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

aircraft accidents and incidents

Y1.12

Latitude:

Longitude:_— S s /&

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

BASIC INFORMATION _ : ; - !
Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: Faf f— %fﬂe State: /A/ Date: o< /1§ Local Time: ¥ i V-'ﬂ—
ZIP: Country: u.{ mm/dd/yyyy

Time Zone: Ea‘ 'Lc’”

Collision with Other Aircraft: O Midair

QO On-ground ﬁ None

AIRCRAFT INFORMATION

Registration Number: N g0 ﬂ F

1FR-Equipped and Certified

Commercial Space Flight
Manufacturer: Cﬂis na [0 Unmanned Aircraft
Model: 177 Maximum Gross Weight: 2380 Ibs
Serial Number: { 77 oo g 05/ Weight at Time of Accident/Incident: ; o0 S" Ibs

Type of Maintenance Program (Select one)

ﬁA}mua]
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System

O None
% Specify: Hq_[_p W ﬁ’ €
Extmguisher

OC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYes JENo
If activated:
Did ELT Aid in Locating Aireraft: OYes pNo
If not activated:
Indicate Reason: [Jimpact Damage
[ Fire Damage
Battery Expired/Damaged
Unknown

Year of Manufacture: I qé ? Number of Seats: Flight Crew Seats: |
Amateur-Built: OYes If Yes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats: 3
#No O Original Design Number of Engines: ___ !
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
W Airplane (Check all that apply) (Check all that apply) 1B Reciprocating O Liquid Rocket
QO Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted : : O Turbo Prop O Hybrid Rocket
OGlider [ Aerobatic [ Limited i Tricycle Cytmlwleel | e et ONone
OGyroplane I Balloon [ Provisional ] Amphibian [OHigh Skid | OTurbo Fan OUnknown
QO Helicopter [ Commuter [ Special Flight [CIEmergency Float CIskid O Electric
OPowered Lift E Transport [ Experimental CIFloat [8Ski
ORocket Utility [ Special Light-Sport CIHull [CJSki/Wheel ; i
fi¢
O Ultralight [ Experimental Light-Sport b taiiR y f;ﬂii:t:;:‘ype (i eccgopiat;r;g% »
. er Launch/Recovi stem cl-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) ey
ENone [ Unknown [] None [ Unknown
Date Rged Power Total Time Since:
Engine Manufacturer’s of Mifg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | O Ibsof Thrust | (hours) |(hours) (hours)
eng. 1 | LyCco MINg 0-320-E2D |L-20065-27A ISChp
Eng. 2 - 5
Eng. 3
Eng. 4
; Propeller 1 Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type - O Controllable Pitch O Controllable Pitch
O100-Hour Q Continuous Airworthiness QGround Adjustable O Ground Adjustable
gAAIP 8Condjtional Inspection Wit m Cau /e v Manufacturer:
Al 1 Unk 7
e . "“3“ 2019 Model: __ LC 172 Model:
Date Last Inspection: l/ 2/ / " :
mwﬁ/ ELT Installed: @Yes ONo AEd[nnnﬂ Equipment (Check all that apply)
i : If Yes: » ADS-B
Airframe Total Time: 35 é hrs El{ s BT w +, O] Airframe Parachute
hours measured at (Select one) AVRECTITers --—-—-.—W [ Angle of Attack Indicator
- - —
ﬂ Last Inspection O Time of Accident/Incident MadelurRast Nou —Q: ol [ Autopilot
TS0 No.: ${Co1 (121.5MHz) OC912 (121.5MH2)|  Data Recorder

[l Electronic Flight Bag or Handheld Device
[# Electronic Multifunction Display
[JElectronic Primary Flight Display
[®Handheld GPS
[OHeads Up Display
@ Onboard Weather

Satellite Tracking Device

Stall Warning System
[IVideo Recording Device
[ Other, Specify:
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OWN ﬁnliﬁ_

e e e —

i / K IRV
Registered Aircraft Owner

Name: D&QL 3_' tx

State:
Fractional Ownership Aircraft: Q Yes &No Country: L 5
Operator of Ajrcrafi: ﬁ Sare As Registered Owner ﬁSame Address as Registered Owner
Name: ut C'L‘ City:
Doing Business As: State: ZIP:
Aiir Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CNone @FAR91  OFARI29 OFAR4I5S | O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 Q) Non-Scheduled or Air Taxi O International
[1Supplemental QFAR 121 QFAR 135 (QFARA435
ClAir Cargo - OFAR 125 QFAR137 (QFAR 437
CForeign Air Carriers (FAR 129 - O Passenger
[CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[CJCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

[IOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[ Commereial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137) O Public Aircraft (Select one)

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

CIPilot School (FAR 141) O Armed Forces i b, " :
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application ~ QFirefighting O Unknown
[ Commercial Space Transportation O State O Aerial Observation Okh_ghl Test
Experimental Permit O Local O Air Drop QGlider Tow
O Commercial Space Transportation License O Air Race/Show Q Instructional
CJOther Operator of Large Aircraft QO Unknown O Banner Tow QO Other Work Use
O Business Personal
Q Executive/Corporate (O Positioning
QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes ﬁ No O Yes ﬁ No

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

Airport Name: S"\‘f‘\. ;iEI&

Distance From Airport Center: 2.2 s-

Airport Identifier: KSsH _b

Proximity to Airport: & Off Airport/Airstrip OO0n Airport/Airstrip ON/A

Sm
Direction From Airport: degrees true
Airport Elevation: £3 Yy 'fit. msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: 3’ (L/R/C) Length: Qﬂ 2'2' ft Width: w it gDr:r [ Snow-Compacted [0 Water-Calm
= Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
Wl Asphalt [ Grass/Turf [] Macadam ] Water 1 Rough [0 Snow-Wet [ Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Oilce [ Snow [ Unknown [JSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi UVFR Departure QOn Instrument Approach O Downwind QO Low Approach
QTakeoff OQIFR Departure Procedure/Clearance  QLanding OBase O Go Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind Q Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
HEiNone ENone j
CJADF/NDB OpAR OMLS OPractice [ Traffic Pattern [ Stop and Go
[1SDF [dSidestep JLDA CIGPS [ Straight-In ] Touch and Go
O VOR/TVOR Oms CIASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ Localizer Only OVisual O Go Around [ Forced Landing
CITACAN O LOC-back course OContact [ Full Stop [ Precautionary Landing
CORNAV CCircling
JUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1”
@rit  OCoPilt ~ OSudentPilot  OFlight Insiructor
“Flight Crewmember 1” was pilot flying ﬁ‘{cs [ Ne

Responsibilities at the Time of Accident/Incident
O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: D auvid City of Residence: Fbrt 'AJ‘J'Y" &
Middle Initial: J State: l “ ZIP: "{6 8 2‘5-
Last Name; De M
Age at time of Accident/Incident: o S’- Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied estramnt lype Inflatable Restraints
None (O Fatal W Left O Front O Unknown =
O Minor O Unknown O Right O Rear Available Used
Seri C Singls O None O None ot Installed
O Serious O Center O Single OLapouly OLap only [] Installed
Pilot Certificate(s) (Check all that apply) B 3-point O 3-point [] Not Deplayed
onN 3 ; zcx O 4-point O 4-point [ Deployed
one [ Flight Instructor I8 Commercial [ US Military : "
z _ i : O 5-point O 5-point 1 Unknown
O Private [ Recreational [ Airline Transport [ Foreign Unkn
[ Student [ sport [ Flight Engineer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © None OClass 3 O Without limitations/waivers () Unknown
& Other Q Class 1 O Driver’s License (Sport Pilot only) | @& With limitations/waivers ON/A 10 ‘ 19 Z 2017
O Unknown (Bf Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

must wear corrective lenges

Medical Certificate Special Issuance

NA

Date of Last Flight Review

Flight

Review Aircraft

or Equivalent, Including / : essna
FAR 12135 Chocks: +_ 08/ 26 20/b | Make: ¢
nmddiyyy Model: 177
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Checle all that apply) (Check all that apply) (Checl all that apply) (Check all that apply)
[ None [J None ] None [l None [El Instrument Airplane
m Single-Engine Land O Airship ﬂ Airplane u Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea O Balloon [ Helicopter | Airplane Multi-Engine O Helicopter
Multiengine Land [ Glider [0 Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Airpl
Flight Time (Enter appropriate All This Make sli-ﬂg‘::e Airplane St wieng Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
o Time 7235 (1705 (3013 | 191 267 Y 1173
Pilot in Command (PIC) 3[93 1¥0S | 2960 | (81 |200(200 |173
Time as Instructor & (@] 3&3 0 3 T Lo l 2‘[
mmenies s
Last 90 Days 5'0 O SD (&) o "" O
Last 30 Days iR | O 12 2] 0 [&§ |0
Last 24 Hours 6 2 @) (4] O O o




