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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the piloVoperator aircraft accidenVincident report to the 

investigator-in-charge of your accidenVincident. If email is not available, mail 
the report per the instructions below. 

If your accidenVincident occurred in Maine, Vermont, New Hampshire, 
Massachusetts, Connecticut, Rhode Island, New York, New Jersey, 
Pennsylvania, Maryland, Delaware, Virginia, West Virginia , Kentucky, 
Tennessee, North Carolina, South Carolina, Mississippi, Alabama , Georgia, 
Florida, the District of Columbia, Puerto Rico, or the US Virg,jn Islands, send 
the form to: NTSB, ERA, 450Ei5 Riverside Parkway, Ashburn, VA 20147. 

If your accidenVincident occurred in Ohio, Michigan, Indiana, 
Wisconsin, Illinois, Minnesota, Iowa, Missouri, Arkansas, Louisiana, North 
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or 
New Mexico, send the form to: NTSB, CEN, 4760 Oakland Street, Suite 
500, Denver, CO 80239. 

If your accidenVincident occurred in Montana, Wyoming, Idaho, Utah, 
Arizona, Nevada, Washington, Oregon, California, Hawaii, or the territories 
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South 
336th Street, Suite 540, Federal Way, WA 98003. 

If your accidenVincident occurred in Alaska, send the form to: NTSB, 
ANC, 222 West 7th. Avenue, Room 216, Box 11, Anchorage, AK 99513. 

Rules pertaining to notification of aircraft accidents and incidents, as 
well as overdue aircraft are found in 49 Code of Federal Regulations 
(CFR) Part 830 http://www.ecfr.gov/cgi-bin/text-idx?c=ecfr&tpl=/ecfrbrowsel 
Title49/49cfr630_main_02.tpl. These rules state the authority of the NTSB, 
define accidents, incidents, injuries, and other terms, and provide 
procedures for initial and immediate notification of accidents and incidents 
by aircraft pilots/operators. 

A. APPLICABILITY 

The piloVoperator of an aircraft shall send a report to the office listed 
above, based on accidenVincident location; immediate notification is 
required by 49 CFR 830.5(a). The report shall be filed within 10 days 
after an accident for which notification is required by Section 830.5, or 
after 7 days if an overdue aircraft is still missing. 
An aircraft accident, as defined in 49 CFR 830.2, is determined as an 
occurrence that involves a fatality or serious injury, or substantial damage to 
the aircraft. For occurrences that do not involve a fatality, the determination 
that the occurrence is an accident can be appealed by writing to the 
Director, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, S.W., 
Washington, D.C. 20594. 

The NTSB uses this form for aircraft accident prevention activities and 
for statistical purposes. NTSB regulations (49 CFR Part 830) require that 
ALL questions be answered completely and accurately. Completion of this 
form will take approximately 60 minutes. The NTSB does not guarantee 
the privacy of any information provided in this form. You need not 
complete this form unless it displays a valid OMB control number, in 
accordance with 5 C.F.R. § 1320.5(b), which applies to this collection of 
information. 

B. DEFINITIONS 

1. "Aircraft Accident" means an occurrence associated with the 
operation of an aircraft that takes place between the time any person 
boards the aircraft with the intention of flight and all such persons have 
disembarked, and in which any person suffers death, or serious injury, or 
in which the aircraft receives substantial damage. For purposes of this 
form, the definition of "aircraft accident" includes "unmanned aircraft 
accident," as defined at 49 CFR 830.2. 

2. "Substantial Damage" means damage or failure that adversely 
affects the structural strength, performance or flight characteristics of 
the aircraft, and that would normally require major repair or replacement 
of the affected component. NOTE: Engine failure or damage limited to 
an engine if only one engine fails or is damaged, bent fairing or 
cowling, dented skin, small puncture holes in the skin or fabric, ground 
damage to rotor or propeller blades, and damage to landing gear, wheels, 
tires, flaps, engine accessories, brakes, or wing tips are not considered 
"substantial damage" for purposes of this 1report. 

3. "Operator" means any person who causes or authorizes the 
operation of an aircraft, such as the owner, lessee, or bailee of an aircraft. 

4. "Fatal Injury" means any injury that results in death within thirty (30) 
days of the accident. 

5. "Serious Injury" means any injury that (1) requires hospitalization 

for more than 48 hours, commencing within 7 days from the date the injury 
was received; (2) results in a fracture of any bone (except simple fracture 
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscle, 
or tendon damage; (4) involves injury to any internal organ; or (5) involves 
second- or third-degree burns, or any burns affecting more than 5 percent 
of the body surface. 

