FORM APPROVED FOR USE THROUGH 4/30/2018 BY OMB NO. 3147-0001

NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Email the pilotloperator aircraft accidentfincident report to the
investigator-in-charge of your accidentincident. If email is not available, mail
the report per the instructions below,

If your accldentfincident occurred in Malne, Vermaont, New Hampshire,
Massachusefts, Connecticut, Rhode Island, New York, New .Jersey,
Pennsylvania, Marytand, Delaware, Virginia, West Virginia, Kentucky,
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgia,
Florida, the District of Columbia, Puerto Rico, or the US Virgin Islands, send
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashbum, VA 20147,

If your accidentincldent occurred in Ohio, Michigan, Indiana,
Wisconsin, lllincis, Minnesota, lowa, Missouri, Arkansas, Louisiana, North
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or
New Mexico, send the form to: NTSB, CEN, 4760 Oakland Sireet, Suite
500, Denver, CO 80239.

If your accidentincident accurred in Mantana, Wyoming, ldaho, Utah,
Arizana, Nevada, Washington, Oregon, Califomnia, Hawaif, or the territories
of Guam or American Samoa, send the form to; NTSB, WPR, 505 South
336th Street, Suite 540, Federal Way, WA 98003.

If your accidentfincident occurred In Alaska, send the form fo: NTSB,
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 98513.

Rules partaining to notification of aircraft accidents and incidents, as
well as overdue aircraft are found in 49 Code of Federal Regulations
(CFR) Part 830 http:/www.ecfr.govicgl-binftext-idx?c=ecfr&tpl=/ecfibrowse/
Title49/49¢fr830_main_02.1pl. These rules state the authority of the NTSB,
define accldents, incldents, injures, and other terms, and provide
procedures for Inillial and Immediate notification of accidents and incidents
by aircraft pifoisfoperators.

A. APPLICABILITY

The pilotloperator of an alrcraft shall send a report fo the office listed

above, based on accldentfincident location; Immediate notification is
required by 49 CFR 830.5(a). The report shall be filed within 10 days
after an accident for which notification Is required by Section 830.5, or
after 7 days if an overdue aircraft is still imissing.
An aircraft accident, as defined In 49 CFR 830.2, is determined as an
occurrence that involves a fatality or serfous injury, or substantial damage to
the aireraft, For occurrences that do not involve a fatalily, the determination
that the occurrence Is an accldent can be appealed by wiiling to the
Director, Office of Awviation Safety, NTSB, 490 L'Enfant Plaza, SW.,
Washington, D.C. 20594.

The NTSB uses this form for aircraft accident prevention activities and
for statistical purposes, NTSBE regulations (49 CFR Part 830) require that
ALL questions be answered completely and accurately. Completion of this
form will take approximately 60 minutes. The NTSB does not guarantee
the privacy of any information provided In this form, You need not
complete this form unless it displays a valid OMB contro! number, in
accordance with 5 C.F.R. § 1320.5(b), which applies 1o this collection of
information,

B. DEFINITIONS

1. "Aircraft Accident” means an occurrence associated with the
operation of an alrcrafl that takes place between the time any person
boards the aircraft with the intention of flight and all such persons have
disembarked, and in which any person suffers dealh, or serious injury, or
in which the aircraft receives substantial damage. For purposes of this
form, the definition of “alrcraft accldent” includes ‘unmanned alrcraft
accldent,” as defined at 49 CFR 830.2,

2, "Substantial Damage" means damage or failure that adversely
affects the structural strength, performance or flight characteristics of
the aircraft, and that would normally require major repair or replacemant
of the affected component. NOTE: Engine failure or damage limited to
an engine if only one engine falls or is damaged, bent fairing or
cowding, dented skin, small puncture holes in the skin or fabric, ground
damage to rotor or propelier blades, and damage to landing gear, wheals,
tires, flaps, engine accessories, brakes, or wing fips are not considered
"substantial damage" for purposes of this report.