“FLIGHT CREWMEMBER 2” INFORMATION % o v 2 : _
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident NG g~ crew other ‘ﬁdm & o I
Orilot  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Enginger QO Other Flight Crew A/24‘

“Flight Crewmember 2” was pilot flying [JYes [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy N ﬁ_
Certificate Number:
Degree of Injury Seat Occupied Restraint Type A Inflatable Restraints
O None O Fatal ‘JVB, OlLefi OFront QO Unknown N M h-
; 5 Available Used
O Minor O Unknown ORight ORear N N Not Installed
QO Serious O Center Osingle N 14‘ K auti o LMot Installc
O Lap only O Lap only [JInstalled
Pilot Certificate(s) (Check all that apply) QO 3-point Q 3-point [INot Deployed
O None O Flight Instructor 1 Commercial [ US Military O 4-point O 4-point O Deployed
[ Private [0 Recreational [ Airline Transport [ Foreign Q 5-point O S5-point O Unknown
O Student O Sport [J Flight Engineer N O Unknown O Unknown
Principal Occupation Medical Certificate PS Medical Certificate Validity N Date of Last Medical
O Pilot O None O Class 3 ” O Without limitations/waivers () Unknown N -h-
O Other N O Class | O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A P
Q Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Nk
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including I\ P( : N A’
FAR 121/135 Checks: M
mm/dd/yyyy Model:
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) H H'
[ None [ None O None 1 None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon N h- [ Helicopter N h.« 0. Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
i lan

Flight Time (Enter appropriate All This Make A;;:g]ge Airplane Tttt Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC) ’ A y il
Time as Instructor 5 ) ' ' ;
This Make/Model (BT, N TN B
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft QFront O None
R :
Middle Initial: State: ZIP: 8 gfgr:: ' 8 Si‘::;le 3 gle:l?gt:s
Last Name: Country: QO Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor L] Commercial D1 US Military O None ONw 1| ety
O private O Recreational [ Airline Transport O Foreign OLapOnly QLapOnly [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
OUnknown O Unknown| LI Unknown
Accident/Incident Aircraft? OYes [CINo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;""“‘ gNone
: K - ) O Center ) Minor
Middle Initial: State: ZIp: ORight OISlnglc Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial 1 US Military ‘g ;‘{l)::l“ UO“P':GM Restraints
O Private [ Recreational O Airline Transport [ Foreign OLapOnly (LapOnly | [ NotInstalled
[ Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
© 4-point Q 4-point [ Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? [CIYes [INo |of this Accident/Incident: hrs | OUnknown Q Unknown| [ 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: _od GTL City : Fort Wame i e ONone ONone | gt foted | £ Under's
L} one o sial nder 2 years
Middle Initial: W State: ]” ZIP: ffbg 28 | Ocenter | OMinor Stap Only  OLap Only [/ jhcliea
e — 3 : 3-point Q 3-point If Under 5
Last Name: Sl T c . Uus (BRight O Serious A ! I Not Deployed s
e # oy e OuUnknown | OFatal 8‘5"9"!“§ 8:1’0}“ ] Deployed O Child Restraint
O Unknown -poin -pomt | [7] Unknown O Lap-Held
OCrew p Passenger O Other Row: OUnknown O Unknown o) U?llzc'no?.vu
Available Used
S i Oy OLeft ONone Onione ONone [CINot Installed | [J Under 5 years
Middle Initial: State: ZIP: OcCenter | OMinor OLapOnly  QLapOnly | My copieq
5 : : ORight O Serious O3-p01.nt O 3‘1’0!‘“ CINot Deployed | 4f Under 5,
LA g Sty OUnknown 8Fatal 8‘5““‘1": 8;‘9"1”: gDeployed O Child Restraint
Unknown ~poin -pom Unknown O Lap-Held
QCrew (QPassenger Q Other Row: OUnknown O Unknown Sp-Hy
et O Unknown
Available Used
First Name: City : ON O None
QlLeft ONone ks on [INot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor CO)Lap Only 8Lap Only | F pnstalled
ORight | OSerious Jepoint 3-point | FNot Deployed | If Under 5,
Last Name: : i :
ast Name Country OUnknown | OFatal gtsl—pcyn gg-pomt [JDeployed O Child Restraint|
-point -point
O Crew O Péssonger O Other Row: O Unknown OU:I:known o ng::)wn ] Unknown 8 t“lI:Hcld
nknown
re & Available Used
irst Name: ity ONone (Q None
OlLeft ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: — OCenter | OMinor 8;-'89 Only g Lap Only | 9 1 talled
: . -point 3-point | My Not Deployed | I Under 5
Last Name: Co , ORight O Serious _ ; ot Deploye .
ARSI -y Ounknown 8Fata| 8;"903‘“: g ;_Pofn: E genf;:))"ad Q© Child Restraint
Unknown -pain = ROAII own O Lap-Held
Ci P Oth %
QO Crew QOPassenger QO Other Row: OUnknown O Unknown O Uniknown




