
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 Date/Time 

Nearest City/Place: Ridgeland Claude Dean Ai!:Eort State: SC Date: 12/19/2017 Local Time: 04:50PM 
ZIP: 29936 Country: USA mmlddlyyyy 

Time Zone: Eastern 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minures:secondf) Collis ion with Other A irc raft : 0 Midair O On-ground ® None 

AIRCRAFT INFORMATION 
Registration Number: N3179T 0 IFR-Equipped and Certified 

Manufacturer: Cessna 
0 Commercial Space Flight 
0 Unmanned Ai rcraft 

Model: C177 Maximum G ross Weight: lbs 

Seria l Number : 17700479 Weight at Time of Accident/ Incident: lbs 

YcarofManufacture: 1967 Number of Scats: 4 Flight Crew Seats: 2 

Amateur-Built: 0 Yes If Yes: O K it/Plans Make: Cabin Crew Seats: Passenger Seats: 2 
® No O Original Design Number of Engines: 

Catego,-y of Aircraft T ype of Airworthiness Certificate Landing Gear Engine T ype (Select one) 

® Airplane (Check all that apply) (Check all that apply) ® Reciprocating O Liquid Rocket 
0 Balloon S tandard S pecial 0 Retractable O TurboShaft O Solid Rocket 
0 Blimp/Dirigible 0 Normal 0 Restricted 0 Tricycle O Tailwheel O TurboProp 0 Hybrid Rocket 
OGiider 0 Aerobatic O Limited O TurboJet O None 
0 Gyroplane 0 Balloon 0 Provisional 0 Amphibian O HighSkid O TurboFan O Unknown 
0 Helicopter 0 Commuter 0 Special Flight O Emergency Float O S kid O Electric 
0 Powered Lift 0 Transpon 0 Experimental O Fioat 0 Ski 
ORocket 0 Utility 0 Special Light-Spon 0 Hull 0 Ski/Wheel ~System Type (Reciprocating) 
O Ultralight 0 Experimental Light-Spon 
O Unknown 0 Other Launch/Recovery Sy3t<:m Carburetor 0 Fuel-Injected 

O Cenificate of Authorizntion or Waiver (COA) 
O None 0 Unknown 0 None O Unknown 

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

Ene.ine Engine Manufacturer Model/Series Serial Number mmldd!YYY}• 0 lbs of Thrust {hours) (hours) I (hours) 

Eng. I LYCOMING 0-32Q-E2D L-20606-27A 150 628.1 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection T ype Propeller I ® Fixed Pitch Propeller 2 0 Fixed Pitch 
O Controllable Pitch O Controllable Pitch 

01 00-Hour O continuous AiiWonhiness O Ground Adjustable O Ground Adjustable 
OAAJP 0 Conditional Inspection Manufacturer: McCauley Manufacturer: 
® Annual 0 Unknown 

Model: 1QlZ2liMZfi5J Model: 
Oatc Las t Inspection: 01/17/17 

® Yes O No Additional Equipment (Check all that apply) mmldd/yyyy ELT lns talled : 

Airframe T ota l Time: 296l.~ hrs If Yes: O ADS-B 

hours measured at (Select one) ELT Manufacturer: 0 Airframe Parachute 

® Last Inspection O Time of Accident/Incident Model or Part No.: D Angle of Anack Indicator 

TSO No.: 0 C91 ( 12 1.5 MHz) 0 C91a (121.5 MHz) 
0 Autopilot 
0 Data Recorder 

Type of Maintenance Program (Select one) O CI26 (406 MHz) 0 Eiectronic Flight Bag or Handheld Device 
® Annual Was EL T still mounted in a ircraft? ® Yes O No O Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? O Ycs O No 0 Electronic Primary Flight Display 
0 Manufacturer's Inspection Program Did ELT Activa te? OYes ® No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Cominuous Airworthiness If activated: 

G)~o 
0 0nboard Weather 

0 Other, specify: Did EL T Aid in Locating Ai rcraft: O Ycs O Satell ite Tracking Device 

Description of Fire Extinguishing System If not activated: O S tall Warning System 

