
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/Incident Location Accident/Incident Date/Time 

Nearest City/Place: Fallon State: NV Date: 04/19/2017 Local Time: 11~0 
ZIP: 89406 Country: USA mm/ddlyyyy 

Time Zone: PDT 
Latitude: 39 27' 06.12" N Longitude: 118 51' 57.58" w 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn·ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N786KS 0 IFR-Equipped and Certified 

Manufacturer: Beechcraft 
0 Commercial Space Flight 
OUnmanned Aircraft 

Model: Sundowner C-23 Maximum Gross Weight: 2450 lbs 

Serial Number: M-1676 Weight at Time of Accident/Incident: 2239 lbs 

Year of Manufacture: 1975 NumberofSeats: 4 Flight Crew Seats: 2 
Amateur-Built: 0Yes If Yes: OKit/Pians Make: Cabin Crew Seats: 0 Passenger Seats: 2 

®No 0 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 
0Balloon Standard Special 0Retractable 0 Turbo Shaft OSolid Rocket 
OBI imp/Dirigible 12]Normal 0 Restricted 

12]Tricycle OTailwheel OTurboProp OHybrid Rocket 
OG!ider 0Aerobatic OLimited OTurboJet ON one 
0Gyroplane OBalloon 0Provisional 0Amphibian OHighSkid OTurboFan O Unknown 
0Helicopter 0Commuter 0Special Flight OEmergency Float 0Sk:id 0 Eiectric 
0 Powered Lift 0Transport 0 Experimental OF! oat Osk:i 
ORocket OUtility 0 Special Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 
0 Ultralight OExperimental Light-Sport 

0 Other Launch/Recovery System ®Carburetor 0 Fuel-Injected OUnknown OCertificate of Authorization or Waiver (COA) 
ON one OUnknown ONone 0Unknown 

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

Eneine Eneine Manufacturer Model/Series Serial Number mmfddlyyyy 0 lbs of Thrust I (hours) I (hours) I !hours) 
Eng. 1 Lycoming 0-360A4K L20119-36A 1975 180 6505 34 2659 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 ®Fixed Pitch 
OControllable Pitch 

Propeller 2 OFixed Pitch 
0 Controllable Pitch 

®100-Hour Ocontinuous Airworthiness OGround Adjustable OGround Adjustable 
OAAJP Oconditional Inspection Manufacturer: Manufacturer: 
0Annual 0Unknown 

Model: Model: 
Date Last Inspection: 07/01/2016 

EL T Installed: OYes ONo Additional Equipment (Check all that apply) mmldd/yyyy 

Airframe Total Time: 6505 hrs If Yes: 0ADS-B 
OAirframe Parachute 

hours measured at (Select one) ELT Manufacturer: 
DAngle of Attack Indicator 

OLast Inspection ®Time of Accident/Incident Model or Part No.: 
0Autopilot 

TSO No..: 0C91 (121.5 MHz) 0C9la (121.5 MHz) 0 Data Recorder Type of Maintenance Program (Select one) 0CI26 (406 MHz) OE!ectronic Flight Bag or Handheld Device 
®Annual Was ELT still mounted in aircraft? OYes ONo 0Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

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

Did ELT Activate? OYes ONo 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
DReads Up Display 

0 Continuous Airworthiness OOnboard Weather 
0 Other, specify: Did ELT Aid in Locuting Aircraft: OYes 0No QSatellite Tracking Device 
Description of Fire Extinguishing System If not activated: 0Stall Warning System 
ONone Indicate Reason: 0 Impact Damage OVideo Recording Device 

® Specify: 1.5 lb handheld ABC 0 Fire Damage 0 Other, Specify: 

0 Battery Expired/Damaged 
OUnknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Reno 

Name: Matt Peek State: NV ZIP: 89509 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

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

Name: James Flenner City: Reno 

Doing Business As: State: NV ZIP: 89512 

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) 

IZ!None ®FAR91 QFAR 129 0FAR415 0 Scheduled or Commuter QDomestic 
0Flag Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental 0FAR 121 QFAR 135 QFAR435 
OAirCargo QFAR 125 QFAR 137 QFAR437 
0Foreign Air Carriers (FAR 129) 

0FAR91 Special Flight 
0Passenger 

0 Rotorcraft External Load (FAR 133) QCargo 
0Commuter Air Carrier (FAR 135) ON on-US, Commercial 0 Mail Contract Only 
OOn-DemandAirTaxi(FAR 135) ON on-US, Non-commercial 
0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103,133,137 
OAgricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
OPilotSchool(FAR 141) 0 Armed Forces 

0 Aerial Application QFirefighting 0Unknown Ocertificate of Authorization or Waiver (COA) OFederal 
Ocommercial Space Transportation Ostate 

0 Aerial Observation QFlightTest 
Experimental Permit 0Local 

QAirDrop QG!iderTow 
0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
0 Other Operator of Large Aircraft 0Unknown QBannerTow QOther Work Use 