3. "Operator” means any person who causes or authorizes the
operation of an aircraft, such as the ownar, lessee, or bailee of an aircraft.

4. "Fatal Injury” means any Injury that results in death within thirty (30)
days of the accldent.

5. "Serigus Injury" means any Injury that (1) requires hospitalization
for more than 48 hours, commencing within 7 days from the date the injury
was received; (2) results in a fracture of any bone {except simple fracture
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscle,
or iendon damage; (4) Involves injury to any intemnal organ; or (5) involves
second- or third-degree burns, or any burns affecting more than 5 percent
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necessary that ALL questions on this report be answered completely and accurately.
If more space is neaded, continue on a blank sheet of paper.

Nearest Cily/Place: Use the name of the nearest communily in the
state where the accident/incident occurred.

Date/Time: Indicate the date and local time of the event. Be sure to
indicate the time zone.

Phase of Operation: indicate the phase of operation during which
the accidentfincident accurred. '

Alrcraft Information: Enter aircrat make and model Information as
indicated on the aircraft registration certificate, including series. If the
invelved aircraft is certified as “amateur-built,” Include the name of
the producer of the kit or plans, unless an NTSB Zemployee instructs
otherwise. |

Maximum Gross Weight: Enter the certificated maximbm gross weight far
the aircraft involved in the oaccurrence. This should be the same as the
maximum gross welght indicafed on the aircraft weight and balance
documents.

Enging: £nler engine make and model informalion as indicated on
the engine data plate. :

Type of Fire Extinguishing System: If a fire extinguishing system was used
to fight an aircrafl fire, speciy the type(s) of extinguishing system{s) used.
Examples Include handheld extinguisher, engine fire botllle,
cargofbaggage compartment fire suppression system, or airport emergency
ground equipment. ‘

Ownei/Operator Information: Enter the owner Information as shown on the
registration  certificate. Commercial operators, enter the operator
information, including "dolng business as" when afiplicable, as shown on
the operator cerlificate,

Revenue Sightseeing Flight: Indicate whether the accident aircraft’
was conducling revenue sightseeing operations under 14 CFR Part 91 at
the time of the accident. '

§
Air Medical Flight: Indicate whether the accident flight was being
conducted for the purpose of camying medical pefsonnel, patient(s),
or organs.

Public Aircraft: Federal, state or local government flight operafions
such as official fravel, law-enforcement, fow-level observation, aerial
application, firefighting, search and rescue, biclogical or geological
resource management, or aeronautical research. Indicate whether the flight
was conducled by the armed forces, federal, state, o?r local government.

i

{
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Purpose of Flight: 14 CFR Parts 91, 103, 133, 136, and 137 Indicale the
type of operation that was being conducted at the time of the occurrence
using the following definitions:

AERIAL APPLICATION--Operations using an aircraft to perform aerial
application or dispersion of any substance. Examples include
agricuflural, health, forestry, cloud seeding, firefighting, insect control,
elc.

AERIAL OBSERVATION-These flights include aerial mapping/
photography, patrol, search and rescue, hunting, highway traffic
advisory, ranching, surveillance, oil and mineral exploration, criminal
pursult, fish spotting, ele,

AIR DROP--Aerial operatiens, other than aeral applicafion, that
are intended to release items in flight,

AR RACE/SHOW--includes any flight operations cenducted as part
of an organized air race or public demenstration.

BUSINESS--Includes all personal flying without a paid professional crew
for reasons associated with furlhering a business, including
transportation to and from business meelings or work. This does not
Include corporatefexecutive operations, air taxi, or commuter operations,

EXECUTIVE/ICORPORATE--Company  fiying paid,
professional crew.

wilh  a

FERRY--Non-revenue flight under a spacial flight or “ferry" permit,
Refer to 14 CFR 21.197 for details of spedial filght permit issuance.

FLIGHT TEST--Flight for the purpose of investigating the flight
characteristics of an alreraft/aircraft component or evaluating an
applicant for a pilot certificate or rating.

