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 Accident/Incident Date/Time

Nearest City/Place: _Lenoir State: NC Date: 06/16/2016 Local Time: _13:15

Zip: 29645 Country: USA mm/dd/yyyy -

Latitude; 35-56-40.4700N /0 Longitude: 35.9444 / -81.4900 Time Zone: Eastern =
(Enter in decimal degrees ov degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground ® None

Registration Number: N12184 IFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: _Cessna [1Unmanned Aireraft
Model: 172 M Maximum Gross Weight: 2300 1bs
Serial Number; 17281868 Weight at Time of Accident/Incident: 1805.4 1bs
Year of Manufacture: _1973 Number of Seats: 4 Flight Crew Seats: 1
Amateur-Built: OYes If Yes: OKit/Plans  Make: Cabin Crew Seats: 0 Passenger Seats: 0
©®No O Original Design Number of Engines: _1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) (Check all that apply) ® Reciprocating (o) Liqgid Rocket
Q Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted . Tai | O Turbo Prop OHybrid Rocket
O Glider [ Aerobatic [ Limited [ Tricycle DTailwhee O Turbo Jet ONone
Q Gyroplane [ Balloon O Provisional [ Amphibian CIHigh Skid O Turbo Fan O Unknown
QO Helicopter O Commuter [ Special Flight [JEmergency Float CIskid O Electric
O Powered Lift O Transport [ Experimental [OFioat CIski
ORockgt DO utility O SPCC]?] L‘ght‘sl?o” OHul CISki/Wheel Fuel System Type (Reciprocating)
O Ultralight O Experimental Light-Sport !
O Unknown . . o ) [ Other Launch/Recovery System @ Carburetor O Fuel-Injected
[CICertificate of Authorization or Waiver (COA)
[ZINone A Unknown None [[] Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmeddyyyy | QO Ibs of Thrust (hours) {(hours) (hours)
Eng. 1 | Lycoming 0-320-E20 L-36022-27A 08-10-2007] 160 34146 | 877 1262.3
Bog. 2
Eng. 3
Eng. 4
, Propeller 1 @Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable OGround Adjustable
O AAIP 8Conditiona] lnspection Manufacturer: MCCauley Manufacturer:
© Annual Unknown Model: _11C160CTM7557M1 Model:
Date Last Inspection: —%——ﬁgyﬂs—— ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
. . ADS-B
Aitframe Total Time: 3537.0 hrs If Yes: ARTERX ELT-200 BAirﬁm barachuc
hours measured at (Select one) ELT Manufact;re.r. 452-3063 R é O Angle of Attack Indicator
®Last Inspection O Time of Accident/Incident 'l;lls(;)d(;:l or 132910(';21 s N;H ) Ocz\l/ (1215 MH2) O Autopilot
- 0 : z a : 2}l [ Data Recarder
Type of Maintenance Program (Select one) OC126 (406 MHz) OElectronic Flight Bag or Handheld Device
® Annual . L OElectronic Multitunction Display
o ; Was ELT still mounted in aircraft? ®Yes ONo ’ : : >
O Conditional (/’S‘mateur-k?uilt only) Was ELT still connected to antenna? ®Yes ONo D Electronic Primary Flight Display
QO Manufacturer’s Inspection Program Did ELT Activate? OYes ®©No [JHandheld GPS
Other Approved Inspection Program (AAIP) : Heads Up Displa:
8 Commuggs Airwortltjxiness y If activated: go:?mirdpwea&ef
Q Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No [JSatellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: [dStall Warning System
O None Indicate Reason: [JImpact Damage Ovideo Recm"c‘img Device
® Specify: Fire Extinguisher ClFire Damage LI Other. Specify:
O Battery Expired/Damaged
Unknown
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Registered Aircraft Owner
Name: Lenoir Aviation Club