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM 
It is necessary that ALL questions on this report be answered completely and accurately. 

If more space is needed, continue on a blank sheet of paper. 

Nearest City/Place: Use the name of the nearest community in the 
state where the accidenVincident occurred. 

Date/Time: Indicate the date and local time of the event. Be sure to 
indicate the time zone. 

Phase of Operation: Indicate the phase of operation during which 
the accidenVincident occurred. 

Aircraft Information: Enter aircraft make and model information as 
indicated on the aircraft registration certificate, including series. If the 
involved aircraft is certified as "amateur-built," include the name of 
the producer of the kit or plans, unless an NTSB employee instructs 
otherwise. 

Maximum Gross Weight: Enter the certificated maximum gross weight for 
the aircraft involved in the occurrence. This should be the same as the 
maximum gross weight indicated on the aircraft weight and balance 
documents. 

Engine: Enter engine make and model information as indicated on 
the engine data plate. 

NTSB Fonn 6120.1 (rev. 9/2013). This fonn replaces 6120.1/2. 1 

Type of Fire Extinguishing System: If a fire extinguishing system was used 
to fight an aircraft fire, specify the type(s) of extinguishing system(s) used. 
Examples include handheld extinguisher, engine fire bottle, 
cargo/baggage compartment fire suppression system, or airport emergency 
ground equipment. 

Owner/Operator Information: Enter the owner information as shown on the 
registration certificate. Commercial operators, enter the operator 
information, including "doing business as" when applicable, as shown on 
the operator certificate. 

Revenue Sightseeing Flight: Indicate whether the accident aircraft 
was conducting revenue sightseeing operations under 14 CFR Part 91 at 
the time of the accident. 

Air Medical Flight: Indicate whether the accident flight was being 
conducted for the purpose of carrying medical personnel, patient(s), 
or organs. 

Public Aircraft: Federal, state or local government flight operations 
such as official travel, law-enforcement, low-level observation, aerial 
application, firefighting, search and rescue, biological or geological 
resource management, or aeronautical research. Indicate whether the flight 
was conducted by the armed forces, federal, state, or local government. 



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 
Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: Meridianville State: AL Date: 09/28/2017 Local Time: 1648CDT 
ZIP: 35759 Country: USA mmlddlyyyy 

34.883 -86.531 
Time Zone: Central 

Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground ON one 

AIRCRAFT INFORMATION 
Registration Number: N552ES D IFR-Equipped and Certified 

Manufacturer: Cessna 
D Commercial Space Flight 
D Unmanned Aircraft 

Model: CE 162, Sk:tcatcher Maximum Gross Weigh t: 1324 lbs 

Serial Number: 16200234 Weight at Time of Accident/Incident: 1300 lbs 

Year of Manufacture: 2013 Number of Seats: 2 Flight Crew Seats: 2 

Amateur-Built: OYes If Yes: OKit/Pians Make: Cabin Crew Seats: Passenger Seats: 
®No OOriginal Design ' 1 Number of Engines: 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

®Airplane (Check all that apply) (Check a// that apply) ® Reciprocating OLiquid Rocket 
0Balloon Standard Special DRetractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible 0Normal 0 Restricted 

[ZJTricycle OTailwheel OTurbo Prop 0 Hybrid Rocket 
0Giider 0Aerobatic DLimited OTurbo Jet ON one 
0Gyroplane OBalloon D Provisional 0Amphibian OHighSkid OTurbo Fan OUnknown 
0 Helicopter 0Commuter 0 Special Flight OEmergency Float 0Skid OEiectric 
OPowered Lift 0Transport 0 Experimental 0Float 0Ski 
ORocket 0Utility IZl Special Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 
OUitralight 0 Experimental Light-Sport 

D Other Launch/Recovery System ®Carburetor 0 Fuel-Injected OUnknown DCertiticate of Authorization or Waiver (COA) 
DNone DUnknown ONone DUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

En!ine En!ine Manufacturer Model/Series Serial Number mm!dd~ 0 lbs of Thrust l_(hour~ I (hours) I (hours) 
Eng. l Continental 0-2000 100 529 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch 
OControllable Pitch 0 Controllable Pitch 

0100-Hour Ocontinuous Airworthiness OGround Adjustable OGround Adjustable 
0AAIP 0Conditional Inspection Manufacturer: McCaulel£ Manufacturer: 
OAnnual OUnknown 

