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

Accident/Incident Location

This form to be used for reporting civil and public use aircraft accidents and incidents

Date/Time
Nearest City/Place:  Culiman State: AL Date:  01/102015 Local Time: 11:10 AM.
ZIP: 35179 Country: USA . mm/dd/yyyy P P
Latimde: North Ramp  (00:00:00 N/S) Longitude: North (000:00:00 E/W) il
Phase of Operation Collision with Other Aireraft Altitude of In-Flight
[OStanding  [ITakeoff (incl. initial climb)  [JCruise ver Qccurrence
Craxi . Clctimb [CIManeuvering Other
Opescent  Dlianding Approach ‘Unkniown fMSL

Weather Observation Facility Source of Weather Information Method of Briefing
Facility . D: {Check all that apply) (Check all that apply)

. - [JNational Weather Service [JCompany [Jn Person Teletype
Observation Time: []Flight Service Station ilitary [0 Telephone/Computer
Time Zone: TV/Radio Internct [“1Aircraft Radio

. . o Automaied Report Unknown [ TV/Radio
Distance from Accident Site: b [JCommercial Weather Service (DUATS) Unknown
Direction from Accident Site: degrees MAG N/A
Briefing Type/Completencss Light Condition Visibility

[JFull [JAbbreviated [Opawn Opusk [IDark Night
[Partial / Limited By Pilot Unknown Day [Night [IBright Night 10 © miles
[Partial / Limited By Briefer Not Pertinent {INot Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
Clear [JThin Broken None (clear) [] Obscured [INone [JFog
ew [JThin Overcast Broken [1 Indefinite [JBlowing Dust [JGround Fog
[CJPartial Obscuration JUnknown []Overcast [JUnknown [CBlowing Sand [Haze
[JScattered [IBlowing Snow {Tice Fog
Lowest Cloud Condition Height Ceiling Height [iBlowing Spray [lpmoke
[1Dust nknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[Jindicated: Velocity: KTS Velocity: 3 KTS {None [Jin Clouds
degrees MAG -or- Clear Air [ Vicinity of Thunderstorm
; alm ting Severity of Turbulencc
ﬂVnrlable Light and Variable ot Gusting [JExtreme CIModerate [ILight
[ISevere [IModerate Chop

NOTAMSs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident

N/A. ‘This was not going to be a cross country flight. Flight would have taken place in the Jocal iraining arca.

Yeing Forecast Type of Precipitation (Check all that apply)
Temperature: © 5 Amount 0 TE!]P“ g;one [(IDrizzle
or 28 ® None Moderate Rime :
: y ' [ Trace ] Severc Cl Clear DRam glcc Pellets
Altimeter Sefting: in IG DiLight CMixed DSnow Snow Pellets
or MB Hail Snow Grains
;s ) > Rain Showers Ice Crystals
Density Altitude: ft Icing Actual ElFrf:ezing Rain Ulice Peltets Shower
e By = DNOA::ount T Tﬂ’c. Snow Shower Freezing Drizzle
. . = Rioe
ar ® O Trace Osevere ClClear Intensity of Precipitation
OLight [IMinxed ~
CLight - OModerate ClHeavy




