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

This form to be used for repo

BASIC INFORMATION

rting civil and public use aircraft accidents and incidents

Accident/Encident Location Date/Time
Nearest City/Place: _Capital City Airport state: KY Date:  06/13/2014 Local Time: 1630
Z1p: 40601 Country: Franklin mméddynyy
. . . Time Zone: EST
Latitude: (dd:mnuss N/S) Longitude: (ddd:mm:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[}Standing [ Takeoff (incl, initial climb) 1 Cruise [} Hover [ Midair Occurrence
7] Taxi T Climb ] Maneuvering 7] Other {1 On-greund
{1 Descent [ Landing {1 Approach 7] Unknown A None 25 AMSL |
AIRCRAFT INFORMATION : S e R
Manufacturer; Cessna Max Gross Weight: 2,200 s
Model: 1728 Weight at Time of Accident/Incident: 1,695 1bs

Serial Namber:

Registration Number: N7540X

Amateur-built: [1 Yes [ No

Loca

-OF-

tion of Center of Gravity at Time of Accident/Incident:

inches frem [ nose or ] datum
Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 4 Landing Gear [ Retractable
Atrplane {Check all that apply) _ Check any additional landing gear
Balloon Standard Special If Large Aircrafi, how many seats for: configuration that applies;

L] Blimp/Dirigible Nomal 1 Restricted . :

[ Glider Uty ] Linited Flight Crew: {] Tricycle [ Failwheel

E gz ;i‘if: ati.tr O Acrobatic [7] Provisional Cabin Crew: L Amphibian L] High Skid

0 Powerep J it [ Fransport [ Experimental P ers: [J Emergency Float {7] skid

[ Ultratight [ Special Flight A3SeNELIS: [ Float {1 ki

& Unkm%m [ Light Sport [ Hull [ Ski/Wheel

[[] Unknown

T)’[]B of Maintenance Program Last [nspectign Type Date Last Inspection: 5/25/2013

%4 Anaual ) £ 100 Hour [ Continuous Airworthiness nundellyyyy

L Conditional (Amateur-built only) T AAIP [ Conditional Inspection

[ Manufacturer’s bispection Program [ Auneal 1 Unknown Airframe Total Time: 3,444 s

[ Other Approved Inspection Program (AAEP)
[J Continuous Airwerthiness

[] Other, specify:

hours measured at  (check one)
[ Last Inspection  [7] Time of Accident/Incident

iFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
O ves INo [ Unknown B ves [INe [JUnknown None
[T specify
ELT Installed ELT Activated ELT Manufacturer: ACK Techno[ogies
i ves CINo M Yes [INo

Model/Series: E-01

ELT Aided in Locating Accident/Incident

Serial Number: 037019

[dYes [ANo Battery Type: N/A Battery Exp, Date: N/A
Engine Type Reciprocating Fuel Propeller
[/ Reciprocating [ Turbo Jet System Type
[ Turbo Shaft [ Turbo Fan ¥ Carburetor i} Fixed Pitch Manufacturer: McCGauley
{7 Tusbo Prop [] Unknown [ Fuel Injected [ Controllabte Pitch Model: 10172
Engine Rated
Power Measured Tinte Time
Date A feheck one) Total  |Since Since
Engine Manufacturer's of Mfg. [ﬁllorsepower or] Time Tnspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm'ddsyny | [ Ibs of Fhrust (hours) | {hours) {hours)
Eng. 1 |Continental 360D 24005-D-0-D 1964 145 3,444 50 1,851
Eng. 2
Eng. 3
Eng. d




OWNER/OPERATOR INFORMATION

Owner Address

Registered Aircraft Owner
Name: James M. Cline City: Frankfort
. L State: KY ZIP: 40601

