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Descriplion of Damage o Aireralt and Qitiver Property (e additione] sheet if mcessary)

The aircraft sustained damage to hoth wing tips, the empennage and fuselage behind the cabin
waere totally destroyed as the aircraft impacted the ground il first. The engine cowling had a
dent in the right side. The propeller did not appear to be damaged but impact with wees did
cause 3 sudden engine stoppage. The ¢abin had no damage except a broken rear window. The
instrument panel was not damaged. Any damage to the firewall is unknown. The was no damage
1o the front windshield or side windows,
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PILOT “A” INFORMATION
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[NARRATIVE HISTORY OF FLIGHY (Pinaso type or printin ink}

Describe w.hamuumulin chronologiend ender, including circumstaoecs leadmg 10 and nenre of accident/iocidont, Descrihe bamin sd mclude
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o S STRYLWENT
Roviney Y0 NISR 1.T.C

on B -\o- 2o\

*

RECOMMENDATION {How couid this sccidentiineilont hove haoa preventad?)

Operaing/Ovner Safety Recommendation
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ADDITIONAL INFORMATION (Fiease fype ur print in Ink}
tIse this space if additional spree iz necded for any answers.

| HEREBY CERTIFY THAT THE ABQOVE INFORBMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature

ﬂﬁhﬁlﬁ-ﬂ\\ SM r J— S —
mimiday Type or Prist Nerme Oy G B BN Qn‘;ﬁm EQ_QEE

Signature and Name of Person Filing Report if Other than Pilot/Operator
Signahsre:
Type er Frim Name:
Tide:

FOR NTSB USE ONLY

NTSE Accident/Incident No, | Revicwed by NTSB Regional Office vestismtar Date Report Reeelved
ERAII €A HSO " s £ C oty . §/7-¢/
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RECORD OF CONVERSATION

Carrol A. (Corky) Smith
Air Safety Investigator
Eastern Region

Date: Angust 16, 2011

Person Contacted: Michael D. Knopp, I
— ]

1Y 125 ACCIORAT NUIDEeT: LKA L FUAASY

Narrative:

Mr. Knopp stated he is an airline transport pilot with ratings for airplane single and muliengine
land and instrument. airplane. In addition, be has commercial privileges with ratings for airplane
single engine sea, flight instructor, with ratings for airplane single and multiengine land, and
mstrament airplane. Mr, Knopp holds a second class medical certificate with the resiriction
“must wear corrective lenses.”

On August 13, 2011, Mr. Knopp was conducting a Part 91 instructional flight in a Cessna 172M,
N5399Q, registered to WIB LLC, based at Mid-Ohio Valley Regional Airport (PKB),
Parkersburg, West Virginia. The instructional flight would depart PKB and go to Elkins-
Randolph Co-Jennings Randoiph Field Airport (EKN), Elkins, West Virginia, with some
mountain flying in the local area and retumn back to PKB. No flight plan was filed; howevera
full weather briefing was obtained for the visual flight rules flight.

Mr. Knopp stated a preflight inspection was conducted and no anomalies were noted. The
student pilot’s hushand entered the airplane and was located in the right rear seat with his
seatbelt on. The student pilot, Michele Vamey was located in the Jeft front seat with her seatbelt
and shoulder harness on, and he was located in the right front seat with his seatbelt and shoulder
harness on. A passenger crewmember briefing was conducted, followed by the engine start, taxi,
engine run up, and takeoff checks before departing PKB at 1015. No anomalies were noted
during any of the checks.

They arrived at EKN and entered the traffic pattern for ranway 14. The student pilot made a
touch and go landing. Mr. Knopp instructed her to climb straight ahead over the next ridge line
so they could go practice some mountain flying, Mr. Knopp stated he normally conducted
mountain flying after departing from rinway 23, and was not real familiar with the area
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immediately off the departure end of runway 14, They cleared the ridge line and he instructed the
student to turn to the right into the next canyon. Afier she made the turn he realized they had
turned into a bax canyon and they would not be able to ¢lear the ridge to their immediate front.
Mr. Knopp took control of the atrplane and made a left turn to get close 1o the ridge to give him
some room to make a 180-degree turn. He started a hatd right turp and then realized they were
not going to be able to complete the turn. He rolled the wings level and aimed the nose the
airplane between the topping of trees with the same height.. The airplane collided with the trees
and turned around 180-degrees before coming to a stop on the side of a very steep hill, Mr.
Knopp completed an emergency shutdown. They opened the cabin door, shimmied across a {ree
branch to the bank of the hi!l and walked over to a logging trail. They walked down the trail untl
they met an individua] bailing hay who called the authorities and informed them where they were
located at. When asked if the airplane had any mechanical problems before the accident M.
Knopp stated no. They were unfamiliar with the area; they flew into a box canyon, and collided
with the terrain while trying to reverse their course.
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