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

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

BASIC INFORMATION . . . .. i 
Accident/Incident Location Aecident/Jn<ident hte/Time 

Nearest City!Pl.aGe: E.lS NEW PCSjl.T PAJtL.iJJ Stale: Nfo4 Local Time: 17DO Date 0 [/2.0 '2t:i 17 
ZIP: 03773 Country: SUL.t..i\1~"" mmldct)'J')y 

/E. D.,-Time Zone: 
Utitude: Longitude: 

(Enter in decimal degrees or d?grees:mtnute.s:second$) Collisir;m with Other Aircraft: OMidalr COn-ground Sl{Nooe 

AIRCRAFT INFnRMATinN . . I 
Registration N urn her: TJ /5 65C, J!t!FR-Equipped and Certified 

CESSNA D Commercial Space Flight 
Manufacturer: Dt.'nmanned Ai:n:raft 

Model: C-IRO Maximum Gross Weight: Z,:5'SO lbs 

Serial Number: 3022'5 Weight at Time of Accident/Incident: i!J.OO lbs 

Year of Manufacture: 1253 Number of Seats: 4 Flight Crew Seats:--····~ 
Amateur-Built: OY•s IjYos: OKit!Phms Make: Cabin Crew Seats: Passenger Seats: 

~0 Oe>riginat Design Number of Engines: { 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

KAirplane (Check all that apply) (Check all that apply) ,~if Reciprocating QUquid Rocket 
0Balloon Standard SJJccial [JRetractablc 0 Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible ~ormal 0 Rt:Stricted QTricycle JXrailwheel 0 Turbo Prop QHybrid Rocket 
QGlider 0Aerobatic [JLimiled 0Turlx>Jet QNone 
0 (Jyroplane [JBalloon CJ Provisional CIAmphibian [JI!igh Skid OTurboFan 0Unlrnown 
0 Helicopter Dcommutcr [J Special Flight CIEmergency Float [JSkid OEiectric 
0 Powered Lift OTransport CJ Experimental [JFJoat [JSki 
ORocket [J Utility D Sp-ecial Light~Sport 0Holl [JSkiJWheel Fuel System Type (Reciprocating) 
0 llllmlight C) Experimental Light~Sport 

Cl Other Launch/Recovery System 0Carburetor 0Fuel~Injectcd OUnknown CICertificate of Author:ization or Waiver (COA) 
[JNone DtJnknown Ol'one CIUnknown 

Date Rated Power Total Timi:'Sin.::e: 
Engine Manof.adurcr's of Mfg. .Et'Hmsepower or Tjme I :,••"';:~·· Overhaul 

En"ine EoWn;,:o Munufacturer M odcll~ries Serial Number m:m/dtl/~'\,'1.'1) 0 lbs ofThrust I lboursl bours l<hoursl 

Eng, I c~ (... o- '-Mo--:r if"''SICf-0 -3"-1l. 12./#f/141ot :z:zcc; 1(,67 II~ C1 lt.S'"S 
Eng.2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 O.Fixed Pitch Propeller l OFixedPitch 
Ql.tontrollable Pitch O Controllable Pitch 

0100-Hour 0 Continuous Airworthiness ~round Adjustable OGrotmd Adjustable 

~p 0 Conditional T.nspection Manofacturer: f.\c,. LA I IE"'( :Manufacturer. 
ual 0Unknown 

Date Last Inspection: ()I; ftz../ I 7 
Model 2-A 3 !t£:. ZD~- C. Model: 

<I! Yes Additional Equipment (Check all that appM ~; ELT Installed: ONo mmldd/yyyy 
)ii,.A.Ds-B Airframe Total Time: SO 1ft,,/ brs If Yes: A'Jim'_j( []Ai:rfrmne Parachute 

houn; measured at (SelGct r.me) ELT 1\'Janu.famrer: 
DAngle of Attack Indicator MF)fOk 0Lastlnspection j(Time of AccidenVlncident Model or Part No.: 
[JAutopi!ot 

Type of Maintenance Program (Select one) 
TSO No.: 0C91 (121.5 MHz) 'C9la (121.5 MHz) 

jgata Recorder 
0C126 (406 MHz) ectronic Fligbt Bag or Hoodbeld Device 

Ji!( Annual 
Wns ELT still numnted in :aircraft"? JfYes ONo DElectronic Multifunction Dis.play 