FLIGHT ITINERARY INFORMATION

Last Departure Pmnt Time of Departure Destination Type Flight Plan Filed
Auport ID: Kﬁ"l e 1 - $2 aiport i, ICSHUD 8 None g VFR/IFR
ime: ) Company VFR IFR

. _ &‘;T City: &d‘ W ay ne O Military VFR O Unknown
Stam Time Zone:_L State: ] ” Q VFR
Country: ‘.LS L U-l 'y S' 3 ) Country: us Activated? p\’cs ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VER H IFR [0 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all fkaf frpp!'y) . Altitude of In-Flight
[ Class A [Class G [] Military Operations Area (MOA)  []Special Decurténes:
[ Class B [ODemo Area [J Airport Advisory Area [JAir Traffic Control Area %
[ Class C [IWarning Arca I:I Jet Tmmmg Area - [ Unknown -'-1600 ft msl

Class D [Prohibited Area

Ecmsss CIRestricted Area ['_"IFAR93 gngine SW al’ 2600 IMM aamrelw ffm[

'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Fagility

(Check all that apply) Facility ID: |

[ National Weather Service [ Company - ; l q qsr'

I Flight Service Station O Military Observation Time: =

ETV{Radiu [ Internet Time Zone: EQS_"E"‘

Automated Report [ None

[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 7_—?—'

ﬂOn—Bo&rd Weather Direction from Accident Site: /20 dcgrecs true

Basic Conditions Light Condition

Bvmc ODawn ODusk ODark Night OUnknown

O1mmc EiDay ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 2 s" (F)
O Clear O Thin Broken O None (Clear) O Obscured . :

O Few O Thin Overcast O Broken O Indefinite DewPoint: __ (C) or __{L(F)

i i t
gg:;iaelrgjbscmrmn Q Unknown Overcas Q Unknown Altimeter Setting: 9 9 ‘ > in. Hg
3 ___MB
Lowest Cloud Condition Height Ceiling Height T
a4 60 fiagl 2 o0 ftagl
Wind Direction ‘Wind Speed Wind Gusts Visibility 1s) + riiise
[ Variable Calm [ Not Gusting RVR: foct
N ﬂ [ Light and Variable ”A ¢
-0r- -0r- -0r- RVV: miles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: Zz.gb

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight 'xNone O Drizzle O Freezing Rain None [ Fog
O Moderate Rain O 1ce Pellets [ Snow Shower Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Peliets O Tce Pellets Shower [ Blowing Sand [ Haze
BENA O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
© Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [J Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ON/A None QN/A ﬂonc [JLight
Trace O Rime O Trace O Rime O Clear Air CIModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence [CExtreme
QO Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

TE€ T recall coxrecty there were 3 unl
coaclhes ab Wght-runw

msthrumend app

anotwer one aheut pPractce agoroac

vt Jowers, no
13 ad S. “and,
al nearby aur ports
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Aireraft Damage

Am:raft Elre . Am:raft Expluswn
O None ﬁ Substantial None O Both Ground and In-Flight None O Both Ground and In-Flight
Q Minor O Destroyed In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown © On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

T have gltached

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Domage Assessment : repd c t- from
Dwectot gf Nantenance at Sweet Aviation .

Describe what occurred in chronological order, including circumstances leading to and nature of acmdentfmmdent Descrlbe terrain and mclude
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and locatwn, services obtained, and intended
destination. Provide as much detail as possible.