® None Indicate Reason: 0 Impact Damage O Video Recording Device 

0 Specify: 0 Fire Damage O Other, Specify: 

0 Banery Expired/Damaged 
0 Unknown 
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WNERIOPERATOR INFORMATION 
. - .. , . • t _...._ ___ • • • 

Regis tered Aircraft Owner 

Name: Warner Lawson Lowery 

Fractional Ownership Aircraft: 0 Yes ® No 

Opera to r of Aircraft 0 Same As Registered Owner 
Nrume: __________________________________________________ _ 

Doing Business As:-------------------------------------------­

Air Carrier/Operator Designator (4 Character Code): -------

Operating Certificates Held 
(Check a// that apply) 

O None 
0 Flag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
O AirCargo 
O Forcign Air Carriers (FAR 129) 
O Rotorcraft External Load (FAR 133) 
O Commutcr Air Carrier (FAR 135) 
D On-Demand Air Taxi (FAR 135) 
O Commcrcial Air Tour (FAR 136) 
D Agricultural Aircraft (FAR 137) 

Regulat ion Flight Conducted Under 

® FAR91 
0 FAR 103 
O FAR 121 
0 FAR 125 

O FAR 129 
0 FAR 133 
O FAR 135 
0 FAR 137 

0 FAR 91 Special Flight 
O Non-US, Commercial 
0 Non-US, Non-commercial 

0 FAR 415 
O FAR 431 
0 FAR435 
0 FAR437 

City: Bluffton 

State: ...:S::..:C::...._ __ ZIP: 29927 

Country: _,U""'S""A..:,._ __________ _ 

0 Same Address as Registered Owner 

City:----------------

State:----- ZIP: ____ _ 

Country: ____________________________ _ 

Revenue O per a tion for FAR 12 1, 125, 129, 135 
(Select 011e for each gro11p) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

® Passenger 
0 Cargo 
0 Mail Contract Only 

O Domestic 
0 International 

Purpose of Flight fo r FAR 9 1, 103, 133, 137 
(Select OIIC) 

0 Pilot School (FAR 141) 
O Certificatc of Authorization or Waiver (COA) 
O Commercial Space Transportation 

O J>ublic Aircraft (Select one) 
0 Armed Forces 
OFedcral 0 Aerial Application 

0 Aerial Observation 
O AirDrop 

O Firefighting 
O FiightTest 
O GiidcrTow 
® Instructional 
O Other Work Usc 
0Personal 

O Unknown 

Experimental Permit 
O commercial Space Transportation License 
D Other Operator of Large Aircraft 

Revenue S ightseeing Flight 

O Yes Q) No 

O Statc 
O Local 

O Unknown 

Air M edical Flight 

0 Yes ryNo 

IRPORT INFORMATION Fill In If accident/Incident occurred on • 

Air port Name: R idgeland C la ude Dean Airport 

Airport Identi fier: .,.3,..'1,_ ______________________________________ _ 

Proximity to Airport: 0 OtT Airport/Airstrip ® On Airport/Airstrip O N! A 

Runway Information 

Runway ID: 210 (URIC) Length: 2696 ft Width: 75 ft 

Runway/Landing S urface (Check all that appl)~ 

0 Asphalt 0 Grass/Turf 0 Macadam 0 Water 
0 Concrete 0 Gravel 0 Metal/Wood 
0 Din 0 Icc 0 Snow 0 Unknown 

Approach/Departure Segment (Select one) 

0 Air Race/Show 
O BnnncrTow 
0 Business 
0 Executive/Corporate 
0 External Load 
O Ferry 

0 Positioning 
0 Skydiving 

Dis tance From Airport Center : ----------------'sm 

rt 

Dir ection From Airport: degrees true 

Airport Elevation: 79 ft. msl 

Condition of Runway/Landing Surface 

0 Dry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 Icc Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
O Siush-Covered 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
O Wet 