Manufacturer. Cessna
Model: C-152

1978

Serial Number: 15282915

Max Gross Weight: L60
Weight at Time of Accident; 1,118

Ibs
lbs

Location of Center of Gravity at Time of Accident:
chisb‘aﬁon Number: N89921 Amateur-built: DYB& MNG 36.50r inches from E‘;“;sde or %‘::O'ZMAC)
Percent Mean ynamic
Category of Aircraft | Type of Airworthiness Certificate Number ‘of Saats: 2 Landing Gear [CIRetractable
Airplane (Check all that apply) Check any additional {anding gear
DBEI;?:IKJB ikeini. Standard Special‘ If Large Aircraft, how many seats for: configuration that applies:
CIGlider N:’i{g“ Bml ‘.“‘.‘t‘c":led Flight Crew: ricycle [Trailwheel
Eﬁiﬁﬁi ] Acrobatic [ Provisional Cabin Crew: ClAmphibian [High Skid
h [ Transport ] Experimental [ Emergency Float Bkid
Eg?m’.“’gflfﬂ ClSpecial Flight Passmgees: [JFloat CPki
; Light Sport ull ki/Wheel
[[]Unknown [JUnknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: WSCC has this information.
] Annual 100 Hour Continuous Airworthiness | mm/ddfyyyy
[C]Conditional {Amateur-buiit only) B AAIP u Conditional Inspection
[JManufacturer's Inspection Program [JAunuat Hﬁflknowm WSCChas this | Airframe Total Time: Contact WSCOCfx
[]Other Approved Inspection Program (AAIP) jnformation. A r
Continuous Airworthiness infymation. hrs hours measured at  (check one)
'%omer, specify: WSCC has this information. [Last nspection [ Time of Accident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[IYes [ONo ‘ﬁUnlmown NY [ONo []Unknown [INone
[CISpecify
ELT Installed ELT Activated y
v O Clves B{No ELT Manufacturer:  \sec has this information.
A 2 / Model/Series:
ELT Aided in Locating Accident /Incident Senial Nomiber:
OYes W" Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller. WSCC has this information.
[X{Reciproeating  [JTurbo Jet System Type
urbo Shaft {JTurbo Fan arbureter [JFixed Pitch Manufacturer:
CJTurbo Prop [[JUnknown uel Injected [Controilable Pitch Model:
Engine Rated
Fower Measured Time Since | Time
Date Lol vsiond Total  |Tnspection |Since
Engine Manufacturing of Mfg. [Horsepower or{Time  |(hours) |Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mnv/dd/ |_I1bs of Thrust __{ (hours) (hours)
Eog. 1 [WSCC has this information.
Eng. 2
Eug. 3
Eng. 4

e Bl s M nesch bl d T e et e
Registered Aircraft Owner. WSCC has this information. Owner Address, WSCC has this information.
Name: City:

State: ZIP:
Fractional Ownership Aircraft: {JYes [[INo Country:
Operator of Aircraft [JSame As Registered Owner Operator Address [[]same As Registered Owner
Name: Anthony J. Nicolella City: Meridianville
Doing Business As: Student Pilot State: AL ZIP: 35759
Air Carrier/Operator Designator (4 Character Code): N/A Country: USA
Regulation Flight Conducted Under ' Revenue Sightseeing Flight
CJRAR 91 [OFAR 129 [JFAR 91 Special Flight [JPublic Use (select type) ClYes A
[JFAR 103 [JFAR 133 [[JNon-US, Commercial [Federat [[]State [JLocal = 3 .
CJFAR 121 [JFAR135 [ JNon-US, Non-commercial Unknown Air Medical Flight /
[JFAR 125  [JFAR137 [ JArmed Forces Clyes MNO




Purpose of Flight Revenue Operation Type of Commercial Opcrating Certificate Held
for FAR 91, 103, 133, 137 (Selectone) for FAR 121, 125, 129,135  (Selectonc) (Checkall that apply)
[JPersonal [JScheduled or Commuter ONome . .
[OJBusiness OONon-Scheduled or Air Taxi [IFlag Carrier Operating Certificate (121)
[JExecutive/Corporate ) Ei‘;rglemenm

Other W . argo
Bmﬁmg;};yse Domestic or International [JForeign Air Carriers (129)
[Ferry [ODomestic iuternational [ JCommuter An'Camer (133)
[Positioning [ On-Demand Air Taxi (135)
[JAerial Application [Large Helicopter (127)
eVl Uliscingiein Cargo Operation [JRotoreraft External Load (133)
D::”ir {R)rop / [JPassenger/Cargo Cois
EJAir Buce/ Show ClPassenger How many? [ Agricultural Aireraft (137)
LIFlight Test [JCargo 1bs

ublic Use OMail [JOther Operator of Large Aircraft

Aircraft Registration Number Damage to Other Aircraft

. [] Destroyed IMinor
| | Substantial | | None

| Registered Owner of Other Aircraft

First Name: City:

Middle Initial: ] State: ZIpP:
Last Name: Country:

Pilot of Other Aircraft

First Name:

Middle Initial: : ZIP;
Last Name:

@), pproach, Jithin. 3 miles i3 ort, comple
Airport Identifier:KCMD Distance From Airport Center: 0 SM
Airport Name: Cullman Regional Airport Direction From Airport:0 degrees MAG Proximity
to Airport [JOf Airporv/Airstrip  J§iOn Airport [JOn Airstrip  Airport Elevation: 969 ft. MSL
Approach Segment  (Select one) N/A ¥ '
[10On Instrument Approach [OLanding [JBaseleg [JFinal [JGo Around
Crosswind Downwind Low Approach : Aborted Landing (after touchdown)
IFR Approach (Checkall that apply) VFR Approach (Check ail that apply)
None [JPAR OMLS [JPractice None [IStop and Go
ADF/NDB []Sidestep [JLDA Ges Traffic Pattern [JTouch and Go
[C1SDE s JASR [JLoran [JStraight-In [(ISimulated Forced Landing
[JVOR/ITVOR [OLocalizer Only [Jvisual JUnknown [Jvalley/Terrain Following [JForced Landing
JVOR/DME [JLOC-back course [COJContact [JGo Around [CIPrecautionary Landing
[JTACAN [IRNAV [Circling [JFull Stop [JUnknown
Runway Information: North ramp area Condition of Runway/Landing Surface (Checkall that apply)
Run D: L/R/C) Length: & Width: ft ODry [J8now-Compacted [JWater-Calm
o o - [JHoles {ISnow-Crusted [ water-Choppy
Runway/Landing Surface (Checkalf that apply) [lee Covered [1Snow-Dry [ Water-Glassy
[JAsphalt [IGrass/Turf [(JMacadam ater [JRough _ [[]Snow-Wet Wet
FConcrete CGravel [(IMetal/Wood Unknown [JRubber Deposits ] Soft Unknown
Opint Olce [ISnow [OSlush Covered [[]Vegetation
Last Departure Point Time of Departure | Destination ¢ Flight Plan Filed
Airport ID: . Airport ID: None COVFR/IFR
City: Fime: City: Company VFR  [JIFR
y. ] ty: O Military VFR CJUnknown
State: Time Zone: State: CJVFR
Country: Country: Activated? DYES DNO
e of ATC Clearance/Service (Checkall that apply)
None {ISpecial VFR [JSpecial IFR [CJVFR Flight Following [CICruise
[JVFR JIFR ¢ [JVFR On Top [ Traffic Advisory [JUnknown / NA




Airspace where the accident occurred (Checkall that apply)

OClass A ass E [CIProhibited Area [Jet Training Area [Special
[JClassB Class G [Restricted Area LITRSA ] Air Traffic Control Area
OClass C Demo Area [IMilitary Operations Area (MOA) [JFAR 93 OUnknown
[IClass D [IWarning Area OAirport Advisory Area
Aircraft Load Description {Checkall that apply)

None [[] Towing Glider [] Parachutists [ Livestock

assengers [[] Towing Banner [] Water [ Unknown

[JCargo [JOther Externat [JChemical/Fertilizer/Seeds

Fuel on Board at Last Takeoff Fucl Type

(convert from pounds, as necessary) @som 1157145 ip3 [JOther, specify
100 LowLead  [JletA Omr4
24 Gallons 100/130 [J Automotive CJips

Other Services, if Any, Prior to Departure.

During my “before starting engine” check, I noticed that both fuel tanks had approximately 4.5 gallons of fuel. Because of this, I bad
the FBO top off both tanks.

Was there Mcchanical Malfunction/Failure? Yes [JNo []Unknown Total Time/Cycles
(Jf yes, list the name of the part, manufacturer, part no., sérial no., and describe the faiture.) On Part
I believe that the cold temperatures during this week may have contributed to the part(s) malfunction or failure. Hours

les
Brakes did not respond. Despite having both feet firmly on the brakes, aircraft accelerated forward when I was -
adjusting RPMs to 1,000 RPMs during the “starting engine” check. Also, I could not get the throttle to release Time Since This Part
which prevented me from reducing power. Inspected/Overhauled

Contact Wallace State Community College (WSCC) for part numbers, serial numbers, total time on parts, etc. Hours

Aircraft Damage. Aircraft Fire . . Axrcratt Explosion

[INone ubstantial None [JBoth Ground and In-Flight None [IBoth Ground and In-Flight

