NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

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

Type of Maintenance Program (Select one)
® Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)

OCI26 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? QYes @No

BASIC INFORMATION o :
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Rio Vista State: CA Date: 06/30/2015 Local Time: _11:40am
ZIp: 94571 Country: USA mm/dd/yyyy
Time Zone: PDT
Latitude: N38.11.60 Longitude: W121.42.22 '
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground ® None
| AIRCRAFT INFORMATION
Registration Number: N739WW [ IFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: _Cessna [0 Unmanned Aircraft
Model: TR182 Maximum Gross Weight: 3100 Ibs
Serial Number: R18201013 Weight at Time of Accident/Incident: 2900 Ibs
Year of Manufacture: 1979 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes  IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: _2
©No O 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) @® Reciprocating OLiquid Rocket
O Balloon Standard Special [FIRetractable O Turbo Shaft (O Solid Rocket
O Blimp/Dirigible Normal I Restricted . . O Turbo Prop OHybrid Rocket
Q Glider [ Aerobatic O Limiltc}j e Tricyele [Taitwheel O Turbo Jet ONone
OGyrpplane [ Balloon DProw_stongl [ Amphibian CHigh Skid O Turbo Fan O Unknown
QO Helicopter A O Commuter [ Special Flight [dEmergency Float [skid QOElectric
QPowered Lift [J Transport [J Experimental IFloat [ISki
ORockc-t O Utility El Special Light-Sport CIHull [CISki/Wheel Fuel System Type (Reciprocating)
OUltralight I Experimental Light-Sport j
O Unknown . X o . O Other Launch/Recovery System @Carburetor OFuel-Injected
[Certificate of Authorization or Waiver (COA)
[INone [ Unknown [] None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddyyyy | Q 1bs of Thrust (hours) |(hours) (hours)
Eng. 1 | Lycoming 0540L3C5D L21110-40A 03/19/1979 | 235 31547 | 1 1400
Eng. 2
Eng 3
Eng 4
jon Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type @Controliable Pitch O Controllable Pitch
O100-Hour QO Continuous Airworthiness O Ground Adjustable QGround Adjustable
O AAIP O Conditional Inspection Manufacturer:  McCauley Manufacturer:
® Annual O Unknown
Model: _B2D34C217 Model:
Date Last Inspection: 05/72/2015 5% 3
L m/ddiyyy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 31547 hrs If Yes: gi}?fsr ;Bme T
hours measured at (Select one) E‘dlﬁ l:fla":‘fa:t;m_r: MERL [ Angle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident QUELOrL ALE D0 - [ Autopilot
TSONo.: OC91(121.5MHz) @C91a(121.5MH2)|  qpata Recorder

[AAElectronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
[OElectronic Primary Flight Display
[F1Handheld GPS

ispl

O Continuous Airworthiness If activated: ggiziiﬁp“%:gj:f
O Other, specify: Did ELT Aid in Locating Aireraft: OYes ONo [ClSatellite Tracking Device
Description of Fire Extinguishing System If not activated: [Z Stall Warning System
® None Indicate Reason:  [JImpact Damage [Video Recording Device
O Specify: [ Fire Damage O Other, Specify:

O Battery Expired/Damaged

Unknown
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OWNER/OPERATORINFORMATION

Registered Aireraft Owner
Name: Duane Allen, Richard & Lyn Konlon

City: Pleasant Hill
State: CA

Fractional Ownership Aircraft: O Yes @& No

ZIp: 94523
Country: _USA

Operator of Aircraft [ Same As Registered Owner

Name: Guy Cole

[ Same Address as Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

City:
State: ZIP:
Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

[None @FAR 91 OFAR 129  OFAR 415 (O Scheduled or Commuter Q Domestic
JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
ISupplemental OFAR 121 QFAR 135  (QFAR435

O Air Cargo QFAR 125 QFAR 137 QFAR 437

[IForeign Air Carriers (FAR 129) O Passenger

[ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

CICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

OOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
[ Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

