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

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: ‘77/ A a State: ’/// I):uc:i 2'{3( i z g[ [’47 Local Time: E XIS ;‘ﬂ 57-
ZIP- i 6} ﬂ! Counlry: \/ [{ {/j mm/ddyyyy : o
Latitude: ?‘} /‘g’ Longitude: ’?‘4 . d}7 /(7[/47/"'{)// I

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

Collision with Other Aircraft: O Midair  QOn-ground @ None

AIRCRAFT INFORMATION

—

Registration Number: ey O IFR-Equipped and Certified
/I O Commercial Space Flight
Manufacturer: o< g I’]ﬂ [ Unmanned Aircraft
Model: ,/,7,;,?{7 ///b 7é Maximum Gross Weight: Ibs
Serial Number: 3[ 5’" b Weight at Time of Accident/Incident: Ibs
Year of Manufacture: ’/’9. 9 > Number of Seats: Z Flight Crew Seats: QE
Amateur-Built: OYes -’/ Yes: OKilt"Plal!S Make: i Cabin Crew Seats: Passenger Seats: ?
ONo QO Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
£ !
@ Airplane (Check all that [lj)f)ll‘,]‘ ) (Check all that apply) @ Recipracating O Liquid Rocket
O Ballaon Standard Special [CRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible B Normal O Restricted I Tricycle [Jailwheel O Turbo Prop Qybrid Rocket
QGlider [ Acrobatic O Limited - ¥ ‘ O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional O Amphibian CIHigh Skid O Turbo Fan O Unknown
QHelicopter O Commuter O Special Flight O Emergency Float Cskid O Electric
O Powered Lift O Transport O Experimental O Fleat ski
ORockgl O Udlity O S‘pccu}l L1g11t~S|_mrt ] Ot OSki/Wheel Fuel System Type (Reciprocating)
QUltralight [ Experimental Light-Sport ) ) :
QUnknown . . L . [ Other Launch/Recovery System @ Carburetor Q Fuel-Injected
[OCertificate of Authorization or Waiver (COA)
[None [ Unknown [ None 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 mm/ddiney | O lbs of Thrust (hours) |(hours) hours)
2 4 7 I T Z .
. — o~ . 7. ; I
el | ConLnen % / 0-300—C. | 3jsf-0-F-C| J5F | /45 757.8| £1L8 |L15 T
Eng. 2
Eng. 3
Eng. 4
e ] . Propeller 1 @Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllable Pitch OControllble Pitch
O100-Hour O Continuous Airworthiness mroundzAdjustable QGround Adjustable
OAAIP O Conditional Inspection Manufacturer: Manufacturer:
@ Annual OUnknown
/ / Model LA Model:
Date Last Inspection: 5 = —
P i dd oy ELT Installed: @Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: ' hrs If Yes: DJADS-B
A3 gt : ELT Manufacturer: O Airframe Parachute
hours measured at  (Select one) S Ol Angle of Attack Indicator
@ Last Inspection O Time of Accident/Incident OCC O ATE N O Autopilot
TSO No.: @C91 (121.5 MHz) @C91a (121.5MH2)| [ paga Recorder
Type of Maintenance Program (Select one) . ; S M
Yp ) QCI126 (406 MHz)

B Electronic Flight Bag or Handheld Device
Was ELT still mounted in aircraft? @Yes ONo OElectronic Multifunction Display

Was ELT still connected to antenna? @Yes ONo O Electronic Primary Flight Display

Did ELT Activate? @Yes ONo OlHandheld GPS

O Heads Up Display

@ Annual

Q Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)

Q Continuous Airworthiness If activated: ) O Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes @No Osatellite Tracking Device
Description of Fire Extinguishing System If not activated: O sStall Warning System
@ None Indicate Reason: [ Impact Damage O Video Recording Device
O Specify: OFire Damage O Other, Specify:

O Battery Expired/Damaged

O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name:

é’; 2 E

A v/ L o1

civy: _Leq fe

State:

g/‘t’"f Lgfz,v//mq i’._f'/

\
Fractional Ownership Aircraft: O 'Yes @ No

Country:

USH

Operator of Aircraft O Same As Registered Opner

Name:

;’7/4_'}/;}6—-/ ,E ,/;, / Er- 7%;4/ /

Doing Business As:

O Same Address as Registered Owner

City:

State: ZIP:

7y, LEES ;76’):?6 Jor

Air Carrier/Operator Designator (4 Chaéclcr Code):

Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

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

P None @FARII OFAR 129 QFAR 415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR 133  QFAR43] O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135  QFAR 435

O Air Cargo OFAR 125 QFAR 137 QFAR 437

OForeign Air Carriers (FAR 129)
ORotoreraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
Ovrilot School (FAR 141)

OFAR 91 Special Flight
ONon-US, Commercial
O Non-US, Non-commercial

QpPublic Aircraft (Select one)
O Armed Forces

OCertificate of Authorization or Waiver (COA) O Federal

OCommercial Spncc.'l'l'ans])orlulion O State
Ii.xperlmcn.tal Permit . , O Local

O Commercial Space Transportation License

O Other Operator of Large Aircraft O Unknown

O Passenger
Q Cargo
O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)
O Aerial Application
O Aerial Observation
Q Air Drop

QPFirefighting
OFllight Test
QOGlider Tow

Q Unknown

Revenue Sightseeing Flight

QYes @No

Air Medical Flight
OYes @No

O Air Race/Show @ Instructional

Q Banner Tow QOther Work Use
O Business QPersonal

O Executive/Corporate O Positioning

O External Load O Skydiving

QFerry

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: 4

/ /;7,-':“ fﬁ'ﬂi"f
2 — 17

7

Airport Identifier:

7 77

A
Proximity to Airport: @ Off Aitport/Airstrip

QO0n Airport/Airstrip  ON/A

¢ ‘5—- sm
tas]

Y2y

Distance From Airport Center:

Direction From Airport: degrees true

Airport Elevation: ft. msl

Runway Information

&2/ / /
; fz (L/R/C) Length: ;5 ZZ ‘2 ft Width: E‘.s ft

Runway 1D:

Runway/Landing Surface (Check all that apply)

O Asphalt O Grass/Turf [ Macadam O Water
B Concrete O Gravel O Metal/Wood
[ Dirt Olce [ Snow O Unknown

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

@ Dry [ Water-Calm
O Holes O Water-Choppy
O Ice Covered O Water-Glassy
[ Rough O Wet

O Rubber Deposits
OSlush-Covered

O Snow-Compacted
O Snow-Crusted

O Snow-Dry

O Snow-Wet

O Soft

O Vegetation [ Unknown

Approach/Departure Segment (Select one)

O Taxi QOVFR Departure QOn Instrument Approach QO Downwind O Low Approach
Takeoft QIFR Departure Procedure/Clearance OLanding QBase O Go Around
@ nitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[OINone [None
OADF/NDB OrAR OMLS CPractice O Traffic Pattern [ Stop and Go
OsDF OSidestep [LDA aGres O Straight-In O Touch and Go
O VOR/TVOR s OASR O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only Ovisual O Go Around [ Forced Landing
OTACAN O L.OC-back course OContact O Full Stop [0 Precautionary Landing
OIRNAV OCireling
OUnknown [ Unknown
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| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
QO Pilot QO Co-Pilat O Student Pilot @ Flight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying  BlYes O No

“Flight Crewmember 1” ldentlﬁcntlon — /L
First Name: f?f /l,/f“ /’/f // 2 City of Residence: CATIE ) ﬂg_/

Middle Initial: é State: {‘é ZIP: sj (éﬁ Z 5':
Last Name: //‘f f“'r\ : : //54
Age at lnm of Acmdunt/[n.(:ld(,nt: éJé Date of Birth: mn/dd/vyyy

Certificate Number:

Degree of Injury Seat Occupied 3 Inflatable Restraints
‘atg i Fr NOW! §
3:4?:; 8 {-J:I:im\\'n g };?ctvﬁn 8 R‘;‘:‘ © il Available Used
Seritis c ":“ 5 S-“; e QO None ONone B Not Installed
O Berions 0 bl O Sme @ Lap only @ Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point 0 3-13\1{l1l [ Not Deployed
O None B Flight Instructor B Commercial O uS Military o 2_]‘@”[ 1% j-pt.)}il: O Bzﬁfﬁi
[ Private O Recreational O Airline Transport [ Foreign O: ’1’(_’"“ o ijpl‘:m O ¥
[ Student O sport O Flight Engincer Q Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @ Class 3 O Without limitations/waivers Q) Unknown y . &')(é
© Other O Class 1 O Driver’s License (Sport Pilot only) @ With limitations/waivers QN/A : /
O Unknown O Class 2 O Unknown O Special Issuance mfn/dedf¥yxy