INSTRUCTIONAL--Flying while under the supervision of a flight
instructor or receiving air carder {raining. Personal proficiency flight
operations and personal flight reviews, as required by federal air
regulations, are excluded.

OTHER WORK USE--Miscellaneous flight operations conducted for
compensation or hire such as construction work {not 14 CFR Part 135
operation), parachuling, aerial advertising, towing gliders, etc.

PERSONAL-Flying for personal reasons ({excludes business
fransporiation) including pleasure or personal transportation, This also
includes practice or proficlency flights performed under flight instructor
supervision and not part of an approved flight training program.

POSITIONING-Non-revenue flight conducted for the primary purpose
of relocating the aircraft. Examples include moving the aircraft to a
maintenance facility or to load passengers or cargo etc.

UNKNOWN--Use only if the primary purpose of flight is not known.

Other Aircrafi—Collision: For all accidents involving a collision with another
aircraft, including parked aircraft, check "Collision with other aircraft" under
Basi¢ Information and complete this section indicating details about the
QOTHER alrcraft involved in the collision,

Airport Information: Complete this section if the accldentfincident occurred
on approach, landing, takeoff, departure, or within 3 statute mifes of an
airport. Please refer to the FAA AlrporUFacllaty Birectory or other official
source for airport information.

Airport Idenfifier: Provide the official 3 or 4 character airport identifier
number,

Runway. indicate the number of the runway used, includmg L, R, orC
if applicable.

Runway/Landing Surface: Ir‘;dlcale the type of intended runwayflanding
surface (do not indicate surface conditions). If the surface type was mixed,
check all that apply. !

Condition of Runway/anding Surface: Indicate the condition of the
intended runwayflanding surface. If mulliple conditions existed at the fime of
the accident, check all that apply

Weather Information at the Accldent/incident Site; Indicate the wealher
condilions reported at the accidentfincident site at the time of occurrence. If
no weather reporting was avallable for the accldent/incident site, indicate the
reported conditions at the nearest reporting site. Specify the weather
reporting sile identifier, the observation lime, and distance from the accident
incident,

Sky/Lowest Cloud Condition: Indicate the height above ground leval of the
lowest cloud condition present at the time of the accidentincident and
whether coverage was reported as few, scallered, broken or overcast. Also
indicate the heigiht above ground level and coverage of the lowest cloud
ceiling present at the time of the accidentfincident (reported as broken or
overcast).

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs. Describe all
NOTAMs (distant (D} or Flight Data Center (FDC), if known), AIRMETSs,
SIGMETs, and PIREPs in effect near the accldentfincident.

Flight Crewmember Information; Indicate the category that bast describes
the capacity served by this flight crewmember at the time of the accident,
The designators "Flight Crewmember 1" and "Flight Crewmember 2" do not
refer to a specific pilot position or responsibility, If more than one pitoet is
aboard, they may be entered In any order and thelr capacity entered as
appropriate.

Degree of Injury: See Definiions on the top half of Page 1 of the
Instructions. Minor injury is not defined. If an injury does not meet the
criteria for another injury category, select Minor,

Date of Last Flight Review or Equivalent: Enter the date of the most recent
flight review, or equivalent, completed by this pilot. Refer to 14 CFR 61.56
for accepted equivalents.

Type Ralings: List all type ratings on the pilot certificate. If the pilot holds no
type ratings indicale "none.” if the pilot holds a pifat certificate other than
student and was flying an aireraft requiring an endorsement, enter the type
and date of any logbook endorsement(s} for that alrcraft. See 14 CFR 61
for examples of required endorsements.

Student Endorsements: If the pilot holds a student pifot cerificate, enter alf
solo endorsements and dates on the student pilot certificate.

Flight Time: Complete the flight time matrix. Solo flight time should be
included as "Pifot-In-Command (PIC)" and all duat fiight Instruction given
should be included as "Time as Instructor.”

Additional Flight Crewmembers: Complete this section if there were more
than bwo required flight crewmembers on the afreraft. This also includes a
check alrman performing official duties but does not include cabin crew.
State the capacity served by each included crewmember at the time of the
accident.

