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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC IN FORMA TlON 
Accident/Incident Location Accidcnt/lncidcnt Datcffime 

Nearest City/Place: Frederick Airport State:~ Date: 12/03/2017 Local Time: 15:27 
ZIP: 21701 Country: USA mm/ddlyyyy 

Latitude: 39.42N Longitude: 77.32W 
Time Zone: Eastern 

(Ewer in decimal degrees or degrees:mimlles:seconds) Collision with Other Aircraft: 0 Midair OOo-ground @None 

AIRCRAFT IN FORMA TlON 
Registration Number: N399F 0 lFR-Eqllipped and Certified 

0 Commercial Space Flight 
Manufacturer: Cessna 0 Unmanned Aircraft 

Model: 180 Maximum Gross Weight: ~.,<'rSO lbs 

Serial Number: 31478 Weight at Time of Accidentllncident: ~.Q""OO lbs 
j 

Year of Manufacture: 1955 Number of Scats: 4 Flight Crew Seats: 2 

Amateur-Built: ov~s if Yes: O Kit!Pians Make: Cabin Crew Seats: N/A Passenger Seats: 2 
0 No 0 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) 0 Reciprocating 0 Liquid Rocket 
O Balloon Standard Special 0 Relrnctablc 0Turbo Sbafl OSolid Rocket 
0 Blimp/Dirigible EJ Normal 0 Restricted 

OTricyclc EJTailwhecl OTurbo Prop OHybrid Rocket 
0 Giider 0Aerobatic OLimitcd 0Turbo Jet ON one 
0 Gyroplane OBalloon 0 Provisional 0Amphibian 0High Skid OTurbo Fan OUnknown 
0 Helicopter 0Commutcr 0 Special Flight 0 Emergency Float 0Skid O Electric 
0 Powered Li ll 0Transport 0 Experiment;,! 0Fioat 0Ski 
ORockct O Utility 0 Special Light-Sport OHuU 0 Ski/Wbecl Fuel System Type (Reciprocating) 

I 
0 Ultralight 0 Experimental Light-Sport 
0Unknown 0 Other Launch/Recovery System @Carburetor 0 Fuel-Injected 

0Certificate of Authorization or Waiver (COA) 
O Nonc OUnknaw•t O Nonc O Unknnwn 

Date Rated Power Total Time Since: 
Engine M:lllufactllrcr's of Mfg. 0 Horsepower or Time Inspection 0\'erhaul 

Enoioe Engine Manufacturer Modei/Scrks Serial Number mmlddh'Jil~' 0 lbs of Thrust I (hours) (l10urs) I (hours) 
Eng. I Continental 0-470J 46685-7-J-R 225 4039.41 744.71 

E11g. 2 -
Eug. 3 

Eng. 4 

Last Inspection Type 
Propeller I O Fixcc.l Pitch Propeller 2 0 Fixed Pitch 

@Controllable Pitch O Cootrollable Pilch 
0100-Hour 0 Continuous Airwonbioess O Ground Adjustable O Ground Adjustable 
O AAIP 0 Conditional Tnspcction Manufacturer: McCauley Manufacturer: 
0 Aonual O Unknown 

Model: 28.3~C2Q3-C Model: 
Date Last Inspection: 8/4/2017 

mmlddlyyyy EL T Installed: @ Yes O No Additional Equipment {Check all that appl)~ 

Airframe Total Time: 4039.41 hrs If Yes: OADS-B 

hours measured at (Select one) ELT Manufacturer: EBC O Airframe Parachute 

0 Last Inspection 0Time of Accidentflncident Model or Part No.: 102A D Angle of Attack Indicator 

TSO No.: 0 C9 1 (121.5 MJlz) 0 C9 la (121.5 MHz) 
O Autopilot 
0 Data Recorder 

Type of Maintenance Program (Select one) 0 C I26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
0 Annual Was EL T sliU mounted in aircraft? 0Ycs O No 0 Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was EL T still connected to antenna? 0 Yes 0 No O E!ectrooic Primary Flight Display 
0 Manufacturer's lnspecrion Prowam 
0 Other Approved Inspection Program (AAJP) Did ELT Activate? O Yes 0 No !a Handheld GPS 

If activated: 
OBeads Up Display 

0 Continuous Airworthiness O Onboard Weather 
0 Otber, specify: Did EL T Aid in Loc3liog Aircraft: O Y cs 0 No O Satellitc Tmcking Device 

Description of Fire Extinguishing System If not activated: Ia Stall Warning System 

