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:_Show Low State: AZ Date: ___09/23/2015 Local Time: _1030
ZIp: 85901 Country: USA mm/dd/yyyy
Time Zone: -
Latitude: N34 15.93' Longitude: W110 00.34' e Zons;, UG-/
(Enier in decimal degrees or degrees:minuies:seconds) Collision with Other Aircraft: O Midair QOn-ground © None
AIRCRAFT INFORMATION
Registration Number: N5207G O IFR-Equipped and Certified
[J Commercial Space Flight
Manufacturer: _Cessna [l Unmanned Aircraft
Model: 305A Maximum Gross Weight: 2300 lbs
Serial Number: 21645 Weight at Time of Accident/Incident: 2200 Ibs
Year of Manufacture: 1951 Number of Seats: 2 Flight Crew Scats: 2
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: _0 Passenger Scats: 0
®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 QLiquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible [ Normal CIRestricted ; Tai 1 O Turbo Prop OHybrid Rocket
QGlider [ Aerobatic [ Limited CTricycle ailyhce O Turbo Jet ONone
O Gyroplane 1 Balloon [ Provisional [J Amphibian [JHigh Skid O Turbo Fan QO Unknown
O Helicopter O Commuter [ Special Flight [JEmergency Float skid OElectric
OPowered Lift [ Transport [ Experimental [Float [ski
ORocke't : Utility O Speclgl nght—Sport OHul [ISki/Wheel Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport :
O Unknown : : [J Other Launch/Recovery System @Carburetor QO Fucl-Injected
[Certificate of Authorization or Waiver (COA)
[INone [ Unknown [1 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 mm/dd/yyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng.1 | Continental 0-470-11B T103326 11/17/1970 | 213 1022.7 8.2 1022.7
Eng. 2
Eng. 3
Eng. 4
7 Propeller 1 @®Fixed Pitch Propeller 2 QOFixcd Pitch
Last Inspection Type & OControllable Pitch QControllable Pitch
O100-Hour OContinuous Airworthiness (OGround Adjustable OGround Adjustable
OAAIP OConditional Inspection Manufacturer: _ McCauley Manufacturer:
® Annual OUnknown
Model: _1A200FM9057 Model:
ion: 09/01/2015 = %
Date Last Tuspection s /2 Bryyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 10653.8 hrs If Yes: 1ADS-B
ELT Manufacturer: _Pointer D] Airframe Parachute
hours measured at (Select one) anutacturer: :
Model or Part No.: 3000 [JAngle of Attack Indicator
®Last Inspection O Time of Accident/Incident odel or Part No.: [J Autopilot
TSO No.: OC91 (121.5 MHz) ©C91a (1215 MH2)| [ bata Recorder

Type of Maintenance Program (Select one)

® Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

If activated:

Description of Fire Extinguishing System

None

O Specify:

If not activated:
Indicate Reason:

Did ELT Aid in Locating Aircraft: QYecs

OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? ®Yes ONo

®No
O Impact Damage
OFire Damage
O Battery Expired/Damaged
O Unknown

OElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
CElectronic Primary Flight Display
[dHandheld GPS

[OHeads Up Display

[JOnboard Weather

[ Satellite Tracking Device

[JStall Warning System

[Video Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Gary Beck

City: Lake Havasu City
State: AZ

Fractional Ownership Aircraft: O Yes ® No

ZIP:
Country: USA

Operator of Aircraft [ Same As Registered Owner

Name:

Doing Business As:

[ Same Address as Registered Owner
City: Escondido

State: CA

ZIP: 92027

Air Carrier/Operator Designator (4 Character Code):

