Aug 2517 10:21a mark/licia hamilton

p.2

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cwll and publlc alrcraft acctdents and mcldenis

BASIC INFORMATION

Accident/Incident Location

Neatest City/Place:._E-08 _ NEWPORT PARLIN ... NH

zir:. 03773 counry: SULLINVAN

Acciiientflncident Date/Time
Date: o Y/ZO 20 ‘7 Tocal Time:

1700

Latitude: Longitude:

(Enter in decimal degrees or degroes: mirutes:secondsy

mm/ddiyyyy

EDT

Time Zone:

Collision with Other Aircraft: © Midair

Q0n-ground ﬁ None

Type of Maintenance Program (Sefect one)

H’ Annual

Q Conditional {Amateur-buili only)

Q Manufacturer’s [nspection Program

Q Other Approved Inspection Program (AATP)
O Continuous Airworthiness

Q Other, specify:

Description of Fire Extinguishing System
Q None
ﬂ Specify:

HAIDHELD HALoW

AIRCRAFT INFORMATION . . . |
Regisiration Number: N{S8EC, g::m'E‘l“il_’l;e; and E;r:'f“d

onmmercia. pace Iz

Manufacturer:  CESSN 4 {JUnmanned Aircraft
Model: C—i180 Maximum ross Weight: 2550 Ibs
Serial Number: _ 302 ¥ S Weight at Time of Accident/Incident: 900 1bs
Year of Manufacture: __/ ‘?5 3 Number of Seats: Flight Crew Seals: 2—
Amateur-Buili: OYes  If¥es: OKit/Pluns Make: Cabin Crew Seats: Passenger Seats:

SN OOriginal Design Number of Engines: ___
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one}

K Adrplane (Check ol that apply) {Check all that apply) S8 Reciprocating (O Liquid Rocket
QBalloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible ormal I Restricted . ailwheel O Turbo Prop O Hybrid Rocket
O Glider [ Aercbatic [ Limited [Tricycle Bl' whee O Turbo Jet OMNone
QO Gyroplane 1 Ballocn O Provisional [ Amphibian OHigh Skid O Turbo Fan O Unknown
Q Helicopter OCommuter  [JSpeciat Flight [JEmergency Float DOskid O EFlectric
QPowered Lift [ Transport [T Experimental OFloat Clski
O Rocket Bl Utility D Special Light-Sport Ol OISki'Wheel | gyet System Type (Reciprocating)
QUltralight ElExperimental Light-Sport i
O Unknown ) o . [ Cther Launch/Recovery System QCarburetor O Fuel-Injected

[Certificate of Authorization or Waiver (COA)
[ONone [OJUnknown [ None [ Unknown
Date Rated Power Tatal Time Since:
Engine Manuafacturer's of Mfs. £ Homsepower  or | Time Inspection | Overhau!

Engine | Engine Manufacturer Model/Series Serial Number mwiddinny | Q lbs of Thrust {hours} | (hours) (hours)
Byl |COMTINELTERL | O-470-d [H6B19-0-T-R 12/9/1%f) 225 |157 [1%.0 [1b58
Eng. 2
Eng. 3
Eng 4

. Propeller 1 (O Fixed Pitch I'ropeﬂcr 2 O Fixed Pitch

Last Inspection Type P §Controllable Pitch O Conollable Pitch

C100-Hour QO Continuous Airworthiness Ground Adjustable QGround Adjustable

%ﬁ;ﬂ’ 8Conditional Inspection Manufacturer CLatal Eg_,ﬁ Manufacturer:

al Unlon
;‘2’ 2 /17 Model: 2A 4L 203 -C Modet:
Date Last In tion:
ate Last nspection —Li—mm,, = ELT Installed: @Yes ONo Additional Equipment (Check aff that apply)
: . If Yes: RADS-B
Airframe Total Thme: MLL._J“S EI):Te]:!anufacturcr: AE'HEX D} Airframe Parachute
hours measured at  (Select one} Model or Part No.: [~ O Angle of Attack Indicator
OLast Inspection Time of Accident/Incident el or Part No.: [J Autopifot
TSO No.: OC91 (1215 MHz) @C91a (1215 MH2Y [ Jpata Recorder

