NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Tneident Location Accident/Incident Date/Time
Nearest City/Place: ___Galesburg State: 1L Date: LO/04 /2016 Local Time: 11:00 AM
zip: 61401 Country: United States ninvddfyyyy C (
Time Zone; { ¢ 5’]"”1 re
Latitude: 40~56-168019N Longitude: 090-25-52, 0449W
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Airerafi: O Midair  OOn-ground %None
Registration Number: N400KX >g}FR-Equippcd and Certified
Commercial Space Flight
Manufacturer; Cessna O Unmanned Aircraft
Maodel: 182T Maximum Gross Weight: o L00 Ibs
Serial Number: _ T18208212 Weight at Time of Accident/Incident: lbs
Year of Manufacture: 2003 Number of Seats: ' Flight Crew Seats: _‘
Amateur-Built: QOYes IfYes: QKitPlans Make: CabinCrewSeats: ... Passenger Seats: _‘33____
J&No O Original Design Number of Engines: {
Category of Aircraft | Type of Airworthiness Certificate Landing Gear F ¥y x e é Engine Type (Sefect one}
{ Alrplane (Chect all that apply) (Check all that apply) ! 2 Reciprocating Q Liquid Rocket
O Balloon Standard Special [ Retractable O'Turbo Shaft QO Solid Racket
O Blimp/Dirigible i Normal [ Restricted Trievel Tailwheel O Turbo Prop QO Hybrid Rocket
O Glider [T Aerobatic [ Limited ﬁ rieyele [Tailwhee O Turbo Jet ONone
O Gyroplane ] Balloon [ Provisional ] Amphibian CIigh Skid O Turbo Fan Q Unknown
O Helicopter [FCommuter [ Special Flight JEmergency Float [8kid OElectric
O Powered Lift [ Transport [ Experimental Float [8ki
ORocke:t I Utility (| Spec;zil Lighl—S?Dr‘[ [Hutt [C18kifWheed Fuel System Type (Reciprocating)
O Ultralight O Experimental Light-Sport ‘ .
O Unknown ) o ) [} Other Launch/Recovery System OCarburetor ‘b"}?uel-lnjected
[Certiftcate of Asthorization or Waiver (COA) T
INone [ Unknown [ None [[1Unknown
Date Rated Power Total Fime Since:
Engine Manufacturer’s of Mfg. & Horsepower orj Time Inspection | Overhaul
Eugine | Engine Manufactuyer Model/Series Serial Number mmiddiyyy | O lbs of Thrust {hours) |(hours) (hours}
Eed TA\ComMling [T0 -840 -ARIA b= 1#H00-61A413-003 | A3, 0| 9 & 4]
Eng. 2 ] — .
Eng. 3
Eng. 4
PR Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type L€ Controllable Pitch O Controllable Pitch
©100-Hour O Continuous Airworthiness (O Ground Adjustabie (QGround Adjustable
OaAlp 8Conciitional Inspection Manufacturer: J¥1C Caoule )f Manufacturer:
k .
" Annual Unknown , Model: R RN 24, C, 1_{ Y Model:
Date Last | tion: % —/ ~/ b — > :
ate Last Inspection nmﬂdd/y}wy ELT Installed: x\’es ONo Additional Equipment (Check all that apply)
Airframe Total Time: 1 i hrs If Ves: ) : ‘.l_ 3 Ei?g;ie Parachute
houss measured at  {Select one) ELT Manafacturer: _P 0 1 1) 1 i C1 Angle of Attack Indicator
, - . . Model or PartNe.: 3000~ | ¢} 4 Bl
O Last Inspection )&Tlme of Accident/Incident Bl Autopitot
- TSO Ne.: OC91(121.5 MHz) §C91a (£21.5 MHz) “" I Data Recorder
Type of Maintenance Program (Select one) OC126 (406 Miz) Electronic Flight Bag or Handheld Device
Annual o : P ~TElectronic Multifunction Dispia
L . Was ELT still mounted in aircraft? %Yes ONeo ’ - ! ‘p Y
O Conditional (Amateur-built only) Was ELT still connected to antenna? ‘QYes ONo | [JBlectronic Primary Flight Display
O Manufacturer’s Inspection Programm \ " At * [IHandhetd GPS
- Did ELT Activate? QOYes #No :
O Other Approved Inspection Program (AAIP) O Heads Up Display
; ; P If activated: -
O Continuous Airworthiness ‘ )’ff Onboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OYes ’QN“ [ Satellite Tracking Device
Deseription of Fire Extinguishing System If not activated: SEStall Warning System
O None . Indicate Reason:  [Jimpact Damage Ovideo Reco_rdmg Device
O Specify: U [JFire Damage O Other, Specify:
E i~ - [JBattery Expired/Damaged
[J Unknown
3




