
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident/In cident Location Accident/Incident Dateffime 

Nearest City/Place: Brigham Cit:i Aireort State: Ut Date: 03/12/2016 Local Time: 02:30gm 
ZIP: 84302 Country: us mm/ddi)J)')' 

41-33-15.5 112-03-44.1 
Time Zone: Mt 

Lati tude: Longitude: 

(En ter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair O On-ground <!)None 

AIRCRAFT INFORMATION 
Registration Number: N5703L D IFR-Equippcd and Certified 

D Commercial Space Flight 
Manufacturer: American D Unmanned Aircr·afl 

Model: AA-1 Maximum Gross Weight: 1500 lbs 

Serial Number: 0103 Weight at Time of Accident/Incident: 1230 lbs 

Year of Manufacture: 1969 Number of Scats: 1 Flight Crew Seats: 0 

Amateur-Built: 0Yes If Yes: OKil/Pians Make: Cabin Crew Seats: 0 Passenger Scats: 1 
®No 0 Original Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness C ertificate Landing Gear Engine Type (Selec/ one) 

<!)Airplane (Check all that appl;~ (Check all that apply) 0 Reciprocating O Liquid Rocket 
OBalloon Standard Special 0Retractable 0Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 0 Normal D Restricted 

[2)Tricycle OTailwheel OTurbo Prop 0 Hybrid Rocket 
OGiider 0 Aerobatic OLimited OTurboJet O None 
OGyroplane 0Balloon 0 Provisional 0 Amphibian Oll igh Skid OTurbo Fan O Unknown 
0 Helicopter 0 Commuter 0 Special Flight OEmergency Float O S kid OEiectric 
OPowered Lilt D Transport 0 Experimental 0Fioat O Ski 
ORockct OUtility 0 Special Light-Sport OHull 0 Ski/Wheel Fuel System Type (Reciprocating) 

I 
OUitralight D Experimental Light-Sport 

D Other Launch/Recovery System 0 Carburetor 0 Fuel-Injected OUnlmown 
D Cenificate of Authorization or Waiver (COA) 
O N one D Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Enainc Enoine Manufacturer Model/Ser-ies Serial l'iumber· mmdd yyvy 0 lbs ofThrust (hom·s) I lhours\ I (hours) 
Eng. I Lycoming 0-235 L-10389-15 05/13/69 108 2118.02 9 587.57 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type 
Propeller 1 <!)Fixed Pitch Propeller 2 OFixed Pitch 

O Controllable Pitch O Controllable Pitch 
0100-Hour 0 Continuous Airwonhiness O Ground Adjustable OGround Adjustable 
0AAIP 0 Conditional lnspcction Manufacturer: McCaully Manufacturer: none 
0 Annual OUnknown 

Model 181 Q5lSCM 69 5 54 Model: 
Date Last Inspection: 06/17/2015 

ELT Installed: <!)Yes ONo Additional Equipment (Check alltha1 appl;) 111/llldd/;~yy 

Airframe Total Time: 3747.12 hrs If Yes: 0 ADS-B 

ELT Manufacturer: EBC D Airframe Parachute 
hours measured at (Select one) D Angle of Attack Indicator 
®Last Inspection OTime of Accidentllncidenl Model or Part No.: 102A 

D Autopilot 
TSONo.: 0 C91 (1 2 1.5 MHz) 0 C9 1a(1 2 1.5 Ml-lz) D Data Recorder 

Type of Maintenance .Program (Select 011e) 0 C I26 (406 MHz) D Electronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted in aircraft? ® Yes O No D Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? ®Yes O No D Electronic Primary Flight Display 
0 Manufacturer' s Inspection Program 

Did EL T Activate'! ®Yes O No 0 llandheld GPS 
0 Other Approved Inspection Program (AAIP) 

If actirmed: 
0 1-leads Up Display 

0 Continuous Airwonh iness OOnboard Weather 
0 Other, speci fy: Did EL T Aid in Locating Aircraft: ®Yes 0 No O Satcllite Tracking Device 

Description of Fire Extinguishing System If not acli1'ated: D Stall Warning System 