QC126 {406 Milz)

Was ELT still mounted in airerafi? W‘(es ONo
Was ELT still connected to antenna? les CNo
Did ELT Activate? OYes §fNo

If activated:

Did ELT Aid in Locating Aireraft: OYes dNo
If not activated-
Indicate Reason:  []Tmpact NDamage
OFire Damzge
[l Battery Expired/Damaged
Uninown

ectronic Flight Bag or Handheld Device

[OElectronic Multifunction Display
OElectronic Primary Flight Display
OHandbeld GPS
[[1Heads Up Display
[ Onboard Weather
[OSatellite Tracking Device

tall Warning System
[ video Recording Device
[ Other, Specify:

3
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OWNER/OPERATOR INFORMATION = oov 0 i o e e i e
Registered Aireraft Owner . City: CuTY! NESVILLE
Fractional Ownership Aircraft: QO Yes ﬁ No Country: UsA
Operator of Aireraft n Same As Registered Owner [ Same Address as Registzred Owner
Name: City:
Dwing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Cade): Counirv:
Coperating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check afl that appiyy rSelect one for each groug)
H'None MAR 51 QFAR 129 QFAR 415 Q) Scheduled or Commuter O Domestic
O Flag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 OFAR431 | () Non-Scheduled or Air Taxi O nternational
O Supplemental OFAR 121  QFAR135 (FAR435
[ Air Cargo OQFAR 125 QFAR 137 (QFAR437
O Foreign Afr Carriers (FAR 129) o O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
{OCommuter Air Carrier (FAR 135) OmNon-US, Commercial O Mail Contract Only
[OOn-Demand Air Taxi (FAR 135} ONon-US, Non-commercial
L3 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
0 Agricultaral Aircraft (FAR 137) OPublic Aircrafl (Select one) (Select one}
OPilot School (FAR 141) O Armed Forces . L ) . .
B Certificate of Authorization oz Waiver {COA) O Federal Q Acrial Application OFirefighting C Unknown
O Commercial Space Transportation: O State O Acrial Obscrvation QFlight Test
- F O Air Droy QGlider Tow
Experimental Permit O ILocal ! P '
O Commercial Space Transportation License O Air Race/Show -0 Instructj'{mal
ClOther Operator of Large Aircraft OUnknown QO Banner Tow Q Other Work Use
Q) Business QPersonal
OExccutive/Corporate Y& Positioning,
- - - - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medieal Flight QFerry
OYes ﬁNo QO Yes ¢ No
AIRPORT INFORMATION (Fill in if actidentlincident occurred on approach, landing; takectf, departurs, or within 3 miles of an aifport). -
Airport Name: PA’RL-’N A]B Fi ELD_. N&me ”- “’ * | Distance From Ajrport Center: sm
Airport Identifier: EZ g Direction From Airport: ° degrees true
Proximity to Airport: OOf AirporvAirswip  §9On AiporAirstip  ONA | Ajrport Elevation: 860 £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 3 b (L/RAC) Length: 3&)0 ft Width: ft Dry 1 Snow-Compacted ] Water-Calm
- Holes O Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check oll that apply) [ Jee Covered [ Snow-Dry O Water-Glassy
‘Asphalt Grags/Turf {1 Macadam [0 Water O Rough ] Snow-Wet O we
[ Concrete Gravel [ Metal/Wood O Rabber Deposils [ Soft
[ Dirt Hice [ Snow £ Unknewn [CISlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment rSelect one)
axi OVFR Departure QO0n [nstnement Approack  ODownwind OLow Approach
Takeolf QOIFR Departure Procedure/Clearance  (QLanding QOBasc OGo Around
CInitial Climb OFinal . QO Aborted Landing (after touchdown)
O Crosswind O Unknown
TFR Approach (Check all that appiy) VFR Approach ¢(Check aif that apply)
ONene ONone
C1ADF/MNDB OraAR OMLS CdPractice [ Traffic Pattern [S1op and Go
OsmE ClSidestep OLpa Oces O Straight-In [ Touch and Go
OVOR/TVOR OiLs EOASR O Valley/Terrain Fellowing [ Simulated Farced Landing
OvVORDME OLocalizer Only CIvisual O Go Around OFerced Landing
OTACAN [ALOChack course Contact I Full Stop [ Precautionary Landing
ORMNAY OCircking
Dl Usknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1* Responsibilities at the Time of Accident/Incident _