QBusiness ®Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
OFeny 

OYes ONo 0Yes @No 

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

Airport Name: Darrow Field Distance From Airport Center: 0 sm 

Airport Identifier: 26NV Direction From Airport: n/a degrees true 
Proximity to Airport: 0 Off Airport/Airstrip ®On Airport/Airstrip ON! A Airport Elevation: 3965 ft. msl 

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

Runway ID: 16/34 (LIR/C) Length: 2600 ft Width: 25 ft IZ]Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered D Snow-Dry 0 Water-Glassy 
IZ!Asphalt D Grasstrurf OMacadam OWater D Rough 0 Snow-Wet OWet 
OConcrete 0Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
ODirt Dice OSnow 0Unknown OSlush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

QTaxi OVFR Departure OOn Instrument Approach QDownwind 0Low Approach 
@Takeoff 01FR Departure Procedure/Clearance OLanding QBase OGoAround 
Oinitial Climb QFinal QAborted Landing (after touchdown) 

QCrosswind 0Unknown 

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

IZJNone IZJNone 

0ADFINDB OPAR OMLS OPractice D Traffic Pattern OStopandGo 
OSDF OSidestep OLDA 0GPS D Straight-In 0 Touch and Go 
OVORITVOR OILS OASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
OVORIDME 0 Localizer Only OVisual OGoAround 0 Forced Landing 
0TACAN 0 LOC-back course 0Contact 0Full Stop 0 Precautionary Landing 

ORNAV 0Circling 
0Unknown 0Unknown 
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('S:IJGHT r- ..... 1" tNr--·· • ............ . . 11VN 
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

®Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying IZIYes 0No 

"Flight Crewmember 1" Identification 

First Name: James City of Residence: Reno 

Middle Initial: A State: NV ZIP: 89512 
Last Name: Flenner Country: USA 

Age at time of Accidentf£ncident: 58 Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
®None 0 Fatal ®Left 0 Front QUnknown Available Used 
QMinor 0 Unknown 0 Right 0 Rear ON one QNone 1Z1 Not Installed 
0 Serious 0 Center 0 Single OLaponly QLaponly D Installed 
Pilot Certificate(s) (Check all that apply) ®3-point Q3-point D Not Deployed 

ONone 0 Flight Instructor D Commercial 0 US Military 04-point 04-point ODeployed 

1Z1 Private D Recreational 0 Airline Transport OForeign 05-point Q5-point OUnknown 

0 Student D Sport 0 Flight Engineer OUnknown QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

OPilot QNone ®Class 3 0 Without limitations/waivers QUnknown 
l1l1~/2Q15 ®Other QClass I 0 Driver's License (Sport Pilot only) ®With limitations/waivers ON/A 

QUnknown QClass2 QUnknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Must Wear Corrective Lenses 

Medical Certificate Special Issuance 

n/a 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: Beechcraft FAR 121/135 Checks: 08/25/2016 
mmldd/yyyy Model: C23 

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) 
ONone IZI None 1Z1 None 1Zl None D Instrument Airplane 
1Zl Single-Engine Land D Airship D Airplane 0 Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider 0 Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane 0 Powered Lift D Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

none Last student endorsement 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Ugbter 
number of hours in each box) Aircraft &Model Engine Multiengine Night Actual Simulated Rotorcraft Glider TbanAir 

Total Time 91 91 91 4 0 3 
Pilot in . (PIC) 70 70 70 0 0 

Time as Instructor 0 0 0 0 0 0 

This"· .~ 4 0 3 

Last 90 Days 19 19 19 0 0 0 

Last 30 Days 7 7 7 0 0 0 

Last 24 Hours 1 1 1 0 0 0 
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"FLIGHT" ~ 2" INf~U~ TION j~;<{: :;'.~{)~,;~ ::~::: (:.;;.;: ~~;. 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor Ocheck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd/yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
ONone 0 Fatal OLeft OFront 0Unknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 

QNone QNone ONot Installed 
QLaponly 0 Lap only Oinstalled 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point D Not Deployed 

0 None 0 Flight Instructor 0 Commercial D us Military 04-point 0 4-point ODeployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point OUnknown 

D Student 0 Sport D Flight Engineer QUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone QCiass 3 0 Without limitations/waivers 0 Unknown 
0 Other Q Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 QUnknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Checks: 
mmldd/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) 

0None ONone ON one D None D Instnunent Airplane 
D Single-Engine Land 0 Airship DAirplane 0 Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon D Helicopter 0 Airplane Multi-Engine D Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift D Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift D Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All TbisMake Single •·Airplane Lighter 
number of hours in each -ba:0 Aircraft &Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

_]' otal Jime 

Pilot in (PIC) 

Time as mstructor 

This ·•- .r. 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CfU:WMEMBERS (Exclusive of cabin crew comPlet!l the foiJowina intonnationl. 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront 0None 

State: ZIP: 
OCenter ORear 0Minor 

Middle Initial: ORight QSingle 0Serious 

Last Name: Country: 0Unknown OFatal 
Ounknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D us Military 
Available Used Restraints 
ONone QNone 

DPrivate D Recreational D Airline Transport DForeign OLapOnly QLapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-point 0 3-point 0 Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