Passenger(s)/Other Personnsl, Enter identification and injury severity
Information for all passengers, cabin crew, and other personnel involved in
the accident. See Page 1 of the instructions for the official definilion of
injury fevels.

Several questions throughout the form allow for mulliple responses;
when appropriate, choose all responses that apply.

These Instructions only peﬂa!n to major issue areas covered by
NTSB Form 6120, Pilot/Operator Aircraft Accident/incident Report.
For additiona! definitions of questions and responses, please refer to
www.nish.gov,

NTSB Form 6120.1 {rev. 9/2013) Ti"lis form replaces 6120.1/2.
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IC INFORMATION

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

Accident/Incident Location
Nearest City/Place: Centralia

ZIp: 52801

Accident/Incident DatelTime
State: IL. Date:____02/08/2018 Local Time: _1130
Country: _united States num/ddhyy

Latitude: 3830.0N

NEORMATIO

Longitude; 08905.5W

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

Time Zone: Cemira;

Registration Number: N1400U

Manufacturer: _Cessna

Maodel: 172M

Collision with Other Aireraft:

IFR-Equipped and Certified
[ Commercial Space Flight
[ Unmanned Adreraft

O Midair

®0n-ground O Nong

Maxintam Gross Weight: 2300

Ibs

tours measured at (Select one)
@ Last Inspection

O Time of Accident/Incident

Serial Number; 17267078 Weight at Time of Accident/Incident; 1866 Ibs
Year of Manufacture; 1978 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes If Yes: OXKit/Plans  Make: Cabin Crew Seats: 2 Passenger Seats: 2
®No O Original Design Number of Engines: 1

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)

® Airplane {Check ali that apply) (Check all that apply) ® Reciprocating QLiquid Rocket
QO Balloon Standard Special Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigibe Normal O Restricted . -, O Turbo Prop QHybrid Rocket
OGlider DOl Acrcbatic [ Limited [ Tricycle Difailwheel |- S oo Jet ONone

Q Gyroplane [d Balloon O Pr ovi.sional [J Amphibian E3High Skid O Turbo Fan QUnknown

O Helicopter O Commuter [ Speeial Flight Ofmergency Float iskid O Electiic

QO Powered Lift [ Transport [ Experimental HFloat ski

ORocket 3 Utility E]S‘pecaq[ Light-Sport Ol DIskifWheel | pye) System Type (Reciprocating)

O Ultraligit 3 Experimental Light-Sport [} Qther LaanchvR Sust ®Carburetor O Fuel-Injocted

- ther anc CCOVEry ouysiem SN ECRE
OUnkaown [3Cestificate of Authorization or Waiver (COA) R
ONene [ Unkrown [ None 3 Unknown
Date Rated Power Fotal Time Since:
Engine Manuofacturer's of Mfg. ® Horsepower or | Fime Inspection | Overhaul

Engine | Engine Manufacturer Moadel/Series Serial Number mmiddyny | O lbs of Thrust (hours) |{hours) {hours)

Eng. b | Textron Lycoming 0-320 E20 L-21886-27A 04/21/1976 | 160 85003 | O 1204.7

Eng. 2

Eng. 3

Eng. 4

; . Propeller 1 OFixed Pitch Prapeller 2 OFixed Pitch
Las.t Enspection Type O Controliable Pidch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QO Ground Adjustable
81\1\1? 8C0:£fiﬁ0"a! Inspection Manufaciurer: _ McCaulay Manufacturer:
A | Unk
A HHown Model: 1C1609D7M Model:
ion; 2/07/2018 - :

Date Last Inspection % ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 8500.3 s if Yes: CIADS B

ELT Manufacturer: ACK Technolgqies
Model or Part No.: E-01

O Annual |
O Cenditional (Amateur-buili only)

O Manl‘xfachuer’s Inspection Program

Q Other Approved Inspection Program (AAIF)
O Continudus Airworthiness

O Other, specify:

Type of Maintenance Progran\l {Select one)

TSO No.: QC9I (121.5 MHAz) @C%la(121.5 MHz)
QC126 (406 MHz)

Was ELT still mounted in aircraft? - ®Yes ONo
Was ELT still connected to antenna? &Yes ONo
Did ELT Activate? ®Yes ONo

O Nonis
O Specify:

Description of Fire Extinguishing System

Hactivated: i
Did ELT Aid in Locating Aireraft: ®¥es ONo
If not activated:

Indicate Reason: 3 mpaet Dm‘klage
{1 Fire Damage
3 Battery Expired/Damaged

O Atrframe Parachute

O Angle of Attack Indicator

O Autopilot

[ Data Recarder

[JEiectronic Flight Bag or Handheld Device
[JElectronic Muliifunction Display
OElectronic Primary Flight Display
QHandheld GPS

[QHeads Up Display

OOnboard Weather

[3 Satellite Tracking Device

[3Stall Waming System

[ Video Recording Device

O Other, Specify:

O Unknown

i
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Registered Aireraft Owner

Name: Airgo Inc.

City: Centralia

Fractional Ownership Aircraft:  Q Yes @ No

State: IL. ZIP: 62801

Country: _United States

Operator of Aireraft Same As Registered Cwner

Name:

Same Address as Registered Orwner
City:

Doing Business As;

State: ZIP:

Air Carrter/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply}

[CINone @®FAR 91 QFAR 129
[CIFlag Cacrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
O Supplemental OFAR 121 QFAR 135
O Air Cargo QOFAR 125 QFAR 137

G Foreign Air Carriers (FAR 129)

I Rotoreraft Externat Load (FAR 133)
[ Commuter Air Carrier (FAR [35)
£30un-Demand Air Taxi (FAR 135)
CCommercial Air Tour (FAR 136)

£ Agricuttural Aircraft (FAR 137)

1 Pilot School (FAR 141)

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

OPublic Aiverafl (Select one)
) Armed Forces

O Certificate of Autliorization or Waiver {COA) O Federal

O Commerciat Space Transportation O State
Experimental Permit O Local

O Commercial Space Transportation License

[ Other Operator of Large Aircraft O Unknown

Regulation Flight Condueted Under

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

Revenue Sightseeing Flight
CYes @No

Air Medical Flight
QO Yes

® No

Airport Name: _Centralia Municipal

OFAR 415 O Scheduled or Commuter O Domestic
OFAR 431 (O Non-Scheduled or Air Taxi O International
QFAR 435
OFAR 437
O Passenger
QCargo
O Mail Contract Only
Puipese of Flight for FAR 91, 103, 133, 137
(Select one)
O Aerial Application QOFirefighting Q Unknown
O Aeriak Observation QFlight Test
O Air Drop QGlider Tow
O Air Race/Show (®Instructional
O Banner Tow QOther Work Use
O Business OPersonal
Q Executive/Corporate QOPasitioning
O External Load O Skydiving
O Feny

Distance From Airport Center: Zero sm

Airport Identifier: KENL Direction From Airport: Zero degrees true
Proximity to Airport: O OFf Airport/Airstrip  ®On Airport/Airsteip ON/A Airport Elevation: 534.1 #t. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _18 (L/R/C) Length: 5001 ft Width: 75 ft Dry [ Snow-Compacted O Water-Calm

: [3 Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) 1 Ice Covered O Snow-Dry [] Water-Glassy
Asphait O Grass/Turf {3 Macadam [0 Water [J Rough 1 Snow-Wet [ Wet
[ Concrete [ Gravel 3 MetalWood 1 Rubber Deposits [ Soft
[ Dirt Cice [ Snow O Unknown ISlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one}