Pilat Q Co-Pilot Q Student Pilat QFlight Instructor Q Check Pilat O Flight Engineer Q Other Flight Crew
“Flight Crewmember 1” was pilot flying MY&:S I Ne
“Tlight Crewmember 1* Identification j
First Name: City of Residence: cu T1 IHGSW IE—
Middle Initial: mw state: VT zr: 08738
Last Name: HAM | LTO'J vs A
Age at time of Accident/Incident: 5 El Date of Birth: ekl
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
x None Q Fatal A Left O Front & Unknown Avai
. : vailable Used
o Aieor O Wlmown O Rigkt O Rear O None ONone [0 Not Installed
O Serious Q) Ceater Q) Single O Lap only OGLap only [ Installed
Pilot Certificate(s) (Check alf that apply) QO 3-point 03—p0i'.1'lt O Not Deploved
0 None OFlight Instructor [} Commercial O US Military 4-point {if4-point 0 Deployed
. . 1 - Q 5-point O 5-point ] Unknown
[ Private [0 Recreational ﬂ'AuIme Transport [ Foreign Uk
[ Student O sport [ Flight Engineer O Unkmown o own
Prineipal Occupation Medical Certifieate Medical Certificate Vaiidity Date of Last Medical
J&lFilo Q Nene OClass 3 Without limitations/waivers () Unknown g i E & )
O Other Class 1 O Driver’s License {Sport Pilot only) ith limitations/waivers ON/A 7
© Unknown O Class 2 O Unknown O Special [ssnance mim/ iy
Medical Certificate Limitations
MUST WEAR CoRRECTIVE LENSES
Medical Certificate Special Issuance
Drate of Last Flight Review Flight Review Aireraft
or Equivalent, Including Boer
FAR 121/135 Checks: 0z/ oc'./ I'7 | Make: Né
mmiddAnny Modek: 777
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instroctor Rating(s)
(Check all that apply) {Check ail that apply) {Check all that applvy {(Check all that apply)
O None [ None [0 None O None Instrzment Airplane
S Sinple-Engine Land [ Airship B Aimplane B Aimplanc Single-Engine O instrument Helicopter
1 Single-Engine Sea I Ballcon L] Helicopter O Airplane Multi-Engine [ Helicapter
Multengine Land 0 Glider O Paowered Lift O Gyraoplane I Glider
[ Multiengine Sea [ Gyroplanc [ Powered Lift O sport
L3 Helicapter
A Powered Lift
Type Ratings Student Endorsements dnclude dates)
B-777
Flight Time (Enier appropriate AN This Make A;.Eg:c Airplane Iostroment Lighter
mumber of hotrs in each box) Aircrafl & Model Engine Multicnging Night Artual Simutated { Ratoreraft Glider Than Air
Total Time 3%,000 | 307/~ | I15008 23000 | 18000
Pilot in Conmurand (PIC) 2.3 OOO 3 ] 7" l 5'0 oo g d 00 7 o000
Time as [nstructor
This Make/Model
Tt 50 Days 290 | 20| 30 | 240
Last 30 Days 3'0 l D ! 87
Last 24 Hours +D 10

.
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2> Responsibilities at the Time of Accident/Incident
Orilot O cCo-Pilot O Student Pilot OFlight Instructor O Check Pilot Orlight Engineer Q Other Flight Crew

“Flight Crewmember 2 was pilot flying [QYes [INo

“Flight Crevq:mber 2" Identification

First Name: City of Residence: .