Country: USA

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
[ANone ®FAR91  QOFAR 129 OFAR415 O Scheduled or Commuter O Domestic
CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[JSupplemental OFAR 121  QFAR 135 (QFAR 435
DAir Cargo OFAR 125 FAR 137 OFAR 437
OForeign Air Carriers (FAR 129) T O Passenger
[IRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[JCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
I Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[J Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[Pilot School (FAR 141) QO Armed Forces : N , i
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFircfighting O Unknown
I Commercial Space Transportation O State OAf?nal Observation OF h'ght Test
Experimental Permit OlLocal O Air Drop OGider Tow
J Commercial Space Transportation License O Air Race/Show Olnstructional
O other Operator of Large Aircraft O Unknown (@] Banner Tow OOther Work Use
QO Business @®Personal
Q Exccutive/Corporate OPositioning
& : Z % z 7 O External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight OQFerry
OYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Show Low Regional Airport Distance From Airport Center: 0.3 sm
Airport Identifier: KSOW Direction From Airport: 055 degrees true
Proximity to Airport: O Off Aiporv/Airstrip ~ @On Airport/Aistric  ON/A | Airport Elevation: 6415 e
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 24 (L/R/C) Length: 7200 ft Width: 100 ft Dry [J Snow-Compacted [ Water-Calm
= [ Holes [J Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
Asphalt [ Grass/Turf [dMacadam [ Water [ Rough [ Snow-Wet [ Wet
[ Concrete [ Gravel 1 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Clce [ Snow [0 Unknown [Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
QTakeoff OIFR Departure Procedurc/Clearance ~ ®Landing OBasc OGo Around
QOlnitial Climb QOFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [JNone
[JADF/NDB OPAR OMLs OPractice Traffic Pattern [ Stop and Go
[JISDF [dSidestep OLbA OGps [ Straight-In [ Touch and Go
O VOR/TVOR s OJASR [ Valley/Terrain Following O Simulated Forced Landing
O VOR/DME OLocalizer Only [Visual [0 Go Around [ Forced Landing
OTACAN [JLOC-back course OContact Full Stop [ Precautionary Landing
COORNAV [ICircling
[JUnknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

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

@Pilot  OCo-Pilot  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [Yes [ No
“Flight Crewmember 1” Identification

First Name: Gary City of Residence: Escondido

Middle Initial: F State: CA ZIP: 92027

Last Name: Beck Country: _USA

Age at time of Accident/Incident: 75 Date of Birth: [ RN mm/ddfyyyy
Certificate Number: __
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal O Left ® Front QO Unknown Ava
: . vailable Used
O ISV["}W O Unknown o) glght O ’S‘Farl O None ONorne Not Installed
O Serious O Center O Single O Lap only OLap ?nly [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point (o) 3—p01.nt [ Not Deployed
[J None Flight Instructor Commercial [ US Military © 4—po§nt 1% :—po?n: O 35&?;3
[ Private [ Recreational [ Airline Transport [ Foreign g0 o U— p}?:ln B
[ Student [ Sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®Class 3 O Without limitations/waivers () Unknown
@© Other O Class 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A 01/04/201
O Unknown QO Class 2 QO Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Holder shall possess glasses for near/intermediate vision.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 08/26/2015 Make: Champion
mm/dd/yyyy Model: 7GCBC
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 1 None [ None [ Instrument Airplane
Single-Engine Land [ Airship Airplane Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon Helicopter [ Airplane Multi-Engine [J Helicopter
2 Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sca [ Gyroplane [ Powered Lift [ Sport
Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (Include dates)

. . Y 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 9,100 570 6,700 1,200 2,000 200 50 1,200 0 0
Pilot in Command (PIC) 8,500 570 6,600 1,150 1,950 200 40 1,100 0 0
Time as Instructor 350 50 350 0 100 0 0 0 0 0
This Make/Model 50 0 0 _
Last 90 Days 20 8 20 0 0 0 0 0 0 0
Last 30 Days 10 8 10 0 0 0 0 0 0 0
Last 24 Hours 4 4 4 0 0 0 0 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
®pilot O Co-Pilot O Student Pilot OFlight Instructor

“Flight Crewmember 2” was pilot flying [ Yes ENo

OCheck Pilot

OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” Identification
First Name: Phijlip
Middle Initial:

City of Residence: Pasadena

State: CA ZIP: 91104
Last Name: Samuelian Country: _USA
Age at time of Accident/Incident: 57 Date of Birth: Blics:  wddyyy
Certificate Number: I
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O] None O Fatal O Left OFront O Unknown Available Used
O Minor O Unknown Onght ORear
Shrious S OSinele O None QO None Not Installed
& Q Lap only QO Lap only Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ONot Deployed
[ None O Flight Instructor [ Commercial O US Military O 4-point © 4-point Dgzg’yed
[ Private [ Recreational [ Airline Transport  [] Foreign O 5-point O S5-point O own.
[ Student O 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 ) Unknown
® Other Q Class 1 QO Driver’s License (Sport Pilot only) | @ With limitations/waivers O N/A _09/05/2015 _
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must have glasses available for near vision.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including c
FAR 121/135 Checks: 06/25/2014 Dake: ~oosha
mm/dd/yyyy Model: 177B
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 Istrument Airplane
[7 Single-Engine Land O Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
[J Single-Enginc Sca [ Balloon I Helicopter [ Airplane Multi-Engine O Helicopter
[J Multiengine Land [ Glider O Powered Lift 3 Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (nclude dates)
o - . 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 532 1 532 0 113 2 4 0 0 0
Pilot in Command (PIC) 381 381 0 113 2 4 0 0 0
Time as Instructor 0 0 0 0 0 0 0 0 0 0
Last 90 Days 38 0 38 0 0 0 0 0 0 0
Last 30 Days 0 0 0 0 0 0 0 0 0 0
Last 24 Hours 0 0 0 0 0 0 0 0 0 0