City: Lenoir

Fractional Ownership Aircraft: O Yes O No

State: NC
Country: USA

ZIp: 286456

Operator of Aireraft
Name: Warren Gruber

[ Same As Registered Owner

Doing Business As:

O Same Address as Registered Owner
City:
State: Z1IP:

Air Carriet/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)

[FINone ©FAR9! OFAR 129 OFARA415 O Scheduled or Commuter O Domestic

[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
OSupplemental QOFAR 121 QFAR 135 (QFAR435

O Air Cargo QFAR 125 QFAR 137 QFARA437

CIForeign Air Carriers (FAR 129) o QO Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Commuter Air Carrier (FAR 135) O Non-US, Commercial . O Mail Contract Only

CIOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

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

[rilot School (FAR 141) O Armed Forces . L P

O Certificate of Authorization or Waiver (COA) O Federal O Aer ial Application OFLfehghtmg O Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test

Experimental Permit O Local O Air Drop OGlider Tow
[JCommercial Space Transportation License O Air Race/Show @® Instructional
O0ther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
Q Business OPersonal
Q Executive/Corporate QO Positioning
- - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @ No OYes @No
 landing; takeoff; departure; or within 3 miles of an airport)
Airport Name: _Lower Creek Airport Distance From Airport Center: 0 ____sm
Airport Identifier: NC27 Direction From Airport: N/A degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip ON/A Airport Elevation: 1195 ft. msl
Runway Information Condition of Runway/Landing Sucface (Check all that apply)
Runway ID: 05 (L/R/C) Length: 3200 ft Width: 150 ft | [1Dry 3 Snow-Compacted O Water-Calm
- [ Holes [ Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
[ Asphalt Grass/Turf [ Macadam ] Water [ Rough [ Snow-Wet O Wet

[ Concrete O Gravel [J Metal/Wood 1 Rubber Deposits [ Soft

[ Dirt Olce [ Snow O Unknown [Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

OTaxi QOVFR Departure QOn Instrument Approach ~ QDownwind O Low Approach

QTakeoff OIFR Departure Procedure/Clearance ~ @Landing OBase O Go Around

Olnitial Climb OFinal Q Aborted Landing (after touchdown)

QO Crosswind O Unknown

1ER Approach (Check all that apply) VFR Approach (Check all that apply)

[ None [INone

OADF/NDB OPAR OMLS Dl Practice [ Traffic Pattern [ Stop and Go

CISDF O Sidestep dLbA aGrs O Straight-In O Touch and Go

O VOR/TVOR ais OJASR [ Valley/Terrain Following [J Simulated Forced Landing
O VOR/DME [JLocalizer Only OVisual [0 Go Around [ Forced Landing
OTACAN [ LOC-back course OContact O Full Stop [ Precautionary Landing

ORNAV OCircling
[JUnknown O Unknown
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IEMBER

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Q Pilot O Co-Pilot ® Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [dYes [ No

*“Flight Crewmember 1” Identification

First Name: Warren City of Residence: |enoir

Middle Initial: K State: NC Z1P: 28645

Last Name: Gruber Country: _USA

Age at time of Accident/Incident: 59 Date of Birth: I mm/ad/yyyy
Certificate Number: __
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal ® Left Q Front Q Unknown Avai
X ; vailable Used

(o] g/ln?or QO Unknown O glght O g.ear1 O None O None [@ Not Installed
Q Serious O Center Q Single O Lap only OLap only 0 Installed
Pilot Certificate(s) (Check all that apply) ® 3-point @ 3-point [ Not Deployed
[ None O Flight Instructor O Commercial [ US Military o 4-point o ési-pglin: O Bii]:g\ii
O Private [ Recreational [ Airline Transport [ Foreign O 5-point o Ui pk " o
[ Student O Sport [ Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®Class 3 © Without limitations/waivers O Unknown
® Other O Class 1 Q Driver’s License (Sport Pilot only) ® With limitations/waivers ON/A
O Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Must wear corrective lenses. Not valid for any class after 4/30/2017. Not valid outside borders of the United States.