0 Conditional (Amateur-built only} 
Was ELT still connected to antenna? Cf/ies 0No DElcctrooic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? 0Yes }(No [JHandheld GPS 

0 Other Approved Inspection Program (AAIP} 0Heads Up Dlsplay 
0 Continuom. Airnorthincss If activared: 

ljNo (]On board Weather 
0 Other, specifY: Did EL T Aid in Locating Aircraft: OYes [JSatcllite Tracking Device 

Description of Fire Extinguishing System If not actiwded: ~tall Warning System 
0None Indicat-e Reason: D Impact Damage 0Video Recordmg Device 

tl( Specify: CFiro Darnug~ OOther, Specify: 

.,._MJl)\oiELt> J.llloUI-.1 ~~artery Expix<:d/Darnaged 
Unknown 
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OWNE~I>ERATOR INFORIIII'ATt'ON/ .. ·.:·· ........ ··· .. :. < ;. :. .·.·•·. ·;:·.: . . <.>: •· ', '· '.:.. .. ··, +•' . 
Registered Aircraft Owner City: cu·rh ~t~es"' r LL.E 
Name: MA14K. H~tr..:n>JJ State: vT ZIP: os7ae 
Fractional Ownership Aircraft: 0Yes 'JI5No Conntry: usA 
Operator of Aircraft IJ Samek Registered Owner D Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Canier/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) 

I!(None. grtfAR 91 QFAR 129 QfAR415 0 Scheduled or Commuter QDomertic 
OFiag Carrier Operating Certificate (FAR 121) 0FAR103 OFAR 133 QFAR43l QNon~Scheduled or Air Taxi 0 lnternational 
D Supplemental 0FAR121 0FAR 135 0FAR435 
CJAir Cargo QFAR125 0FAR 137 QFAR437 
OFQreign Air Caniers (FAR 1'29) 

0FAR 91 Special Flight 
0Pa!'&":nger 

D Rotorcraft El<lernal Load (FAR 133) OC.rrgo 
ClCommuter Air Carrier (FAR 135) 0Non-US, Commercial 0 Mail Contract Only 
Don-Demand Air Taxi (FAR 13S) ONon~US, Non-commercial 
OCommcrciaJ.AirTow{FAR 136) Purpose of Flight for FAR 91,103,133,137 
IJ Agriculb.Iral Aircraft (FAR 137) 0Public Aircraft (Select nne) (Select one) 
CJPilot School (F.f\R 141) 0 Armed Forces 

0 Aerial ApplJ<:atil)n 0 Firefighting QUnknown D Certificate of Authorization or Waiver {COA} OFedeml 
D Commercial Space Transportation Ostmc 

0 Aerial Observation 0 Flight Test 
Experirnerual P~tn:l.it 0Local 

OrurDrop QGliderTow 

D Commercia! Space T nmspo:r1ation Licen.-.e 0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft 0Unknown OBannerTow QOthcrWorkUse 
OBusiness 0Personal 
0 Executive/Corporate 8'Positioning 

Revenue Sightseeing Flight Air Medical f'light 
0Bmma1Load 0Skydiving 
QFeny 

QYes )if No QYes giNo 

AIRPORT INFORMATION lFill in it accidentllnclc!ent occurre<l or>ab.-ch;lalldlna; tai«<Qff,clepartur•, orwl1hln 3 miles., an aihoortl 
' 

rJ. "". Airport Name: PPr~t.:IN .Al2 PIE:LO ,IJ&N'P~ Distance ·.From Airport Center: - sm 

Airport Identifier: E21S Directjon From Airport: - degrees true 
Proximity to Airport: 0 Off Airport/Airstrip rfon AirportiAirstrip ON/A Airport Elevation: eoo :ft:.mst 

Runway Information Condition ofRunw:ay/Lnnding Surface- (Check all that appiJ~ 

RunwaylO: 3b (L/RJC) Length: 3000 ft Width: ft ~~., D Snow--Compac,ed [J Water..Calm 
CJ Snow~Crusted 0 Water-Choppy 

Runway/Landing Surface (Chec! all rhm <pply) [J Ice Covered D Snow-Dry D Water-Glassy 
!${Asphalt gGr.,sfl"urf D Macadrun DWatec D Rough D Snow-Wet 0Wct 
CJ Concrete Gravel [J Metal/Wood [J Rubber Deposits D Soft 
0Dirt Dlee []Snow 0Unknown CJSlush~Covered CJ Vegetu.tion [J Unknown 