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

OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces ) o ; :
[ Certificate of Authorization or Waiver (COA) O Federal O Aecrial Application OpFirefighting O Unknown
O Commercial Space Transportation O Aerial Observation OpFlight Test
; ; O State OAirD OGlider T
Experimental Permit OLsca I Lxop ICCT 2 0%
I Commercial Space Transportation License O Air Race/Show Olnstructional
[dOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
(O Business (® Personal
O Executive/Corporate ) Positioning
s i = (Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes @ No QOYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Rio Vista Distance From Airport Center: 2 sm
Airport Identifier: 088 Direction From Airport: 306 degrees true
Proximity to Airport: ® Off Airport/Airstrip  OQOn Airpor/Airstrip  ON/A Airport Elevation: 20 £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 33 (L/R/C) Length: 2199 ft Width: 60 ft Dry 1 Snow-Compacted [0 Water-Calm
- N [] Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [] Water-Glassy
Asphalt [ Grass/Turf [ Macadam ] Water [1 Rough [ Snow-Wet [0 Wet
O Concrete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt lce 1 Snow [ Unknown [Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
OTakeott QIFR Departure Procedure/Clearance ~ OLanding OBase QO Go Around
Olnitial Climb OFinal (® Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [INone
[ ADF/NDB OPAR OMLS OPractice Traffic Pattern [ Stop and Go
CISDF CSidestep OLDA OGPs [ Straight-In Touch and Go
OVOR/TVOR OIs OJASR [ Valley/Terrain Following [ Simulated Forced Landing
[ VOR/DME [1ocalizer Only OVisual Go Around [ Forced Landing
OTACAN OJLOC-back course OContact I Full Stop [ Precautionary Landing
CORNAV OCircling
OUnknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION_

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

@Pilot O Co-Pilot O student Pilot ~ OFlight Tnstructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [dYes [ONo
“Flight Crewmember 1” Identification

First Name: Guy City of Residence:

Middle Initial: State: ZIP:

Last Name: Cole Country:

Age at time of Accident/Incident: Date of Birth: min/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(@ None Q Fatal QO Left ® Front O Unknown Avai
5 = vailable Used
O I;'{mur O Unimown o) Féjght ) lg'ear[ O None O None Not Installed
O Serious Q Center QO Single O Lap aaly OLap only [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point ® 3“?0i_m [ Not Deployed
[ None [ Flight Instructor O Commercial 1 US Military O 4-point Og-pofnt o giﬁ:’gﬁ
3 Private [ Recreational [ Airling Transport ~ [] Foreign Q 5-point (o] L;pl(::]n I
[ Student 1 Sport [ Flight Engineer O Unknown Q Unkaowm
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @®Class 3 O Without limitations/waivers ) Unknown
@ Other OClass | O Driver’s License (Sport Pilot only) O With limitations/waivers ON/A R
O Unknown O Class 2 QO 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: B
mm/dd/yyyy 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 [ None O Instrument Airplane
Single-Engine Land O Airship Airplane [0 Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[0 Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[J Multiengine Sea O Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ 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 | 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




“ELIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
®Flight Instructor

ElNo

Oprilot  OCo-Pilot

O Student Pilot
“Flight Crewmember 2” was pilot flying

[0 Yes

OCheck Pilot OFlight Engineer QOther Flight Crew

“Flight Crewmember 2” Identification

First Name: Dan

City of Residence: Walnut Creek

Middle Initial: NMI State:_CA ZIP: 94596
Last Name: Sorkin Country: _USA
Age at time of Accident/Incident: 88 Date of Birth: [ NG 7y
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o} None O Fatal OLt_:ﬂ ®Front QO Unknown Available Ve
® Minor O Unknown ORight ORear
O Serious O Center OSinsle QO None QO None Not Installed
e Q Lap only QO Laponly Olnstalled
Pilot Certificate(s) (Check all that apply) @® 3-point @ 3-point O Not Deployed
] None [ Flight Instructor Commercial [ US Military o 4-point O ff—po}nt Dgei:)yed
[} Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-pomt OUnknown
[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @ Class 3 O Without limitations/waivers O Unknown
@ Other O Class 1 O Driver’s License (Sport Pilot only) ® With limitations/waivers O N/A _04/17/2015
O Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must wear glasses
|
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including Beechcraft Si
FAR 121/135 Checks: 04/27/2015 Make: Beecncra lerra
mm/ddiyyyy Model: BE24/G
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)
[J None [ None I None [ None [ Instrument Airplane
Single-Engine Land [ Airship Airplane Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [0 Heticopter
Multiengine Land Glider [ Powered Lift 1 Gyroplane O Glider
1 Multiengine Sea [ Gyroplane [0 Powered Lift [ sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Thom Barlow 05/28/2015
Tom Picard 11/24/2014
- . . 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 5,793 100 4,898 498 1,228 101 4,060 89
Pilot in Command (PIC) 5,452 100 4,898 400 1,228 101 4,060 79
Time as Instructor 666 10 666 10 10 62 58 10
Last 90 Days 34 34 5 24 0
Last 30 Days 12 0 12 Q 1 13 0
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cahin crew, complete the following information}