Fractional Ownership Aircraft: [ Yes B Ne Country: USA
Operator of Aireraft {/] Same As Registered Owner Operator Address M Same As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator {4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight

g o4
[CJFAR9I  [JFAR129  []FAR 91 Special Flight [ Public Use (select type) L Yes LINo
I FAR 103 {(dFarR 133 [ Non-US, Commercial - [ Federal ¥ State [[) Local Air Medical Flight
[FAR 121 [JFAR 135 [ Noa-US, Non-commercial [} Unknown [T Yes N
[JFAR 125 IFAR 137 [ Armed Forces 0
Purpose of Flight ) Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Sefect one} for FAR 121, 125, 129, 135 (Select one} {Check all that apply)
Iy Personal 1 Scheduted or Comnuter [/l None . ) .
{1 Business {J Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121}
[ Executive/Corporate O Supplemental
[ Other Work Use . . L] AirCarge
[] Instructional Domestic or International [ Foreign Air Carriers {129}
L] Ferry W Domestic [ Intemational L] Commuter Air Carrier (135)
] Positioning O On-Demand Afr Taxi (135)
] Aerial Application [ Earge Helicopter (127)
{1 Aerial Observation Cargo Operation Rotorcraft External Load (133
[ Air Drop [0 Passenger/Cargo D.Or . ’ 3
] Air Race / Show [ Passenger How many? [ Agricultural Aircraft {137}
D Flight Test ] Cargo 1bs
[} Public Use [ Mail [] Other Operator of Large Aircrafl
{71 Unknown

OTHER AIRCRAFT =~ COLLISION '{If air or ground coliision occurred, complete this section for ofheraircraff) U e T e

Manufacturer:
Model:

Aireraft Registration Number

Damage to Other Aircraft

] Destroyed T Minor
[3 Substantial 1 None

Registered Owner of Other Aircraft

First Name;: City:

Middle Initial: State: ZIP:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:
Last Name: Country:

MECHANICAL MALFUNCTIONIFAILURE :(If_n.io?e space Is needed, continue '6.n.'se.bafété sheet)

Was there NMechanical Malfunction/Failure?

1 Yes [ Ne [] Unknown

(If yes, list the name of the part, manufacturer, part no., serial no,, and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Tinse Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alreraft Damage Aireraft Fire Aireraft Explosion
1 Noze 1 Substantial None £1 Both Ground and 1n-Flight None £ 1 Both Ground and Tn-Flight
{1 Miner [ Destroyed ] in-Flight [} Unknown Origin [] In-Flight [} Unknown Origin

1 On-Ground ] on-Ground




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

Wing Tips, both wing spars, all landing grear, tail spar, windshield, throtile, carb heat cable, propeller, engine, front cowlings, numerous additional parts. No

damage to other property.

AIRPORT INFORMATION (i the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Identifier; KFFT Distance From Airport Center: 0 sm
Airport Name: Capital City Airport Direction From Airport: 175_ degrees MAG
Proximity to Airport [ OF Airporv/Airstrip 7] On Airport  [] On Alrstrip Airport Elevation: 812 f MSL
Approach Segment (Select one)

] On Instrument Appreach 7] Landing [ Base leg ] Final (] Go Around
71 Crosswind ] Downwind [} Low Approach 2] Aborted Landing {afier touchdown)

IFR Approach (Check all that apply) YFR Approach (Check all that apply)

V] None [ PAR OMLS [ Practice I None [ Stop and Go

{1 ADFANDB (] Sidestep JLDA [JaGrs £ Traffic Pattern [ Touch and Go

spr F1ILS F1ASR N ioran F1 Straight-In {7} Simulatcd Forced Landing
{] VOR/TVOR [ Locatizer Only 1 Visual ] Unknown [ valley/Terain Following [ Forced Landing

-] VOR/DME {1 LOC-back course [} Contact [7] Go Around ["] Precantionary Landing
F1TACAN 1 RNAV 71 Circling (] Full Stop ] Unknown

Runway Inforn:ation Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 25 (L/R/C) Length: 5,506 f Width: 100 n | MDwy [ Snow-Compacted [ Water-Calm