0 None Indicate Reason: 0 impact Damage 0 Video Recording Device 
0 Specify: Extinguisher under left front seat 0 Fire Damage O Other, Specify: 

0 Battery Expired/Damaged 
ElUnknown 
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OWNER/OPERATOR INFORMATION -

Registered Aircraft Owner City: Laurel 

Name: Michael D. Strieter State: MD ZIP: 20723 

Fractional Ownership Aircraft: 0 Yes 0 No Country : USA 

Operator of Aircraft EJ Same As Registered Owner 0 Sume Addres~ Cis Registered Oovner 

Name: City: 

Doing Business As: State : ZIP: 

AiJ· Carrier/Operator Designato r (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121 , 125, 129, 135 
(Check all that upply) (Select one for each group) 

E! None 0 FAR9 t 0 FAR 129 0FAR4t5 0 Scheduled or Commuter O Domestic 
D Flag Carrier Operating Certificate (FAR 121) O FAR !OJ OFAR 133 OFAR4J l 0 Non-Scheduled or Air Taxi 0 International 
D Supplcmental 0 FAR I2 1 0FAR 135 0FAR435 
D AirCargo Q FAR 125 0FAR 137 0FAR437 
D Foreign Air Carriers (FAR 129) 0 Passenger 
D Rotorcratl External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
D CommutcrAir Carricr(FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D on-Demand Air Taxi (FAR IJS) O Non-US, Non-commercial 
D Commcrcial Air Tour (FAR IJ6) Purpose of Fligh t for FAR 91, 103, 133, 137 
D Agricultural Aircraft (FAR 137) 0Puhlic Aircraft (S<!Iect one) (Select one) 
D Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fircfighting 0 Unknown D Certificatc of Authorization nr Waiver (COA) 0 Federal 
D Commercial Space Transportation 0State 

0 Aerial Observation OFiigbt Test 

Experimental Pennit 0Local 
0 Air Drop OGiiderTow 

D Cornmercial Space Transportation License 0 Air Race/Show 0 Instructional 
DOther Operator of Large Aircraft 0 UnJUJOWn OBanncr Tow OOther Work Use 

0 Business ®Personal 
0 Executive/Corporate 0Positioning 

Air Medical Flight 
0 External Load 0Skydiving 

Revenue Sightseeing Flight 0 Ferry 
Q Ycs 0No 0Ycs 0No 

AJRPORT INFORMATION (Fill in if accidentlincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Frederick Distance From Airport Center: srn 

Airport Identifier: KFDK Direction From Airport: degrees true 
P roximity to Airport: 0 Off Airport/Airstrip ®On Airport/Airstrip O N/A Airport Elevation: 306 n. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: 30 (1./R/C) Length: 3600 ft Width: 75 ft EJ Dry D Snow-Compacted D Water-Calm 

Runway/Landing Surface 
0 Holes D Snow-Crusted D Water-Choppy 

(Check all that apply) 0 Ice Covered D Snow-Dry D Water-Glassy 
E) Asphalt D Grass/Turf D Macadam D Water 0 Rough D Snow-Wet D Wet 
D Concrete D Gravel D Metal/Wood 0 Rubber Deposits 0 Soil 
D Dirt Dice DSnow D Unknown D Siush-Covered 0 Vegetation D Unknown 

Approach/Departure Segment (Select one) 

O Taxi OVFR Departure O On Instrument Approach O Downwiod 0 Low Approach 
0 Takeoff O IFR Departure Proccdurc/Clcarancc ®Landing OBase OGoAround 
O lnitial Climb O Final 0 Aborted Landing (after touchdown) 

0 Crosswind 0Unknown 

JFR Approach (Check all that apply) VFR Approach (Check a/lthar apply) 

E) None O N one 

D ADFil':DB OPAR 0 MLS O Practice D Traffic Pattern D stop and Go 
D SDF 0Sidcstcp O LDA O GPS D Straight-In 0 Touch and Go 
D VOR/TVOR OILS 0ASR D Valley!TeJTain Following 0 Simulated Forced Landing 
DVOR/DME OLocalizcr Only 0 Visual 0 Go Around D Forced Landing 
DTACAN 0 LOC-back course 0 Contact 0Full Stop 0 Precautionary Landing 

OR.'lAV O Circling 
D Unkuown D Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmembcr I " was pilot Oying OY cs 0 No 

"Flight Crcwmember 1" Identification 

First Name: !.!M-'-'i,_ch'-'a"'-"-e,_l -------------------­

Middle Initial: -=0~---

City of Residence: --'L'-"a~u"'e"--1 _ ____________ _ 

State: _,_M,_,_,D=------- ZIP: 20723 

LastName: ~s~t~ri~e~te~r~-------------------­

Age at time of Accidentflncident: .::6~8::...._ __ Date of Birth: 

Certificate Number: 

Degree of Injury 
0 None 0 Fatal 

Seat Occupied 
0 Left 0 Front 

0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious O Center O Single 

Pilot Ccrtificutc(s) (Check all that apply) 

0 None 
121 Private 
0 Student 

0 Flight IJ!Slructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0Ciass 3 
0 Other 0 Class I 

Unknown Class 2 

Medical Certificate~ 

Basic Med. 