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8§mnt 8N0m:
y g O Center car Minor
Middle Initial: State: ZIp: ORight O Single O Serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O None O Flight Instructor O Commercial O us military O3 Notie ONone Restraints
O Private [ Recreational O Airline Transport O Foreign OLapOnly  QLap Only O Not Installed
O student O sport [ Flight Engineer QO 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
" " . . ” OUnknown Q) Unknown [0 Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Oceupied Injury
First Name: City of Residence: Oleft gg""m 8None
: . OCenter car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
: - ilabl ) A
I None [ Flight Instructor [ Commercial [ US Military fg;lo:? e [Os";filom Restraints
[ Private [ Recreational [J Airline Transport [ Foreign OULapOnly  QLap Only [ Not Installed
[ Student O Sport [ Flight Engincer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | QOUnknown O Unknown| O Unknown
"PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
st o il Available Used
irst Name: _Duane ty : i
¢ 2 — QLeft @ None ONone ONone Not Installed | [J Under 5 years
Middle Initial: _A State: CA  ZIP: 94523 OCenter | OMinor gLap Only 8Lap Only | M [nstalled
g : 3-point 3-point sed | If Under 5.
) Serious 1 Not Deployed | If Under 5,
Last Name: _Allen Country: USA ®Right (o] ’ : ploy
oM QUnknown | OFatal 81‘170‘_“: 8‘;'90’_"‘: [ Deployed Q Child Restraint
3-point -poin k
QO Crew @Passenger O Other Row: Qlinknavs OU:known O Uifknown = 8 ;ii-}f;ii
n
Available Used
First Name: City :
v OlLeft ONone ONone O None [ONot Installed | [J Under 5 years
Middle Initial: State: ZIP: OcCenter | OMinor 8§ap _O?ly 813439 Qrtﬁy O Installed
. . ORight O Serious -poin -pomnt | MINot Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal gg«pomt 8;‘-p0§nt Ll Deployed Q Child Restraint
-point -point k p
O Crew QPassenger Q Other Row: OUnknown OUx?known [®) U:[:known Flramittionts 8 E‘XHEM
- nown
Available Used
First Name: City :
' OLeft ONone ONone O/Nane [INot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | J nstalled
5 . ORight O Serious 3-point 3-point | FYNot Deploved | f Under 3,
EanENarG; Country: OUnknown | OFatal 84-§JOint 8 4-point | [ Deploy};d O Child Restraint
5-point 5-point k
O Crew OPassenger O Other Row- OUnknown OUr]:known o UEknown [ Unknown 8 :};;i-nHeld
—_— own
Available Used
First Name: City :
st ame iy QlLeft QONone ONone ONone I Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  OLap Only | Fycaijeq
. ORight O Serious Q3-point O 3-point | [ Not Deployed | f Under 5,
Last Name: Country: & : :
ast Name ountry OUnknown | OFatal 8‘;-POE_U§ 8;-!30}“; g Deployed O Child Restraint
O Unknown -poin -poin Unknown 1
OCrew QPassenger QO Other Row: OUnknown O Unknown 8 Iazm;‘:‘




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport ID: CCR - 1117 Airport ID: 088 8 None 8 VFR/IFR

o ime: 171! . Ee S Company VFR IFR

city: Concord 7 City: Rio Vista O Military VFR O Unknown

State: CA Time Zone: PDT | State: CA QO VFR

Country: USA Country: USA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)

1 None [ Special VFR [ Special IFR O VFR Flight Following Cruise

VFR O IFrR [ VFR On Top Traffic Advisory [0 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