Model: 18Hl2liQI:l6Z:21 Model: 
Date Last Inspection: 

ELT Installed: OYes ®No Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: 529 hrs If Yes: DADS-8 

ELT Manufacturer: DAirframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
0 Last Inspection OTime of Accident/Incident Model or Part No.: 

DAutopilot 
TSO No.: 0C91 (1215 MHz) 0C91a (121.5 MHz) D Data Recorder 

Type of Maintenance Program (Select one) 0C126 (406 MHz) DElectronic Flight Bag or Handheld Device 
®Annual 

Was ELT still mounted in aircraft? OYes ONo [ZJElectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? OYes ONo DElectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Yes ONo DHandheld GPS 
0 Other Approved Inspection Program (AAIP) DReads Up Display 
0 Continuous Airworthiness If activated: DOnboard Weather 
0 Other, specifY: Did ELT Aid in Locating Aircraft: OYes ONo D Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: !ZIStall Warning System 

®None Indicate Reason: D Impact Damage DVideo Recording Device 

0 SpecifY: D Fire Damage DOther, Specify: 

D Battery Expired/Damaged 
DUnknown 
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"FLIGHT CREWMr ............. 1" INFORMATION 
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

OPilot Oco-Pilot 0 Student Pilot ®Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying DYes IZl No 

"Flight Crewmember 1" Identification 

First Name: Joe City of Residence: Madison 

Middle Initial: K State: AL ZIP: 35756 

Last Name: McKal£ Country: USA 

Age at time of Accident/Incident: 60 Date of Birth: mm!dd/yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
(!)None 0 Fatal 0 Left 0 Front OUnknown Available Used 
O Minor O Unknown (!)Right 0 Rear 

ON one ON one D Not Installed 
0 Serious 0 Center 0 Single OLap only OLap only D Installed 
Pilot Certificate(s) (Check all that apply) ® 3-point (!)3-point D Not Deployed 

D None D Flight Instructor D Commercial D us Military 04-point 04-point D Deployed 

D Private D Recreational D Airline Transport DForeign 05-point 05-point ounknown 

D Student D Sport D Flight Engineer OUnknown OUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone ®Class 3 O Without limitations/waivers OUnknown 
®Other 0 Class I b Driver's License (Sport Pilot only) (!)With limitations/waivers 0NIA Q6L23L2Q1Z 
0 Unknown 0 Class 2 OUnknown 0 Special Issuance mm!dd/yyyy 

Medical Certificate Limitations 

Must have glasses available for near vision 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: LET FAR 121/135 Checks: 07/09/2016 
mm!ddlyyyy Model: L-23 Super Blanik, N296BA 

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) 
D None DNone D None ONone 1Zl Instrument Airplane 
IZl Single-Engine Land D Airship IZl Airplane 1Z1 Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
IZl Multiengine Land IZl Glider D Powered Lift D Gyroplane IZl Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

1Zl He I icopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane .. 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft &Model Englne Multiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 3,463 11 2,478 844 400 231 136 152 160 
~in rnmll")aJ1rl _Q'!<:} 854 11 

Time as Instructor 700 10 

This M"k-PfMorlPI 

Last 90 Days 25 3 25 

Last 30 Days 9 1 9 

Last 24 Hours 2 0 2 
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ADDITIONAL FLIGHT CREWMEMBERS I Exclusive of cabin crew comDiete the followina Information) 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ON one 

Middle Initial: State: ZIP: 
Ocenter ORear 0Minor 
0Right OSingle 0 Serious 

Last Name: Country: OUnknown 0Fatal 
0Unknown 

Pilot Certificate(s) (Check a// that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
ONone ON one 

DPrivate D Recreational D Airline Transport DForeign OLapOnly OLapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnknown OUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ON one 

State: ZIP: 
0Center ORear 0Minor 

Middle Initial: ORight OSingle 0 Serious 
Last Name: Country: OUnknown OFatal 

OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
ONone ONone 

D Private D Recreational D Airline Transport DForeign OLapOnly oLapOnly D Not Installed 
D Student D Sport D Flight Engineer 03-point 03-point D Installed 

O 4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs OUnknown OUnknown D Unknown 

PASSENGER($) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ON one ON one OLeft ON one DNot Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center OMinor 0Lap0nly OLapOnly Dinstalled -- 03-point 03-point 0Right 0Serious D Not Deployed JfUnder 5, 
Last Name: Country: 04-point 04-point OUnknown OFatal ODeployed 0 Child Restraint 