Middle Initial: _ N\ State: ZIP-

Last Name: Country:

Age at time & Accident/Incident: Date of Birth: maldg
Certificate Number:
Degree of Injury NSeat Oceupied Restraint Type Inflatable Restraints
o Nome O Fatal Lc;ﬁ Orront QUnknown Available Used
O Minor O Unknown ight ORcar
Seri ONente OSinel O None Q) None [ANot Instatled
erious r ingle O Lap caly O nstalled

Pilot Certificate(s) (Check ail that apphy: Q 3-point ONot Deployed
1 None [ Flight Instructor Commercial £ Us Military 8 4-p0!nt ggzg:)yed
[ Private I Recreational Airline Transport  [J Foreign S;Pl‘;:ﬂt own
O Student Ol Sport 01 \light Engincer C Unkrown
Principal QOccupation Medical Certificat Megical Certificate Validity Date of Last Medical
QO Pilot O None O Cla} 3 Without limitations/waivers O Unknown
O Other O Class 1 O Drivde's License (Sport Pilot only) ‘With limitations/waivers O Nia —_—
0 Unknewn QO Class 2 Q) Unkno ) O Special Issuance mum/ddryyy

Medical Certificate Limitations \ /

Medical Certificate Special Issuance

Drate of Last Flight Review Flight Reylew A\reraft
or Equivalent, Including )
FAR 121/135 Cheeks: Miake:
mmiddanyyy Model/ \‘
Airplane Rating(s) Other Aireraft Rating(s Instrument@Rating(s) Instructor Rating(s)
fCheck ail that apph,) (Check all that apply) {Check all that ¥pply) {Check of{ that appiy)
] None O Mone LI None [ None 3 Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine [T Instrument Helicopter
[] Single-Engine Sea [ Balloon 3 Helicopter O Airplane Multi-Engiire O Helicopter
O Multiengine Land O Glider I powered Lift O Gyroplane O Glider
1 Multiengine Sea [ Gyroplanc O Powered Lift O sport
[ Helicopler
[T Powered Lift
Type Ratings / Student Endorsements (Tnckhude dates)
/‘
irpla
Flight Time (Enter appropriaie All This Make A;i':g;e Airplane \ Instrument Lighier
rumkber of hours in each box) Aireraft & Model Engine Multiengine Night Actigl | Simulated | Rotoreraft Glider Than Air
Total Time \*
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 50 Days
Last 30 Days
Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information) - i
Crew Name and Address Seat Occupied Injury

