NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Fayetteville State: NC Date: 02/17/2020 Local Time: _1;35
zIp; 28306 ___ Country; USA mm/dd/yyyy
Time Zonc: EST
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground @ None
Registration Number: N5185R IFR-Equipped and Certified
" [0 Commercial Space Flight
Manufacturer: Cessna [ Unmanned Aircraft
Model: 172M Maximum Gross Weight: 2300.00 Tbs
Serial Number: 17263402 Weight at Time of Accident/Incident: 2229.06 ____1bs
Year of Manufacture: 1974 Number of Seats: 4 Flight Crew Seats: 1
Amateur-Built;: OYes If Yes: QKivPlans  Make: CabinCrew Seats: _____ Passenyer Seats: 3
®No QO Original Design :
Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
@ Airplane (Check all thar apply) (Check all that apply) ® Reciprocating QLiquid Rocket
gnalloon S;l.ndard .?:]Iaecinl [CJRetractable O Turbo Shaft O Solid Rocket
Blimp/Dirigible Normal Restricted : ; O Turbo Q Hybrid Rocket
QGlider [ Aerobatic ] Limited [ Tricycle B twies OT:;:bo Jl':‘:)p ONone
QO Gyroplane [ Balloon [ Provisional 1 Amphibi ioh Sk
‘ isiona mphibian Otigh Skid | OTurbo Fan OUnknown
8;‘:2%6;m gg:r:?;:r Eﬁiﬁﬁﬂ‘ Egnergency Float Es:id O Electric
oat Ski
ORocket O Utility O Special Light-Sport Oxull Ski/Wheel 3 ; ;
O Ultralight O Experimental Light-Sport . | Bl syt Typs RS G dtog)
1 > arby -
O Unknown ECmﬁﬁcale of Au(hcm'utig or Waiver (COA) BRO  ifeoro fysen Qi Ofwtinjecd
Nonc Unknown [ None [0 Unknown
raes SRR Date Rétcd Power Total Time Since:
ngine acturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mm/ddpvvy | © Ibs of Thrust (hours) | (hours) (hours)
Eng 1 |Lycoming 0-320-E2D L-46011-27AC 150 6863.4 | 98.9 2050.2
Eng. 2
Eng. 3
Eng 4
: Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch ozned OC?nuol;n‘l::ule Pitch
gx{;ﬂr gg:::nuonﬁ Airworthiness QO Ground Adjustable QO Ground Adjustable
itional Inspection Manufacturer: _McCauley Man
O Annual OUnknown a3 S
Model: 1C160DTM7551 :
Date Last Inspection: __01/06/2020 R,
mmiddyvyy ELT Installed: @Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: 6863.4 hrs If Yes: EIADS-B
s e st (AEst i) ELT Manufacturer: Ameri-King DAirtrame Parachute
OlLast Inspestion @ Time of Accident/Incident | Model or Part No.:_AK 450 B i e
TSO No.: @C91 (121.5 MHz) OC9 " i o
Type of Maintenance Program (Sclect onc) Bt ﬁi i hﬁl:]) OC9la (1215 MH2)| [ pam Recorder
TS = OElectronic Flight Bag or Handheld Device
O Conditional (Amateur-built only) Was ELT still mounted in aircrafi? ®Yes ONo OElectronic Multifunction Display
O Manufacturer’s Inspection Program Was ELT still connected to antenna? ®Yes ONo Electronic Primary Flight Display
° Other hppﬂ)‘vaﬂ mmon Pmﬂ'&m (AAIP) Did EL'T Activaie? @YES oNn u Handheld GPS
O Continuous Airworthiness If activated: [CJHeads Up Display
O Other, specify: Did ELT Aid in Locating Aireraft: OQYes ®No E(S):Eﬁ:d# 'ea&uer Bevi
€ lrac
Iguripﬂon of Fire Extinguishing System if not activated: [ Stall Waming Sygswg e
?ong Indicate Reason: [ mpact Damage OVideo Recording Device
O Specify: EFire Damage O Other, Specify:
Battery Expired/Damaged
OUnknown
3




Registered Aircraft Owner

Name: Cape Fear Aviation Maintenance LLC

City: Fayetteville

State: NC ZIp: 28306

Fractional Ownership Aircraft: O Yes ® No

Country: USA

Operator of Aircraft [ Same As Registered Owner

Name: Jake Parsonsi

O Same Address as Re;z:'sfcwd Owner
City: Fayetteville

Doing Business As:

State: NC ZIP: 20306

Air Carrier/Operator Designator (4 Character Code):

Country: USA

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

JOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

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

EINone @FAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter © Domestic
[JFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  QOFAR 135 (QFAR435