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

0 SpecifY: D Fire Damae.e 121 Other, SpecifY: STC . . 
D Battery Expired/Damaged 

3 potnt restra ints 

D Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered A ircraft Owner C ity: Brigham C ity: 

N ame: Glade Eggett State : UT ZIP: 84302 

Fractional Ow nership A ircraft : 0 Yes 0 No Country: us 

Operator of Aircraft 0 Same As Registered 0 1rner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State : ZIP: 

A ir Carrier/Operator Designato r (4 C haracter Code): Country: 

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

0 None 0 FAR 9 l 0FAR 129 0FAR4 15 0 Scheduled or Commuter 0 Domestic 
D Flag Carrier Operating Certificate (FAR 12 1) O FAR 103 OFAR 133 0FAR43l 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental O FAR 121 OFAR 135 0FAR435 
D Air Cargo O FAR 125 0FAR 137 0 FAR437 
D Foreign Air Carriers (FAR 129) 

0FAR 9 l Spec ial Flight 
0 Passenger 

D Rotorcraft External Load (FAR 133) 0 Cargo 
D Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 

D Commercial Air Tour (FAR 136) Pur·pose of Flight for FAR 91, 103, 133, 137 
D Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select o11e) 
D Pilot School (FAR 14 1) 0 Armed Forces 

0 Aerial Application 0 Firefighting O Unknovm D Certificate of Authorization or Waiver (COA) 0 Federal 
D Commercial Space Transportation 0 State 

0 Aerial Observation 0Fiight Test 

Experimental Permit 0 Local 
0 Air Drop O GliderTow 

D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft ® Unknown O BannerTow O Other Work Use 
0 Business ®Personal 
0 Executive/Corporate 0 Positioning 
0 External Load 0 Skydiving 

Revenue S ightseeing F ligh t Air Medical Flight Q Ferry 
O Yes (!) No Q Yes (!) No 

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

Airport Name: Brigham City Distance From Airport C enter: 0 sm 

A irport Identifier: BMC Direction F rom Airport: 0 degrees true 

Pr·oximity to A it·port: 0 Off Airport/A irstrip ® On Airport/Airstrip O N/A A irport E levation: 4229 ft. msl 

R unway Information C ondition of R unway/Landing Surface (Check all that appl;) 

Runway ID: 17 (L/RIC) Length: 8900 ft Width: 100 ft 0 Dry D Snow-Compacted D Water-Calm 

R unway/ Landing Surface 
D Holes D Snow-Crusted D Water-Choppy 

(Check all thar appl;) D Icc Covered D Snow-Dry D Water-Glassy 
0 Asphalt D Grass/Turf D Macadam D Water D Rough D Snow-Wet O Wet 
D Concrete 0 Gravel D Metal/Wood D Rubber Deposits 0 Soft 
12]Dirt D ice D Snow D Unknown O S lush-Covered D Vegetation D Unknown 

Approach/ Departure Segment (Select one) 

O Taxi O VFR Departure O On Instrument Approach ODownwind 0 Low Approach 
(!)Takeoff O l FR Departure Procedure/Clearance 0 Landing OBase O Go Around 
Olnitial Climb OF ina! 0 Aborted Landing (after touchdo"~l) 

O Crosswind OUnknown 

I F R Approach (Check all that apply) VFR A pproac h (Check all thar apply) 

0 None 12] None 

D ADF/NDB DPAR D MLS D Practice D Traffic Pattern D Stop and Go 
D SDF D Sidestep D LDA D GPS D Straight-In D Touch and Go 
D VORITVOR O ILS D ASR D Valley/Terrain Following D S imulated Forced Landing 
D VORIDME DLocalizer Only O Visual 0 Go Around D Forced Landing 
D TACAN D LOC-back course D Contaet D Full Stop D Precautionary Landing 

D RNAV O Circling 
O Unknown D Unknown 
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" Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot flying DYes 0 No 