Approacb/Dcparturc Segment rseJec:J one) 

~a'i 0VFR Departure OOn Instrument Approach 0DoY.nwind OLow Approach 
akcoff 0IFR Departure Procedure/Clearance OLAAding 0Ease OGoAround 

Qinitial Climb 0Final 0Aborted Landing (after touchdown) 
0Crosswind QUnknown 

lFR Approach (Check all thar apply) VFR Approaeh (Check all that apply) 

DNom: CJNone 

CIADFl'IDB 0PAR 0MLS CIPractice 0 Traffic Pattern 0Stop and Go 
OSDF ClSidestep OLDA OGPS D Straight-In D Tou-ch .uud Go 
DVOR!JVOR OILS 0ASR 0 Valloyfferra:in Following D Simulated Fon;;ed Landing 
0VOR/DME OLocalizcr Only Ovisual [J Go AroUlld [JForced Landing 
OTACA.N !JLOC-hack cot.JrSe DC on tact 0Full Stop 0 Precautionary Landing 

0RNAV OCjrcling 
0Unknown 0Unknown 
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Crewmcmbcr 1" v.·as 

"Flight Cre~mc~~cr 1~' Identification 
First Name: Ml).lti' 
Middle Initial: W 
LastName: -..!H-:.!.AM~:!..!l!.!!L.:~:ti~()~tJ=----------

Age at time of Accidenlllncident: S 9 Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
)1!/(N one 0 Fatal ..l'll Left 
0 M:inrn 0 Unknown 0 Right 
0 Sorious Q Center 

0 Front 
ORear 
0 Single: 

Pilot CertitiCJtre(s) (Check all that apply) 

ONono 
Cl Private 
[J Student 

0 Flight Instructor 
D Recreational 
[J Sport 

0 Commerc[al 
it Airline Transport 
Cl Flight Engineer 

Principal Occupation Medical Certificate 

Medical Certificate Limitations 

QUnknown 

D us Military 
C]Foreign 

Mu'!IT w~ Coe~crtve L,.E:Nse-.S 

1\:ledical Certificate Spedal lssuante 

Date of J,ut Flight Review Flight Review Aircraft 

p.4 

0 Flight Engineer 0 Other Flight Crew 

Ci1y of Residence: ~CIJ~..:"f_:J_:I:.!fJ6S==V.:..i ~~~~C.::_ ____ _ 
ZIP 05'7$i' 

Restraint Type 

Available 
0None 
OLap only 
Q3-po~nt 
.a:4-pomt 
05-point 
QUnknown 

Used 
QNone 
0Lap only 
Q3-polnt 
llf4-point 
Q5-point 
QUnknown 

Medical Certificate Validity 

~ithout limitations/waivers 
pith limitations/waivers 
0 Specia1 Issuance 

OUnknown 
ON/A 

htOatable Restraints 

[J Not Installed 
[J lnsblllcd 
[J Not Deployed 
[JDeployed 
1JU111o:lO\'L'll 

Dale of Last Medical 

or Equivalent, In eluding O 
FAR 1211135 Checks: Make: _ _::Soe=-==f.:,/U::_&.=--------------------

Airplane Rating(s) 
(Check al/thm Ctpp/y) 

DNone 
..K'Single~Engine Land 
D Singlc-.Engine Sea 
J!( Multient?.ine Land 
D Multienginc Sea 

Type Ratings 

9-777 

Aircraft 
(Check a// that apply) 

DNone 
CJ Airship 
CJ Balloon 
CJ Glider 
Cl Gyroplanc 
[J HelicopteT 
[] Powered Lift 

Model: 

Instrument Rating(s) 
(Check all that apply) 

[J None 
J!l Airplane 
Cl Helicopter 
[J Powered Lift 

5 

Instructor Rating(s) 
(Check all that app/y1 

CJ None 
I'( Airplane Singl.,..Engino 
D Airplane Multi-Eugine 
D C':ryropl.ane 
0 Powered Lift 

.---Instrument Airplane 
Cl Instrument Helicopter 
Cl Helicopter 
Cl Glider 
0 Sport 

Student Endorsements (Include dates) 

Rotorcrnft Glider 
Lighter 

Than Air 
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"FLIGHT 2" . . . · . 
. . i 

'"Flight Cte"W)ncmbcr 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot OFL\glu Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

'"Flight Crewmembcr 2'' v..:as pilot flying DYes DNo 

"Flight~· 2" Identification 

First N arne: '\. Cily ofResidcncc: 

