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

Annual
[ Conditional (Amateur-built only)

[ Manufacturer’s Inspection Program

[ Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness

[ Other, specify:

Was ELT still mounted in aircraft? [AYes [INo
Was ELT still connected to antenna? EYes [INo
Did ELT Activate? [Yes [INo

If activated:
Did ELT Aid in Locating Aircraft: [dYes [INo

Description of Fire Extinguishing System
None
[ Specify:

If not activated:
Indicate Reason: [JImpact Damage
OFire Damage
[ Battery Expired/Damaged
[ Unknown

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Clarksville State: Tn Date: ____06/18/2021 Local Time: _1800
ZIp: 37042 Country:_United States mm/dd/yyy
Latitude: 36:37:18 N Longitude: 87:24:54 W Time Zone: _Central
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: []Midair [JOn-ground [None
AIRCRAFT INFORMATION
Registration Number: N35585 IFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: _Cessna ] Unmanned Aircraft
Model: 172 Maximum Gross Weight: 2560 Ibs
Serial Number: 17258873 Weight at Time of Accident/Incident: 2425 Ibs
Year of Manufacture: 2001 N . :
umber of Seats: 4 Flight Crew Seats: 2
Amateur-Built: [JYes  IfYes: [IKit/Plans  Make: Cabin Crew Seats: Passenger Seats: 2
FNo [Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
[l Airplane (Check all that apply) ) (Check all that apply) Reciprocating [JLiquid Rocket
EBa]loon S.tandard SDpe(:la] CJRetractable Turbo Shaft [ISolid Rocket
Blimp/Dirigible Normal Restricted ; ’ Turbo Pro [JHybrid Rocket
OGlider [ Aerobatic [ Limited ETricycle CTailwheel Turbo Jet ’ CINone
I:IGyr_uplane [ Balloon O Provi'siona_l ] Amphibian CIHigh Skid O Turbo Fan [CUnknown
DH&hcopter‘ O Commuter  [JSpecial Flight [JEmergency Float Oskid CElectric
EPowered Lift [ Transport [ Experimental Float [ski
Rocket [ utility [J Special Light-Sport CIHull [ISki/Wheel ; ;
: I " A
O Ultralight [ Experimental Light-Sport [] Other Latincl Félii Sftﬂ: Type (Recq)nrr;ca.flu;g)‘ ted
. . : ther Launch/Recovery System arburetor uel-lnjecte
Dunknown [ClCertificate of Authorization or Waiver (COA) ! Y
CNone [ Unknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. [ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddivyy | O 1bs of Thrust (hours) | (hours) (hours)
Eng.1 |Lycoming 1/0 360 180 52.2 209.7
Eng.2
Eng. 3
Eng. 4
. Propeller 1 [Fixed Pitch Propeller 2 [JFixed Pitch
Last Inspection Type CJControllable Pitch [ Controllable Pitch
11 00-Hour ClcContinuous Airworthiness [Ground Adjustable [Ground Adjustable
OAAlP Oconditional Inspection Manufacturer: McCauley Manufacturer:
[ Annual CJUnknown
Model: |AI70E JHA 7660 Model:
Date Last Inspection: 05/10/2021
A S e ELT Installed: [ElYes [INo Additional Equipment (Check all that apply)
Airframe Total Time: 9853.6 hrs If Yes: ﬁ?rfs;[::e B radiiii
E facturer: _Pointer r 5
hours measured at (Select one) MLF:; Th“; ‘:: ;re.r 30?][0 10 O Angle of Attack Indicator
[Last Inspection  C1Time of Accident/Incident i e = [ Autopilot
- TSO No.: [JC91 (121.5 MHz) EIC91a(121.5 MH2)[  Mpata Recorder
Type of Maintenance Program (Select one) [IC126 (406 MHz) Ol Electronic Flight Bag or Handheld Device

[JElectronic Multifunction Display
[JElectronic Primary Flight Display

[OHandheld GPS

OHeads Up Display
[JOnboard Weather

[ Satellite Tracking Device
[Stall Waming System

O Video Recording Device
[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Louis Zamudio