Medical Certificate Limitations

CorlEe e éﬁ;ﬂﬁ

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including i /2{[1?’!) /A” e

FAR 121/135 Checks:
Model: 1/ A’; 4 /7 20

Airplane Rating(s) Other Aircraft Rating(s) Instrument Raﬂ‘{g(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
™ one [ None [ None [ None B Instrument Airplane
M Single-Engine Land O Airship & Airplanc O Airplanc Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O powered Lift [ Gyroplane O Glider
[ Multicngine Sea O Gyroplane O Powered Lift [ Sport
O Helicopter
O Powered Lift

Type Ratings } 2 Soz; z Student Endorsements (Inchide dates)

- - . . Airplane Tasers: t
Flight Time (Enter appropriate All This Make Single Airplane AL NIHET Lighter

number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time /\,52,% %} /?jg gg /ﬂg \9&?
g

Pilot in Command (PIC) /MO ;?g /é: g(()

Time as Instructor

This Make/Model

Last 90 Days X“f j[;( & 5/7

Last 30 Days ?_5— ’/Z { .;O’ﬁ

(s
*.:
~

Last 24 Hours J; "1‘ y ﬁ ‘,[
A= | s



“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OCheck Pilot

Opilot QO Co-Pilot @ Student Pilot
«Flight Crewmember 27 was pilot flying

OFlight Instructor
O Yes B No

O Flight Engincer

QO Other Flight Crew

“Flight Crewmember 2” ldentification
Fe S

Middle Initial: v
Last Name: F (,;.’Z ez }”0/

LA/ B
Age at time of )(cédcnl/lucidcm:

First Name:

Date of Birth:

Certificate Number:

/
City of Residence: /4; G/C’ ‘éf'f) }/r.‘i

State:

Y7
Lh

LSH

7r_ 5P 45T

mm/ddiyyy

Degree of Injury Scat Occupied

® None O Fatal @Lefl OFront O Unknown
O Minor O Unknown ORight ORear
O serious OCenter Osingle

Pilot Certificate(s) (Check all that apply)
[ None

[ Private
B Student

O Commercial
3 Airline Transport
[ Flight Engincer

O Us Military
[ Foreign

O Flight Instructor
[ Recreational
[ Sport

S/ HA e
Restraint Type
Available Used
O None QO None

@ Lap only
Q 3-point
Q 4-point
O 5-point
QO Unknown

@ Lap only
QO 3-point
QO 4-point
Q 5-point
O Unknown

Inflatable Restraints

B Not Installed
[ installed

[ Not Deployed
[ Deployed

O Unknown

Principal Occupation Medical Certificate

Q Pilot Q None @ Class 3
@ Other O Class |1 O Driver’s License (Sport Pilot only)
O Unknown QO Class 2 O Unknown

Medical Certificate Validity

O Without limitations/waivers

@ With limitations/waivers
O Special Issuance

Q Unknown
O NA

Date of Last Medical

Medical Certificate Limitations

lor/ec iﬂ ye é’/’/f &

Medical Certificate Special Issuance

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

Flight Review Aireraft

Malie:

W/H

umﬁ’(i{.’[l{\[x{v Model:

Airplane Rating(s)
(Check all that apply)
A None

O Single-Engine Land
[ Single-Engine Sea
[ Multiengine Land

Other Aircraft Rating(s)
(Check all that apply)

@ None

O Airship

[ Balloon

O Glider

Instrument Rating(s)
{Check all that apply)

Bl None

O Airplane

O Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

B None

O Aiplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

[ Multiengine Sca O Gyroplane
[ Helicopter

O Powered Lift

O Powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (/nclude dates)

Airplane
Single
Engine

Flight Time (Enter appropriate
number of hours in cach box)

All
Aircraft

This Make
& Model

Airplane
Multiengine

Instrument

Night Actual

Simulated

Rotoreraft

Lighter

Glider Than Air

/X

Total Time

0

/2 /o

¥
Pilot in Command (PIC)

Time as Instructor
This Make/Model

Last 90 Days / 5

Last 30 Days

T.ast 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS _(Exclusive of cabin crew, complete the following information)