Middle Initial: " State: -jzw· 
" 

·---······ 
Last Name: Country: 

Age at tim~cidentllncident: Date of Birth: 

/ Number: 

Degree oflnjury 

~;~~upied 
Restraint Type Inflatable Restraints 

0None 0 Fotal OFront 0Unknown Available Used 0 Minor 0 Unknown ORear 
0 Serious. Osingle 

QNone QNone 0Notlnstnllcd 
OI.ap 0 Lap only Dlnsl>lllcd 

Pilot Certifieate(s) (CJ..ck all rha:::ly~ 0 0 3~point DNotDeploycd 

Cl None D Flight-Instructor Commercial D us ~1ilitary g 0 4-point D DcplO)It'd 

D Privat.c 0 Recreational . Airl;nc Transport CJ Foreign 0 5-po!nt OUnknown 

D Studem D Sport L.J\ 
0 Unknown 

/ 
Principal Occupation Medical Certificate Validity Date of Last Medical 

0 Pilot 0None ~"~ ~~ ,=v•• limit.tions/waivers 0 Unknown 

0 Other 0 Class I 0 Lio::cnse (Sport Pilot only) lrth • . 0NIA 

6 Unknown 0 Class2 OHnlc I Spcctallssuance mmldd!yyyy 

Medical Certificate Limitations 

\ I 
Medical Certili..-:ate Special Issuance y 
~·~q';{;~:.~~~~:~~:.R••·icw ::~:Rtew .. \ 
FAR 1211135 Cheeks: 

Model/ \ 
Airplane Rating(s) Other Air<raft \1 ln<tr111 lostructor Rating(s) 
(Check all that apply) (Check all that apply) " (Check all that apply) r'""' 
D None 0None CINone DNone D Instrument Airplane 
D Single-Engine Land D Airship 0Airplane D Airplane Single~Fmgine: Cl Instrument Helicopter 
D Single-Engine Sea [] B:alloon 0 Helicopter D Airplane Multi-Engine 0 Helicopter 
CJ Multiengine Land CJ Glider Cl Pm'i.'ered Lift D Gyroplane Cl GHder 
0 Multiengine Sea D Gyroplano D Powered Lift D Sport 

Cl Hclic<>pter 
[j Powered Lift 

Type 

/ \ 
Endorsements (Include dates) 

\ 
Flight Tim c (Enter appropriale All This Make =· Airplnne 

\ 
Lighlc-r 

number of hours in each -b~ Aircntft &Model Nigbt AJ.I Rotorendt Glider Tium Air 

Total Time \ 
Pilol in' I (PIC) 

, 
Time as 

ThiS 

Last90 Days 

· Last30 Days 

Lost24Houcs 
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ADDITIONAL FLIGHT CREwMEMBERS IExcluslvo or cabin cr""' comarot\. the tollowina irrlormatlanl ·· ·· . .. .. . ' I 

Crew Name and Address Scat Occupied Injury 

FlrstName: City ofR~:;;:idence: 0Lct\ QFront ON one 

Middle Initial: State: ZJP• 
0Center ORear ON!inor 
Orught OSingle Osenous 

Last Name: Country: OUnknown 0Fatal 
Ounknown 

Pilot Ccrtificatc(s) (C!>Jek all rhat df<I?!YJ Restraint Type: Inflatable 
Available l:scd Restraints ClNone Cl Fligllt lns.,;Ctqr D Conunercial Cl US Military' 0None ON one 

DPriv-atc Cl Recreational Cl Airline T ransp<>rt Cl Foreign 0Lap Only 0Lap Only Cl Nollnstalled 

[J Student Cl Sport ·._,_"-\ D Flight Engioeer 03-point 0 3-poinr D Ins.tall~d 

04-p<>~ 04-point 
Cl Not Deployed 

'- D Deployed Type Rating/Endorsement for 

ClN> 

Total Flight Time at the Time 05-p9' t 0 5-point 
Ounknown OUnknown D Unkn{)v.n 

Accident/Incident Aircraft? CJYes ~his Accidentflncident: hrs / 
Crew Name and Address '\. 1 Seat Occupied Injury 