Registered Aircraft Owner

City: Galesburg

Name: AIRFMS, Inc. Qtate: 1L zIp: 61401
Fractional Qwnership Afrcraft: O Yes ﬁ’No Country:_United States

Operator of Aircraft 3 Sanie As Registered Ovner [ Same Address as Registered Chwner

Name: Donald E., Fike City: Tonica

Doing Business As: .U’ A State: 1L Zip: 61370

L)

Air Carries/Operator Designator (4 Character Code):

Country:_United States

Opcerating Certificates Held
(Check all that apply)

[I0On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

[ICommercial Air Tour (FAR 136)

Regulation Flight Conducted Under

FaNone HFAR9]  OFARI29  OFAR4IS | O Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121) ] OFAR 103 QFAR 133 (QFARA3i1 (O Non-Scheduled or Air Taxi O Internationat
[[ISupplementat (QFAR 121 (QFAR 135 (QFARA43s

[T Air Cargo OFAR 125 (QFAR 137 (QTAR437

[IForeign Air Carriers (FAR 129) QO Passenger

[JRotorcraft External Load (FAR 133) OFAR 91 Speciat Flight O Cargo

[JCommuter Air Carrier (FAR 135) ONon-US, Commergial O Mail Contract Only

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

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

Revenue Sightseeing Flight
O Yes %Ne

(O Yes 'KND

[JAgricuttural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[Jrilot School (FAR 141) O Armed Forces . L . .
LI Certificate of Authorization or Waiver (COA) O Federal O Aecrial Application OFirefighting O Unknown
CCommercial Space Transportation O State O Aerial Observation QFlight Test

Experimental Permit O tLocal O Air Drop QGlider Tow
I Commercial Space Transportation License O Air Race/Show Olnstructional
L3Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use

“sgBusiness O Personal
QO Executive/Corporate (O Pasitioning
External Load ivi
Air Medical Flight Sty Okydiving

Airport Name: __Galesburg Municipal
Airport [dentifier: GBG

Proximity to Airport: O Off Airport/Airsteip X On Airport/Airstrip  ON/A

Distance From Airport Center: sm

Direction From Airport:
Airport Elevation: __"7 & 7, 5

degrees frue

fi. msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: /O (L/R/C) Length: ? (g 6C # wiah 1O O # Dry O Snow-Compacted {1 Water-Calmn
~ ¥ Hotes [ Snow-Crusted 1 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Tee Covered O Snow-Dry ] Water-Glassy
[ Asphalt O Grass/Turf O Macadam [ Water 3 Rough O Snow-Wet 0 Wet
1 Concrete O Gravel ] Metal/Wood [’} Rubber Deposits [ Soft
1 Dirt Olce [ Snow H Unknown [IS1lush-Covered O Vegetation 1 Unknown
Approach/Departure Segment (Select one)
O Taxi OVER Departure \O n Instrument Approach QO Downwind O Low Approach
OTakeoff (O1FR Departure Procedure/Clearance Landing Base O Go Around
Olnitial Climb S8 Final (O Aborted Landing {after touchdown)
Q) Crosswind QO Unkaown
1¥R Approach (Check all that apply) A { ‘ A VER Approach (Check all that apply)
[None [ANone
O ADF/NDB OPAR OMLS Practice Traffic Pattern [0 S¢op and Go
0Ospr [ Sidestep LDA {1Grs O Straight-1n I Touch and Go
OVOR/TVOR ais JASR [ valiey/Terrain Following [ Simulated Forced Landing
O VOR/DME O Locatizer Only O Visual [1Go Around [J Forced Landing
OTACAN CILOC-back course CIContact O Fuli Stop [ Precautionary Landing
ORNAV CCircling
OUnknown [J Unknown:
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“Flight Crewmember 1” Responsibilities at the Time of Aceident/Incident