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
; o : : O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single Osiiois
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
[ None O Flight Instructor O Commercial Ous Military O None O None Restraints
O private Recreational O Airline Transport [} Foreign OLapOnly QLap Only [J Not Installed
O Student O sport [ Flight Engineer Odpoint 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
L 2 OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLecft O Front O None
: 2 O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R‘Ttr?li“l:lTYP“U . Inflatable
s = vailable se :
[ None O Flight Instructor [ Commercial [ US Military O Nore O None Restraints
[ Private [J Recreational O Airline T@spoﬂ [ Foreign OLapOnly  QLap Only [ Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point E II\Ills:aéledl .
QO 4-point QO 4-point Ot Jeploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | QUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
; ;) Available Used
- usfhimes G OLeft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  OLap Only | 71 cp1eq
Tost Name: Country: ORight OSerious 81’*’0 mnt 8 3-point | P Not Deployed | #f Under 5,
OUnknown | OFatal OS‘P"!“I O;"POfm O Deifycd O Child Restraint
-poin -point U
OCrew OpPassenger O Other Row: Sinons OU:lfnown (0] USknown ot o 8113?1!1)(_111—(1)3:111
z : Available Used
Fret Namni: Sy OlLeft ONone ONone O None [INot Installed | [J Under 5 years
Middle Initial: State: ZIp: OCenter  [OMinor | OLapOnly  OQLap Only | Ry yy0g
LastNarie: Cotntar ORight O Serious O3-p0{nt o 3—po.mt I Not Deployed | if Under 5,
: o4 OUnknown | OFatal 8;41’03“: 8‘5‘1’0{“‘ O Deployed O Child Restraint
-poin -point Unk 4
QCrew QPassenger Q Other Row: O Unknown OUnknown O U:known [ Unknown 8 51[;( i‘:}i
; ; Available  Used
First Name: City : OLeft ONone ONone ONone : [INot Installed | CIUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Q“IY OLap 9" Y | O Installed
o N oty ORight OsSerious | O3 spotnt O3 -Pomnt | FINot Deployed | If Under s,
: ; OUnknown 8Fatal 8‘5‘1)0{“: 8‘5‘-1)0}“: Dgeil:yed O Child Restraint
-poin -poin n ;
OCrew OPassenger O Other Row: Unlrown OUnknown O ngnown = o 8 Iﬁiin}iilli
; : Available Used
Hiost Nume; Gty QLeft O None ONone ONone I Not Instalied | [J Under 5 years
Middle Initial: State: ZIP: OCenter: - OMbor 8 ;ap _0;11y 8 gap (_)ftﬂy [ Installed
; 2 ORight O Serious pom pomt | 7 Not Deployed | If Under 5,
Last Name: Country: OUnknown (o)Fatal 8‘531)0}!1: 8451-po}n: E]] Deployed O Child Restraint
Unknown ZpoI! -poin Unknown O Lap-Held
OCrew OPassenger O Other Row: Ohkiowi - Ok s




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KGYR i 0900 Airport ID: KSOW ® None O VFR/IFR
o ime: i O Company VFR  Q IFR
City: Goodyear ; City: Show Low O Military VFR O Unknown
State: AZ Time Zone: UTC-7 | state: AZ O VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None [ Special VFR [ Special IFR VEFR Flight Following [ Cruise
[ VFR [ IFrR [ VFR On Top [ Traffic Advisory [1 Unknown / NA