O Air Cargo OFAR 125 QFAR 137 (QFAR437

OForeign Air Carriers (FAR 129) Q Passenger

DRotorcraft External Load (FAR 133) O FAR 91 Special Flight O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

OPublic Aircraft (Select one) (Select one)
Oprilot School (FAR 141) O Armed Forces . e : :
O Certificate of Authorization or Waiver (COA) O Federal Q Aerial Application OF@ﬁghtmg O Unknown
O Commercial Space Transportation O Acrial Observation OFlight Test
po O State
Experimental Permit (N [ s Qo Zom
O Commercial Space Transportation License v O Air Race/Shaw @lnstructional
E10t Opecsie o Eange Al € ciknown Q Banner Tow Q Other Work Use
© Business QPersonal
O Executive/Corporate  QPositioning
- - . External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight 8Ferry kg
OYes @No OYes @No
Airport Name: Gray's Creek Distance From Airport Center: 0 sm
Airport Identifier: 2GC Direction From Airport: 350 degrees true
Proximity to Airport: O Off Airpor/Airstrip ~ ®On Airport/Airstrip ~ ON/A Airport Elevation: 160 A gt
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 35 ___(L/R/C) Length: 3500 ft Width: 35 ft E Dr); O Snow-Compacted O water-Calm
Holes = 3 /ater-
Runway/Landing Surface (Check all that apply) [ Ice Covered E 3323.3?;"“ E &::gg?:sﬁsy
2] Asphalt [ Grass/Turf [ Macadam O Water [ Rough [ Snow-Wet O Wet
O C:_mcrete O Gravel [0 Metal/Wood [ Rubber Deposits O Soft
[ Dirt Olce [ Snow O Unknown [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Selecr one)
OTaxi OVER Departure QOn Instrument Approach ~ QDownwind QOLow Approach
@Ta_k_wﬁ' . OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Qlnitial Climb 8(F:inu1 L O Aborted Landing (atter touchdown)
rosswin QUnknown
IFR Approach (Check ali that apply) VFR Approach (Check all that upply)
El None E]None
Eggﬁmm OPAR OmLs OPractice 0 Traffic Pattern O Stop and Go
= OSidestep Oi1pa aacrs O Straight-1n O Touch and Go
VOR/TVOR Ons OAsr O valley/Terrai i i i
Ov : : alley/Terrain Following O Simulated Forced Landing
OR/DME [ Localizer Only Ovisual O Go Around [OForced Landing
OTACAN [CLOC-back course OContact O Full Stop O Precautionary Landing
CIRNAV OCircling
OUnknown ] Unknown




“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
Q Pilot O Co-Pilot O Student Pilot @ Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying  ElVes O No
“Flight Crewmember 1” Identification
First Name: Jake City of Residence: Fayetteville
Middie Initial: W State: NC ZIP: 28306
Last Name: Parsons Country: USA
Age at time of Accident/Incident: 19 Date of Birth: __ mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(o] None Q Fatal O Lu_.-.ft Q Front QO Unknown Avallable Used
O Minor O Unknown @® Right QO Rf:ar O None ONone Not Installed
@ Serious O Center Q Single OlLap only Olap ‘_’“l)' O :.stall;:dln 7
Pilot Certificate(s) (Check all that apphy) @ 3-point 81:P°%"i E D‘;:ﬂoyzd T
[ None [ Flight Instructor £ Commercial 0 S Military 8::‘”5“: o s.ppz::‘ [ Unknown
E Private Ol Recreational O Airline Transport ] Foreign UP}?m O Unknown
O Student O sport [ Flight Engineer S Enkmom
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot © None @® Class 3 @® Without limitations/waivers ~ Q Unknown
O Other O Class | Q© Driver’s License (Sport Pilot only) © With limitations/waivers ON/A e
O Unknown OClass 2 Q Unknown O Special Issuance mm/dd/vyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: 08/07/2019 | Make: Ce€SSN
mm/dd/yyvy Model: 150L
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)
O None B None [ None O None O Instrument Airplane
[ Single-Engine Land O Airship [ Airplanc [3 Airplanc Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
Ai
Flight Time (Enter appropriate All This Make SLTJ.,M Airplane Instrument e
number of hours in each box) Aircraft & Model Engine Multiengine |  Night Actual | Simulated | Rotorcraft Glider Than Air
Toral Time 533 187 529 4 61 5 47
Pilot in Command (PIC) 303 187 389 0 3 5 47
Time as Instructor 258 59 258 0 20 0 0
This Make/Model
Last 90 Days 46 35 46 0 12 0
Last 30 Days 43 16 43 0 3 0
Last 24 Hours 0 0 0 0 0 0 0