[1Minor yed -Flight - [JUnknown Origin In-Flight [JUnknown Origin
[1On-Ground []On-Ground

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

Propeller, power plant, front fuselage, wings, and instrument panel were damaged when aircraft went into tree line and impacted trees.
No other property damage was observed. i

Was an emergency evacuation of the aircraft performed? NYes [JNo

Method of Exit - Describe how the occupants exited and how many occupants evacuated cach location

After impact, I turned off the ignition switch and master switch. I attempted to release the throttle but it was still stuck. After completing
the above procedures, I unlatched my seat belt, .opened my door, and walked back to the terminal building and reported what had
happened to.my flight instructor.




Pilot "A" Responsibilities at the Time of Accident
[OPilet  [JCo-Pilot M;Student Pilot  [JFlight Instructor [CJCheck Pilot  [JFlight Engineer [C]Other Flight Crew

Pilot "A" Identification

First Name: Anthony City: Meridianville
Middle Initial:]. State:AL ZIP: 35759
Last Name:Nicolella Country: USA
Agec at time of Accident: 53 Date of Birth: [N Certificate Number: [N
mm/dd/yyyy
Degzee of Injury Seat Oceupied Seat Belt Shoulder Harness
%\xone Ble E.cht %’mm OUnknown | Used Yes [No Used Yes  [INo
Minor  [TUnknown Right Rear Available e 0 Available  (RYes [INo
Serious [JCenter [OSingle O |
Pilot Certificate(s) (Checkall that apply) ;
None [XStudent [CJRecreational [JCommercial [JFlight Engincer [Foxcign
Private Flight Instructor []Sport [JAirline Transport {Ju.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Dilot [JNone [JClass 3 [JWithout limitations/waivers y
Other Class 1 [IDriver's License (Sport Pilot only) With limitations/waivers 07/29/2014
Unknown ™R Class 2 [JUnknown Unknown mmy/ddfyyyy

Medical Certificate Limitations

Holder shall possess correcting glasses for near vision while exercising the privileges of his airman certificate. 1 did have on my prescription glasses on
the morning of the incident.

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 121/135 Checks: o
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Checkall that apply) (Checkall that apply) (Ch'eckall that apply) (Check all that apply)
one None None | [XNone [Jinstrument Airplane
Single-Engine Land Airship Atrplane Airplace Single-Engine [Jinstrument Helicopter
Single-Engine Sea [CJFree Balloon [JUelicopter {JAirplane Multi-Engine [JHelicopter
CIMultiengine Land OGlider [CJPowered Lift [ Gyroplane [JGlider
[ IMultiengine Sea O Gyroplane [JPowered Lift [OSport
3 Helicopter
[CIpowered Lift
Type Ratings i Student Endorsements (Include dates)
Pre-Solo Test 11/28/2014
Privatc Pilot Knowledge Test 12/01/2014
Initial Solo 12/05/2014 (Cessna.C-152)
o o , irpl
Flight Time (enter appropriate All This Mske "é’-ﬁ;ﬁ’ Airplane lastrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actnal | Simulated | Rotorcraft Glider Than Air
Total Time 3.5 X3S 3.5 :
Pilot in Command (PIC) 2.0 2.0 2.0
Time as Instructor 0
‘This Make/Model
Last 90 Days 18.1 18.1 18.1
Last 30 Days 4.7 4.7 4.7
Last 24 Hours .1 il 1