“efpilot  OCoPilot  OStwdentPilot ~ OFlightInstructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight' Crewmember 1” was pilot flying [IYes [ONo
“Flight Crewmember 17 Identification

First Name: __Ponald City of Residence: Tonica

Middle Initial: _ B. State: __T1linois ZIP:__ 61370

LastName; _ Fike Country:

Age at time of Accident/Incident: 69 Date of Birth;
Certificate Number:
Degree of Injury Seat Occupied estraint Type Inflatable Restraints
Ngna O Fatal %\\Lgﬁ :}G{Front O Unknown Available Used
(9] Mll"lol' (O Unknown O Right 0O Rf:ar O None ONone [ Not nstatfed
O Serious O Center O Single O Lapenly OLap only [ Installed
Pilot Certificate(s) (Check all that apply) i} i@fB‘-pm'nt f_;@@,—poi_nt ] Not Deployed
[ None O Flight Iostructor [} Commercial 3 US Military O 4-point Q 4-point [ Deployed
. . e . O 5-pu]nt &) 5-«pomt D Unknown
rivate 1 Recreational [ Airline Transport [ Foreign Unkn
[ Studeat I Sport [ Flight Engineer O Unknown 9] own /b’ } ,4
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
O Fitot O None >§) Class 3 O Without limitations/waivers (O Unknown 01/13/2015
)@' Other O Class O Driver’s License (Sport Pilot only) ‘With limitations/waivers ON/A et el b

O Unknown O Class 2 O Unknown O 8pecial Issuance mm/ddhyyy
Medical Certificate Limitatfions

must wear corrective lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Inclnding . ‘ N
FAR 121/135 Checks: ~ § 10 G~ 201 fpf Make:__( £S5 O &

ddyyy Model: T 1% 2

Afrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) (Check all that apply) (Check all that apply) {Checkall that apply)
L1 None ] None 1 Mone ;@Nune L1 Instrument Airplane

.Single-Engine Land I Airship "SET Airplane [ Airplane Single-Engine [ Instrument Helicopter
I Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[J Multiengine Land [ Glider [T Powered Lift O Gyroplane [ Giider
[T Multiengine Sea [J Gyroplane [ Powered Lift 3 Sport

[I Helicopter
1 Powered Lift

Type Ratings Student Endorsements (Inchede dates)

. . ; Airplane Instrument
Fllghf- Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrafi Glider Than Air
Total Time 6,556 2,754
Pilot in Command (PIC) 6,556 2,754
Time as Instructor —— —
This Make/Model
Last 90 Days 20,50 20.50
Last 30 Days 6.70 6,70
Last 24 Hours none noune




REWMEMBER

ORMATIO

“Elight Crewmtember 2" Responsibilities at the Time of Accident/Incident

OPilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot QO Flight Engineer Q Other Flight Crew

“Flight Crewmember 27 was pilot flying  [] Yes ONe
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIpP:

Last Name: Couniry:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
0] None O Faual OLeft OFront OUnknown Available Used
O Minor O Unknown ORight ORear N Not Installed
O Serious OcCenter Osingle O Nonc O None CINot Installe
QO Lap only O Lap only Onstalled