O Class A [FClass G 1 Military Operations Area (MOA)  [JSpecial T ——

[ Class B [dDemo Area Airport Advisory Area [ Air Traffic Control Area *

[ Class C O Warning Area [ Jet Training Area [Unknown ft msl
O Class D I Prohibited Area [ TRSA

O Class E O Restricted Area [IFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE i

Source of Pilot Weather Information Weather Observation Facility

(Checkall thatapph) Facility ID: 088 AWOS

[ National Weather Service [ Company T -

[ Flight Service Station 1 Military Observation Time: 11:35

E TV/Radio [ Internet Time Zone: PDT

[ Automated Report [ None . o

[ Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: 2 nm

[JOn-Board Weather Direction from Accident Site: 052 degrees true
Basic Conditions Light Condition

®@vMC QODawn ODusk O Dark Night OUnknown

omc ®Day ONight OBright Night

QO Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or_95 (F)
® Clear O Thin Broken ® None (Clear) O Obscured ) )
O Few O Thin Overcast O Broken O Indefinite Dew Point: (© or (F)
O Partial Obscuration QO Unknown Q Overcast O Unknown . . .

O Scattered Altimeter Setting: in. Hg

—_— " rs . MB
Lowest Cloud Condition Height Ceiling Height or
ft agl ft agl

Wind Direction Wind Speed ‘Wind Gusts Visibility 20 miles

[ Variable O C_alm ‘ Not Gusting RVR: -

[ Light and Variable
—or- —or- -or- RVV: miles
Direction: 360  degrees true | Speed: © kis Speed: kts Density Altitude: 600 ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None O Drizzle Or reezing Rain None O Fog
O Moderate O Rrain [ 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeaV}f O snow [ Snow Pellets [ Ice Pellets Shower [ Blowing Sand [1 Haze
®N/A [ Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
QUnknown O Rain Showers O 1ce Crystals [ Blowing Spray [J Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
(@ None ®N/A (® None @N/A [ENone [JLight
QO Trace O Rime Q Trace ORime O Clear Air OModerate
O Light Q Clear O Light O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence OExtreme
QO Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

NONE




'DAMAGE TO AIRCRAFT AND OTHER PROPERTY 0 :
Aircraft Damage Aircraft Fire Aircraft Explosion
O None ® Substantial @ None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Aircraft presumed to have struck ground first with right elevator twisting fuselage aft of rear window. Pilot's door hinge pins sheared
providing escape route for all three persons. Copilot door jammed shut. Both door windows opened on impact. As did the baggage door.
Windshield popped out of fairing on bottom edge or when sling lifted from the canal and placed on truck. Right elevator bent inboard of
endpoint. Nose gear doors damaged. One propellor blade twisted and bent. Retaining ring popped out. No damage to ailerons, flaps, or
left elevator. Aircraft rested on wings on banks of canal.

'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.

Pilot, CFI and owner (me) boarded aircraft at 11am after walk around preflight. Pilot took left front seat, CFl right front seat and owner the
right rear seat. After a short cockpit brief, the engine was started. Pilot acquired ATIS. He then contacted ground for taxi instructions.
Pilot proceeded to runway run up area for 32 right. CFl entered 088 as the destination in the GPS. Advised the pilot to request right
crosswind departure. Upon release departure was normal. While enroute CF1 asked pilot to ask ATC for flight following and advise 088
as destination. Also that we would be doing air-work on the way. Pilot proceeded to follow CFI's instructions to level at 2500 then slow to
flap speed. The pilot complied. After slowing for siow flight he asked for a departure stall. With flaps still at 40 and gear down he
requested a 60 degree bank & a left 360 which was accomplished satisfactorily. CFl then asked pilot to proceed to 088 and get the
AWOS. CFI dialed the radio, pilot noted wind and direction. After a small turn or two left and right to get situational awareness relative to
the airport he proceeded direct to the airport crossing overhead at 1600 feet. After passing the airport the CFl asked for a left turn to enter
the pattern for 15. | reminded them it was right traffic for 33 so the pilot turned further left to gain space for the base tumn. In the base turn
the pilot commented that he couldn't see the runway. He is used to flying a Piper Arrow (low wing aircraft). The CFl commented "you're
doing fine just keep turning.” Just before wings level | saw the runway. We seemed a bit high to me. The altimeter had been at 650 feet
the last time | looked at it. | made the comment, "It's up to you guys, | can't see the runway." As | recall, | didn't hear a check of throtile,
rpm, mixture. (After the airplane had been moved to the hangar at the airport the prop control was still at 2200 RPM). We landed right
main first with a slightly low wing on the right. We bounced but not real hard. (The pilot told me on the way home that he was trying to go
around but instead porpoised and went off the left side of the runway, touching down again. He felt he wasn't getting full power). | began
to yell power, power, power. In a matter of a few seconds we hit the ground one or two more times and wound up in a canal near and left
of the runway as if it was a water landing. When he made the decision to try to go around he raised the gear, then the flaps all at once
which gave a sinking feeling.