0 Unknown 

O Taxi 
® Takeoff 
Olnitial Climb 

0 VFR Depanun: 
OtFR Departure Procedure/Cicnrnnce 

O On Instrument Approach 
O Landing 

O Downwind 
O Bnsc 
O Final 
O Crosswind 

O Low Approach 
O GoAround 

I FR Approach {Check a// that apply) 

O Nonc 

D ADFINDB 
O SDF 
O VOR!fVOR 
0 VORIDME 
0 TACAN 

O PAR 
O Sidcstep 
O ILS 
0 Localizer Only 
0 LOC-back course 
0 RNAV 

O MLS 
O LDA 
O ASR 
O Visual 
O Contact 
O Circling 

O Prnctice 
O OPS 

O Unknown 
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0 Abortcd Landing (after touchdown) 
O Unknown 

VFR Approach {Check all that apply) 

0 None 

O Traffic Pattern 
0 Straight-In 
0 Valleyffcrrain Following 
O GoAround 
0 Full Stop 

O StopandGo 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

0 Unknown 



" Flight Crewmember I" Responsibilities at the Time of Accident/! ncident 
® Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Fijght Crewmember I" was pilot flying D Yes 0 No 

" Flight Crewmember I " Identification 
Firs t Name: .:D:.>:a:!.rr..,e<.::ll.__ ______ ___ ________ _ City of Residence: ..!R~iil:!d.\:lg.!:Oe~la!!.n!.l::d~-----------

Middle Initial: -'T~--- State: SC ZIP: ~2::,::9~9::!36~---
Last Name: Johnson. IV 

Age at time of Accident/Incident: ..:2:.:2"-----
Count ry: USA 

Date of Birth: __ liiiiliiiiiiL~-:n:,w.;;;;t'dd/;:m?';;;;----------
Certificate Number: 

Degree of Injury Seat Occupied 
® None 0 Fatal 0 Left 
0 Minor 0 Unknown ® Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
0 Srudent 

0 Flight Instructor 
0 Recreational 
O Spon 

Principal Occupation 

0 Pilot 
®Other 
0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

0 From 
0 Rear 
0 Single 

0 Commercial 
0 Airline Transpon 
0 Flight Engineer 

0 Ciass 3 

O Unknown 

0 US Military 
0 Foreign 

0 Driver's License (Spon Pi lot only) 
Unknown 

Flight Review Aircraft 

Available 
O None 
® Lap only 
0 3-point 
0 4-point 
0 5-poim 
O Unknown 

Used 
Q None 
® Lap only 
Q 3-point 
0 4-point 
0 5-point 
Q Unknown 

Medica l Certificate Validity 

® Without limitations/waivers 
0 Wi th limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medica l 

0211 7/17 
mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 11 /11/2017 Make: ...:P....:i.t:.Pe::..:r~------------------------

Airplane Rating(s) 
(Check all that apply) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Muhic:ngine Land 
0 Multicngine Sea 

Type Ratings 

mm/dd/yyyy Model: Cherokee 140 (PA28-140) & Lance (PA32R-300) 

Other Aircraft Rating(s) Inst rument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) 

0 None 0 None 0 None 
0 Airsh ip 0 Airplane 0 Airplane Single•Engine 
0 Balloon 0 Helicopter 0 Airplane Multi-Engine 
0 Glider 0 Powered Lift 0 Gyroplane 
0 Gyroplane 0 Powered Lift 
0 Helicopter 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Hel icopter 
0 Glider 
0 Spon 

Student Endorsements (l11clt~dedates) 
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~'FliGHT 1 •H 2" INFnD114 TION 
" Flight Crewmcmber 2" Respons ibilities at the Time of Accident/Incident 

0 Pilot O co-Pilot ® Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Fiight Engineer O Other Flight Crew 

" Flig ht C rewm ember 2" was pilot fly ing D Yes 0 No 

" Flight C rewmember 2" Identification 

First Name: Warner City of Residence: Bluffton 

Middle Initial: L State: SC ZIP: 29927 
Last Name: Lowe[Y Country: !.!~A 

Age at time of Accident/Incident: Date of Birth:------ mmlddlyyyy 

Certificate Number: 