Pilot Certificate(s) (Check alf that apply) O 3-point O 3-point {INot Deployed
O None [7] Flight Instructer [ Commercial 0 Us Military O g-po!nt 0 g-pqnt Dgeiloyed
1 Brivate 1 Recreational 3 Airline Transport [ Foreign 0 U'Pli’mt O U'p&“t [ Unknown
] Student 0 Sport O Flight Engineer O Unlanown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 O Without limitations/waivers (O Unknown
O Other O Class | (O Driver’s License (Sport Pilot only) O With limitationsAwaivers O N/A e
O Unknown O Class 2 QO Unknown Q Special Issuance smiddlyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft

FAR 121/135 Checks: Male:
mn/ddyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Tnstrictor Rating(s)
(Check all that apply) (Check all that apply) {Check all that apply) {(Check all that apply)
[0 None [ None CINone [ None L3 Istrument Airplane
O Single-Engine Land 0 Airship O Airplane [ Airplane Single-Engine O nstrument Helicopter
[0 Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
O Multiengine Sea [ Gyroplane 1 Powered Lift O Sport
[ Helicopter
[] Poweeed Lift
Type Ratings Student Endorsements (Incinde dates)
: ” . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Alrceaft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Commandt (PIC)
Time as Instructor
This Make/Model
Last %0 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Natne: City of Residence: OlLeft QOFront O None
. ot State: ZIp- QO Center ORear O Minor
Middle Initial: ate: : O Right O Single O Serions
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Infiatable
. . Available Used Restraints
I Nene (I Flight Instructor O Commercial C1Us Mititary O None ) None
O Private Reereational O Aittine Teansport [ Foreign OLapOnly O Lap Only [ Not Installed
O Student O Sport O3 Flight Engineer O 3-point O 3-point O Installed
Od-point O 4-point O gof IDePg’Yﬁd
Type Rating/Endorsement for Total Flight Time at the Time Q S-point O 5-point O Ucir?yc
QO Unknown O Unknown O Unknown

OYes

Accident/Incident Aircraft?

O

No | of this Accident/Incident:

hrs

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLett O Front O None
. - i X OCenter 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 afl that apply) RE\strelinlf!'l‘ypﬂU ; Inflatable
1 None O Flight Instructor L] Commercial I US Military *O" ;‘Oiﬁ € Sech Restraints
[ Private H Recreational [ Airline Transport [ Foreign OLapOnly O LapOnly 3 Not Installed
[ Student 0O Sport [ Flight Engineer O 3-point O 3-point O Installed
. O 4-point QO 4-point O Net Deployed
Type Rating/Erdorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
[Yes No of this Accident/Incident: hrs OUnknown O Unknown 01 Unknown

Aecident/Incident Aireraft?

ER(!

=]