[] Holes {7 Snow-Crusted ] Water-Choppy

Runway/Landing Surface (Check all that apply) [1 Tee Covered [} Snow-Dry [] Water-Glassy
(71 Asphalt ] Grass/Turf 7] Macadam £} Water I Rough ) L] Snow-Wet L] wet

{7 Concrete ] Gravel [[] Metat/Wood [} Unknown [] Rubber Deposits L S0t [J Unknown

L Dirt O Iee O Snow [J Stush Covered F1 Veoetation

FLIGHT ITINERARY INFORMATION : R o FERE -

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Aiportt; KFFT Tioe: 1550 Airport ID: KFFT % None % VFR/IFR

L ime: - Company VFR IFR

city: Frankfort . City: Frankfort [ Military VFR ] Unkiown
State: KY Time Zone: EST | gypte: KY "] VFR

Country: USA Country: USA Activated? [JYes [ JNo
Type of ATC Clearance/Service (Check all that apphy)

7} done [] Special VFR 1 Special IFR ] VFR Flight Following L] Cruise

[ vFr {JIFR [J VFR On Top [] Traffic Advisory ] Unknown / NA
Airspace where the aceident/incident occurrved (Check afl that apply)

[ cClass A (/1 Class E [) Prohibited Aren [ Jet Training Area {1 Special

[ Class B "l Class G [T Restricted Area [ TRSA 7] Air Traf¥iic Contro} Area
ClassC "} Bemo Area 1 Military Operations Area (MOA) [[1FAR 93 [C] Unknown
[OcClassh [T Warning Area 1 Airport Advisory Area

Aireraft Load Description (Check all that apply)

¥ ~one [ Towing Ghder [ Parachutists [ Livestock

[} Passengers {7] Towing Banner 7] Water 1 Unknown

[T cargo [7] Other External 7] ChemicalfFertilizer/Seeds

FUEL & SERVICES INFORMATION . S

Fuel on Board at Last Takeoff Fuel Type

{convert from pounds, as necessary) 20/87 11157145 [(3p3 [ Other, specify

30 F00 Low Lead [T ket A [iry
Gallons £} 100/130 [} Automotive [ ps

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency evacuntion of the aircraft performed?

Mlves [ONo

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
1 persen evacuated the aircraft unassisted using the left door.

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE - -

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: KFFT {Check all that apply) (Check ail that apply}
on Time: 1445/1515 National Weather Service [} Company 1 In Person

Observation Time: [ Flight Service Station 1 Military [] Feletype
Time Zong; EST 1 Tv/Radio [A Internet /] Tetephone/Computer
. . . 7] Automated Report [ Unknown A Aircraft Radio
Distance from Accident Site: O NM {1 Commercial Weather Service (DUATS) [[] Tv/Radio
Direction from Aceident Site: N/A degrees MAG {1 Unknown
Briefing Type/Completeness Light Condition Visibility
Cl Full [1 Abbreviated O Dawn 1 Dusk [ Dark Night
{Z] Partial / Limited By Pitot [ Unknown Day [ Night [ Bright Night 10 miles
[ ] Partial / Limited By Bricfer [C] Not Pertinent 1 Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[A Clear [« Thin Broken [ None (clear) [ Obscured ] None [ Foe
E] Few D Thin Overcast D Broken D Endefinite D B[(}wiug Dust D Ground Fog
{7} Partisl Obscuration [ Unknown £ Overcast [ Unknown O Blowing Sand {1 Haze
(7} Scattered [ Blowing Snow [ Ice Fog
- o - - : [ Blowing Spray ] Smoke
Lowest Cloud Condition Height _ Ceiling Height O Dust O Unknown
10.000 A AGL 10,000 ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
{71 Indicated: Velocity: 4 KT8 Velocity: 17 KT8 "] None 2] In Clouds
270 degrees MAG or- [ Clear Air A Vicinity of Thunderstorm
[ Calim k] Gusting Severity of Turbulence
3 variable {1 Light and Variable {1 Not Gusting [ Extreme [ Moderate [ Light
[ Severe ] Moderate Chop
NOTAMSs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
None
Icing Forecast Type of Precipitation (Check ali that apply)
Temperature: ___ ©) Amount Type /] None O Drizzle
or 713 (R &) None [ Moderate [ Rime [ Rain [T 1ce Pellets
, . . ] Trace [ Severe [ Clear ] suow [ Snow Petlets
Altimeter Setting: _____ ISH;—[G [ Light [ Mixed [} Hail - [.] Snow Grains
o - ] Rain Showers [} 1ce Crystals
Bensity Altitude: ft leing Actual [} Freezing Rain [ Ice Pellets Shower
T ] Amount Type {7} Snow Shower [ Freezing Drizzle
Dew Point: () 7] None [T Moderate [ Rime
or (F} O Trace [} Severe O Clear Intensity of Precipitation
[ Light 0 Mixed [[] Ligit {7 Modzrate 1 Heavy