The next thing | knew we were getting drenched. Both pilots windows had opened on impact, the pilots door had come off the hinges
(sheared the hinge pins) and the CFI's door was jammed. | tried to help him open it but discovered quickly that it wasn't going to open.
The pilot got out and pulled the CF| across the pilot's seat into the water and helped him to the bank. My glasses came off at impact and
landed in the copilot's seat back pocket. | grabbed them and put them back on while the cabin was filling with water through the pilot's
door.

After the CFl was out | managed to get out without moving the seat forward. Amazing. While the pilot was helping the CFI onto the bank |
started gathering up floating items and placing them on the fuselage by the ELT antenna which by the way did not go off due to the gentle
deceleration. We slid about 40 feet after touchdown (based on the bent vegetation behind the wing). | saved 6 headsets, four of mine, two
of theirs. Also my plastic cooler which was floating and one bottle of water from the baggage compartment. | wasn't able to find my cell
phone or anyone's glasses. | then felt around the instrument panel trying to find the master switch to shut off the gear warning horn. |
found the ignition keys but not the master switch. Needless to say | was a bit shaken up. | climbed the slippery bank with the help of the
pilot. | then helped the CF1 to move further from the bank. The pilot then handed me the items on top of the airplane after | had gotten out
of the water. The airplane was being supported by the wings on the banks of the canal. There was about a foot or more of silt on the
bottom of the canal which felt like quicksand. The cabin filled with water to about the bottom of the rear side windows. 1 had brought a
cooler with five 160z bottles of water and some cookies in a waterproof container anticipating the heat. That was a good move as | nearly
had a heat stroke while waiting for the rigging crane and truck to arrive to recover the airplane from the canal. By then it was close to 100
deg F. The pilot and CF1 lost their glasses and we all lost our cell phones. | found my iPad in the airplane after the airplane was moved
into a hangar for overnight storage.

The iPad mini was was wasted, water logged. The recovery crew did an excellent job recovering the airplane to an empty hangar. On
Thursday morning at 5 a.m. a crew from Plane Parts arrived to dis-assemble the aircraft and move it to Pleasant Grove, CA.

Someone took all the books etc. that we had collected from the airplane and left in the hangar without my permission. There was a flight
log in a ziploc bag which would be useful now.

I'm not a happy camper.




RECOMMENDATION (Fow could tis acsidentimeident rave hoon proverton?)

Operator/OQwner Safety Recommendation

Possibly spending more time with cockpit familiarization. To me he seemed rushed due to unfamiliarity.

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

Was there Mechanical Malfunction/Failure? [0 Yes No
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

The airplane was tuned to near perfection. My big loss.

Total Time/Cycles

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Canvert from pounds, as necessary) O 80/87 O 115145 O Jet B O Other, specify
® 100 Low Lead Q JetA QIrs

51 Gallons O 100/130 O Jet A-1 O Automotive

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

All three exited through the pilot's open door.

Aircraft Registration Number | Manufacturer:

Damage to Other Aircra
O Destroyed O Minor

Model: [ Substantial None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: _Guy Cole, Pilot

07/07/2015 Signature:
mm/ddfyyyy

- o1 —- Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Duane Allen Title: Co-owner
Signatore: I
—or— [/]Check here to electronically sign this document
~ FOR NTSB USE ONLY o -
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA15CA15( GA/ JACKIE VANOVE 07/08/2015
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