Medical Certificate Special Issuance

diabetes mellitus treated with insulin. Blood glucose measurements fr this flight were: pre-flight 10:19 -- 214, befroe landing 11:30 -- 165, preflight 12:20 --
156, before landing 13:00 --150

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make: Cessna
mm/dd/yyyy Model: 172 M
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)
[ None [ None None [zl None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicapter
O Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider [1 Powered Lift [ Gyroplane [ Glider
[3 Multiengine Sea O Gyroplane [ Powered Lift O Sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
Student Pilot 90 day endorsement 3/29/2016
Solo Cross Country to EXX 6/16/2016
N . , Airplane Instrument .
Flight Time (Enter appropriate All This Make Single Airplane Lighter
ntmber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 78 78 78 0 4 3

_Pilot in Command (PIC)
Time as Instructor

This Make/Model —
| Last 90 Days 11 11 11 0 0 0

Last 30 Days 5 5 5 0 0
Last 24 Hours 2 2 2 0 0 0

o




MEMB N

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

Oprilot OCo-Pilot QO Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [OYes [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/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Note O Fatal Oleft OFront O Unknown .
O Minor O Unknown ORight ORear Available Used
O Serious O Center OSingle O None O None CINot Installed
Q Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point QO 3-point [ Not Deployed
[ None [ Flight Instructor [0 Commercial O uUs Military O 4-point o 4-point [JDeployed
[ Private 1 Recreational 1 Airline Transport  [] Foreign O 5-point O S-point O Unknown
O Student 0 Sport 0O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Dbilot O None QClass 3 © Without limitations/waivers O Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A R
O Unknown Q Class2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
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)
[0 None ‘ O None O None O None O Instrument Airplane
O Single-Engine Land [ Airship 0O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Enginie Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
0 Multiengine Land O Glider O Powered Lift O Gyroplane O Giider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)

Tiime as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: _ City of Residence: O Left OFront O None
. ” QO Center O Rear O Minor
¢ : State: : :
Middle Initial: tate ZIpP O Right OSingle O Serious
L.ast Natne: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) sttrain;lTyperU Inflatable
vailable sed i
O None a Flight Instructor O Commercial [ Us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly OLapOnly [ Not Installed
O Student 1 sport O Flight Engineer O 3-point O 3-point g ll\t:s:a'l)led] .
O 4-point O 4-point ot Ueploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
. . OUnknown Q Unknown O Unknown
Accident/Incident Aireraft? OvYes [ONo |ofthis Accident/Incident: hrs
#:Crew Name and Address Seat Occupied Injur
p Y
First Name: City of Residence: Oleft 8 i’om 8 None
ear ;
Middle Initial: State: ZIp: 8?{?;:? OSingle O g/«la]rrilg:s
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R/e:t"{*i“t Type: ] Inflatable
O None [ Flight Instructor O Commercial O US Military vailable Used Restraints
. - ) QO None O None
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly  OLap Only [ Not Installed
O Student O Sport L Fiight Engineer O 3-point O 3-point O Installed
R R QO 4-point Q 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? COYes [CONo |of this Accident/Incident: hrs O Unknown  © Unknown O Unknown
E tesheotifnecessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N o Available Used
t : .
irst Name: ___ ity OlLeft ONone O None O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;—%;8?1}’ 8134313 thﬂy O Installed
. ORight O Serious P -pomnt | M Not Deployed | i Under 5,
Last Name: Country: g ; :
ountry OUnknown | OFatal gg'pofnt 8‘;"’0'_“‘ O Deployed O Child Restraint
O Unknown -poin -point | [] Unknown O Lap-
OCrew OPassenger O Other Row: OUnknown O Unknown o U?\irﬁ)i]v?\
First N ci Available Used
¢ : :
trst Name ity OlLeft O None O None O None CINot Installed | £ Under 5 years
Middle Initial: State: Z1P: OCenter | OMinor 83Lap Only 813~ap Only } F Installed
ORight O Serious -point -point | [ Not Deployed | If Under 5,
Last Name: C : g ; :
ast Name ountry Ounknown 8Fatal gg'zgﬁ 8 ‘;'pgiﬁt E Beiloyed O Child Restraint
Unknown - -p nknown .
QCrew QPassenger QO Other Row: OUnknown O Unknown 8 bii :f)ﬂ:\
N o Available  Used )
frst Name: e OLeft ONorne ONone ONone | [ Not Installed | OUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor O;ap Only Olap (,)" Y | O installed
Last Name: Country: ORright OsSerious 84’p°1_m 8 3-point | FINot Deployed | I Under 5,
OUnknown 8Eat§1 o S-Sg]i:t o 21;2:2: E Bef"yed O Child Restraint
nknown - - nknown )
OCrew OPassenger O Other Row: OUnknown O Unknown 8 t‘;ﬁ’ﬂi‘:}e\ﬁ
First N ) Available Used
trst Name: City : OLeft ONone ONone O None I Not Installed | OJ Under 5 years
Middle Initial: State: Z1p: OCenter | OMinor 8;” Only 8 ;ap Only | 7 Installed
. ; -point -point Under 5,
Last Name: Country: 85?}2: 81512:::“ Q4-point QO 4-point E gglt)gsg:joyed ]fonc:jli Restraint
own ! ! ild Restrain
OUnknown | ©5-point O 5-point | [ Unknown Lap-Held
OCrew QPassenger QO Other Row: OUnknown O Unknown 8 UnFl)mown
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Last Departure Point Time of Departure | Destination Type Flight Plan Filed