Degree of Injury Scat Occupied Res traint T y pe Inflatable Restra ints 
® None 0 Fata l ® Len 0 Front O Unknown 

Available Used 0 Minor 0 Unknown 0 Right O Rear 
0 Serious O center 0 Single O None 0 None 0 Not Installed 

® Lap only ® Laponly 0 Installed 
Pilo t Certificatc(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transpon 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Spon 0 Flight Engineer 0 Unknown 0 Unknown 

Pr incipal O ccu1>ation Med ical Certificate Medical Certifica te Valid ity Date of Last Medical 

0 Pilot O None ® Class 3 0 Without limitations/waivers 0 Unknown 
11/21/17 ® Other 0 Class I 0 Driver·s License (Spon Pilot only) ® With limitations/waivers 0 NIA 

0 Unknown 0 Class 2 O Unknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Must have available glasses for near vision. Not valid for night flying or by color signal control. 

Medical Certilkate Special Issuance 

Date of Las t Flight R eview Flight Review Aircr aft 
or Equivalent, Including 

Make: FA R 121/ 135 C hecks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Ai rcraft Rating(s) Inst rument Rating(s) Instructor Rating(s) 
(Chi!Ck all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
0 None 0 None 0 None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship D Airplanc 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Muhiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Spon 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Fligh t Time (Emer appropriate 
Airplane lnStl IOltnt 

All Th is Make Sing I< Airplane Ll&hter 
number of hour~ in each bo;) Ai rtran & Model En&lne Multiugine Night ~·Ill_ ~I_!CI_ Rotoruan Glider Than Air 

Total Time (b. ' 
Pilot in I (PIC) 

Time as Instructor 

This ·"' .~ . ............. ""~' 
Last90 Days IO.f~ 
Last 30 Days I fJ ., 
Last 24 Hours )--
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IAIODITIONAL FUGHT ----· .. ··eub~ll"'le !Exclusive of cabin crew. ·the f 

C r ew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Left O Front O None 

Middle Initial: State: ZIP: O Center O Rear 0 Minor 
ORight O Single 0 Scrious 

Last Name: Country: O Unknown O Fatal 
0 Unknown 

Pilot Certificate(s) (Check a// that apply) Restraint T yp e: Inflatable 

D None D Flight Instructor D Commercial D us Military 
Available Used Restrain ts 
O None 0 None 

0 Private D Rcc.rcational D Airline Transpon D Foreign 0Lap0nly O LapOoly D Not Installed 

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

04-point 0 4-point D Not Deployed 

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

O Unknown 0 Unknown D Unknown 
Accident/Incident Ajrcraft? D Yes D No of th is Accident/Incident : hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Left O Front O None 

State: ZLP: O Center O Rear 0 Minor 
Middle Initial: O Right O Single O scrious 
Last Name: Country: O Unknown O Fatal 

O Unknown 

Pi lot Cert ificatc(s) (Check all that apply) Restraint T ype: Inflata ble 

O None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restrain ts 
O None O None 

0 Private D Recreational D Airline Transpon 0 Foreign 0 Lap Only o LapOnly D Not Installed 
D Student D Spon D Flight Engineer 03-point 0 3-point D Installed 

0 4-point 0 4-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 ? D Yes D No of this Accident/Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S) / OTHERPERSONNEL (Include Cllbln crew; continue on HPirate sheet If neC~~SAry) 
Infla ta ble 

Name and Address Seat Injury Restraint T ype Restraints Age 

Available Used 
First Name: City: 

O Nonc ON one O None 0 Not Installed D Under 5 years O Lcf'l 
Middle Initial: State: ZIP: O Center O Minor 0 Lap0nly O LapOnly 0 Installed -- 0 3-point 0 3-point 0 Right O Serious 0 Not Deployed I/Under.5, 
Last Name: Country: 0 4-point 0 4-point O Unknown 0 Fatal O Deployed 0 Child Restraint 