PILOT “A” INFORMATION

Pilot “A™ Respeonsibilities at the Time of Accident/Incident
Ovrilot  [JCo-Pilot  [f Student Pilet [ Flight Tnstructor ~ [J Check Pilot 1 Flight Engineer [ Other Flight Crew

Pilot A Identification

First Name: John City: Frankfort

Middle Initial; M State: KY ZIP; _40601

Last Name: Cline Country: United States

Age at time of Accident/Incident: 42 Date of Birth: -972 Certificate Number: _

nun/ddynyy

Degree of Injury Seat Occupied Seat Belt Showdder Harness

g None t[jj Fatal 71Len [} Front [] Unknown Used Aves ONo Used COyes @INo
Minor Unknown L] Right £} Rear Available Yes No Availnble Yes No

[7] Serious [J Center [ Singte ¥ O ¢ = )

Pilot Certificate(s) (Check all that apphy)}

{1 None (A Student {1 Recreational I} Conumercial [ Fiight Engineer ] Foreign

[ Private {7 Flight Instructor [ Sport [] Airtine Transport 1 u.s. Mititary

Principal Occupation Medical Certificate Medical Gerlificate Validity Date of Last Medical

[ pitot [ None [ Class 3 ¥ Without limitationsfwaivers

i Other [ Class 1 {1 Driver's License (Sport Pilot only) | [} With Himitations/waivers 02/12/2014

[J Unknown [JClass 2 [} Unknown ] Unkrown mm/ddinyy

Medical Certificate Limifations
None

Medical Certificate Waivers

Mone

Date of Last Flight Review Flight Review Aireraft

or Equivalent, Including

FAR 121/135 Checks: 04/19/2014 Make; Cessna

mm/ddinn Model: 172B

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply} (Check all that apphy) (Check all that apply) (Check all that apply}

O None ) 4] Noae /1 None ¥ None ] Instrument Airplane
[ Single-Engine Land [ Airship [} Airplane {] Aimplane Single-Engine ] Instrument Helicopter
£ Single-Engine Sea [] Free Baltoon [ Helicopter ] Airplane Multi-Engine {1 Helicopter

I Multiengine Land I”] Glider [ Powercd Lift [1 Gyroplane [ Gilider

[3 Muttiengine Sea {1 Gyroplane {1 Powered Lift {1 sport

{1 Helicopter ’
£ 1 Powered Lift
Type Ratings Student Endorsements (Tuclude dates}
None Solo - 4/18/2014
. \ . Airplane

Flight Time fenter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated ] Rolorcraft Glider Than Air
Total Time 20 20 20 0 0 0 0 0 0 0
Pitot in Command (PIC) 1 1 i . 0 0 o 0