First Name: City of Reside~ /' OLeft OFront ON one 

Middle Initial: State• '\ ZIP• 
0Center ORear 0Minor 

' 
Olligbt OSinglc Oserious 

Last Name: Cowrtry: 0Unknown OFatal 

'\ " Qunknown 
/ 

Pilot Certificate(s) (Check a// thea apply) "\ "~ Restraint Type: Inflatable 

ClNono D Flight In~tructor CJ Connnercial Cl US ~litary / 
Available Used Restraints 
QNone ONone 

Cl Priv.ate Cl Recreational Cl Airline Transport ClForei~ / OL'P Only OLap Only D Not Installed 
Dstudent 0 Sport D F1igbt Engineer X Q3-point O 3-point D Installed 

/ \ D Not Deployed 

Total Flight Time at "t6e Tim\ 
0 4-point 04-p<>int 

Type Rating/Endorsement for 0 5-point 0 5~point Cl D<ployed 

Aceident!Incldent Aircraft? ClYes ClNo of this Ac<idcnt!Inci'dent: , hrs QUnknown OIJnknown D Unknown 

PASSEN~ER(S)/OTHERPERSONNEL (lncluc:le cabin .. ,..,.,; continuO> on sejljtrate sheet If necessary) ! 

se/ R~intType Inflatable 
Name and Address Injury Restraints Age 

I Available llsed 
First Name: City • 0Lcft ONone \ QNone QNone 

0 Lap Q,~j., 0 Lap Only 
lJNot Installed Cl Under 5 years 

Middle Initial: State: 
~··-...... _ ZIP: 

10~· 
0Minor DTm:tatlcd 

Last Name: Country 0Rigllt 0Serious 03-point \ 0 3-p<>int lJ Not D<ployod if Under 5, 

! 0Unknown OFatal I 04~point \~4-point !JDcployed OchildRestraint 

OCrew OPassenger OOth I Row;_ 
0Unknown 0 5~point 5-point lJUnknowr 0Lap·Held 

I 0Unknov.n d'\_clrnown Ounknown 

/ Available Usc~~ First Name: Cicy · 
0Left ONone QNone ON on C]Not Installed DUndcr 5 ~years 

Middle Initial: State: -- ZJP: / 0Center 0Minor 0Lap Only OLap y Cl ln>talled 

/ ORight Oserious 03-point 0 3-point CJN(lt Deployed If Under 5, 
Last Name: Country: 

/; Ounknown 0Fatal 04-p<>int 04-point ~Deployed 0 Child Reslraint 

0Crew QFassenger 00ther OUnknovm 05-point 0 5-point Unknown 0Lap-Held 
Row:_ OUnknown 0Unknown OUnk:nown 

I Available llsed 
First Name: City, 

OLcft 0None QNone QNone DUnder 5 years 0~ Middl~ Initial: 

~'" Ocenter OMinor OLap Only OLapOnly Clin,taJI 

Last~ame: ORight Oserious 03-point 03-point lJNotDep ed .lfLIRder 5, 
. 

Ounknown 0Fatal 04-p<>int 04-point lJDeployed 0 Child Restraint 

0Crew OP 00lher 
OUnknown 05-point 05-point OU11known OLap-Held Row;_ 0Unknown 0Unknown 0Unknown 

/citj'o 
AvaHabJ~ {;sed 

Firsl Name: ONone QNone C Not Installed [J Under 5 years 0Lct\ QNone 
.M.iddle Initial· j State: __ ZIP• 0Center OMinor OLapOnly OLap Only Cl Installed 

Last Name: Country: Orught Oscrious Q3-point 03-point ClNot Depl"yed If Under S. 
OtJnknown 0Fatal 04~point 04-point C]Deployed 0 Child Restraint 

Oerow 0Passenger Cather 01Jnknown 05-point 05-point DUnkoown 0 Lap· Held Row: -- 0Unknown QUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION . i ... ! 

Last Departure Point Time -of Departure Destination Type ~1igbt Plan Filed 
AirportiD E-2. S 

Time 1700 Airport!D: K.~uT )!f:None 0 VFRIIFR 

cityN~Po~ li!.\J'TlJI. N i) 0 Company VFR 0 JFR 

Time Zon<: £'() T 
City: 0 '.1ilitary VFR 0Unknown 

State· t.JH- State: VT QVFR 

Conolly: liSA Country: USA Acth"Uted'~ QYcs 0No OUnknown 
·-·-···-···· 

Type of ATC Clearance/S.rviee (Check all thai apply) 