City: Franklin

State: Tn ZIp: 37064

Fractional Ownership Aircraft: [ Yes [ No

Country: _United States

Operator of Aircraft [ Same As Registered Owner

Name: Wings Of Eagles Aviation

Doing Business As:

[ Same Address as Registered Owner
City: Smyrna

State: Tn

ZIP: 37167

Air Carrier/Operator Designator (4 Character Code):

Country: United States

Operating Certificates Held

(Check all that apply)

[INone OFAR 91
[IFlag Carrier Operating Certificate (FAR 121) | CJFAR 103
[ Supplemental OFAR 121
Ol Air Cargo JFAR 125

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137)
[Pilot School (FAR 141}

Regulation Flight Conducted Under

OFAR 91 Special Flight

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

COFAR 129 [JFAR 415 [ Scheduled or Commuter [ Domestic
CIFAR 133 [JFAR 431 ] Non-Scheduled or Air Taxi [ International
OFAR 135 [JFAR 435
OFAR 137 [JFAR 437

[JPassenger

Ocargo

[ Mail Contract Only

ElNon-US_. Commercial
[CINon-US, Non-commercial

CdPublic Aircraft (Select one)
[ Armed Forces

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

O Certificate of Authorization or Waiver (COA) I Federal O Acr?al Applicati_on M| FlFeﬁ ghting [ Unknown
O Commercial Space Transportation [ State N Aerial Observation O Flight Test
Experimental Permit O Local O A{r Dropf OGtider Tow

O Commercial Space Transportation License [J Air Race/Show [linstructional

Clother Operator of Large Aircraft O Unknown []Banner Tow [JOther Work Use
[JBusiness Personal
[ Exccutive/Corporate  [JPositioning

= = - = = D External Load DSkydiving
Revenue Sightseeing Flight Air Medical Flight [ Ferry
Yes No Yes No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: _Clarksville Regional Airport Distance From Airport Center: _1 sm
Airport Identifier: KCKV Direction From Airport: degrees true
Proximity to Airport: [JOff AirporvAirstrip  [JOn Airport/Airstrip  CIN/A Airport Elevation: 550 -
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _17 (L/R/C) Length: 5999 ft Width: 100 ft [ Dry [ Snow-Compacted O Water-Calm
- [ Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
Asphalt [ Grass/Turf [0 Macadam O Water O Rough [ Snow-Wet O Wet

[ Concrete [ Gravel [ Metal/'Wood O Rubber Deposits [ Soft

[ Dirt Olce [ Snow [ Unknown [JSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

[Taxi OVFR Departure [CJOn Instrument Approach ~ [JDownwind O Low Approach

[ Takeoff CJIER Departure Procedure/Clearance  [JLanding [Base OGo Around

Oinitial Climb [JFinal [JAborted Landing (after touchdown)

[Crosswind [dUnknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

None EINone

O ADF/NDB OPAR OMLs OPractice [ Traffic Pattern [ Stop and Go

OsDF O Sidestep OLDA OGPs O Straight-In O Touch and Go .
O VOR/TVOR OiLs OASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [OLocalizer Only Ovisual [0 Go Around [ Forced ‘Landmg ‘
CITACAN CILOC-back course OContact O Full Stop [ Precautionary Landing

CIRNAV [Circling
O Unknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Flight Instructor

[ Pilot Co-Pilot

Student Pilot

“Flight Crewmember 1” was pilot flying

EYes

O No

Check Pilot Flight Engincer Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Richard