Medical Certificate Spwial h~~ 
Basic Med. 

O Unknown 

0 US Military 
OForeign 

Flight Review Aircraft 

Restraint Type 

Available 
ONone 
OLap only 
0 3-point 
04-point 
05-point 
OUnknown 

111111/ddly})'Y 

Used 
ON one 
OLaponly 
03-point 
04-point 
05-point 
OUnknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

O Unknown 
O N/A 

0 Special Issuance 

lnflatable Restraints 

121 N"ot Installed 
D Installed 
D Not Deployed 
0 Deployed 
ounknown 

Date of Last Medical 

05/03/2017 
mm/Jtf!y)~YY 

Date ofl.ast Flight Review 
or Equivalent, including 
FAR 12J/135 Checks: 031181201 7 Makc:...:C:..:e:.:s:.:s.:.:n::.a ________________________ _ 

Airplane Rating(s) 
{Check all that apply) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multicnginc Land 
0 Multicngine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number a( hours in eac/r box) 

mm/dd/yyyy Model: 172 

Other Aircraft Rating(s) Instrument Rating(s) 
{Check all that apply) (Check all that apply) 

121 None 0 None 
0 Airship 0 Ail]llane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered Lift 
0 Gyroplanc 
0 Helicopter 
0 Powered Lilt 

All 
Airplane 

Single Airplane 
Mulliengine 
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Night 

Instructor Rating(s) 
{Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 lnstnm1ent Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements {Include dates) 

Rotorcraft Glider 
Lighter 

Than A..ir 



"Flight Crewmembcr 2" Responsibilities at the Time of Accidcnt/Jncidcnt 
0 Pilot 0 Co-Pilot 0 Student Pilm 0 Fligllt lnstructor 0Check Pilot OFiight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying 0 Yes 0No 

"Flight Crewmember 2" Identification 

Firsl Name: ,_J"'-LL---------------------­

Middle Initial: _,_R-'------

City of Residence: _,_H""a,_,g..,e"'r""s"'to"'w"'-'-'n ___ _ _______ _ 

Slate: -"M'-"0"------- ZIP: 21740 

Last Name: "'S"-h"'im..:.:.:o:e.:...r..::.J_,_r______ _ ___________ Countty: ,;;;;U;;;S;=t-'A'---------------

Date or Birth:--- mmlddl)~yyy Age allime of Accident/Lucident: _,5,_4-'---

Certificate Number: 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Scat Occupied 
0Lcft 0Fronl 
0 Right 0 Rear 
O center O s inglc 

l'ilot Ccrtificatc(s) (Check all that apply) 

D None 
EJ Private 
D Student 

D Flight Instructor 
D Recreational 

D Commercial 
D Airline Transport 
D Flight Engineer 0 Sport 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 None 0 C lass 3 

OUnknown 

0 US Military 
O Foreign 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 

0 Unknown 0Ciass2 0~ 

M c d ica I C crtitica te<tilnjt11Jiuns 

Basic Med 

Medical Certificate ..Stu · Hounutllue 

Basic Med 

Flight Review Aircraft 

Restraint Type 

Available 
O None 
0 Lap only 
0 3-point 
0 4-point 
05-point 
0 Unknown 

Used 
O None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With lim.it•tions/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Restraints 

EJ Not Installed 
0Iostalled 
0 Not Deployed 
O Dcploycd 
OUnk.-nown 

Date of Last Medical 

05/09/2017 
mmldd/yyyy 

Date of Last Flight Review 
or Equivalent, including 
FAR 121/135 Checks: 11 /10/2017 Make:--------------------------------

AiJ·planc Rating(s) 
(Check all that app!)~ 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multicnginc Land 
0 Multicnginc Sea 

Type Ratings 

mm/dd/yyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

D None 
0 Airship 
D Balloon 
D Glider 
0 Gyroplanc 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check alltlzal appzY) 

0Nonc 
0 Airplane 
D Helicopter 
D Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

D None 
0 Airplane Single-Engine 
D Airplane Mulli-Engine 
D Gyroplanc 
0 Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Rotorcraft Glider 
Lighter 

Than Air 



ADDITIONAL FLIGHT CREWMEMBERS IExclusive of cabin crew complete the followina information) .. .. 