O Crew O Passenger O Other 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

O Left 0 Nonc O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0 Center O Minor O LapOnly O LapOnly 0 Installed 

Last Name: 0Right O Serious 0 3-point 0 3-point 0 Not Deployed JfUnder.5, 
Country: 

0 Unknown 0 Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

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

Available Used 
First Name: City: 

O Lcft O None 0 None 0 Nooe O Notlnstalled D Under 5 years 
Middle Initial: Stat.c: ZIP: O Center 0 Minor O LapOnly Q LapOnly O lnstalled -- 0 3-point 0 3-point 
Last Name: Country: 0 Right O Serious 0 Not Deployed JfUnder.5, 

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

O Crew O Passenger O Othcr 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lnp-Held Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

O Left 0 None O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: - - ZIP: 0 Center O Minor O LapOnly O LapOnly 0 Installed 

0Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under .5, 
Last Name: Country: 

0 Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Chi ld Restraint 

0 Crcw 0 Passenger O Other 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Lust Departu re Point T ime of Departure Destination Type Flight Plan Fi led 

Airpor1 10: 3j1 
Time: 04:50 PM 

Airpor1 ID: TBR 0 None 0 VFR/IFR 

City: Ridgelannd City: Statesboro 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: SC Time Zone: Eastern State: GA 0 VFR 

Country: USA Country: USA Activated? 0 Yes 0 No 0 Unknown 

Type of A TC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 SpeciaiiFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFR On Top 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check a// that apply) Altitude of In-Flight 
0 Class A 0 CiassG 0 Military Operations Area (MOA) O Special Occurrence: 
0 ClassB O DemoArea 0 Airp0r1 Advisory Area 0 Air Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area O Unknown Amsl 
0 Class D 0 Prohibited Area 0 TRSA 
0 ClassE 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Infor mation Weather Observation Facility 
(Check all that apply) Facility ID: KSAV 
0 National Weather Service O Company 
0 Flight Service Station 0 Military Observation Time: 

O TV/Radio 0 Internet Time Zone: 
0 Automated Repor1 0 None 

Distance from Accident Site: 0 Commercial Weather Service (DUA TS) 0 Unknown nm 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

®VMC 0 Dawn O Dusk O Dark Night O Unknown 
OIMC ® Day ONight O Bright Night 
O Uoknown 

S ky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
® Clear 0 Thin Broken 0 None (Clear) O Obscured 
0 Fcw O Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Par1ial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in.Hg 0 Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

Aagl ftagl 

Wind Direction Wind Speed Wind G usts Visibility miles 
0 Variable B Calm 0 Not Gusting RVR: feet 

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

Direct ion: degrees true Speed: kts Speed: kts Density Altitude: ft 

lnlcnsity of Precipitation Type of Precipitotion (Check all that apply) Restriction to Vis ibility (Check all that apply) 

O Light B None 0 Driule 0 Freezing Rain B None O Fog 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0 1-teavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
® N/A 0 Hail 0 Snow Grains 0 F rcezi ng Driule 0 Blowing Snow 0 Icc Fog 
O unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

o oust 0 Unknown 

Icing Forecast Icing Actual T urbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
® None O N/A ® None O NIA B None O Light 
O Trace 0 Rimc 0Tracc ORime O Ciear Air 0 Modcrate 
0 Light O cJear 0 Light O Ciear 0 Terrain-Induced 0 Scvcre 
0 Moderate 0 Mixed 0 Moderate O Mixed O Convecrive Turbulence O Extreme 
O severe O unknown O Severc 0 Unknown 
O Unknown O Uoknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at tbe time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor ® Destroyed 

0 Unknown 

Aircra ft Fire 
® None 
0 In-Flight 
0 On-Ground 

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

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

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

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

The aircraft impacted two hangars left of Ridgeland runway 21 causing damage to the front panel of the hangars as well as substantial 
damage to the aircraft. 

NARRATIVE HISTORY OF FLIGHT (PlUM type or prtnt tn Ink) 

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. 