City of Residence: Clarksville

Middle Initial: A
Last Name: Suss

State: Tn ZIP: 37040

Age at time of Accident/Incident: 51

Country: _United States

Date of Birth: _—_ mm/ddyyyy
Certificate Number: [

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None [ Fatal [ Left [ Front [ Unknown .
: ; Available Used
a I;An'lor O Urknewn E'ght g ge arl I None [JNone 2] Not Installed
2 Bnding 0 Center Ll 2iage [ILap only [JLap only [ Installed
Pilot Certificate(s) (Check all that apply) [ 3-point [33-point 1 Not Deployed
[0 None Flight Instructor [ Commercial [ US Military D4~P°{m D';-pﬁm (| Seilnyed
Private [ Recreational [ Airline Transport [ Foreign O 5-point DU'D;""' []Unknown
[ Student O sport [ Flight Engineer [ Unknown [JUnknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot [ None CIcClass 3 ] Without limitations/waivers [ Unknown
[ Other [JClass | CIDriver’s License (Sport Pilot only) | EIWith limitations/waivers ONA 11/18/2020
[] Unknown [2] Class 2 [JUnknown OSpecial Issuance mm/dd/yyyy
Medical Certificate Limitations
Must wear corrective lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 11/21/2020 Make: Beechoraft
mm/dd/yyyy Model: B-55
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)
1 None None [ None [ None Instrument Airplane
[ Single-Engine Land O Airship Airplane Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
: : ; Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 753.6 591.0 745.1: 18.5 39.9 21.4 41.1
Pilot in Command (PIC) 724.7 557.5 723.3 1.3 35.9 214 41.1
Time as Instructor 496.1 417.4 496.1 0 6.2 0 0
This Make/Model 29 20.2 33.2
Last 90 Days 169 147.6 169 0 0 6.1 0.3
Last 30 Days 489 224 48.9 0 0 0 0
Last 24 Hours 3.5 1.7 35 0 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot  [JCo-Pilet  [dStudentPilot  [JFlight Instructor ~ [JCheck Pilot  [JFlight Engineer  [JOther Flight Crew

“Flight Crewmember 2” was pilot flying Yes ONo

“Flight Crewmember 2” Identification
First Name: James City of Residence: Clarksville
Middle Initial: N State: Tn ZIP: 37042

Last Name: Muchoki Country: _United States

Age at time of Accident/Incident: _44 Date of Birth: _—_ mm/dd/yyyy

Certificate Number: NA
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None [ Fatal [AALeft CJFront O Unknown Available Used
O Minor [ Unknown ORright ORear g
[ Serious Ol Center Osingle I None £ None EINot Installed
[ Lap only [ Lap only Cinstalled

Pilot Certificate(s) (Check all that apply) 3-point 3 3-point CINot Deployed
1 None [ Flight Instructor [ Commercial O us Military D:-poylt O :-pognt Eg:ﬁfg::
[ Private [ Recreational [0 Airline Transport ] Foreign t RN LJ 5-point
[0 Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
3 Pilot None O Class 3 [ Without limitations/waivers [ Unknown
& Other [ Class 1 [ Driver’s License (Sport Pilot only) [ With limitations/waivers N/A ey
[ Unknown [ Class 2 [ Unknown O special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: DRk

mm/dd/fyvyy Model:
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)
None None None Nonc O Instrument Airplane
[0 Single-Enginc Land O Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon I Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[1 Multiengine Sea [ Gyroplane [0 Powered Lift O sport

[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (/nclude dates)

. . i Airplane Instrument i
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)

Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




| ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft [JFront CINone
; e ; . O center [CJRear I Minor
Middle Initial: State: ZIP: CIRight [ClSingle Flsesions
Last Name: Country: [JUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used 3
O None O Flight Instructor [ Commercial [ Us Military [J None [JNone Restraints
O private Recreational [ Airline Transport O Foreign OLap Only  [JLap Only [ Not Installed
O student O sport O Flight Engineer [13-point [ 3-point 0 Installed
[CJ4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5-point O 5-point O Drepl"y“’d
" . . . OUnknown  [J Unknown 0 Unknown
Accident/Incident Aircraft? OvYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft Egmm E None
: i . s [Center AT Minor
Middle Initial: State: ZIP: OlRight [JSingle O Serious
Last Name: Country: [JUnknown [ Fatal
[ Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
; s Avai Used i
O None O Flight Instructor O Commercial O Us Military Dv ;‘;ﬁ:‘:le CJNone Restraints
O private O Recreational [ Airline Transport [ Foreign [CJLap Only  [JLap Only [ Not Installed
[ Student O sport [ Flight Engineer [J3-point 0] 3-point ] Installed
R ? 2 [ 4-point [ 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time [ 5-point [J5-point O D'EDlOYﬂd
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs | [JUnknown [JUnknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
dharn & Available  Used
rst Name: ity :
l ¢ i OLeft [CINone CINone []None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: Clcenter | C]Minor ELaP Only EL“P Only | 9 installed
; ; 3-point 3-point | ] Not Deployed | If Under 5
Last Name: Country: DlRight CSerious : : ki ’
. i Ounknown | CFatal ED]:'P"?“‘ E;-W!n‘ [ Deployed [CIChild Restraint
JUnknown -point -point | [] Unknown Lav.ield
OCrew [JPassenger [ Other Row: OUnknown [ Unknown E U?'l[l)(no?vn
First N Gi Available  Used
t : :
MRk 1 OLeft CINone CINone [CJNone [ONot Installed | CJ Under § years
Middle Initial: State: ZIP: Olcenter | CIMinor E;“P Orily g‘;a" Only | O nstalled
Oright O serious -poial -point | M Not Deployed | #f Under 5,
Last Name: try: & : :
o Country Clunknown | ClFatal E:'p{’!m E‘;-po%ﬂt EDCPIOYCd [ Child Restraint
Ounknown =pornt =poifit Unknown Lap-Held
OCrew [OPassenger O Other Row: ClUnknown  [JUnknown E Un]imoivn
— . Available  Used
SOOI, I OLeft CINone CINone [JNone [CINot Installed | CJUnder 5 years
Middle Initial: State: ZIP: Elesigs: | ClMinoe g;—ap Only E’;ﬁp Only | 9 nstalled
CRright Oserious -point -point | MINot Deployed | If Under 3,
N 3 H . A
LECENES Coummry. ClUnknown | OFatal E‘;POE"‘ E‘;-pﬂ!m [IDeployed [ Child Restraint
Ounknown -point -point | [ Unknown [ Lap-Held
OCrew [CPassenger [ Other Row: CQUnknown  [1Unknown ] Unknown
) ) Available Used
First Name: City : OlLeft CINone CONone [JNone 1, | I Not Installed O Under 5 years
Middle Initial: State: ZIP: Ccenter CIMinor CLap iny OLsp 9“ Y| O nstalled
Last Name: Country: ORight CSerious E|3—p01_nl O 3-])0!1'11 [ Not Deployed | If Under 3,
R e Ounknown | CFatal O4-point ~ Cl4-point | ] Deployed [J Child Restraint
ClUnknown | 5-point O5-point | [J Unknown [ Lap-Held
ClCrew [OPassenger O Other Row: Ounknown [ Unknown [ Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point

City: Clarksville

Airport ID: KCKV

Time of Departure

Time: 1700

State: Tn

Time Zone: Central

Country: United States

Destination Type Flight Plan Filed
Airport ID; KCKV None EVFMFR
. . Company VFR IFR
City: Clarksville [ Military VFR P ko
State: TN O ver
Country: United States Activated? [JYes [INo [JUnknown

Type of ATC Clearance/Service (Check all that apply)

None O Special VFR O Special IFR O VER Flight Following [ Cruise
O VFR O IFr [ VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all r,-'m‘: f;ppfy) . Altitude of In-Flight
O Class A [Class G [ Military Operations Area (MOA) [ Special Oceurrence:
O Class B ODemo Area [ Airport Advisory Area Ol Air Traffic Control Area ?
O Class C O Waming Area [ Jet Training Area O Unknown 550 ft msl
Class D O Prohibited Area O TRSA
Class E ORestricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check ‘aﬂ that apply) _ Facility ID: KCKV
[0 National Weather Service O Company i
[ Flight Service Station O Military Observation Time: 1745
O TV/Radio O Internet Time Zone: _Central
[E] Automated Report [1 None ; ; i
[J Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: 0 o
[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Evmc Opawn ODusk [ODark Night [CIUnknown
Oimc [EIDay ONight [IBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
[ Clear Thin Broken None (Clear) Obscured . .
Few Thin Overcast Broken Indefinite Dew Point: ©) or (F)
Partial Obscuration Unknown Overcast Unknown . . .
Scattered Altimeter Setting: ;1; gHg
Lowest Cloud Condition Height Ceiling Height or
ftagl ft agl
‘Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Variable Calm _ [ Not Gusting RVR: feet
[ Light and Variable
-0r- -Or= -0r- RVV: miles
Direction: degreces true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light None O Drizzle O Freezing Rain [ None O Fog
Moderate Rain O 1ce Pellets O Snow Shower (| BlowEng Dust [ Ground Fog
Heavy O Snow O Snow Pellets [ Ice Pellets Shower L] Blowing Sand [] Haze
N/A O Hail O snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
Unknown O Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None N/A None N/A None [Light
Trace Rime Trace Rime O Clcar_Air [OModerate
Light Clear Light Clear O Terrain-Induced [CSevere
Moderate Mixed Moderate Mixed OConvective Turbulence CExtreme
Severe Unknown Severe Unknown
Unknown Unknown