Crew Name and Address Scat Occupied Injury 

First Name: City of Residence: C Left O Front O None 

State: ZIP: 
O Ccntcr O Rear O Minor 

Middle initial: 0Right O Single 0 Serious 
Last Name: Country: 0 Unknown 0Fatal 

OUnknown 

Pilot Certilicate(s) (Check all that apply) Restraint Type: ln.flatablc 

D Commercial D US Military 
Available Used Restraints 

DNonc D Flight Instructor 0 Nonc 0 Nooe 
D Private D Recreational D Airline Transport D Foreign 0 Lap Only OLap Only D Not Installed 

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

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

0 Unlmown O Unknown D Unknown 
Accident/Incident Aircraft? D Yes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: C Left O Front ONone 
0 Ceoter O Rear 0 Minor 

Middle Initial: State: ZLP: 
0 Right Q Singlc 0 Scrious 

Last Name: Country: Q UuiUJowo 0 Fatal 
O Unlmown 

Pilot Certifieate(s) (Check all that apply) Restraint Type: Inllatable 

O None D Flight Instructor 0 Commercial D US Military 
Available Used Restraints 
Q None O Nonc 

0 Private D Recreational 0 Airl ine Tmnsport D Foreign O Lap Only 0 Lap Only D Not Installed 
0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point D Installed 

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

Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs Q Unknowu 0 Unknown D Uuknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; a)ntinue on separate sheet if necessary) 

lnllatable 
Name and Address Seat Inj ury Restraint Type Restraints Age 

Available Used 
First Name: Mark City: Glenwood 

0 Lcl1 0 None O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: MQ_ ZTP: 21738 0 Center OMinor 0 Lap0nly 0Lap0nly O lnstalled 

0 Right 0 Scrious 03-point 0 3-point 0 Not Deployed lfUndcr5, 
Last Name: Ashby Country: USA 0 4-point 0 4-point O UniUiown 0Fatal O Dcployed 0 Child Restraint 

O Crcw 0 Passcngcr O Otbcr 0 Unknown 0 5-point 0 5-point O Unknown 0Lap-Held Row:2.__ O Unknown 0 Unknown 0 Unknowo 

Available Used 
Fir.;t Name: Sherrie City : Glenwood 

0 Left 0 None 0 None Q None 0 Not Installed D U ndcr 5 years 
Middle In itial: State: MD ZIP: 21736 O center OMioor 0Lap Only 0Lap0nly O lnstallcd 

Last Name: Ashby USA 0 Right 0 Serious 0 3-point 0 3-point O Not Deployed lfUnder5, 
Coumry: 

Ounknowu 0 Fatal 04-point 0 4-point O Deploycd 0 Child Restraint 

0 Crew 0Passenger O Othcr Row:_2_ 
O Uoknown 0 5-point 0 5-point 0 Unknown OLap-Held 

0 Unknown O Unkuown O Unknown 

Available Used 
First Name: City: 

CLeft O N one ONone Q None O Notlnstalled OUnder 5 years 
Middle Initial: State: -- ZIP: 0 Ccnter O Minor 0Lap0nly QLapOuly D Installed 

Last Name: 0 Right O Serious 0 3-point 0 3-point 0 Not Deployed /fUnder5, 
Country: 

O unknown 0 Fatal 04-point 0 4-point O Deployed 0 Child Restraint 

O Crcw OPasseoger O Other 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City : 

0Le11 O None Q None 0 Nonc 0 Not l.cstalled D Under 5 years 
Middle Initial: State: -- ZIP: O ceuter 0Miour QLapOnly Q Lap Only 0 l.cstalled 

ORight 0 Serious 0 3-point 0 3-point D Not Deployed If Under 5, 
Last Name: Country: 

0 Unkoown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O C'rcw OPasscnger OOthcr 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: O Unknown 0 Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure l'oint Time of Departure Destination Type Flight Plan Filed 

Airport ID: MD1 
Time: 14:45 

Airport ID: KFDK 0 None 0 VFRIIFR 
0 Company VFR 0 IFR 

City: Masse~ City: Frederick 
0 Military VFR 0 Unknown 

State: MD Time Zone: Eastern Stnte: MD OVFR 

Country: USA Country: USA Activntcd? 0 Ycs 0 No 0Unknown 

T ype of ATC C learance/Service (Check all that apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 fFR 0 VFROnTop 0 Trame Advisory 0 Unknown I NA 