Crew Name and Address 5z Seat Occupied Injury
¥ R " /4
First Name: l/(3 NS City of Residence: : O Left QO Front ® None
. o o — / O Center © Rear O Minor
MiddleInial: State: O Right OSingle O Scrious
Last Name: Country: O Unknown 8Fulul
o ; : Ay ey y Unknown
Sor/ Y 7’/ ARSI T G5SEh Gel
Pilot Certificate(s) (Check all that apply) V4 _/ Restraint Type: Inflatable
Available Used at
4@ None O Flight Instructor O Commercial O us Military O Naone O None Restraints
O private Recreational O Airline Transport O roreign @Lap Only @LapOnly Not Installed
O student O sport O Flight Engineer O 3-point O 3-point O Installed
Q 4-point Q 4-point u) TI\J)m ]D‘:D:‘yc‘l
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point L Deploye
sl i ; : . OUnknown O Unknown 0 Unknown
Accident/Incident Aircraft? Oves @INo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 E‘“'“ 8 None
. 2 3 N ] OCenter car Minor
Middle Initial: Stale; ZIP; _ ORight OSingle O Serious
Last Name: Country: QO Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. e Availabl Js vl
O None O Klight Instructor O Commercial O us Military 0‘;](1,:}: ¢ lc;e;lionc Reategints
O Private [ Recreational [ Airline Transport O Foreign OLapOnly O LapOnly [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
R . Q 4-point Q 4-point ] et Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OvYes [INo |of this Accident/Incident: hrs O Unknown  Q Unknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
] : Available  Used
First Name: | Oleft @None OnNone OE“”‘E) i B Not Installed | [0 Under 5 years
Middle Initial: OCenter O Minor 8;“"}1 Q?Iy 8 }np Y1 | O nstalled
e J G -poim J-point o 5,
Last Name: Country: ORight Os_uu)m O4 . ’ o Ros O Not Deployed | f Under
QUnknown | OFatal o ﬁ’l")!” 0:'1‘“f"l [ Deployed O Child Restraint
- oy ) z O Unknown J-point -point | ] Unknown O Lap-Held
QCrew @ Passengern O Other Row: OUnknown O Unknown (o] Ulfl(uo‘:vn
Available Used
First Name: City : i o
I e OlLeft OnNone ONone ONone O Not Installed | 00 Under 5 years
Middle Initial: State: ZIP: OcCenter O Minor OLap Only OLap Only O Installed
- s QO3-point O 3-point | : 5 o
Last Nanie: Country: ORright O Serious O 4-sciit o4 I 2 O Not Deployed | I Under 5,
Ounknown 8lelal O por X OS'POE ) BBCI;IOYC(Q Q Child Restraint
5 A ) Unknown -poin J-poin nknown O Lap-Held
O Crew O Raskeper Q Gither Row: QOuUnknown QO Unknown o Unlinm’:vn
_ . Available Used
First Name: City : OLeft O None OnNone ONone ONot Installed | CJUnder 5 years
Middle Initial: State: VALS - OcCenter O Minor 8;13[’ ’Oltﬂy 81;31’ (_)“1)‘ O installed
o -poin 3-point 1 1 or 5,
Paist Naine: Bouminy: ORight OS‘cuous O bt o PO} O Not Deployed | If Under
OUnknown | OFatal o 5'1’0!“1 o i']‘o!“l [ Deployed O Child Restraint
b -poin 5-point Inl
OCrew O Passenger O Other Row: G OUl:kl‘lO\Wl O Ulllknnwn D Ealmann 8 bﬂl?\-l-lc]d
nknown
Available Used
First Name: City : . ]
) B 2 o OlLeft ONone 8?“1“::)n| 8?}:“‘6“] [ Not Installed | [ Under 5 years
Middle Initial: State: Z1P: - O~Center O Minor o3 Ap: 1 y 6 31 P X Y| Olnstalled
ORight O Serious 2-pai -point | (I Not Deployed | 4 Under 5,
Last Name: Country: e : .
: © i Ounknown 8Fﬂfﬂl 8‘:"“"!'“ 81‘1’0{"[ [ Deployed O Child Restraint
e T ) Unknown 5-point 5-point | [ Unknown Lan-Held
QCrew QPassenger Q Other Row: OUnknown O Unknown 8 Unlkno‘;vn