My student (Lawson Lowery) and I took off in Cessna Cardinal C 177 (N3179T on December 19th 2017 around 5:00 PM Eastern. We flew 
the airplane for a flight this morning with no issues. I personally did a thorough preflight inspection of the aircraft before attempting this 
flight. No abnormal issues were found during the prefl ight, run up or at any other point. All checks indicated completely normal operation. 
We did do one pattern run with a full stop landing and brief stop on the ramp before proceeding on our next flight. We were planning on 
an instructional short cross country to Statesboro (TBR) in order to meet up with someone. 
We took off on runway 21 out of 3J 1 Ridgeland airport. Winds were pretty well calm. Lawson was doing the takeoff with my assistance at 
the controls. At some point during the take off roll, we both recall myself stating airspeed coming alive and airspeed alive. Airspeed was 
sufficient for rotation before Lawson initiated his rotation. We rotated with around 60-65 knots of airspeed and watched the airspeed climb 
during our accent. The airplane began suddenly pulling hard to the left. At this point I became firm on the controls and was trying to 
discover what the issue was and bring the airplanes path back over the runway. I could not regain directional control to the right. I called 
for full control of the aircraft. I was pressing the rudder with as much force as I could to the right and did not notice any change in our slide 
to the left. We still had a positive airspeed at this time. While I did still have a positive airspeed, I tried lowering the nose down in order to 
pick up additional airspeed to see if that would help our situation. I noticed no change in our left turn. I used aler6n in order to bank and try 
to maintain clear of the hangars, this made it difficult to climb as we were in a bank, but it did delay our impact into the hangers. At some 
point during this excursion I began to try to prepare for a landing. I do recall verbally saying pull power a couple times (Lawson hadn't 
released the throttle) once I decided to abort and was landing the aircraft. My student still had his hand firmly on the throttle, so I pulled 
the mixture in order to get slowed down quickly. We touched down on the grass still headed for the hangers. Even upon ground contact, 
we could not regain directional control. My goal was to get the airspeed as low as possible before we hit anything. You can see my skid 
marks where we landed. My left wing struck a hanger and forced the aircraft to pivot into another hanger before coming to a complete 
stop. The motion flung our stuff out as well as I had my upper half hanging out the side. I released my seatbelt and swung out and 
checked on my student. Both of us seemed fine with no injuries. I only sustained some minor soreness and a tear in my jeans. Lawson did 
not have any injuries either. 

It seemed like the rudder was jammed and we could not achieve a proper turn back to the runway. We did end up hitting two hangers with 
no injuries sustained to myself or Lawson. 
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RECOMMENDATION'IHOWeoulcl this ~tllnclclent have been 
._. 

-~?) ._;. ': .' ·:· 

Operator/Owner Safety Recommendation 

;iECHANICAL MALFUNCTION/FAILURE (If more s pace 1a nMdecl, continue on separate s heet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(If yes. list the 11ame nftlte part, ma11u[acturer. panna .• serialna .. and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

-=uEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Co11vert[rom pou11ds, as 11eccssary) 0 80/87 0 115/ 145 OJetB 0 Other, specify 

25 Gallons 
® I 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 JetA·1 0 Automotive 

Other Services, if Any, Pr ior to Departure 

-=VACUATION OF AIRCRAFT 

Was an emergency evacuation of the a ircraft performed? 0 Yes 0 No 

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

Both myself and Lawson departed the aircraft using the passengar side door. 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Regist ration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Subst:lntia1 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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ERA18LA054 ERA L. Read 2/1/2017

I ~COITIONAL INFORMATION (Pl .... type or l)t'lnt In Ink) 

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

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

Date of 1 his Report Name of Pilot/Operator: ...;D:....a:....r.;_re:..;.l'-1 T,;._:_Jo.:...h...;.n....:s...:.o.;..;.n_,_, -'-IV,;__ __________________________________ _ 

02/ 1/17 Signature: ----------------------------------------------------
mmlddlyyyy 

- or - 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

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

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

-or - 0 Check here to electronically sign this document 

I FOR NTSB USE ONLY 

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

NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator I Date Report Received 
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