Time as Instructor 0 0 0 G o 0 0

This Make/Model 0 0 0

Last 90 Days 8 8 0 0 0

Last 30 Days 3 3 3 0 0 0 0

Last 24 Hours 0 0 0 0 G 0 g 0 0 0




PILOT “B” INFORMATION

Pilot “B” Respousibitities at the Time of Accident/Incident

EJPilot [ Co-Pilot [ Student Pitat ] Flight Instructor  [] Check Pilot ] Flight Engineer ] Other Flight Crew
Pilot “B* Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:

Age at time of Accident/Incident; Date of Birth: Certificate Number:
mmiddhyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ Nene O Fatal JLeR ] Front [7] Unknown Used Clves ONo Used CIyves [ONo
O Minor [ Unknown ] Right {3 Rear Available  [JYes [ONo Available [TYes [ONo
[ Serious ] Center [ Single
Pilot Certificate(s) {Check all that apply)
[ None [ Student {] Recreational [ Commercial ] Flight Engineer [7] Foreign
{1 Private [] Flight Instructor [} Sport (1 Airline Transport [C] u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot [ None [JClass 3 1 Without Hmitations/waivers
] Other [JClass | [] Driver’s License {Sport Pilot only) | £ With limitations/waivers
7 Unknown [ Class 2 {1 Unknown 1 Unknown mm/ddhnnr
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Alreraft
or Equivalent, Including ] :
FAR 121/135 Checks: Make:
minfddhnny Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) {Check all that apply) (Check all that apply)
{1 None T None ] Nene ] None 3 Tnstrument Airplane
] Single-Engine Land [T Airship {] Airplane [ Airplane Singte-Enging [} Instrument Helicopter
il Slug{c-Er}glne Sea £ Free Baltoon {1 Helicopter 1 Airplane Multi-Engine {1 Helicopter
{"] Multiengine Land O Glider [ Powered Lift (] Gyroplane (7] Glider
1 Muttiengine Sea 1 Gyroplane [} Powered Lift [] Sport
{1 Helicopter
] Powered Lift
Type Ratings Student Endorsements (frciude dates)
. . A Airplane
Flight Time (enter appropriate All This Make Single Aivplane Instrument Lighter
nimber of honrs in each box) Aireralt & Model Engine Malliengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Conymnand (PIC)

Time as Instructor

This Make/Model

Last 99 Duays

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS

{Exclusive of ¢abin aftendants, complete the following Information} Lo

Pilot Name and Address

First Name:

City:

Middle Initiai:
Last Name:

State: ZIP:
Country:

{1 None
3 Minor
1 Sericus

Degree of Injury

{7 Fatat
[ Unknown

Pilot Certificate(s) (Check all ihat apply)

Seat Occupied

] None [ Student [7] Recreational [} Commerciat {71 Flight Engineer [7] Foreign 1 L\?ﬂ £ Front
] Private [ Flight Instructor {7 Sport {7} Airline Transport [ G.S. Military £ Right £l Rear
Type Rating/Endorsement for Total Flight Tinte at the Time [ Center % ?;nfte ,
Accident/Incident Aircraft? [AYes [No of this Accident/Incident: hrs nknewR
Pilot Name and Address Degree of Injury

; - None [ Fatal
First Name: City: 0 !
Middle Initial: State: P H “S"“?‘” [ Unknown
Last Name: Country: erious
Pilot Certificate(s) (Check alf that apply) Seat Occupied
{1 None {7} Student ] Recreational . [J Commercial [ Flight Engineer ] Foreign 0 Left O Front
] Private [} Flight Instractor [} Sport ] Airling Transport [ U.8. Military ] Right O R'ear
Type Rating/Endorsement for Tota! Flight Time at the Time 0 Center E fjmfle '
Accident/Incident Aircraft? [ Yes [ONe of this Aceident/Incident; hrs XA
Pilot Name and Address Degiee of Injury
First Name: City: EN(.’"C 8 Fat}z:i ,
Middle Initial: State: zip; & g””}"‘ Unknown
Last Name: Country: erious
Pilot Certificate(s) (Check all that apply} _ Seat Ocecupied
1 None [ Student [ Recreationat [ Commercial 1 Flight Engincer [ Foreign 0 Left ] Front
[dprivate ] Flight Instructor  [] Sport 1 Airline Transport £ 0.8, Military L[] Right il Rear
Type Rating/Endorsenient for Total Flight Time at the Time 2] Center B ISJlr?Iil:Z "
Accident/Incident Afreraft? [dves [ONo of this Accident/Incident: hrs i