Ainpace wher e the accid ent/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A O ClassG 0 Military Operations Area (MOA) O Spccial Occur r ence: 
0 Class B ODemoArea 0 Airport Advisory Area O AirTmffic Control Area 
0 Class C 0 Warning Area 0 Jet Training Area 0 Unknown N/A fimsl 
0 Class D 0 Prohibited Area O TRSA 
0 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check al/1hat app ly) FaciJjty TO: KFDK 
0 National Weather Service 0 Company 

Observation Time: 15:20 0 Flight Service Station O Military 
O TV/Ractio 0 Internet Time Zone: Eastern 
0 Automated Report 0None 

Distance from Accident Site: on site nm 
0 Commercial Weather Service (DUA TS) 0 Unknown 
0 0n-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

0VMC ODawn ODusk QDark Night OUnknown 
0IMC ®Day ONight OBtight Night 
O Unknown 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or (F) 
® Clear 0 Thin Broken 0 None (Clear) 0 Obscured 
OFew 0 Thin Overcast 0 Broken 0 lndcfinite Dew Point: (C) or (F) 

0 Partial Obocumtion OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: in. llg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or tvlB 

fl agl flagl 

Wind Direction Wind Speed Wind Gusts Visib ility 10+ miles 
0 Variable: D Calm 0 Not Gusting RVR: feel 

0 Light and Variable 
~r- -or- -or- RVV: miles 

Direction: degrees true Speed: 5 kts Speed: kts Density Altitude: n 
Inte nsity of Precipitation Type of Precipitation (Check al/ 1har apply) Restriction to Visibility (Check a/11lr01 apply) 

OLight 0 None 0 Drizzle 0 Freezing Rain 0 None 0 Fog 
0 Moderatc 0 R.1in 0 Icc Pellets D Snow Shower D 131owing Oust 0 Ground Fog 
O Heavy D Snow 0 Snow Pellets 0 lee Pellets Shower 0 Dlowing Sand D Haze 
0 N/A D Hail 0 Snow Grains D Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
O Unlmown 0 Rain Showers 0 Icc Crystals D Blowing Spray 0 Smoke 

O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Aruount Type Amount Type Type (Check a/11/wr apply) Severity 
® None ON/A ® None O N/A 0 Nonc O Light 
O Tmcc Orume 0 Trace 0Rimc 0 Cicar Air O Modernte 
O Light 0 Clear O Light O Cicar D Terrain-Induced O Scvcre 
O Modcrate 0 Mixed 0 Modcrnte O Mixed 0 Convectivc Turbulence O Extrcme 
O scvere Ounknown 0 Sevcrc O Unknown 
O Unlmown 0 Unknown 

NOTAMs (D and FDC), AJRMETs, SIGMETs, PIREPs in effect at the time of the accidenUincident: 
None 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0Nonc 
0 Minor 

0 Substantial 
0 Dcstroycu 
0 Unknown 

Aircraft Fire 
0 None 
0 In-fl ight 
0 On-Ground 

0 Both Ground and In-Flight 
0 f ire at Unknown T ime 
O Unknown 

Description of Damage to Aircraft and Other Property (Use addiTional sheeT if necessary) 

Nose, Prop, Cowl, Firewall , Left tire & wheel, Left wing tip 

NARRA TlVE HISTORY OF FLIGHT (Please type or print in ink) 

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

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

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. 

During landing after smooth normal touchdown, left tire failed, left wheel rim dug into pavement and left wing tip hit runway. 
Aircraft tail also came up causing a propstrike with aircraft stopped resting on nose just right of center line. 
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-RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (lf more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes O No Total Time/Cycles 
(If yes, list tire name of tire part, mamifacturer, part no., serial no., and describe the f ailure.) On Part 

Aircraft left front tire failed. Front tires installed apx. 4 years ago Hours 

Cycles 

Time Since This Par t 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION -
; 

Fuel on Boa1·d at Last Takeoff Fuel Type 
(Convert ji-om pounds, as necessary) 0 80/87 0 115/145 0 JctB 0 Other, specify 

29 Gallons 
0 I 00 Low Lead 0 letA 0 JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes O No 

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

Exited out both doors (left & right) 

OTHER AIRCRAFT - COLLISION (Jf a ir or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 

N/A 0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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