AirportID: NC27 Time. 1055 Airport ID: EXX O None O VFR/IFR

City: Lenoir me e - i Q Company VFR O IFR

City: ‘ City: Lexington O Military VFR O Unknown

State: NC Time Zone: Eastern State: NC ® VFR

Country: USA Country: USA Activated? ®Yes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

O Note O Special VFR [ Special IFR
A VFR O IFrR 3 VER On Top

O Cruise
[ Unknown / NA

[J VFR Flight Following
[ Traffic Advisory

Afrspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight

[ Class A [AClass G O Military Operations Area (MOA)  [JSpecial 0 .

O Class B O Dbemo Area [ Airport Advisory Area [OAir Traffic Control Area ccurrence:

O Class C O warning Area [ Jet Training Area [ Unknown ground 1195 ft msl
O Class D K Prohibited Area O TRSA

O Class E ORestricted Area [ FAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check lall that apply) - Facility ID: MRN
[J National Weather Service 1 Company o _
[ Flight Service Station O Military Observation Time: 12:55
O TV/Radio [ Internet Time Zone: _Eastern
[[ Automated Report [ None . . , o
O Commetcial Weather Service (DUATS) [ Unknown Distance from Accident Site: 10 nm
[ On-Board Weather Direction from Accident Site: 220 degrees true
Basic Conditions Light Condition
®VMC QDawn QODusk QDark Night QUnknown
o1mmc ©®Day ONight OBright Night
O Untknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or (F)
O Clear QO Thin Broken O None (Clear) O Obscured i
QO Few O Thin Overcast O Broken QO Indefinite Dew Point: (C) or (F)
O Pattial Obscuration QO Unknown QO Overcast ® Unknown . . )
® Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[71 Variable O Calm [ Not Gusting RVR:
Light and Variable ' fect
-0r- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: 7 _ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain [ None O Fog
O Moderate Rain Ice Pellets O Snow Shower [ Blowing Dust 0 Ground Fog
O Heavy O Snow Snow Pellets L1 Ice Pellets Shower (| Blow!ng Sand [0 Haze
®ON/A O Hait Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown 1 Rain Showers O ice Crystals [0 Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A [ None OLight
O Trace O Rime O Trace ORime O Clear Air EModerate
(0] Light (o] Clear (@) Light QO Clear [d Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