OQTaxi QOVFR Departure QOn Instrument Approach ~ ODownwind OLow Approach
OTakeoft QIFR Departure Procedure/Clearance  OLanding OBase QO Go Around
@®Initial Climb : OFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
TFR Approach (Check all that apply) VER Approach (Check all that apply)
None i [ZINone i
C1ADF/ANDB [IPAR CIMLS Opractice {1 Traitic Pattern O Stop and Go "
[sDF ISidestep CLDA 0cGPs {1 Straight-In O Touch and Go
OVOR/TVOR ons CASR _ 0 Valley/Tetrain Following [JSimulated Forced Landing
O VOR/DME OLocalizer Only Ovisuat I 1 Go Around [ Forced Landing
OTACAN OLOC-bagk course OContact £IFull Stop 3 Precautionary Landing
ORNAV CCiscling
O Unknown O Unknown
1
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G REWMEMB IN

RMATION

®@Pilot  OCo-Pilot

O Student Pilot

“Flight Crewntember 1" Responsibilities at the Time of Accident/Tncident

QFlight Instructor

“Flight Crewmember 1” was pilot flying [Yes [JNo

OCheck Pilot  OFlight Engineer O Other Flight Crew

First Name: Zihe

“Flight Crewmiember 1* ldenfification

City of Residence: Centralia

Middle Tnitial: nmn
Last Name: Shi

State: L, ZIP: 62801

United States

Age at time of Accident/Incident: 21

Couniry:

Date of Birth: _—_ ma/edfyyyy

Certificate Number; -

Degree of Injury Seat Ocecupied Restraint Type Inflatable Restraints
O None O Fatal ® Left O Front O Unknown Avai
i - ; vailable Used
O gr{u‘lor O Unknown O ?ght o) islfeari O None O None Not Installed
@® Serious O Center O single OLap only OLap only ] Installed
Pilot Certificate(s) (Check all that apply) @ 3-point ®3-point [J Not Deployed
[ None O] Flight Instractor (3 Commercial [ US Military O 4-point Q+-point Q Deployed
Private [ Recreational [ Airline Transport [ Foreign O 5-point 0 Upl(: a
O Student O Sport [ Flight Engineer O Unkaown O Unknawn
Principal QOccupation Medical Certificate Medical Certificate Validity Date of Last Medieal
O Pitot O None O Class 3 O Witkout limitations/waivers O Unknown
@® Other @®Class | O Driver’s License (Sport Pilotonly) | © With limitations/waivers ON/A 01/21/201
O Unknown O Class 2 O Unknown OSpecial Issuance mm/ddlyyyy
Medical Certificate Limitations
Corrective lenses
Medical Certificate Speeial Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivaleat, Including
FAR 121/135 Checls: 01/14/2018 Make; C€88Na
n/ddiyyy Madel: C-172M
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)
O None . [ None None 7] None 1 Instrument Airplane
Single-Engine Land 3 Airship {1 Aimplane {1 Airplane Single-Engine [ Tastrument Helicopter
O Single-Engine Sea 0 Balloon {3 Helicopter £} Airplane Multi-Engine [ Helicopter
O Multicngine Land O Glider 3 Powered Lift 1 Gyroplane [ Glider
[ Multiengine Sea [} Gyroplane I Powered Lift [ Sport
E1 Helicopter
3 Powered Lift
Type Ratings Student Endorsements (Inciude dates)
B ; ; Air.'pfane Instrument
Flight Time {Enter appropriate All This Make Single Aivplane : Lighter
number of hours in each box) Adreraft & Model Engine Multicngine Night Actual | Simuolated | Rotoreraft Glider Than Air
Total Time 87 87 87 3 7
Pifot in Command (PIC) 18; 18 18 !
‘Fime as Instructor
This Make/Model 3 a4
Last 90 Days 27 27 27 4
Last 30 Days 7 7 7 ;
Last 24 Hours i ’




GHT.CREWMEMBER

“Flight Crewmentber 2” Responsibilities at the Time of Accident/Incident

Opilst  OCo-PFilot  OStudent Pilot  OFlight Instructor ~ QCheck Pilot O Flight Engineer  OOther Flight Crew

“Ilight Crewmember 2” was pilot flying O vYes [ONo
“Flight Crewmenther 2” Identifteation