Oprilot  OCo-Pilot
“Flight Crewmember 2" was pilot flying

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
O Student Pilot

OFlight Instructor
O vYes ONo

QO Check Pilot

OFlight Engineer

O 0ther Flight Crew

“Flight Crewmember 2 [dentification
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First Name: City of Residence:

M_id'dle Ini‘ial: State: /I p:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: ma/dgfyyvy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Faul OlLett OFront O Unknown
O Minor O Unknown ORight ORear Available Used :
0 S © Cetiter OSingl O None O None [ Not Installed
! 'ngie O Lap only O installed
Pilot Certificate(s) (Check all that apphy) O 3-point [ Not Deployed
O None [] Flight Instructor O Commercial 0O us Military O ‘;:P"?": gmﬂ
O Private [] Recreational O Airline Transport [ Foreign 1% UP:'“
[0 Student [ sport [0 Flight Engineer O Unknown
Principal Occupation Medical Certificate Medjcal Certificate Validity Date of Last Medical
O Pilot O None O Class 3 © Without limitations/waivers O Unknown
O Other O Class 1 Q Driver’s License (Sport Pilot anly) With limitations/waivers O N/A e
__O Unknown O Class 2 QO Unknown Special Issuance mm/ddfvyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including s
FAR 121/135 Checks: z
mm/ddiyyvy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that applv) {Check all that apply) (Check all that apply) (Check all that apply)
O None O None O None O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplanc Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Heliccpter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Li
Type Ratings Student Endorsements (/nclude dates)
Adrplane

Flight Time (Enter appropriate All This Make srlrgln Airplane lstrument Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 4
Pilot in Command (PIC) /.
Time as Instructor 74

This Make/Maodel 7
Last 90 Days i
Last 30 Days /
Last 24 Hours k




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8Lef’t 8;“—‘"'[ g None
: ot pi s : Center car Minor
Midde Initial: _____ State: A O Right gﬁ*ﬂg{ O Serious
Last Name: Country: _~"OUnknown O Fatal
//"’ O Unknown
Pilot Certificate(s) (Check all that apply) | Restraint Type: Luflatable
Available  Used Restraints
O None a Flight Instructor O Commercial O us Military O None QNone ;
O private O Recreational O Airline Transport O Foreign OLapOnly  OLap Only O .I\ml;::alglled
O Student O sport [ Flight Engineer Q 3-point QO 3-point ju) b
: . [ Not Deployed
= O 4-point O 4-point O Deployed
g 5 § eplo
Type Rating/Endorsement for Total Flight Time at th¢ Time O 5-point O 5-point

QOUnknown © Unknown s USESaws

Accident/Incident Aircraft? Oves [ONo | of this Accident/Intident: hrs

Crew Name and Address Seat Occupied Injury
First Name: OLeft QFront O None
. . . O Center ORF” O Minor
Middle Initial: ______ ZIP; ORight  OSingle © Seriicn
Last Name: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply, Restr{llinl:lTyan 4 Inflatable
O None ctor O Commercial O US Military g:llo:e 0 Cs)eNune Restraints
O Private [ Airline Transport ] Foreign OLapOnly  QLap Only [0 Not Installed
O Student [ Flight Engineer O 3-point O 3-point O Installed
O4point  Q4-point [E} Not Beployed
Type R!tlng:’Endmpt{ent for Total Flight Time at the Time O 5-point O 5-point O Deployed

O Unknown

Accident/Incident Aircraft? OYes [OINo | of this Accident/Incident:

QO Unknown  Q Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N Ci i Available  Used 24
> i : Fayetteville
ame: Justin__ = @Left ONone ONone O None [E] Not Installed | [J Under 5 years
Middle Initial: ey State: NC  7IP: 28306 |OCenter | OMinor g;—_al’ ,0;*’3' g;ﬂp Only | A installed
ORight @ Serious POy -poInt | M Not Deployed | {f Under 5.
: L RA e e : :
Last Name: Eliot . Country Ounknown 8Falal 8;;!21:: 8 :'P‘“m E Deployed O Child Restraint
Unknown -point Unknown
Oorn LT e S e Quuprisd
ko, e e Available  Used [ q
; ity : Fayette
: ame: vanessa = City Olcft ONone QONone O None EJNot Installed | [J Under 5 years
MiddleInitial ____ Swme:NC  ZIP: 28306 |OCenter | OMinor 8;_“1’ Only 8 Lap Only | A jngtalled
ORight | OSerious s 3-point | Y Not Deployed | # Under 5
g Country: U i . Y .
LastName: Leal try: USA OUnknown 8Fatal g:m' "":- 8‘;‘90!“ [ Deployed O Child Restraint
Unknown poini -point | [ Unknown
OCrew @ Passenger O Other Row: OUnknown . O Unknown 8 I[}I:E:tl;:;
Available  Used 2.5
First Name: inigije City : Fayetteville
sl * Do R P OLeft ONone 8}”_‘:”‘6“ 8‘;‘;’“:)“] EINot Installed | ClUnder S years
iddle Initial: ____ State: ZIP: 28306 OCenler OMinor = P ; y s P OnY | B installed
ORight ® Serious J=pom -point | MYNot Deployed | If Under §,
Last N g - s 2 ploy
ame: Notheult  Country: Ounknown 8Fntal gtp"{ﬂ‘ 84-P0ml [ Deployed © Child Restraint
. Unknown point S-point | [] Unknown T:
OCrew ® Passcnger O Other Row: OUnknown O Unknown 8 Uﬁ)ﬂi
Available  Used
First Name: City ; N
OLeht ONone | ONone ONone | Not Installed | ) Under S years
Middle Initial: State: ZIp: OConir | QMinor 019 Dol g’;::ﬁ*:‘y O nstalled
: ; Right erious Atk L [ Not Deployed | If Under 5,
g — e [ Btiiom e gtx::: g:“’?‘“ O Deployed O Child Restraint
' nknown -point | [ Unknown
OCrew OPassenger Q Other Row: Othknns. O Unkioes g (I]unﬁij
7
__.—-'-_1
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[JRestricted Area