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

Altitude of In-Flight

[ Class A OClass G [ Military Operations Arca (MOA) [Special Ocviicraie:
[ Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Arca 5
[ Class C O Warning Arca [ Jet Training Area [1Unknown ft msl
[ Class D [ Prohibited Area I TRSA
Class E ORestricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: KSOW
[ National Weather Service [ Company T
[ Flight Service Station [ Military Observation Time: 1030 Local
[ TV/Radio [ Internet Time Zone: UTC-7
Automated Report [ None < : s
] Commercial Weather Service (DUATS) [ Unknown Distance-from Accident Site: 0.1 oy
[On-Board Weather Direction from Accident Site: 010 degrees true
Basic Conditions Light Condition
®vmMcC ODawn ODusk ODark Night QUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 19 (©) or (F)
® Clear O Thin Broken ® None (Clear) O Obscured :
O Few O Thin Overcast O Broken O Indefinite Dew Point: 9 ©)ors - A(F)
ial ti nkn t nkn <
822:&:311)50“3 iy O Unknoin © Oyeusss O Unkoops Altimeter Setting: _30.27 in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 e poe
[ Variable 0 C.alm Not Gusting RVR: foot
[ Light and Variable
-or- -or- -or- RVV: miles
Direction: 040 degrees true | Speed: O kts Speed: kts Density Altitude: 8109 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OvLight None O Drizzle [ Freezing Rain None [ Fog
O Moderate Rain Ice Pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O Snow Snow Pellets L ce Pellets Shower [J Blowing Sand [ Haze
®ON/A O Hail Snow Grains [ Freezing Drizzle L Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray 0 Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A ® None ®ON/A [ZINone [JLight
O Trace O Rime O Trace O Rime O Clear Air CIModerate
O Light O clear O Light O Clear [ Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed Convective Turbulence OExtreme
O Severe Q Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

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)

No damage to other property.
Aircraft received damage to the propeller, engine mount and cowling, right wing outboard of strut, right landing gear, and right horizontal
stabilizer and elevator.

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.

The flight departed Phoenix-Goodyear (KGYR) at approximately 0900 local time with 36 gallons of fuel and an intended final destination of
Double Eagle (KAEG). A fuel stop was planned for Show Low (KSOW), with alternates of Taylor (KTYL) and St. John (KSJN). Flight
following was obtained, and cruising altitude was 9,500 feet MSL. The flight time was approximately 1 hour 40 minutes. Gary Beck was
Pilot in Command.

Enroute weather consisted of scattered clouds and occasional light turbulence. Approximately halfway to Show Low, ATC advised radar
contact was lost due to terrain, crew continued monitoring ATC until reaching Show Low. Pilot Beck chose to land at Show Low instead of
the alternates.

Approaching the Show Low area, crew obtained the automated weather broadcast for the Show Low airport. Pilot Beck noted that the
wind direction was variable, and chose to enter right traffic for runway 24 at 7400' MSL and 87 KIAS. Crew intermittently monitored the
weather broadcast while in the traffic pattern.

Abeam the intended touchdown point, Pilot Beck reduced power and added approximately 15 degrees of wing flaps to maintain 80 KIAS
in the descent through the base leg. Power was reduced fo idle and wing flaps increased to approximately 30 degrees on the turn to final
at 6900' MSL. Pliot Beck maintained 70 KIAS on final to compensate for gusting winds, 5 knots above the normal approach speed.
Reaching the runway threshold, Pilot Beck noted a windsock at the left side of the runway threshold was indicating a northerly wind of
8-10 knots. The roundout and flare were conducted using standard crosswind technique, with a right slip into the wind, maintaining
runway heading with rudder. Inches above the runway in the three-point attitude, and approaching stall speed, a windshear shifted the
nose of the aircraft approximately 25 degrees left of the runway centerline.

Sensing a quartering tailwind, Pilot Beck applied corrective inputs with aileron, rudder, throttle, and wheel brakes. All three wheels were
now on the ground, continued control inputs had no effect on the course of the aircraft. The aircraft left the runway on the left side in a
skidding left turn. Pilot Beck brought the engine mixture control to idle cut-off to stop the engine as the skidding left turn continued. After
turning approximately 90 degrees from runway heading, the right landing gear broke causing the right wing and propeller to impact the
ground. The aircraft pivoted to the right about the wingtip and came to a stop. Pilot Beck turned off the iginition and all electronics, and
Pilot Samuelian turned off the fuel valve. Both pilots were able to exit the aircraft through the door and move to safety.




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

Operator/Owner Safety Recommendation

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

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 & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead O JetA O P8

36 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? O Yes No

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

All occupants exited through the cabin door.

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [J Destroyed [ Minor
: [ Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: 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.

The winds observed on the windsock by the pilot (northerly,

automated weather broadcast.

8-10 knots, gusting), were very different from the winds reported by the

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

Date of this Report | Name of Pilot/Operatér: Gary E. B
10/04/2015 Signature:

mm/dd/yyyy
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-or~ [}Check he;r}a70 electronically sign this document

If a Person Other than Pilot/Operator is Fililig/heport

Name:

Signature:

--or-— [JCheck here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.
GAA15CA27]

Reviewed by NTSB Regional Office
GA/

Name of Investigator
Adam M. Gerhardt

Date Report Received
10/5/2015
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