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
) ) Available Used
First Name: City - OLefkt O Nore ONone O E"“g | INot Installed | £1 Under 5 years
Middle Initial: State: VAL OCenter O Minor OLap F’“'Y OLap ; nly 1 Instatted
Last Name: Country: ORight O Serious 03'[}01_'“ o 3'P°f“t [ Not Deployed | if Under 5,
' g4 QOUnknewn | OFatal 82'”!”: 8;‘9 oz_nE g gezloyed O Child Restraing
QO Unknown -poin -poih nknown QO Lap-Held
QO Crew (O Passenger O Other Row: OUnknown O Unknown 0O U?lpl,mo‘:vn
] ) Available Used
First Name: City - OLeft ONone ONone O None OO Not Instatled | [JUsnder 5 years
Middle Tnitial: State: ZIP; OCenter | OMinor OlapOnly  OLapOnly | By caied
Last Name: Country: ORight OSerious | O3-point O3-point | CINot Deployed | #f Under 5,
' g4 OUnknown | O Fatal 8 :—pofn: 8 451-[3 m_ng g Deployed QO Child Restraint
O Unknown -poin ~pOn Unknown QOLap-Held
O Crew QO Passenger QO Other Row: OUnknown O Unknown o Unlimown
) ) Available Used
First Name: City - Oleft O None ONone ONone | [INot Installed | ClUnder 5 years
Middle Initial: State: ZIp: OCenter O Minor OLap Only OlLap Qn Y | Clnstalled
Last Name: Couniry: ORright O Serious 03'p°""t 0 3“p°f“t I Not Deployed | If Under 5,
: o OUnknows 8 Fatal 8 ‘;‘Pf’[nt 8 ‘SI'P‘“_“E g Degloyed O Child Restraint
Unknown -pom -pom Unknown ~
OCrew O Passenger QO Other Row: OUnknown O Unknown 8 Biiiii
) ] Available Used
First Name: City - Oleft O None OnNone OEOH‘:) | [ Not Installed | I Under 5 years
Middlc Initial: State: zIp: OCenter |OMinor | OLapOnly  OLap Only ) pgicq
Last Name: Country: ORight O erious Os-pm."t 0 B_Iant I Not Deployed | If Under 5,
: : OUnknown | O Fatal 8?1’0{": 8 ‘Sl-po{ni g Deployed O Child Restraint
O Unknown -poin -poin Unknown Lan-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown 8 U?Emo?vn




Last Departure Point Time of Departure Destination Type Fiight Plan Filed
Airport 1R, VY5 Tined D 2 1 & Aiport ID:__ GBG & None O VFRAFR
- ime: /0 8 A Ny g
city: Peru AN City: Galesburg O'Company VFR O IFR
S = O Military VFR O Unknown

state: I11linois Time Zone: Cenr o f | e I1llinois O VFR

Country: United States Country: United States - | Activated? OYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
fémne ] Special VFR [ Speciat IFR [ VFR Flight Following I Cruise
‘O VFR 1 IFR ] VFR On Tep [ Traffic Advisory T Unknown / NA

[ Class A F1Class G

[J Class B 1Demo Area

I Class € O warning Area
[ Class D E1Prohibited Area

Xl Class E O Restricted Area
A WATIO

Source of Pilot Weather Information

Airspace where the accident/incident occurred (Check all that apply)
[ Mititary Operations Area (MOA)  [[]Special

O Airport Advisory Area {71 Adr Traffic Control Area Occurrence:

7 Jet Training Area O Unknown ft msl
[ TRSA

[IFARO3

Altitude of In-Flight

Weather Observation Facility
(Check .m‘l that apply) . Facility ID-
EINational Weather Service [ Company N
& Flight Service Station [ Military Observation Time:

| O TV/Radie 1 Internet Time Zone:!
>ﬂ Automated Report 1 None . . .\

[ Commercial Weather Service (DUATS) ] Unknown Distance from AccidentSite: ___________ nm

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

Basic Conditions Light Conditien
.'>Q_VMC J Obawn QObusk (O Dark Night O'Unknown

Qmic >ODay ONight O Bright Night

C Unknown

Sky/Lowest Cloud Condition C, tling Temperature: €y or (F)
%) Clear O Thin Broken B\ None (Clear) O Obscured )

O Few O Thin Overcast QO Broken O Indefinite Dew Point: © or (F)

O Partial Obscuration O Unknown O Overcast O Unknown . . .

O Seattered Altimefer Setting: ~~ inHg

Lowest Cloud Condition Height Ceiling Height e

n o N K
ft agl agl L( n Y ©Ld N\
Wind Direction Wind Speed Wind Gusts Visibility | 0 miles
[ Variable 3 Cfxlm ’ [ Not Gusting RVER: feet
[J Light and Variable —
-01- -o1- —or- RVYV: miles