First Name: City of Residence: OLeit 81:!'011‘ 8N¢mc
. . i ! O Center Rear Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s} (Check all shar ajs{!y) Restraint Type: Inflatable
. Available Used i
O None O Flight Instruotor ) Commercial [ US Military O None ONone Restraints
3 private Recreational . O irline Trassport O Foreign OLap Only  OLap Only [ Not Installed
O student a Sport \D Flight Engineer QO 3-point O 3-point E ;lsta];Ecdl g
O 4-poin O 4-point ot eploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-poift O s-point 0 Deployed
. . . o OUnknown O Unknown| [ Unknown
Accideni/Incident Aireraft? OYes ONo \{thls Accident/Incident: hrs P
N
Crew Name and Address \ |'Seat Occupied Injury
First Name: Ciity ofResider\ A1 OLen gggrm ONone
. . i ] 7 OCenter X Minor
Middle Inibial: State; ZIP: /_/ ORight (O Single O Serious
Last Name: Country: \\ Q Unknown 8 Faial
e Unknown
Pilot Certificate(s) (Check all ther apply) \ thra_aint Type: Inflatable
O wone B Flight Instructor O Cormmercial 0 us Military _,f/ Adv:l:::'h [g‘;lone Restraints
[ Privace Hl Recreaticnal O Airline Transport [ Foreignt, OLapOnly  QlapOnly | [ Notinstalled
O Student O sport O Flight Enginger Pt O 3-point O 3-point E ;ms:all::dl .
- - - — O 4-point O A-point ot eploye
Type Rating/Endorsement for Tota] Flight Time at fth/e Tlm\ O S-point o) 5-ggim [l Deployed
Accident/Ineident Airerafi?  [IYes [No |of this Accident/Incident: ___° hrs | OUnknown (Unknown| [ Unkmown
PASSENGER(S) / CTHER PERSONNEL ({include cabin crewé continue-on separate sheat if necessary) -~ - ey
Inflatable
Name and Address Ses Injury Resteaint Type Restraints Age
First 1 o / Availahle  Used
irs 1) . < A
] am- ) o Qleft ONone ONone ONone [Not Installed | [ Under 5 years
Middle Initial: State: ZIP: / OCenter | OMinor 8Lap Onl 8Lap Only | tnstatled
. . ORight O Serious 3-point % Q) 3-point | Py, Deployed | &f Under 3,
Last Name: Country: / OUnknown | OFatat gg-point \\8 .;.po:int [ Deployed ) Child Restraint
Unkn -point -point Unknown ~
OCrew OPassenger O Oth?/ Row: © ! OUnknown O\Y{nknown o 8 :‘;ﬁﬂ:ﬂ;
Available
First Narmne: City - / ONone
7 OlLeft ONone ONet Installed | O Under 5 years
Middle Initial: State: zp: OCenter | O Minor 8Lap Only O tstalled
g ORight O serious 3-point O Nct Deployed | £f Under 5,
Last Name: C : / £ - ¥
ame ounty OUnknown | O Fatal 8:90511: Deployed O Child Restraint
& -poIn
O Crew {OPassenger /f O Other Row: OUrkacwn OUrlljknown e gll}anli):;LHeEd
OwWIn
Sirst N ci / Available  Used
115 ame: M
iy / OLeft ONone ONone ONone [ CINet CdUnder 5 years
Middle Initial: State: ZIP: QCenter OMinos OLap Only  OQLap Only L =y, oo
. . 3-point ~poi
Last Name: Co CRight O Serious 84‘P0]:nt 8 i pa_mt Not Dep if Under 5,
Qunknown | OFatal o P"fﬂt O3 point | 7 Deployed O Child Restraint
-poin —point
O Crew OPasfenger O Other Row: O Unknown ou :}; 4 U:l;u; - {1 Unknown 8 {_;:Sc-ﬂl-[eld
OWTL
N /C. Available  Used
First : -
u's ame ity OLeft ONene ONone ' 011“:“‘:)]11 [ NotInstalled | OJ Under 5 years
Middle Initial: State: ZIP: OCemer | O Minor 83Lap Q:ll} 83_ P OnlY | [ Installed
. ORight O Serious —pod point | I Not Deployed | If Under 5,
Last N z : £ . . Epuy
e Country CUunknown 8Fatal 8‘;‘*’"5“: 8‘5"""?“‘ E Deployed O Child Restraint
Unknown -pom! ~point Unknown Lap-Held
Q Crow OPassenger O Other Row: OUnknown ) Unknown 8 Uzgmoim
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FLIGHT ITINERARY INFORMATION = - e R i
Last Departure Point Time of Departure Destination , Type Flight Plan Filed
Airport ID: A Time: VTOO Airport ID: Kﬁlﬂ' leme O VERAFR
city: NENPORT T | Gy RUTLAND 83;3;5“’3“{ R SJFR ,
) -DT Military VFR Unknown
1 State: H H’ Time ZDDELL“ State: VT O VvFR
Country: v S A Country: U SA Activated? OVes ONo QUnknown
Type of ATC Clearance/Serviee (Check alf thar apply)
one [ Special VFR O Special IFR. O VFR Flight Following O Cruise
[ vFR O IFR [ VFR On Top [ Traffic Advisory [0 Unknown / HA
Airspace where the accident/incident oceurred (Check a¥ thar apply) Altitude of In-Flight
[J Class A A Class G O Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B Demo Area [l Airport Advisory Area O Air Traffic Control Area ’
O Class C 0 Warning Area [ Jet Training Area Ounknown = ft ms]
O Class [ Prohibited Area O TRSA 'I‘Aa( 1
O Class E . O Restricted Area CJFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE : B
Source of Pilot Weather Information Weather Observation Facility
(Check ail that apply) Facility ID:
‘gNalional Weather Service O Company T
Flight Service Station O Military Observation Time:
V/Radio [ Interniet Time Zone:
] Automated Report [ None , . .
[ Comrmercial Weather Service (DUATS) [ Unknown Distance from Accident Site: am
On-Board Weather Direction from Accident Site: degrees true
Basie Conditions Light Condition
%"MC ODawn ODusk ODark Night QOUnknown
Omc I8Pay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: B8 (© or (F)
W Clear O Thin Broken _KNonc (Clear) Q Obscured .
O Few O Thin Overcast © Broken O Indefinite BewPoint: _ @ or _____(F}
ial Ob i . .
8222&211 21 scuration QO Unknown Q Overeast O Uninown Altimeter Setting: in. He
MB
Lowest Cloud Condition Height Ceiling Height o
fiagl ft agl
Wind Direction Wind Speed Wind Gusts Visihility to‘* miles
[ Variable 0 Calm S\ Not Gusting RVR: fect
[ Light and Variablc
—OF- —or- —or- RVV: miles
Dircction: DL _deprees true | Spee: 5= 40 s Speed: is Density Altitade: 0O ft
Intensity of Precipitation Type of Precipitation (Check aff that applyy) Restriction to Visibility (Checkall that apply)
OLight O Noge F Drizzle O Freezing Rain Mﬂnﬁ: [IFog
O Moderate O rain E 1ce Pellets O Snow Shower a Blowing Dust EI Ground Fog
O Heavy O snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand O Haze
Ona L Hail O Snow Grains [ Freezing Drizzle 0 Blowing Snow [] Ice Fog
O Unknown £ Rain Showers 0] Ice Cryseats [T Blowing Spray O Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
one ONA SNone ON/A one [Light
O Trace O Rime O Trace ORime OClear Air [CIModerate
O Light O Ciear O Light OClear O Tesrain-Induced [Severe
QO Moderaw O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
C Unknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
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Aireraft Damagc Aircraft Fire Ajircraft Explosion