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport 1D:

City: gend

Time of Departure

L
State: J ZZf

Country: L / _{/4

I
Time Zone; t’ 5 Z

Time: é ’ z 5

Destination Type Flight Plan Filed
Airport 1D: 3 @ None 8 VFR/FR
T - i g; L gl O Company VFR IFR
£ty E—;/” /2 Gl (4 O Military VFR O Unknown
State: //77 O VIR
7 .
Country: I/f' {14 Activated? QYes QONo QUnknown

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

None

O Special VFR

O special IFR

O VIR Flight Following

O Cruise

O VFR O IFR 0 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A ElClass G [ Military Operations Area (MOA) [ Special T

O Class B O Demo Area O Airport Advisory Arca [ Air Traftic Control Arca ’

O Class € O warning Arca [ Jet Training Area JuUnknown o ft msl
O Class D O Prohibited Area O TRSA

O Class & O Restricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Check all that apply)

B National Weather Service O Company
[ Flight Service Station O Military
O T1V/Radio [ Internet
Bl Automated Report [ None

B Commercial Weather Service (DUATS) [ Unknown

[ On-Board Weather

Weather Observation Facility
Facility 1D:

Ko H

Observation Time:

G )
(&7

Time Zone:

ey

Distance from Accident Site:

Direction from Accident Site:

nm

degrees true

Basic Conditions Light Condition
@ vnC QODawn ODusk Q Dark Night QUnknown
O e ®Day OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or ?/) 4D
O Clear O Thin Broken O None (Clear) Q Obscured -
O Few @ Thin Overcast O Broken O Indefinite Dew Point: __ (C) or ,‘LZ_U')
Q© Partial Obscuration Q Unknown @ Overcast QO Unknown . . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or Mb
5 6?0 ft agl riﬁ &ﬁ ft agl

Wind Direction
O Variable

=-0r=
Direction: __¢ Zgﬂrclcgrccs true

Wind Speed

O Calm
[ Light and Variable

-or-
Speed: Z_{ﬁ kts

Wind Gusts
[ Not Gusting

—or-
Speed: "'d’ Z kts

Visibility
RVR:

RVV:
Density Altitude:

Ué miles

_ feat

_miles

LAL0

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

(0] Light ! None D Drizzle D !-‘ruczing Rain l None D Fog
O Moderate O Rrain O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
OHeavy O snow O Snow Pellets O Tee Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ lce Fog
O Unknown O Rain Showers O Tee Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown

Icing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None O N/A @ None QN/A Bl None [JLight
O Trace O Rime QO Trace Q Rime O Clear Air Moderate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed O convective Turbulence Okxtreme
O Severe O Unknown O Severe O Unknown
O Unknown QO Unknown

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

nene.




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aireraft Explosion

QO None O Substantial @ None O Both Ground and In-Flight @ None QO Both Ground and In-Flight

O Minor @ Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground QO Unknown

Description of Damage to Ailcl)'?; J)thcl Property (Use additional sheet if musy; / /
c}C/ ling —Si4 ré . - j “A‘f’ /’f// /ﬂ/

right WinY —€h (/0711 a,/a/(j bf/;/ 7 /Fwa"/c(: (/ /‘7/ a ot~ — ﬂ)
Zw//'h /- whecke ;

d e?/ /’/ccc ~ bro en /
y npm;/ A)WL (/774 i Aa/ /‘// I cler of S E C‘M/Jﬁ'ﬁ
fq ¥ 1~ STru f N (’tfiﬂ/'/f%/y
Wi

NARRATIVE HISTOR)/ OF FLIGHT (Please type or print in ink)

Deseribe 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.

See //Pﬂc’ 71 Z/LW/( Z
[W NS
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i Gmaill Daniel Fullerton _

N8856B Accident

2 messages

To: "

Dan and Greg,

This email is a follow up to our meeting yesterday at the Algona airport in regards to the accident involving aircraft
N8856B. I'd like to thanl you for all of the help and information you provided Brett and | with yesterday.

Brett and | received the photos form Greg yesterday. We still nedd both of you to write up a description of the events and
send it to us as soon as possible. This will help us bring this investigation to a close in a timely manner. As soon as the
investigation is complete | will inform you bboth of the outcome and release the aircraft back to Greg.