T hove ottached report quuew  FAA msped-or




Operator/Owner Safety Recommendation .

j do pot know acra.mf «-i"ﬂu.s ‘f‘lMe..
MECHANICAL MALFUNCTION/FAILURE (it more space is needed, continue on separate sheef) Bowd &t
‘Was there Mechanical Malfunction/Failure? ﬂ Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) - On Part

Thes & yet Yo be defermned bub o appears a5 | € i

& tre ail tosler developed a (Eak, Tt was
Time Since This Par
new wibk, ody € Wewrs sSuacé ins talabuom . i)

1 hﬁ-ue aﬁﬂ-d‘\.?l 'Q{M 9‘30-—3 _g_Homs

_FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
?‘-7 100 Low Lead O JetA Q PR
Gallons O 100/130 O Jet A-1 QO Automotive
Other Services, if Any, Prior to Departure
hone
 EVACUATION OF AIRCRAFT y ; e

Was an emergency evacuation of the aircraft performed? O Yes ﬁ No we (}a‘f' M Mr £1 axd &(fF A .

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

Gilot aud | passenges opeued door aud exited Heu wallbed
Qe .

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

Aireraft Registration Number | Manufacturer: glamge to Other éircraft

. Destroyed Minor
“one Model: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: B | State: ZIP:

Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: D avedl T+ De Wakd
oS 20 8 Signature: m

N
e —or-—  []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

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

: - FOR NTSB USE ONLY ; : = St
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN18LA174 Central Region Pam Sullivan 05-19-2018
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David J DeWald
Fort Wayne, IN 46825

Daniel M Keen
FAA Aviation Inspector

May 15, 2018

Report on flight of N9058F

After engine was first started on April 21 and inspected after short run with cowl off. | flew it for about
an hour. All gauges read in green for oil temp, pressure, and cylinder heads. Subsequent flights on
4/24, 4/27, 5/4, and 5/6 were conducted ranging between 1 to 2 hours in length all at between 2500
and 3000 ft MSL and around 2600-2650 RPM. All reading during all flights were similar to the first in
cylinder head temperatures under 350, oil pressures around 80 PSI and temperatures close to 200. Oil
consumption in first five hours was about 1/2 gt an hour at first then less past the first five hours.

The flight of May 15th would have been about 8 hours into the engine break in time. It began with
several calls to the SMD AWOS checking ceilings and determination to fly IFR. Further checking of radar
and discussion with FWA Clearance indicating moderate to severe precipitation south of FWA leading to
a choice of filing a flight plan for North of SMD that | would pick up in air after a VFR departure. All this
was done around 1400. At 1415 | began preflight in hangar. Tanks were first dipped with 17 gallons
indicated in left tank and 12 in right. Tanks were then sumped. Oil was checked and showed
approximately 7.5 quarts and gascalater drained. The plane was then pulled out of hangar, flaps were
lowered and outside inspection preflight completed.

Jan Sircey arrived around 1430 and we loaded into plane. Engine start showed good oil pressure.
Gauges were set, taxi began, turn coordinator, direction gyro, rudder, and elevator were checked while
taxiing to Runway 31. At threshold run-up was conducted , mags checked good, suction was good and
all other gauges were in green. We waited on helicopter to depart and then followed. Airspeed became
alive, gauges still in green and RPM had reached 2450 by rotation speed of around 60mph. We climbed
out at 90 and made Unicom announcement of leaving pattern to North. Flaps were retracted at 1200
and we called FWA to pickup IFR clearance. By 2400 we had clearance read back and on heading of 33
degrees.

At 2600 | began to level off and noticed RPM dropping rather than increasing. At the same time the
engine began to make a thumping noise. | immediately turned back to airport and lowered nose to
attain best glide speed of 80mph and started assessing the situation noting distance to field and terrain
between us and airport. The engine noise was getting louder and it began to smell of burning oil. Then
it quit. Knowing | wouldn't make it back to airport and Jan pointing out electric lines below I circled to
left, to lose altitude and prepare for off airport landing. 1announced engine quit to FWA and need to
land off airport. | put on flaps, shut off fuel and prepared for landing. As we approached ground |
decided to turn to left to avoid possibly overrunning field and hitting tree line. | believe left wing tip hit
first then we skidded sideways on the mains until we stopped.