NONE




SR ANIVEANRD L AL X ;
Aireraft Damage Aircraft Fire Aircraft Explosion
O Nqne O Substantial ® None O Both Ground and In-Flight ®© None O Both Ground and In-Flight
O Minor ® Destroyed QO 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 Aircraft and Other Property (Use additional sheet if necessary)

Aircraft was totally damaged. Propeller is bent, wings damaged, wind shield broken.
No Damage to other property.

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

incident with N12184

| was flying a solo cross country flight from Lower Creek airport, NC27 to Davidson County, EXX. | had my flight plan signed off by my
CF|, Robert Gilbert at about 9:30 on the morning of 6/16/2016.

| cailed in my flight plan to WX Brief at approximately 10:30.

| fueled the plane and departed NC27 at approximately 10:55 on a flight plan over Barretts Mountain and then direct to Davidson County,
EXX. The weather called for winds of light and variable.

| arrived at Davidson County, EXX at approximately 11:42. | closed my flight plan.

| went into the FBO, had some water and then called in my fiight plan to WX-Brief.

Weather was calm by viewing the wind sock.

| departed Davidson County, EXX at approximately 12:22.

| proceeded to Barretts Mountain and then over the rock quarry to NC 27.

| entered the pattern set up for the landing. The wind sock was favoring a landing on 23 with a slight cross wind. | turned on a right
downwind, turned to base, had the runway lined up and got hit with a large gust of wind. | aborted the landing and proceeded to circle the
runway proceeding towards Lenoir.

| turned and again entered the pattern, the wind sock was still favoring a landing on 23. | set up for this landing and again got hit with a
bigger gust of wind so | aborted the landing again. This time proceeding back over the rock quarry. | circled and entered the pattern again.
As | crossed the end of the runway the wind sock now was a slight cross wind but favoring a landing on 05.

| proceeded in the normal approach pattern, circled and set up for the landing on 05.

| was on final for 05 and everything appeared to be fine. My speed was good and came in and touched down. The plane bounced. | pulled
the yoke back and gave a slight bit of power and then the plane flipped forward.

The plane was on the runway laying on its wings. Time was approximately 13:15.

After | was extracted from the plane and was allowed to get up, | called WX Brief and closed the flight plan.

| have no injuries.

NC27's terrain is a grass airfield that lies in a small valley. Approach to runway 05 is over a corn field. approach to runway 23 is a valley
with a hill on the side.

Damage distribution: Plane on the ground in one piece, upside down. Front wheel strut is broken off. The airplane rested on NC27 airfield,
on runway 05.

After speaking with some of the witnesses, | was told they were watching me land and | was proceeding properly. The wind sock was
favoring a landing on 05. Then as | was touching down and bounced the wind changed directions in a gust 180 degrees. They heard me
give the engine a slight power. Then the plane fiipped.
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Opetator/Owner Safety Recommendation

After seeing gusting conditions an alternative approach would have been to give more gas, abort the landing and go-around again.

Wis there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles
(If yes, list the name of the part. manyfacturer, part no., sevial no., and describe the failure.) On Part

Hours

Cycles

Inspected/Overhauled

Hours

Time Since This Part |

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead O JetA Q8

-approx 22 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure
NONE

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

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

Aircraft on the ground, upside down. One occupant. Helpers on the ground opened the cabin door and helped me exit the plane.

for offieraircraft)

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
Model: 3 Destroyed O Minor
odel: [J Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z]P: State: Z1P:
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: Warren K. Gruber

06/27/2018 Signature:

mm/dd/yyyy

--or-- Check here to electronically sign this document

I1f a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

--or-- [ Check here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
caAlLLAL L ASHR A s A T. fovTHEZ L1266
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