[J FAR 93

Weather Observation Facility

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: 2GC Airport ID: 2GC ® None O VFRAFR
: Time: 1:30 Q Com VFR O

. LU RSN 4 Y S P pany IFR
City: _Eé‘LeﬂewHe City: Fayetteville QO Military VFR O Unknown
state: NC Time Zone:EST | spate; NC O VFR
Country: USA Country: USA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[E] None [ Special VER O sSpecial IFR [ VER Flight Following O Cruise
O VER O IER [0 VER On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A EClass G O Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B [ODemo Area [ Airport Advisory Area O Air Traffic Control Area
[ Class C O Warmning Area [ Jet Training Area O Unknown ft msl
O Class D Orrohibited Area [ TRSA
O Class E

Source of Pilot Weather Information
{Check .a'ﬂ that applv) : Factllty ID: KFAY
[J National Weather Service [0 Company iR e
[ Flight Service Station O Military Observation Time: 1.
O TV/Radio [ Internet Time Zone: EST
[ Automated Report [0 None . 7 e
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 4 e
[OJOn-Board Weather Direction from Accident Site: 160 degrees true
Basic Conditions Light Condition
®@vmMmc ODawn ODusk O Dark Night QUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 65 (F)
O Clear ® Thin Broken O None (Clear) QO Obscured
O Few O Thin Overcast ® Broken Q Indefinite Dew Point: (€) or (F)
O Partial Obscuration O Unknown O Overcast © Unknown ;
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o5 e
fi agl ft agl
‘Wind Direction Wind Speed Wind Gusts Visibility +6 Tl
Variable [ Calm [ Not Gusting 1
[ Light and Varable VR fost
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: it
Intensity of Precipitation Type of Precipitation (Check all thar apply) Restriction to Visibility (Check all that apply)
OLight E None O prizle O Freezing Rain [ None O Fog
O Moderate O Rain O jce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O snow Pellets O Ice Pellets Shower [ Blowing Sand [0 Haze
ON/A 0 Hail Snow Grains [ Freezing Drizzle [0 Blowing Snow O lee Fog
O Unknown O Rain Showers [ Ice Crystals [0 Blowing Spray [0 Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© None ONA ® None ON/A ENone OLight
QO Trace O Rime O Trace ORime O Clear Air [ Moderate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed DOcConvective Turbulence O Extreme
O Severe O Unknown Q Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:

2O e e







OpemorIOwner Safety Recommendation

If the student would have heeded the CFls safety briefing about the CFl being in charge during the take off, if the student had let go of the
controls when the instructor said to let go, or if the student had not continued to over power the CFI - the CFI would have continued the
flight successfully.

‘Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeofl Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 QJetB O Other. specify
® 100 Low Lead Qe A O Ip8
18 Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? [ Yes [ No

Method of Exit — D¢seribe how the occupants exited and how many occupants evacuated each location
One passenger was able to crawl out, the other three were helped out by airport and emergency persons.

TR ARG

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

[ Destroyed O Minor
| O Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name; Name:

City: City:

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

e e

Name of Pilot/Operator:

Date of this Report

03/15/2020 Signature:
sy —or-- []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Elaynp-Humphrey
il
~or— [ Check here to electrorfically sign this document

Reviewed by NTSB Regional Office
ERA

NTSB Accident/Incident No.
ERA20LA105

Name of Investigator

R. Hicks

Title: CFI

Date Report Received
3/17/2020
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