We immediately departed plane. After sometime away from plane fireman pointed out fuel was still
leaking on ground. | then borrowed a screw driver and undid fuel shut off selector so | could turn it to
off position which stopped leakage. | also undid battery.

| think that is about it. If you would like any more information please call.

Thanks again for all your help and assistance.



3. Form Tracking Number:

1. Approving Civil Aviation 2,
Authority/ ntry:
A AUTHORIZED RELEASE CERTIFICATE 10428728
FAA/United States FAA Form 8130-3, AIRWORTHINESS APP
4. Organization Name and Address: AERO-Classics Heat Transfer Products Inc. — PAH Appmva“ % Work mi“
Numb
La Verne, CA 91750
6. Item: 7. Description: 8. Part Number: 9. Quantity: 10. Serial Number: 11, Status/Work:
1 Engine Oil Cooler 8000075 1 10428728 NEW

12. Remarks: Revision F

AIRWORTHINESS APPROVAL

13a. Certifies the items identified above were manufactured in conformity to:

B Approved design data and are in a condition for safe aperation.
[l Non-approved design data specified in Block12,

13b. Authorized Signature:

Paul J Saurenman 111

h AME %
5

13e. Date (dd/mmm/yyyy):
16/0CT/2017

User/Tnstaller Responsibilities

specified i

Where the user/installer performs work in accordance with the national r
Blockl, it is essential that the user/installer ensures that his/h

n Block 1.

It is important to understand that the existence of this document alone does not automatically constitute authority to install the aircraft engine/propeller/article.

egulations of an airworthiness authority different than the sirworthiness authority of the country specified in
er airworthiness authority accepts aireraft engine(s)/propeller(s)/article(s) from the airworthiness authority of the country

Statements in Blocks 13a and 14adonot constitute installation certification. In all cases, aircraft maintenance records must contain an installation certification issued in accordance with the
national regulations by the user/installer before the aireraft may be flown.

FAA Form 8130-3 (02-14)

NSN: 0052-00-012-9005




Sweethviatioh

Swee_t_Aviation.com

Subject: Damage assessment of N9058F, Cessna 177
Re: Off Field Forced Landing
Dear Sir or Ma'am;

My mechanics and | assisted in the recovery of N9058F on May 16", 2018 and | have been
asked to provide my professional assessment of the aircraft as an A&P |A. | have provided a brief
of the damage in the following paragraph. After being informed that the aircraft is covered by
Whull insurance, it is my assessment that the aircraft is beyond economical repair and
constitutes a total loss.

Cursory summary of damage: The propeller spinner is totaled. The propeller needs to be
inspected/overhauled by a repair station. The lower engine cowl is destroyed. The engine seized from
oil starvation and needs a full overhaul. The crankcase severely cracked from the event and needs
replacement and the engine probably needs a new crankshaft as well. The engine mount frame is
bent and sheared and requires replacement. The oil cooler requires replacement. The entire nose
landing gear assembly including the strut, wheel, tire, and fairing are a loss. The firewall needs
replacement. The forward fuselage needs extensive straightening and structural member replacement.
The boot cowl needs replacement. The wingspar carry-through appears to have flexed on landing and
distorted the top fuselage wing-box area. The spar must be checked for straightness and thoroughly
NDT'd with eddy current and/or x-ray to check for damage. Both wingtip fairings are destroyed. Both
ailerons are damaged, one may be unrepairable. The right wing buckled near the outboard rib. The left
wing suffered damage to the leading edge, taxi and landing lights, and at least one rib. The left
wingspar may also have been damaged from impact with the ground and should be thoroughly
inspected and the wing checked for straightness in a jig. The right fuselage behind the co-pilot's door
shows signs of internal buckling and may need structural repair or straightening. The co-pilot door
shows signs of internal buckling. The pilot’s door is now too small for the opening and will not close.
The fuselage structure around the door may have elongated or broken from the transverse impact and
could require extensive repair. The forward belly skin will need replacement. Additional damage will
likely be revealed if aircraft components and compartments are disassembled for repair.

Sincerely yours,

Sean R. Barr, A&P/IA I

Director of Maintenance
Sweet Aviation, LLC

902 West Ludwig Road, Suite 118 = Fort Wayne, IN 46825

Tel - « SweetAviation.com