O None O Substntial None QO Both Grovnd and In-Flight Mone O Both Ground and In-Flight

Q) Minor O Desuoyed Q In-Flight O Fire at Unknown Time QO In-Flight © Explosion at Unknown Time
p Unknown. Q Co-Ground O Unkmown O On-Grownd O Unlnown

Description of Bamage to Aireraft and Other Property (Use additional shest if wnecessary)

N1585C sustained damage to the right wing tip, right aileron, right horizontal stabilizer,
right elevator and right empennage adjacent to the right horizantal stabilizer.
No other damage to personat property.

NARRATIVE HISTORY OF FLIGHT: (Please typs or printin ink) -

Describe what occurred in chronelogical order, including circumstances Ieadmg to and natare of acmdent!mmdeut Descnbe Terrain and inclu cic
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intendad
destination. Provide as much detail as possible.

This corréspondence concerns the events of August 20, 2b1 7.

| had previously flown my Cessna-180 N1585C into E2B Parlin Field,
Newport, NH. from KRUT To have an ADS-B installed. The flight was
normal with normal brake function.

On August 20,2017 | was retuming to KRUT after the installation was
complete.The weather was CAVOK with winds 5-10 kts out of the North.
Runway was dry.

The pre-flight was normal, the brakes were normal during the run-up and
normal during the initial taxi-out to runway 36. There was a long back-
taxi on 36 during which time | used only tailwheel steering for direction
control. As | was 150-200 feet from the end of runway turnaround area |
started fo slow my taxi.

t applied brakes to slowdown. My left brake was normmal, my right brake
pedal went completely to the floor. | believe | was near the runway end-
lights when | started to go around to the left on the runway. { believe |
went around twice in an attempt to stop adding some throttie on the
second turn attempting to get some rudder authority which in hindsight
exacerbated the left turn. | exited runway 36 to the west side. The areais
fairly narrow on either side of the runway at that point. | applied fuli left
rudder and left brake to avoeid exiting the sandy grass area into the trees
and the river on the west side of runway.