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

NONE




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

[ None [1 Substantial None O Both Ground and In-Flight None O Both Ground and In-Flight

[ Minor [ Destroyed [ In-Flight JFire at Unknown Time [ In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown [ On-Ground O Unknown

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

The left wing tip inboard to approximately the third rib, right wing tip inboard to approximately the third rib, propeller, engine sudden
stoppage, engine mounts, engine cowling, nose landing gear separated from aircraft, firewall damaged on pilots side.

One runway marker light broken off.

NARRATIVE HISTORY OF FLIGHT (Please type or print in 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.

After detailing preflight procedures the student and | were secured in the aircraft and talked about the instrument layout and what each
one was. | talked him through the starting procedure and then had him assist in starting the aircraft. After initial start-up, | talked him
though and assisted in the avionics set-up and then we obtained the AWOS information and talked about which runway to use. | had the
student follow me on the controls to taxi the aircraft and after demonstrating how to taxi, had him taxi the aircraft to runway 17. At the hold
short line we completed the aircraft run-up and talked about how to perform the take-off maneuver. | instructed the student that he would
not be performing the take-off by himself and that he would be on the controls with me. I instructed him to keep his heels on the floor and
to rest his toes on the bottoms of the pedals. | had the student increase the engine power to being the takeoff roll and as the aircraft was
increasing speed, | reminded him to keep his heels on the floor and just after the aircraft reached 40 kias, the aircraft veered sharply to
the left. | immediately put pressure on the right pedal and told him that | had the flight controls. With all the pressure on the right pedal the
aircraft would still not come back towards the runway heading, and was still headed off the runway. At the angle the aircraft was headed
off the runway towards the grass and a ditch, | knew that there was no way to slow the aircraft in time to not hit the embankment with
significant speed and force so | decided the best course of action was to get the aircraft to fly and | pulled back on the yoke and the
aircraft lifted off. Shortly after the aircraft lifted off it came into contact with a runway light and the left wingtip dipped and contacted the
ground. the aircraft then settled to the ground in a side slipping angle and the nose-gear broke free from the aircraft and then the prop
struck the ground. The aircraft skidded sideways and the right wingtip contacted the ground and the aircraft continued to slide until
contacting a small embankment adjacent to the runway in a wing level nose down attitude. | immediately check on the condition of the
student for injuries and he had none. | ensure that the airplane fuel and electrical was secured and then we exited the aircraft.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

Ensure that the student pilot completely understands the proper operation and use of the rudder pedal/brake combination.

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

Was there Mechanical Malfunction/Failure? [ Yes No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff

(Convert from pounds, as necessary)

47

Gallons

Fuel Type

[ so/87

[ 100 Low Lead
1 100/130

O 115145 OletB
OJetA ipes
O Jet A-1 [ Automotive

[ Other, specify

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

Yes O No

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

Upon ensuring there were no injuries, both the CFl and student pilot exited through the aircraft doors.

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

Aircraft Registration Number

Manufacturer:

Model:

Damage to Other Aircraft

O Destroyed [ Minor

[ Substantial O None

ZIP:

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

City: City:

State: ZIP: State:

Country: Country:
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IADDIIIONALJNEOBHAILON.‘EIAWM\

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

Date of this Report Name of Pilot/Operator; Richard A. Suss —

—08/10/2021 — | Signature:
mm/da/yyyy -or-— Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: __ — Title:

Signature:

—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA21LA314 ERA Peter Wentz 08/10/2021
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