Direction: S E degrees true | Speed: { Q its Speed: 5 + kts Density Altitude: ft

Intensity of Precipitation Type of Precipitation (Check all that apply} Restrjction to Visibility (Check all that apply)
OLight # L None [ prizzle B Freezing Rain mone O Fog
O Moderate O Rrain L3 1ce pellets 1 Snow Shower [ Blowing Dust [] Ground Fog
O Heavy O snow O snowPellets £ Ice Pellets Shower [ Blowing Sand {J Haze
A O Hait Snow Grains [ Freezing Drizzle L[] Blowing Snow O lee Fog
OUnknown Ol Rain Showers [ Ice Crystals O Blowing Spray [ Smoke
[ Dust [ Unknown
Teing Forecast Icing Actual Turbulence
Amount Type mount Type Type {Check all that apply) Severity
"5, None ON/A A None QN/A one [MLight
O Trace O Rime O Teace O Rime [ Clear Air CModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbuience O Extreme
O Severe O Unknown O Severe O Unknown
QO Unknown O Unknown

Nowe

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




Aireraft Damage

O None O Substantial None O Both Ground and In-Flight None O Both Greund and In-Flight
O Minor O Destroyed O In-Fiight O Fire at Unknown Time O In-Flight Q Explosien at Unknown Time
O Unknown O On-Ground O Unimown O On-Ground O Unknown

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

damage to the nose gear, propeller, and engine

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.

1 had planned a trip from Peru, Illinois (VYS) to Galesburg (GBG) on the morning of
October 4, 2016. Pre-flight briefing and info was done and included the local ATIS,
plus a briefing from FS55.

The flight was uneventual; weather was great; no precipitation, etec. Upon arriving
at the GBG Airport, I determined that Runway 10 was preferred. As such, I entered
a left downwind for 10; went to 10° flaps; made a left base (with 20° flaps) and
entered a mile final; 30° flaps were initiated once I determined the runway was
secured. The final approach was uneventful at that time,

On landing, I bounced the plane a small amount. I did not feel as though I had a
problem yet. It felt like a wind gust caused the plane to float more than intended,
as the second bounce was substantial. The airplane nose raised considerably and
then dropped hard to the pavement, which caused the nose wheel to break off,

sending the aircraft nose down until it stopped.

I shut off the ignition and fuel lever and I was able to contact the employees at
Jet Air, who immediately assisted, Small pieces of metal and the nose wheel that
were scattered on the runway were collected. A front end loader was then brought
out to get the plane off the runway and into a hangar at Jet Air.

In summary, everything was fine on all phases of the flight except for the hard
landing. Winds were out of the SE at 10 knots and gusting, which may have contributed

to the accident.

The FAA office in Springfield was called,




Operator/Owner Safety Recommendation

Fucl on Board at Last Takeoff
{Convert fion pounds, as necessary)

7 O Gallons

Was there Mechanical Malfunction/Failure? [ Yes}E
{If yes, list the name of the part, manufacturer, part no., serial nd., dnd describe the fuilre.)

Fuel Type

O 80/87 O 1157145
100 Low Lead O JetA

O 100/130 O Jet A-1

OJetB
O ir8
O Autoinotive

O Other, specify

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhanled

Hours

Other Services, if Any, Prior to Departure

Nowe.

Was an emergency evacuation of the aireraft performed? ] Yes

pilot side door

Aircraft Registsation Number | Manufacturer:

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

/{)f / ,4 Model:

r

Damage to Other Aireraft

{1 Destroyed B Minor
{1 Substantial [ None

Registered Owner of Other Aircraft

Name:

City:

State: Z1pP:

Country:

Pilot of Other Aircraft

Name:

City:

State:

ZIP:

Country:

10




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

Date of this Report { Name of Pilot/Operator:  Donald E., Fi

10/11/2016 Signature:
mmy/ddhnyy

I

—or-- [_]Check here to electronically sign this document

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

Signature:

--or— [ }Check here to electronically sign this document

Name of Investigator
Eric Swenson

TSB Accident/Incident N
GAA1/CA00;

Reviewed by NTSB Regional Office
GA/

Date Report Received
10/11/2016
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