~N-one [J Special ·vFR [J Special !FR. Cl VFR Flight Following [J Cruise 
CJ VFR [J lFR [JVFROnTop D Traffic Advisory Cl Unknovm INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln·Fiigbt 
CJ Class A ~Closs G D .Milital)' Operations Area (MOA) 0Spocial Occurrence: 
[J Class B Demo Area D Airport Advisory Area [JAir Traffic Control Area 

-tlr5> 0 ClassC [J Wanting Area D Jet Training Area [JUnknown ftmsl 
D Class D [J Prohibited Area IJTRSA Th'J. I CJ Cla.s E D Restricted Are.a [JFAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE .. r 
Source of Pilot '\\re:ather Information V.teathcr Observation Facility 
(Check a// that apply) 

Facility ID: 
~ational Weather Sc~nric:c: Cl Company 

light Service Statioo Cl Military Observation Time: 

~V/Radio D Internet Time Zone: 
0 Automated Report [JNone 

Distance lY.om Accident Site: nm Cl Commercial Weather Service (DUATS) [] Unknnwn 
Ji:an-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
}!t'VMc 0Dawn ODlmk 0DarkNight 0Unknown 
O!MC }il(;ay ONight OBrightN•ght 
0Unknown 

Sky/Lowe<~ Cloud Condition Ceiling Temperature: cgv (C) or (F) 
~lear Q'Thln Broken ~one (Clear) Oobscured 

Dew Point: (Fl 0 Pew 0 Thin Overcast 0 Broken 0 Indefinite (C) or 
0 Partial Obscurati()n 0Unknown 0 Ov<:rcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ft agl 

'\\'ind Direction Wind Speed Wind Gust. Visibility to+ miles 

OVari.able [J Calm 
0 Light and Variable 

~Not Gusting RVR: 1Cet 

-or- -or- -<>r- RVV: miles 

Direction: ~ degrees ti1.W Speed S-1 0 kts Speed: kts Density Altitude: [QO ft 

Inten~ity of Precipitation Type of Precipitation (Check all that appcv) Restriction to Visibility (C:h?ckall that app{v) 

OL;ght [J None [J Dmzle D Free.zmg Rain ,.I:!J:10: ono [JFog 
Olvlodcr.rtc DRain D Ice Pellets CJ Snow Shower Cl Blowing l)ust [J Ground Fog 

0Heavy Cl Snow CJ Snow Pellets D Ice Pellets Shower [J Blowing Sand Cl Haze 
ON/A Cl Hail Cl Snow Grains D freezing Drizzle 0 Blowing Snow CJ Ice Fog 
OUnknm.vn [J Rain Showers D Ice Crystals D. Blcrw:ing Spray D Smoke 

ODust CJUnktwwn 

Icing :Foreeast Icing A<tual Turbulence 
Amount T~'pc Amount Type ~ (Cneck all that apply) Severity 
~one ON/A ~one: ON/A one [JLigbt 
0Tmce Orume OTmce 0Rime [JClear Air CIModerate 
OLight 0 Clear 0 Light Oclear D T crra:in-Induced DSevere 
OMPdcrntc 0Mixod OModerate OMixed D Convective Turbulence []Extreme 
Os.o:vere Ounknown 0 Severe OUnknown 
0Unknown 0Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time ofthe accident/incident: 
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Aircraft Damage 
0 None 0 Subsmntial 
0 Minor 0 Destroyed 

}lJ. Unknown 

0 Both Grmmd and In-Flight 
0 Fire at Uolcnown Time 
0Unknov.n 

Aircraft Explosion 
~one 
0 In-Flight 
0 On-Ground 

0Both Grmmd and In-Flight 
0 .Explosion .at Unknown Time 
0Unlrnnwn 

Description ofD.nmage to Aircraft and Other Pr{)perty (Useadditian.al sheet if necessary) 

N1585C sustained damage to the right wing Up, right aileron, right horizontal stabilizer, 
right elevator and right empennage adjacent to the right horizontal stabilizer. 
No other damage to personal property. 

Describe what occurred in chronological order, including circumstances leading to and natwe of accident/incident. Describe 1errn.in and include 
wreckage distribution sketch if pertinent. Attach estra sheets if needed. State departure time and and locatio!!, services obtained, and intended 
destination. Provide as much detat1 a:s possible. 

This correspondence concerns the events of August 20, 2017. 