Pilot "B" Responsibilities at the Time of Accident

10

[Oprilot [ 1Co-Pilot [JStudent Pilot  [JFlight Instructor [JCheck Pilot [CJFlight Engineer [OOther Flight Crew
Pilot "B" Identification
First Name: City:
Middte Initial; State: ZIP:
Last Name: Country:
Age at time of Accident: Date of Birth: Certificate Number:
mm/ddiyyyy
Degree of Injury None Seat Occupied Seat Belt Shoulder Harness
_ [JFatal OLett [JFront [JUnkmown Used COyes [ONo Used OYes [ONo
OMinor  [JUnknown [ JRight [JRear Available [OJyes [No Available OYes [INo
[CISerious [JCenter [JSingle
Pilot Certificate(s) (Checkall that epply)
[ONone [JStudent [CJRecreational [JCommercial [JFlight Engineer [JForeign
{[Private {JFtight Instructor sport [JAirline Transport [Ju.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[CPilot [[JNone [IClass 3 [ Without limitations/waivers
[JOther [[IClass 1 [ODriver's License (Sport Pilot only) ] With limitations/waivers
] Unknowa [1Cless 2 JUnknown {JUnknown mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Toke:
mm/ddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Checkeall that apply) (Check all that apply) (Check all that apply) (Check all that apply)
(INone DNgne Single- [INene [ INone [ Tinstrument Airplane
[JEngine Land D.{urshlp O Airplane [Jairplane Single-Engine [[Iinstrument Helicopter
[ Single-Engine Sea [J¥ree Baltoon [CJHelicopter [JAirplane Multi-Engine [Helicopter
E]Mult{engfne Tand [CJGlider [JPowered Lift [JGyroplane [IGtider
[JMultiengine Sea [1Gyroplane [CIPowered Lift [Sport
[[]Helicopter
[JPowered Lift
Type Ratings Student Endorsements (Include dates)
9 . Airpl
Flight Time (enter appropriate Al "This Make Single Airplane Instaument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Pilot Name and Address

First Name: City: []Nc?ne [JFatal
Middle Initial: State: P; ClMinor [ JUnknovn
Last Name: Country: [JSerious

Pilot Certificate(s) (Checkall that apply) Seat Occupied

[INone [JStudent [JRecreatiopal  []Commersial [JFlight Engincer OForeign CLeft [JFront

| |Private | |Flight Instructar | | Sport | | Aiine Transport | [US. Military [JRight EJRear
Type Rating/Endorsement for = Total Flight Time at the Time [ Ceuter ijmflim
Accident/Incident Aircrafi? [IYes [JNo of this Accident/Incident; hrs 1 I
Pilot Name and Address Degree of Injury

First Name; City: L [[JNone [JFatal
Middle Initial: it 2P [JMinor  [JUnimown

{ Last Name: Country: [JSerious

Pilot Certificate(s) (Checkall that apply) Seat Occupied

[CINone [CIStudent [Recreational ~ [JCommercial (CIFlight Engineer [lForeign [JLet [¥ront

| |Private | |Flight Instructor | | Sport | | Airtine Transport | | US. Mititary [JRight [JRear
Type Rating/Endorsement for Total Flight Time at the Time [Center DISJ‘:E;
Accident/Incident Aircraft? [OYes [No of this Accident/Incident: hrs 0 e
Pilot Name and Address Degree of Injury

First Name: City: E]Nqne [JFatal
Middle Initial; State: ZIP: CJMinor [JUnknown
Last Name: Country: [Serious

Pilot Certificate(s) (Checkall that apply) Seat Occupied

[INone [IStudent [JRecreational  [JCommercial [JFlight Engineer [JForeign [JLeft OFront

| | Private | | Flight Instructor | | Sport | | Airline Transport | |U.s. Military [CRight DR‘C““
Type Rating/Endorsement for Total Flight Time at the Time [Center  []Single
Accident/Incident Aircraft? OYes [JNo of this Accident/Incident: hrs [l Unknown

g g g £ o0 S'EE’ :

< E 1 o LB E g. ‘c. §
Name and Address a o 'zgé 5 Eg é s %Egﬁé ’5
First Name: City:
Middle Initial: State: 2P OOo0ooOooooOonoo
Last Name: Country:
First Name: City:
Middle Initial: State: i oOooogodoogmy
Last Name: Country:
First Name: City:
Middle Initial: State: 7P Oo00Ogooooag
Last Name: Country:
First Name: | City:
Middle Initial: State: zIp; OoQooOooooao
Last Name: Country:
First Name:; City:
Middle Tnitial: State: ZIP: a3 o 8B EeOEEE & -
Last Name: Country: .
First Name: City:
Middle Initial: State: ZIP: OOoOogQoOooooang
Last Name: Country:
First Name: City:
Middle Initial: State: ZIP: OO0000OgOoocogn
Last Name: Country:
Pirst Name: City:
Middle Initial: State: zP; 5 o s O e o O
Last Name: Country:




ETOR

Describe what occurred in chronological order, circumstances leading to accident and nature of accident, Describe terrain and include sketch of
wreckage distribution if pertinent. Aftach extra sheets if needed. State point of departure, time of departure, intended destination and services obtained.