"Flight Crewmember 1" Identification 

First Name: _,G"-'I,_a,_d"'e ___________________ _ 

Middle Initial: _,D::.._ __ _ 

Last Name: _,E=l::L>._,e._,t,_t ------------------

Age at time of Accident/Incident: _4:..::8:..._ __ Date of Birth: 

Certificate Number: 

Degree oflnjury 

0 None 0 Fatal 

Seat Occupied 

0 Left 0 Front 
0 Rear 
0 Single 

0 Minor O Unknown 0 Right 
0 Serious 0 Center 

Pilot Ccrtificate(s) (Check a// that apply) 

0 None 
121 Private 
D Student 

0 Flight Instructor 
0 Recreational 
0 Spmt 

D Commercial 
0 Airl ine Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0 Class 3 

Q Unknown 

0 US Military 
OForeign 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 
0 Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Must Wear Corrective Lenses 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 06/22/2015 

Flight Review Aircraft 

Make: Cessna 

mmldd!yy}y Model: 1962 

City of Residence: _,B~rc.cig~h"'a""'m-'-'-'C"'-"-ity:~.-__________ _ 

State: ....:U:=ct,__ ____ _ ZIP: 84302 

Restraint Type 

Available 
O None 
0 Lap only 
03-point 
0 4-point 
05-point 
0 Unkn0\\11 

mmlddl;yyy 

llscd 
QNone 
QLap onJy 
Q3-point 
04-point 
Q5-point 
Q Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

121 Not Installed 
O Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

06/22/2015 
mmldd!Y.lJY 

Airplane Rating(s) 
(Check all that apply) 

Other· Aircraft Rating(s) Jnstr·umcnt Rating(s) Instructor Rating(s) 
(Check all that apply) 

121 None 0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

(Check all that appl)) (Check all that apply) 

121 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
D Powered Lift 

121 None 
0 Airplane 
D Helicopter 
0 Powered Lift 
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0 Airplane Single-Engme 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Solo 5/21/02 
5 sm visability Elmonte,chino, Braket 12/01 /03 
Cross country 11/15/03 
Ground 02/22/04 
check off/ride 02/05 



"FLIGHT CREWME".u::::u::::c 2" INFORMATION 
"Flight C rewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot OFiight lnsttuctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C rewm ember 2" was pilot flying D Yes O No 

" Flight C rewmcmber 2" Identification 

First Name: n/a City of Residence: 

Middle Initial: State: Z IP: 

Last Name: Country: 

Age a t time of Accident/Inc ident: Date of Birth: mmldd/;yyy 

Certificate N umber: 

Degree of Injury Seat Occupied Restraint Type Inflatab le Restraints 
0 None 0 Fatal OLeft OFront O Unknown 

Availa ble Used 0 Minor 0 Unknown 0Right ORear 
O None 0 None O Not Installed 0 Serious O center O single 
0 Lap only 0 Lap only O lnstalled 

P ilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

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

D Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

D Student 0 Sport 0 Flight Engmeer 0 Unknown 0 Unknown 

Principa l Occupation Medical Certificate Medical Certifica te \ 'alidity Date of Last .\Jedical 

0 Pilot 0 None O Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With lm1itations/waivcrs 0 NIA 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mmlddY.JJY 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
o r Equivalen t, Including 

.\lake: FAR 1211135 C hecks: 
/IIIII ddfy_t)y .\1odel: 

Airplane Rating(s) O ther Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that appl;) (Check all thm apply) (Check all that appl;) 

0 None 0 None O Nonc 0 None 0 Instrument Airplane 
D Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engme 0 Instrument l lclicopter 
0 Single-Engine Sea 0 Balloon 0 llelicopter 0 Airplane Multi-Engmc 0 llelicopter 
0 Multicnginc Land 0 Glider 0 Powered Li ft 0 Gyroplane D Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (l11clude dates) 

Fligh t Time (Euler appropriate 
A irplane 

All This ~lake S ingle Airplane Lighter 
muuber of hours iu each box) Aircraft & Model Engine l\1ultie-ngine Night Actual Simulated Rotorcraft Glidor Than Air 

Total Time 

Pilot in command (PIC) 