I had previously flown my Cessna-180 N 1585C into E2B Parlin Field, 
Newport, NH. from KRUT To have an AOS-B installed. The flight was 
normal with normal brake function. 
On August 20,2017 I was returning 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 lang back­
taxi on 36 during which time I used only tailwheel steering for direction 
control. As I was 150-200 feet from the end of runway turnaround area I 
started to slow my taxi. 
I applied brakes to slowdown. My left brake was normal, my right brake 
pedal went completely to the floor. I believe I was near the runway end­
lights when I started to go around to the left on the runway. I believe I 
went around twice in an attempt to stop adding some throttle on the 
second tum attempting to get some rudder authority which in hindsight 
exacerbated the left turn. I exited runway 36 to the west side. The area is 
fairly narrow on either side of the runway at that point. I applied full left 
rudder and left brake to avoid exiting the sandy grass area into the trees 
and the river on the west side of runway. 
I did ground loop the plane at that point striking the right wingtip and 
right horizontal stabilizer. The impact did not feel hard, I was surprised to 
see the extent of the damage to the plane. 
The plane came to rest on the runway. 
I radioed Unicorn far help. I had help clearing the plane off the east side 
of RWY 36. Heath Marsden towed the airplane back to the Edmonds 
aviation ramp. 
I contacted the NTSB approximately 2am on 8/21/17 
I spoke with Dennis Diaz of the NTSB later in the morning of 8/21/17. He 
notified the FAA and local authorities. 
I 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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Operator/Owner Safety Recommendation 

I believe the cause of this accident was the failure of the right brake. The FAA 
found no Huid in the right cylinder and no brake authority. All prior brake 
applicati?ns were nonnal. In my initial report I reported the right brake was soft. In 
clanficaiJOn, soft meamng the left and right pedals were not exactly lined up. 1 have 
flown many Cessna models before and found this a common trait. 

This accident was exacerbated by my adding some throttle in an attempt to 
get rudder authority in an attempt to miss runway lights.ln hindsight 1 would have let 
the airplane run itself out even if it meant impacting the runway end lights. 

p.9 

MECHANJC.Pi.I./MALFUNCTIONIFAILURE '(If iiio..., space isrie!lded,cont!nu&on separate shliet) . · · ·.'· .· i 
Was tbereMechanicaiMaJfunction/Failure? _~-Yes 0 No 
(if yes, list the name qft}Hg part, ma:nufaclurer~partno.. Mrtal no.., and describe lhe/ailnre.) 

. .--c- . . ·. ·' . . .. . 
. 

., . 

' FUEl.& SERVTG,ES INFORMATION 
l''uel on Board at Last Takeoff 
(Convel'tftompounds. as necessary) 

Fuel Type 
0 80/87 
,llrloo Low Lead 
0 100/130 

0 115/145 
0 Jet A 
0 JetA-1 

OJetB 
0JJ>8 

00ther, specuy ________ _ 

.1/1./ GaUons 0 Automotive 

Other Senicos, if Aoy, Prior tu Departure 

l.JOlJE 

· EVA(WATION OF AIRCRAFT ~ · ·.·• . > • . · ··· · ·· · · ·· · .· .· · .. •· · · .· .... 

W.as an emergency evacuation of the ainraft performed? Cl Yes /!(No 

Method of Exit- Describe how !he occupants exited and how many ocoupanls evacuated each location 

Aircraft Registration Number Manufacturer: ____ ..,.I>L _____________ _ 

Model; / 

Pilot of Other Aireraft 

· ... ·· . . •. ··.. • . . i··· · .... 

.· ·.· .. 
. · .. · ·.·' 

Damage tu Other Aircraft 
0 Deslroyed 0 Minor 
0 Sub.otantial 0 None 

Registered Owner of Other Aircraft / 

Nrume: _______________ ~-----

City: ------=,-----------,1-/ ___ _ 
Name•------------------

Smte: ______ ~ZW: -----~/ ________ ___ 
Conntr)': 7 

City: ________ =c---------------
State: ZTP: _________ _ 

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

~:. ' .... ,. •I • :noN IS COMPLETE AND ACCURATE TO THE BESTOF MY KNOWI.EOG 

0 
Name of Pi 

Signature: 

• 

-or D Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Fir g Report 

Name: ------------------~------------------------------- Title: ---------------------------

Signature:--------------+-------------------------------

-- or - 0 Check here to el nically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. 
ERA17LA290 

Reviewed by NTSB Regional Omee 
Ashburn, VA 
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Name Of Investigator 

Monville 
Date Report Re<:eived 
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