LOCATION/DATE/TIME/WEATHER CONDITIONS: Cullman Regional Airport, Saturday, January 10, 2015, 11:10 A.M. CST, partly
Fun.uy, temperature approximately 28 degrees Fahrenheit. '

CIRCUMSTANCES:

At approximately 10:30 A.M. on Saturday, January 10, 2015, I signed out my aircraft (N89921). After signing the paperwork and picking
ip the keys, I went out to the flight line (north ramp) to perform my “before starting engine” pre-flight check in accordance with the C-152
[Check-List. During my inspection, 1 discovered the fuel tanks had approximately 4.5 gallons of gas in each tank. Since I was going to be
flying in the local training area, I asked the FBO personuel to top off the aircraft. After completing my checks, I went into the classroom
hnd met with my instructor (Judd Davis) to go over the lesson requirements and to ask questions about slow flight and power off stalls.
Dnce this was done, I went out to my aircraft to start performing my “starting engine” checks in accordance with the C-152 Check-List.
Before starting these checks, I confirmed that both fuel tanks were now topped off with fuel. Because of the cold temperatures that day and
the previous several days, my instructor hand turned the prop to get the oil circulating which would make it easier to start the aircraft. Once
this was done, I started my “starting engine” checks. I primed the engine four strokes and pushed in the throttle about % to % of an inch an
started the engine. The aircraft started up and then started moving slowly at first and then very quickly despite both of my feet pressing
Hown firmly on the brakes and right hand pulling back on the throttle. I continued to apply pressure to the brakes while at the same time
rying to reduce power by releasing the throttle. However, the throttle did not move, Within seconds, I had cleared the ramp area and
jmpacted the tree-line. My right hand was pulling back on the throttle and my feet were depressing the brakes up to and during impact. At
jmpact, my right forearm, right wrist, right shin, and left knee impacted the instrument panel and I sustained some bruising of my torso and
ower right abdomen due to the seat belt harmess. 1turned off the ignition and master switches and attempted to release the throttle but it
Fvas still stuck. Iundid my seat belt, opened my door, and walked back to the terminal building and told my instructor what had happened.

FIote: This specific aircraft was not equipped with a parking brake.

TERRAIN: North ramp of Cullman Regional Airport which is made of asphalt. Once the north ramp was exited the last one hundred feet
br so of the terrain was grass.

POINT OF DEPARTURE: North ramp area.
TIME OF THE INCIDENT: Approximately 11:10 A.M.
INTENDED DESTINATION: My intended destination was the local training area which is approximately 12 miles NW of the airport.

RECOMMENDATION (How could this accident have been prevented?)
Operator/Owner Safety Recommendation

RECOMMENDATIONS:

1. I would recommend that between (fall and spring) semesters at Wallace State Community College (WSCC) and during prolonged cold
weather periods that periodic inspections of select aircraft components are performed by a licensed FAA mechanic. Incorporating
these inspections as part of the cold weather procedures would help ensure that critical components are working properly, e.g., have
not frozen over.

2. Iwould recommend installing parking brakes on all aircraft.
Recommendation # 1 above is based on the below relevant facts:

A. The school {(WSCC) posted a notice on its aircraft scheduling website on Thursday, January 8, 2015 stating that flying lessons had
been cancelled that day due to the cold temperatures.

B. The temperatures during the majority of the week of January 5, 2015 through the moming of January 10™ were either below freezing
or at freezing.

C. January 10,2015 was approximately the sixth day of a new semester and during the semester break (between December 18, 2014 and
January 4, 2015) these aircrafts were not used as much as they would have been used during the regular semester.

Recommendation #2 above is based on the fact that this specific aircraft was not equipped with a parking brake.
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers. None,

Date of this Report
01/20/2015
mm/dd/yyyy Type or Print Name: ny J. Nicolella
Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:

Type or Print Name:

Title
"OR NTSB USE ONL

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA15CA097 Ashburn, VA 1. Schiada 1/13/2015
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