Time as Instructor 

This Make/1\ lode I 

Last 90 Days 

Last 30 Days 

Last 24 I lours 
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ADDITIONAL FLIGHT CREWMEMBERS fExclusive of cabin crew comolete the followina Information) 

C rew Name an d Ad dress Sea t Occu pied Injury 

f irst Name: n/a City of Residence: OLeft OFront O None 

State: ZIP: O Center O Rear OMinor 
Middle Initial: ORight O Single O Serious 

Last Name: Country: OUnknown O f atal 
O Unknown 

P ilot C ert ificate(s) (Check all that apply) Restraint Type: Infla table 

D Commercial D US Military 
Availa ble Used Restraints 

D None D Flight Instructor O None 0 None 
D Private D Recreational D Airline Transport D f oreign OLap Only OLapOnly D Not Installed 

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

0 4-point 04-point D Not Deployed 

Type R ating/Endorsement for Total F ligh t Time at the Time 0 5-point 0 5-point D Deployed 

O Unknown O Unknown D Unknown 
Accident/Incid ent Aircraft? D Yes D No of th is Acciden t/Incident: hrs 

Crew Name a nd Address Seat Occupied I njury 

First Name: City of Residence: O Left OFront O None 
O Center O Rear 0 Minor 

Middle Initial: State: ZIP: 0Right O Single 0 Serious 

Last Name: Country: O Unknown OFatal 
OUnknown 

P ilot Certificate(s) (Check all that apply) Restrain t T y pe: Infla table 

D None D Flight Instructor D Commercial D US Military 
Available Used Restra in ts 
O None O None 

D Private D Recreational D Airline Transport D Foreign O LapOnly O Lap Only D Not Installed 

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

0 4-point 0 4-point D Not Deployed 

T ype Rating/Endorsemen t for Tota l F light Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/ Incident: hrs OUnknown 0 Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Infla table 
Name and Add ress Scat Injury Restraint T y pe Restraints Age 

Available Used 
First Name: City: 

0Left O N one O None O None D Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center OMinor OLap Only OLap Only 0 Installed -- 0 3-point 0 3-point ORight 0 Serious D Not Deployed If Under 5, 
Last Name: Country: 0 4-point 0 4-point O Unknown OFatal D Deployed 0 Child Restraint 

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

Available Used 
First Name: City: 

OLeft 0 None O None O None D Not Installed D Under 5 years 
Middle Initial: State: ZIP: O center OMinor OLapOnly O LapOnly Dlnstalled -- 0 3-point 0 3-point 
Last Name: Country: 0Right O Serious D Not Deployed If Under 5, 

O u nknown OFatal 0 4-point 04-point 0 Deployed 0 Child Restraint 

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

Availab le Used 
First Name: City: 

0 Left O N one O None 0 None O Not Installed D Under 5 years 
Middle Initial: State: ZIP: O center O Minor OLap Only O Lap Only D installed -- 0 3-point 0 3-point 0Right 0 Serious O Not Deployed If Under 5, 
Last Name: Country: 0 4-point 04-point O unknown O Fatal D Deployed 0 Child Restraint 

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

Available Used 
First Name: City: 

OLeft O N one O Nonc O None D Not Instal led D Under 5 years 
Middle Initial: State: ZIP: 0 Center OMinor OLapOnly OLap Only D Installed -- 0 3-point 0 3-point 
Last Name: Country: 0Right 0 Serious D Not Deployed JfUnder5, 

O u nknown OFatal 0 4-point 04-point D Deployed 0 Child Restraint 

O Crew O Passenger O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: O Unknown 0 Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport lD: BMC 
Time: 2:00Qm 

Airport lD: BMC (Pattern) 0 None 0 YFR/IFR 

Brigham city 0 Company YFR 0 IFR City: Brigham City City: 0 Military VFR 0 Unkno"11 
State: Ut Time Zone: Mt State: Ut 0VFR 