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmiddlyyyy
Certificate Nuinber:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Qe Qral | Qn Qe O e U
O Serious O Ce%lter OSinate O None O None 3 Not installed
i O Laponly O Lap only [Iinstalled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [iNot Deployed
3 None O Flight Enstructor O Commercial 0 Us Military Q 4-point Q 4-point Dll)leﬂp(lloyed
3 Private [ Recreational O Airline Transport [} Foreign O S-point O 5-point [3Unknown
O Student 01 Sport O Flight Engincer O Unknown O Unknown
Principal Qccupation Medical Certificate Medical Cerfificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without [imitationsfwaivers  Q Unknown
O Other O Class 1 O Driver's License (Sport Pilot only) | O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown QO Special Issuance mm/ddlyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Flight Review Aireraft
Make:

mniddiyyyy Model:

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

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

Other Aireraft Rating(s)
{Check all that apply)

[ None [ None

[ Airship [ Airplare

[ Balloon O Helicopter
3 Glider [ Powered Litt

3 Gyroplane
3 Helicopter
{7} Powered Lift

Instrament Rating(s)
{Check all that apply)

Instructor Rating(s)
{Check all that apply)

{1 None

1 Airplane Single-Engine
O Airplane Multi-Engine
1 Gyroplane

3 Powered Lift

[ Instrument Airplane
[J Instrument Helicopter
[1 Helicopter

O Glider

O sport

Type Ratings

Student Endorsements (Include dates)

Flight Time (Enter appropriate
number of honrs in each box)

Alrptane Insi ¢
All This Make Single Airplane arHmen Lighter
Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time |

Pilot in Command (PIC);"

Time as Instoucior

This Make/MModel |

Last 90 Days i

Last 30 Days ,

Last 24 Hours '




SSENGE

Crew Name and Address Seat Oceupied Enjury
First Name: City of Residence: OlLett O Front ONone
, - . ] O Center ORear O Minor
Middle [nitial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check alf that apply) Restraint Type: Inflatable
Available  Used i
£ None O Flight Instructor 3 Commercial B Us Military O None O None Restraints
£ private Recreational 3 Airline Transport N Foreign OLapOuly O LapOnly 3 Not Installed
O Student O sport 01 Flight Enginecr O3point O 3-point 3 Installed
O 4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point 3 Deployed
. . . . R . OUnknown O Unknown| DO Unknown
Accident/Incident Aireraft? Oves DO No |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 g""“‘ 8 None
. - . . OCenter car Minor
Middle Initial: State: Zip; ORight O Single O Serious
Last Nane: Country: QO Unknown QFatal
O Unkinovwm
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Fight Instructor O Commercial [ US Military g';iiﬁgle Uoscl‘?onc Restraints
O Private O Recreational O Ai'rl ine Tra_nsport O Foreign OLapOnly ¢ Lap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-paint O 3-point [ Installed
- \ - — O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Airveraft? ONo  |of this Accident/Incident: OUknown O Unknown| O] Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name oi Available  Used
5 M iy
) 7 1y QOlett O None OwNone ONone [ Not Instatled | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor | OLepOnly  OLapOnly | =19
N . O 3-point O 3-point If Under §
Last Name: Countey: ORight QO 8erious " ! [ Not Deployed .
ountey OUnknown | OFatal 8‘;9‘)"’2 gé‘mf“t [] Deployed O Chitd Restraint
O Unkztown -poin -poit | [] Unknown O Lan-Held
OCrew (QPassenger Other Row: p-tie
8 o oW OUnknown O Unknown O Unknown
FiL N ci Available  Used
irst Name: ity :
¥ OlLeft ONone ONone ONone CINot Installed | £ Under 3 years
Middle Initial: State: ZIP; OCenter | OMinor OLapOnly  QlLapOnly | =y ciied
: : O3-point Q3-point i red | If Under S
Last Nante: . ORight O8erious " ! Not Deployed 5
- Courtry Ounknown 8Falal 8;‘P°f"§ 8‘;'“’!"‘ [ Deployed O Child Restraint
Unkuiown -poEn -point | [} Unknown O Lap-Held
QO Crew QPassenger O Other Row: [-iie
2 — OUnknown O Unknown O Unknown
First Name oi Available  Used
: ity :
ty Oleft ONone ONone ONone [INot Installed | OJUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap F)UIY OLap (_)“[3" Clinstalled
. . ORight OSerious | Q3-point O 3-point [ MyNot Deployed | f Under 5,
fastN . - 8! . . pioy
ast fame - Country QUnknown | OFatal 8;’”‘“‘ 34-p0l;]t O Deployed O Child Restraint
: OUnknown -point S-point | []Unknown O Lap-Held
: OCrew QPassenger Q Other Row: : OUnknown ¢ Unknown o Unrllc-noml
F‘,  Name ciy i Avaitable  Used !
irst Name: ity |
i - Otefl ONone ONone ONone [ Not Installed | O] Under 5 yearsl
Middle Initial: State: ZIP: OCenter | OMinor Oﬁﬂp Only  QLap Only | 7 rystalled
N - O 3-point Q3-point | toved | if Under 5,
Last Name: c . ORight QO Serious ; ! Nol Deploye 5
ountry OUnknown | OFatal 8;-9‘#"‘ 8;—170”“ [J Deployed O Child Restraint
OUnknown -point -point | 3 Unknown Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown _ 8 Unrl}c-no‘ilm