! did ground icop the plane at that point striking the right wingtip and
right horizontal stabilizer. The impact did not feel hard, | was surprised to
see the extent of the damage to the plane.

The plane came to rest on the runway.

| radioed Unicom: for help. | had help clearing the plane off the east side
of RWY 36. Heath Marsden towed the airplane back o the Edmonds
aviation ramp.

] contacted the NTSB approximately 2am on 8/21/17

| spoke with Dennis Diaz of the NTSB iater in the morning of 8/21/17. He
notified the FAA and local authorities.

! am the sole owner and only occupant during the incident. There were
no injuries and there was no damage other than to N1585C
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“RECOMMENDATION {How conld thistu

Cperator/Owner Safety Recommendation

I believe the cause of this accident was the failure of the right brake. The FAA
found no fluid in the right cylinder and no brake authority. All prior brake
appiications were normai. In my initial report | reported the right brake was soft. In
clarification, soft meaning the left and right pedals were not exactly lined up. | have
flown many Cessna models before and found this a commaon trait,

This accident was exacerbated by my adding some throttle in an attempt to
get rudder authority in an attempt to miss runway lights.In hindsight | would have let
the airplane run itself out even if it meant impacting the runway end lights.

MECHANICAL MALFUNCTION/F AILURE :{if more space is rieeded, continué on separate siest) . -

‘Was there Mechanical Malfunction/Faiflare? ﬂ Yes £ No Total Time/Cycles
(& ves, list the name of the part, manfacturer, part no, serial no., and describe the faiiure.) On Part
- ? Hours
BRACE FAMURE O RiguT SDE. AZE CLEVLPLD pRAKES o
AHUUAL COMPLETE (/! Z2/17. NO MBeHsINCAL WoLIC comple.«"eo -
Time Since This Part
oM _B‘ms SINCE pivat . BRAces cpecwTan ¥ comae Inspected/Overhauled
vV AgustT 20. +/_
m ﬁ 3a / Hours
Aot f12/07
‘FUEL. & SERVICES INFORMATION e R S
Fuel on Board at Last TakeofT Fuel Type
(Com'errﬁom_pamds, as necessary) O 80/87 o 115/145 O Jet B OOt.’m:r, specify
00 Low Lead O Yeta Qrs
44 Gallons giuﬂu;g } O Jet Al O Automotive

Other Services, if Any, Prior to Departure

NONE

‘EVACUATION OF AIRCRAFT - "~ .

Was an cmergency evacnation of the aircraft performed?

mYes 3 KNO_,_ Y

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

- OTHER AIRCRAFT — COLLISION (it air orground coliision sacurrsd; comalet this sectior for otherafreraft .~ - .

Aireraft Registration Number | Manufacturer: Vi Damage to Other Aireraft

Model: / I Destroyed .1 Minor
¢ Fd [ Substantial [J None

Registered Owner of Other Aircraft / Pilot of Other Aircraft

Name: Name:

City: / City:

State: ZIP: / State:

Country: P Country:

10
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ADDITIONAL INFORMATION (Pleasetyps or printinink) - .~ .o o = 7o owee h

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

I HEREBY. CERTIFY THAT THE. TION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

REK. HaAMIL2

Date of this Report | Name of Pil
2 512522 7 Signature:

mm/ad 3y, —or— [JCheck here to electronically sign this document

If a Persor Other than Pilot/Oyperator is ?‘g Report

Name: Title:
Signature: /
--or—- [OCheck here to elecéon{cally sign this document
D FORNTSB USEONLY - . _
NTSB Accident/Ineident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA1TLA290 Ashburn, VA Monville 9/28/2017
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