Country: US Country: Us Activated'! 0 Yes 0 No O Unknown 

Type of ATC C learance/Sen' ice (Check a/! that appiJ1 

0 None 0 Special VFR D Special lFR 0 VFR Flight Following D Cruise 
0 VFR D JFR 0 VFR OnTop D Traffic Advisory D Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Flight 
D Class A O Class G D Military Operations Area (MOA) D Special 

Occurrence: 
D Class B D Demo Area D Airport Advis01y Area D Air Traffic Control Area 
D Class C D Warning Area D Jet Training Area O Unkno"11 fl msl 
D ClassD DProhibited Area O TRSA 
0 Class E D Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Obsen·ation Facility 
(Check all thm app~y) Facility ID: unknown 
D National Weather Service D Company 
D Flight Service Station D Military Observation Time: 

D TY/Radio D Internet Time Zone: 
0 Automated Report D None 

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

nm 

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

Basic Conditions L ight C ondition 

O VMC ODawn Q Dusk QDarkNight O Unknown 
O !MC 0 Day O Night 0 Bright Night 
O Unknown 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or 65 (f) 
O Clear 0 Thin Broken 0 None (Clear) 0 Obscured 
0Few 0 Thin Overcast 0 Broken 0 Indefin ite Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Settin g: unk Hg 0 Scattered 111. 

Lowest C loud Condition Height C eiling Height 
or MB 

8000 ft agl 8000 ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
0 Variable 0 Calm 0 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: mi les 

Direction: 35 degrees true Speed: 15 kts Speed: 10 kts Density Altitude: unk ft 

I ntcnsity of Pr-ecipitation Type of Precipitation (Check all that app(J) Restriction to Visibility (Check all that apply) 

0 Light 0 None 0 Drizzle D Freezing Rain 0 None D Fog 
OModerate 0 Rain D Icc Pellets D Snow Shower D Blowing Dust D Ground Fog 
0 Heavy D Snow D Snow Pellets D lee Pellets Shower D Blowing Sand D ! laze 
0 N/A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow D Ice Fog 

0 Unkno"11 D Rain Showers D lee Crystals D Blowing Spray D Smoke 
O Dust O Unkno11~1 

I c ing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that appiJ1 Severity 
0None ON/A 0 Nonc O N/A 0 None OLight 
OTrace 0 Rime O Trace 0Rime O C!ear Air D Moderate 
O Light Octear OLight O C!ear 0 Terrain-Induced O Severe 
OM~derate 0 Mixed 0 Moderate OMixed D Convective Turbulence O Extrcmc 
0 Severe 0 Unknown O Severe 0 Unknown 
O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/ incident: 

n/a 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0 Unkn0\\11 

Description of Damage to Aircraft and Other Property (Use addirioual sheer ljnecess01y) 

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

0 Both Ground and In-Flight 
0 ExplosiOn at Unknown Ttmc 
O Unknown 

Aircraft nose-wheel collapse on takeoff. Aircraft prop strike on landing, aircraft rolled on landing. Winds, vertical stabilizer, and canopy 
severely damaged. 

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 d istribution 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. 

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

Operator/Owner Safety Recommendation 

The nose-wheel on these aircraft are a known problem. They should be inspected every 1 OOhrs 
As these aircraft age structural integrity is going to fai l 

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

Was there Mechan ical l\falfunction/Failurc? 0 Yes O No Total T ime/Cycles 
(If yes. hstthe name oft he pan, ma11u[acturer, part 11o., senal11o. , and descnbe thefmlure.) On Part 

Nose wheel fai lure. bent up and to right. It should have been able to take more of a load than was applied. n/a Hours 

Nose gear was serviced for corrosion at last annual. Cycles 

T ime Since This Pa rt 
Inspected/Overhauled 

9 Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Ta l<eoff Fuel Type 
(Conrertfrom pounds. as necessmJ~ 0 80/87 0 115/145 OJet B 0 Other. spcc1fy 

10 
0 I 00 Low Lead 0 Jet A 0JP8 

Gallons 0 100/ 130 0 Jet A-I 0 Automotive 

O ther Services, if Any, P rior to Departu re 

EVACUATION OF AIRCRAFT 

\ Vas an emergency evacua tion of the aircraft performed? 0 Yes D No 

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

exited though broken canopy. 