"PASSENGER(S) / OTHER PERSONNEL (include flight attendants; continue on separate shest if necessary) =

Non~- .
Cceupant |
FAA :

g2 Shir b £

2 = =
Name and Address wm |0 Zp & & AEES 7 S
First Name; City:
Middle Initial: Stafe: ZIP; DoooOopoood
Last Name: Country: —
First Name: City:
Middle Initial: Stale: ZIP; gpoooooogoo
Last Name: Country; I
First Name: City:
Middle nitiak: State: zZIP: ooodopEoan o
Last Name: Country; -
First Name: City:
Middle Initial: State: ZIP; opgoonop;oood
Last Name: Cowtry: —
First Name: City:
Middle Initial; State: ZIP; booddiooog
Last Name: Country: I
First Name: City:
Middte Initiat: State: ZIP; ooooanooooobo
Last Name: Country: —
First Nane: City:
Middle Initial: State: ZIP: doogoouaooaog
Last Name: Country: -
First Name: City:
Middte Initial: State: ZIP, booooboaood
Last Mame: Country: -




NARRATIVE HISTORY QF FLIGHT (Please type or print in ink)
Describe what occurred in chronological order, including circumstances leading to and nature of aceident/incident, Describe terrain and include
wreckage distribution sketch if pertinent. Atlach extra sheets if needed. State time and point of departure, intended destination, and services obtained,

-At approximately 1445 checked translated METAR and spoke/discussed with my instructor. Celling was 7000'; winds variable at 5 kis; 10 mile visibility

-At approximately 1515 checked translated META for weather only change is ceiling was 10000

-Completed Pre flight-Good .

-Completed pre start procedures-Good

-Completed engine start procedures-Good

-Taxied from T-Hangers toward taxiway. 1st look of a wand sock was toward west. Sock was from the west at aboul a 30 deg value.

-Made right turn to use runway 25 because of the wind direction. Passed the main wind sock and wind was stifl from the west with a 30 deg value.
Proceeded to run up area for run-up procedures-Good.

-Turned, made call {0 assume 25 and took off.

-Flew Pattern and came around for a touich and go. Felt streng crosswind from the north after taking off.

-While in Downwind realized radio was on wrong freqg and corrected

-On Final, made 25 and ground effect dropped the aircraft. With crosswind, touched left wheel first. Wind tumed aircraft 45 deg to runway. while pushing
right break passed to lights. Pulting full right break on had no effect to straighten aircraft down the runway. Trying to keep from heading into parked aircraft
and the fuel point was becoming challenglng. Just as | enlered the grass | took out flaps, turned carb heat off, gave full throttle in attempt to positivaly effact
change. |gotinthe alr just as | touched the taxi way. | had a fail wind and was appreaching a hill, | was gaining altitude very stowly but struck the nose
wheel and immediately struck the left wing tip on the hill. | bounced about 25 feet in the air, stall warning soundad and | Immediately struck the nose and
right wing tip. The plane then came to rest nose down. | then checked myself for Injuries; turned masterpower off; turned key off; turned fuel valve off and
exited the plane. NOTHING FOLLOWS.

RECOMMENDATION (How could this accident/incident have been prévenféd?) .

Operator/Owner Safety Recommendation
This could have been prevented by having a report of LLWS that was discoverad Jater as non reported.

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 IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signatu i .
10/09/2014 SignaturM_,

mm/dd iy Type or Print Name: John M. Cline

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signatwre;
Type or Print Name;
Title:
- FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA14CA291] ER£ R. Hicks 10/09/2014
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