OCrew OPassenger OOther 
OUnknown 05-point 05-point OUnknown 0Lap-Held Row: -- OUnknown OUnknown Ounknown 

Available Used 
First Name: City : 

OLeft ON one ON one ONone 0Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor OLapOnly OLapOnly Dinstalled 

0Right 0Serious 03-point 03-point DNot Deployed JfUnder5, 
Last Name: Country: 04-point 04-point 0Unknown OFatal 0Deployed 0 Child Restraint 

OCrew 0Passenger OOther 
OUnknown 05-point 05-point OUnknown OLap-Held Row: -- OUnknown OUnknown OUnknown 

Available Used 
First Name: City : 

OLeft ON one ON one ON one DUnder 5 years 0Not Installed 
Middle Initial: State: ZIP: Ocenter OMinor OLapOnly OLapOnly Dinstalled --

03-point 0 3-point 
Last Name: Country: 0Right Oserious 0Not Deployed JfUnder5, 

Ounknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew OPassenger OOther 
Ounknown 05-point 05-point 0Unknown 0Lap-Held Row: -- OUnknown OUnknown OUnknown 

Available Used 
First Name: City: ON one ONone OLeft ON one D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor OLapOnly OLapOnly D Installed 

Last Name: 0Right 0Serious 03-point 03-point D Not Deployed JfUnder5, 
Country: 

OUnknown 0Fatal 04-point 0 4-point 0Deployed 0 Child Restraint 

0Crew 0Passenger OOther 
OUnknown 05-point 05-point OUnknown 0 Lap-Held Row: OUnknown OUnknown -- 0 Unknown 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

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

Aircraft Explosion 
0None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

Left wing leading edge and portion outside of left wing tank badly damaged when it struck bushes. Left wing flap damaged by striking tree 
as aircraft rolled backward to a stop. Horizontal stabilator and elevator damaged. 

NARRATIVE HISTORY OF FLIGHT (Please type or print In lnkl 

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. 

1. My Student, Phillip Domen, and I briefed at 1530 for a FAM 9 flight in the Cessna 162 Skycatcher, N552ES. This was to be simple 
progress check on Phillip's progress toward his first solo flight into the pattern. 

2. The preflight was per the checklist, start and taxi were normal. 

3. The before takeoff checks and takeoff checks were completed at the approach end of runway at KMDQ. Takeoff was normal with 
typical comments about Vr and climb air speeds. As we continued the climb I pointed out that the G300 PFD gave cues to the Vy and Vx 
airspeeds and had Phillip slow to the Vy airspeed on the airspeed tape. 

4. We departed to the Northeast Practice Area (NEPA) and climbed to 3000' MSL. I demo'd power off stalls clean and had Phillip perform 
the same. Then we practiced the Dutch Roll training technique for proper rudder/aileron input for coordinated turns. 

5. At the end of the Dutch Roll we began the Return To Based (RTB) to KMDQ. We made a call to CTAF asking for advisories and 
checked ADS-B for traffic. I asked Phillip to start his descent to the pattern Altitude via the Schoolhouse at 80 knots. 

6. As we approached pattern altitude, just inside the school house toward the pattern, the engine quit. I took control and pushed the 
throttle full, checked the mixture in, fuel shutoff in and look up to the left and right tank fuel indicators. They both showed equal quantities 
just below 1/2 tank. I reduced the power and then pushed the throttle back to full. It appeared that the accelerator pump was allowing the 
engine to run. I turned toward the sod farms just east of the golf course ... which is just outside a typical pattern abeam distance. 

7. I continued a turn to a heading of around 100 magnetic. Once we cleared the wires I dropped the flaps to full and tried to get the aircraft 
on deck in the middle of the field. Once on the ground I went full brakes and could tell that we would not stop before the tree line. There 
was an irrigation system to the right of our path and heavy trees to the left. As we approached the corner of these two obstacles, I could 
see that there was a truck path through the trees ahead and steered toward it. The left wing struck brush and small trees which spun the 
aircraft 90 degrees left. 

8. Phillip and I shutdown everything in the aircraft, pulled the fuel shutoff and egressed with no injuries. The 162 doors were very easy to 
open after the stop. 

Takeoff time: 1630 
End of flight: 1650 
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Use this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report N arne of 

11/03/2017 
mm/dd/yyyy 

--or--

If a Person Other than Pilot/Operator is Filing Report 

Name: ------------------------------------------------------

Signature: --------------------------------------------------­

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

FOR NTSB USE ONLY 

Title: ---------------------------

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name oflnvestigator Date Report Received 

11 