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

Aircraft Registra tion Num ber Manufacturer: Damage to Other Aircraft 

l\lodel: 0 Destroyed 0 Mmor 
0 Substantial 0 None 

R egistered Owner of O ther Aircra ft Pilot of O ther Aircra ft 

Name: Name: 
C ity: City: 
S tate: 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. 

see attached annual inspection 

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

Date of this Report Name ofPilot/Oper:Jtor: ----------------------------

nmrldd!JJYJ' 
Signature:--------------------------------­

- or-- D Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

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

Signature:-------------------------­

--or-- D Check here to electronically sign this document 

FOR NTSB USE ONLY 

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

NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator I Date Report Received 
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Around 1:30, loca l time at Brigham city I airport began a preflight for a simple pattern take off and 

landings. 

Because t he Aircraft has been sit ting during the winter months I did a thorough preflight. I was about a 

quart low on oil, so I added oil. I checked tire pressure and all other steps that are included in the 

prefl ight checklist . I was under the plane drawing fuel for a check for contamination. No abnormal 

features were noted. 

I checked automated weather information. 

I started the engine per procedure and taxied to the runway. I had to use runway 17 due to the wind 

direction. Winds were blowing At a seemingly constant 15+ knot wind speed. There was a slight 

crosswind. 

Uneventful run up was done. 

I took the runway as I made the announcement on local traffi c. (aprox, 2:10 local time) 

At approximately 60 knots I felt an abrupt turn to the right. I heard a huge steady scrape and noted 

vibration. Micro seconds later, at 65 I took flight at the same t ime strong gust of wind from the left 

side/back of the aircraft. It felt like I left quartering tai lwind. It did not fee l as if I touched back down, 

but it is a possibility due to the wind direction . 

When I heard t hat scrape. I did not know if t hat was the nosewheel, structure or t he prop. I suspected 

nosewheel due to the feel. 

At this time I try to ga in as much alt itude is possible to avo id a ground loop. A loca l pi lot, who I do not 

know, saw it from a good distance the take off. He asked if I was all right over the rad io. I responded 

something to t he effect that it felt odd and I wondered if my nose whee l was intact. 

Seconds later, my engine cowl opened on the passenger side of the aircraft. It was lifting up. I reported 

that over loca l traffic. As I entered a right turn for crosswind, I noted t hat the engine was running fine 

and have good fu el, oil pressure, fuel pressure, oil temperature, and suction. Engine was running good. 
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At the suggestion of the local pilot, I flew overhead so we could get a better look what happened on 

takeoff. He reported that the nose wheel was bent. Another pilot was on the ground looking as well. It 

was some discussion on how much it was bent into which direction. 

I made the decision was call emergency services and that I would circle the airport waiting for them to 

arrive. 

Several passes were made over the airport at pattern altitude, more observation were done on the 

nosewheel. The engine was running fine and I had positive control the aircraft. 

Upon the emergency services arrival I begin a downward descent preparing for a nose up landing. I was 

going to attempt to do a soft field type of landing keeping the nose wheel up the best I could. 

On touchdown I was at approximately 65 kn with full flaps. Power was cut, and fuel was leaned out 

entirely. I made decision to unlock the canopy and slide it back about 6 inches. I attempted to keep the 

nosewheel up as much as possible. Landing on the mains. Due to the stall factors of this aircraft, this is 

difficult. 

The mains touchdown first. At some point the nose dropped and I had no control over the aircraft. I 

applied full left rudder/brake. This had some effect of slowing me down but no directional control. Was 

pulling to the right about 15• off centerline. It should be noted that t his is the same direction that I felt 

just before takeoff. 

For a moment I thought it was going to be alright, but I saw that I was heading for the sand off the right 

of the runway. I heard scraping as I went along the runway, the same steady noise as when I took off. 

When I hit the sand, the airplane seemingly went end over end. In any case, I end up inverted with the 

canopy facing down. The canopy broke into pieces. 