If you have any questions please do not hesitate to contact me.

Matt Ashe
Aviation Safety Inspector

Des Moines FSDO

Daniel Fullerton N Wed, Dec 13, 2017 at 10:02 AM

To!

Matthew,

Re: N8856B Accident

On Saturday, December 9, 2017, Greg (student and owner of the 1958 Cessna 172) and |, departed Eagle Grove (KEAG)
for a cross-country training session. Greg had invited his son Dennis to go along with us. We did two take offs and
landings at the Eagle Grove airport before we started the cross-country. We flew to Mason City (KMCW) where we did
three take offs and landings. Then, we proceed to Algona (KAXA) via pilotage where we landed. | instructed Greg on
new airport procedures, where you find parking, etc; then, we did another take off and landing and again went to the ramp
area. We decided to go into the terminal and warm up a little.

After being in the terminal for about 15 minutes, we returned to the aircraft. While at the ramp area, we went through the
appropriate check lists and then taxied to runway 30. Again, after checking things over, we announced our departure and
took off on runway 30 about 9:45 am. Greg climbed the plane straight out the runway. At about 1800 MSL he began to
turn left on course to Eagle Grove. It was not too long after this turn that the motor just went silent. Greg announced to
me, the motors dead. You got the airplane.

At this point, because we were at least 600 feet above the ground, | looked toward the airport environment with its
multiple runways and accompanying grassy areas. | soon realized that the wind was very strong and if | put the plane
down on runway 30 (now 12) | would be blown right past the end of the runway. At the end of runway 12, there is about

hﬂps:h’mail.gcogle.comlmailluIDI?ui=2&ik=28532981ez&jsvemgNJGerCYso.en.&view=pt&search=inbox&th=160509ce71903230&5iml=1604b29db7b... 112
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100 feet of grass and then it dives fairly steeply into a ravine. So, | started turning into the wind to reduces our ground
speed and sought to land on the north-bound gravel road that borders the airport. As | approached the road, the stall
warning devise was occasionally beeping, so | knew we were at the minimum flight speed boundary. When we came to
touch down on the road, my left wheel caught the right edge of the road (for the direction we were flying) and just dumped
us into the ditch.

Obviously, there was damage to the aircraft, but there were no injuries to student, passenger or instructor. A witness who
saw us coming down, picked us up and took us to the airport. From there, we began our communications with the airport
manager, the FAA, and the local sheriff's department. After we were cleared by the FAA to move the plane, we had the
plane hauled to the Algona Municipal Airport where it is currently stored in a hangar awaiting further action.

Matthew, let me know if there is any other information that would be helpful.

[Quoted text hidden]

Dan Fullerton
DELF Enterprises
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RECOMMENDATION (How could this accident/incident have been prevented?)
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? B Yes ONo Total Time/Cycles
(If ves, list the name of the pmt manufug uu;:;luo serial no., and describe the failure.) 5 C’ On Part
“Goo—lt IBE-D-5C [T o &
WO?UCUJ '6'/ a 00 (/ % ﬂ - Hours

ﬁ Mmép, / ?// ,ﬁér (‘7777»@ ar) /M@ 6@04/”472 > Cyeles

eTween barre/ @5‘8@ 4%.@%&0! /Aaé

Time Since This Part
Inspected/Overhauled
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FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pum'uh‘, as necessary) @ 30/87 O 115/145 OlJelB O Other, specify
/é Fiflons QO 100 Low Lead O Jet A Qs
allons O 100/130 O Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure
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EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? O Yes B No

Method of Exit — Describe how thg ocecupants xth,d apd how many occupanls,evacu: ated cach location
.:-'fti’c% 0&(,«/&//} 8/(1/ c" d/’(’/f; / c?!/ﬂ/ 200 74,
Taden ' oo epcted ff door

// VA f/if/fftm/ Vs ffffff//f A é’)«’-// o /i //f// & (i

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
[ Destroyed O Minor

Model: [ Substantial [ None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: _ Z1P: State: _ZIP:
Country: Country: __

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

7 Signature:

imlddyvey
- or--

Date of this Report | Name of Pilot/

O

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—or-- []Check here to clectronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
CEN18LAO051

Reviewed by NTSB Regional Office
CEN

Name of Investigator

Silliman

Date Report Received

12/26/17












