 2 {(PNF) reacted to nose high attitude and slow airspeed with
momentary slight downward pressure with left palm to the control yoke as Pilot 1 moved control further yoke aft to ¢limb, in a nose high
attitude of not less than approx. B 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 setting at 10 degrees, the plane then stalled, with the left
wingtip impacling 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 feet 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 airport fence and began an immediate phone calf to emergency services. Both occupants were
unhurt, and police and fire rescue arrived approx. 15-20 minutes later.




Operator/fOwner Safety Recommendation

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

T Yes EI No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
T A Y
pte ol i cotfomtrtilie) 2 ;
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 Q 115/145 QO JetB O Other, specify
3 ® 100 Low Lead QO letA QIps
9 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure
n/a

‘Was an emergency evacuation of the aircraft performed? 0O Yes No

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

Both occupants exited via the left/pilot side door

U
bt

satbesdadiesliu

Manufacturer:

Damage to Other Aircraft

. [ Destroyed [ Minor
Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: ) Couniry:
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Use this space if additional space is needed for any answers.

JERE
Date of this Report

08/11/2018
mm/dd/yyyy

Signature:

—or - Check here to electronically sign this document

If a Person Other th:in Pilot/Operator is Filing Report
Name: Title:

Signature:

--or - []Check here to electronically sign this document

Reviewed by NTSB Regional Office
CEN

Date Report Received
08/15/18

Name of Investigator
Sauer

NTSB Accideni/Incident No.
CEN18BCA323
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