It should be noted, had that sand area been flat and paved I would not have rolled aircraft.( It felt as if 

the nose was grabbing.) Instead it was like a little ditch. 

Coming to a stop, inverted. I tried to secure the aircraft as much as possible and got myself free ly out of 

my three point seatbelt restraint system. This in all likelihood save me. 
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I exited the aircraft after removing the plastic shards from the canopy. I quickly exited. Firemen were on 

the scene and help me stand up and then placed me on a gurney. I was taken to the hospital. 

At the hospital I was checked out thoroughly and was found to be in good health and released. 

Upon getting back to the aircraft, I did observe the nose wheel structure bent an abnormal way, back 

and to the right. It looked as though the tubing had given way and the bottom structure had been 

rubbing. 

In all likelihood, this aircraft wi ll never fly again. I hope this helps in your investigation. If I cou ld be of 

further help please let me know. 

Respectfully Submitted, 

Glade Douglas Eggett 
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REG. #: N5703L 
American Aviation Corp.: AA-1 SIN: 0103 
Tach Time: 3747.12 Total Time: 3747.12 

Completed Annual Inspection, service and repairs as follows: Tightened alternator field post & replaced broken ring 
terminal on wire to F2 post. Sealed huk~ in firewall with RTV silicone. Installed fuel tank capacity placards. Keplaced l{JH 
fuel cap gasket PIN F2085. Tightened LIH VOR antenna. Replaced mixture cable clamps PIN'S AN742-D4 & 
MS21919WDG-ll & safetied carb heat cable. Removed, cleaned & inspected all wheel assembles, replaced nose wheel 
bearings PIN 08125, races PIN 08231 & felt seals PIN 154-00600, repacked bearings & reinstalled wheel assemblies. 

l e ·fl nned annual nose gear inspection & retorg,ued all torque tube mounting bracket hardware AIR, !!!!1_ oved.corro~ioq ~ 
from nose ge~r .s u , 'eii'Oe'Q"corrod~.2,.areas & P.!!nted strut with;mc chromate, §ri(leQ. &: reame,d stQ.I.t mou}ltin_g bol!.,.h~lli. 
tq[N'J\~6207-29 ... bqflS'aue to eX.£e,S,51~«PittX.& rems(afled sfrutw1rh new AS6_207-2? bolt~, AN364-720A nuts & AN96<:..; 
716 waShers & reset nose gear fork drag tension. Replaced L!H & RII-f inner & outer aileron bearings PIN 902013-1. 
Trouble shot in-op flap system & found poor contact in one flap motor brush, system checked satisfactory. Refastened carb 
heat cable to prevent interference withY-control. Replaced ring terminal on R/H magneto P-Lead wire. Repaired broken 
RIH fuel filler drain line fitting & replaced drain hose. Replaced vacuum relief valve fi lter PIN ARB3-5-l. Replaced Bracket 
air filter element PIN BA41 08. Complied with recurring FAR.91.207 (c) by replacement of the EL T battery PIN BP-I 045 & 
(d) by test & inspection of the EL T Per. Para. (d) ( I) thru (4). battery expires August 2017. Complied with broken rudder. 
aileron & elevator control cable AD 72-06-02 by inspection Per Para. a., Due next at Tach 3847. 12. Complied with shear 
link ri vet inspection & wear on the elevator bungee housing assembly AD 72-07-10 by inspection Per Para. a. I & 2, Due 
next at Tach 3847.12. Complied with mi xture control wire failure AD 75-09-07 Para. C. by inspection IA W Gulfstream 
service bulletin No. 144A Para. B. (cable replacement) due next at Tach 4205.4, Para. D. (inspection) Due next at Tach 
3847.12. Checked Airworthiness Directive Bi-weeklies through 2015-13. Post inspection ground run & operational check 
satisfactory. For further details see Grumman American Inspection Report. All work completed IA W appropriate 
maintenance & service manuals. 

I certify this Aircraft has been inspected in accordance with an Annual Inspection and was determined to be in an 
airworthy condition. / 

Glenn Fuller~ A&P- lA June 17,2015 --·----~--------------END------------------·------------------------------
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