D i S

Aireraft Damage Aireraft Fire Aireraft Explosion

O None QO Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor © Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

. peorp
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 it needed. State departure time and and location, services obtained, and intended
destination, Provide as much detail as possible.

During the run-up of N1409U i did not check the position of the ailerons for proper control input. During the taxi procedure the rudders
reacted normal and maintained directional control through the taxi and takeoff.

1 departed runway 18 and began the rotation at around 70 KiAS maintaining an airspeed between 70 and 80 KIAS while keeping forward
visual with the runway through the entire rotation. At this point, the aircraft's right wing started dropping down. 1| turned the yoke to the left
in order to level off and he right wing dropped even further to the right causing an increase in bank. | then started applying back pressure
and said “I'm done.” At this point the aircraftimpacted the ground on the West side of runway 18 approximately twelve to fifteen hundred
feet from the departure end in the grassy area between runway 18 and taxiway "A" A CF! who was an eyewitness on taxiway "A" was
also the first responder.




Operator/Owner Safety Recommendation

No recommendations at this time. Faa investigation underway. Aircraft quarantined.

Was there Mechanieal Malfunction/Failure? O Yes B No Total Time/Cycles
(If ves, list the name of the part, manyfacturer, part no., sevial no., and describe the faifure.} On Part
Hours
Cyeles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

Fuel Type
O 80/87 O 157145 OletB O Other, specity
& 100 Low Lead O JetA O Jprs

O 100/130 O Jet A-1 O Automotive

40 Gallons

Other Services, if Any, Prior to Departure

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

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

The pilot was removed from the aircraft by the witnessing CFi by cutting the seatbelt and removing him from wreckage

=R AIRCRA SION. (it air:

Aireraft Registration Number | Manuafacturer: Damage to Other Aircraft

Model: | {3 Destroyed O Minor
! odel: : {7} Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: _, ' Name:

City: _ i City:

State: ZIP: State: VALH

Country: __! Country: |
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator: _Ziha {nmn} Shi

021212018 Signature:
mn/ddipyy

-=or-- [ JCheck here to elecironically stgn this document

If a Person Other than Pilot/Operator is Filing Report
Name: Norman A, Wolfe. , Title: Assistant Chief
Signatur

R —— T ‘
A ! {

: f
—or- [_lCheck here to electififiically sign this document :

NTSB Accident/Incident No.
CEN18LA092

Reviewed by NTSB Regional Office
Central !

Name of Investigator

C. Liedler

Date Report Rccqi\’ed
02/27/2018 -
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