0Unknown QUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ONone 

State: ZIP: 
Ocenter QRear 0Minor 

Middle Initial: 0Right QSingle Oserious 
Last Name: Country: QUnknown OFatal 

0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
QNone QNone 

DPrivate D Recreational D Airline Transport DForeign QLapOnly QLapOnly D Not Installed 
D Student D Sport D Flight Engineer Q3-point 0 3-point D Installed 

0 4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point 0 Deployed 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs QUnknown QUnknown D Unknown 

PASSENGER(S) I OTHERPEFtSONNEL . (Include eabtn crew; continue on separate sheet If necessary). 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
FirstName: Janet City : Reno 

OLeft ®None ON one QNone 0 Not Installed 0 Under 5 years 
Middle Initial: D State: _lliL ZIP: 89512 0Center QMinor OLapOnly QLapOnly 0Installed 

®Right QSerious ®3-point 0 3-point 0 Not Deployed lfUnder5, 
Last Name: Flenner Country: USA 04-point 04-point 0Unknown OFatal ODeployed 0 Child Restraint 

OCrew ®Passenger QOther 0Unknown 05-point 05-point OUnknown 0Lap-Held Row: -- 0Unknown 0Unknown O u nknown 

Available Used 
First Name: City: 

OLeft ON one ON one QNone 0Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0Center 0Minor OLapOnly QLapOnly Oinstalled 

0Right 0Serious 03-point 03-point 0 Not Deployed lfUnder5, 
Last Name: Country: 

Ounknown OFatal 04-point 04-point 0Deployed 0 Child Restraint 

QCrew QPassenger QOther OUnknown 05-point 05-point 0Unknown OLap-Held Row: -- 0Unknown 0Unknown OUnknown 

Available Used 
First Name: City : 

OLeft ON one ON one ON one 0Not Installed DUnder 5 years 
Middle Initial: State: -- ZIP: 0Center 0Minor OLapOnly QLapOnly 0Installed 

ORight Oserious 03-point 0 3-point 0 Not Deployed lfUnder5, 
Last Name: Country: 04-point 04-point Ounknown 0Fatal ODeployed 0 Child Restraint 

0Crew QPassenger OOther 0Unknown 05-point 05-point OUnknown OLap-Held Row: -- 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft ON one ON one QNone 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: OCenter OMinor QLapOnly QLapOnly 0 Installed 

Country: ORight 0Serious 03-point 0 3-point 0 Not Deployed lfUnder5, 
Last Name: 04-point 04-point 0Unknown 0Fatal ODeployed 0 Child Restraint 

0Crew OPassenger OOther 0Unknown 05-point 0 5-point 0Unknown 0 Lap-Held Row: -- 0Unknown 0Unknown 0 Unknown 
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FliGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport lD: KFLX 
Time: 1005 

Airport ID: 26NV ®None 0 VFRIIFR 

City: Fallon 0 Company VFR 0IFR 
City: Fallon 0 Military VFR 0Unknown 
State: NV Time Zone: PDT State: NV 0VFR 

Country: USA Country: 89406 Activated'! 0Yes 0No 0Unknown 

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

D None 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 
0VFR D IFR OVFROnTop D Traffic Advisory 0Unknown/NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Flight 
D Class A OCiassG D Military Operations Area (MOA) OSpecial Occurrence: 
0 ClassB ODemoArea 0 Airport Advisory Area OAir Traffic Control Area 
D ClassC 0Warning Area 0 Jet Training Area 0Unknown n/a ftmsl 
D ClassD DProhibited Area DTRSA 
0 ClassE D Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: KFLX 
0National Weather Service 0Company 
D Flight Service Station 0Military Observation Time: 1 005 

OTV!Radio 0Intemet Time Zone: PDT 
1Zl Automated Report 0None 

Distance from Accident Site: 5.9 
0 Commercial Weather Service (DUATS) 0Unknown 

nm 

DOn-Board Weather Direction from Accident Site: 051 degrees true 

Basic Conditions Light Condition 

®VMC ODawn 0Dusk ODarkNight 0Unknown 
OIMC ®Day 0Night OBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 58 (F) 
®Clear 0 Thin Broken ®None (Clear) OObscured 
0Few 0 Thin Overcast 0 Broken Oindefmite Dew Point: (C) or 36 (F) 
0 Partial Obscuration 0Unknown 0 Overcast 0Unknown 

Altimeter Setting: 30.21 in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

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

D Light and Variable 

-or- -or- -or- RVV: miles 

Direction: 160 degrees true Speed: 3 kts Speed: kts Density Altitude: 4420 ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Light 0None D Drizzle D Freezing Rain 0None OFog 
0Moderate 0 Rain DIce Pellets D Snow Shower D Blowing Dust DGroundFog 
0Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 
ON/A DHail D Snow Grains D Freezing Drizzle D Blowing Snow Dice Fog 
OUnknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ON/A ®None ON/A 0None OLight 
0Trace ORime OTrace ORime 0Clear Air OModerate 
OLight Oclear OLight Oclear D Terrain-Induced OSevere 
OModerate 0Mixed OModerate 0Mixed 0Convective Turbulence OExtreme 
Osevere Ounknown OSevere OUnknown 
OUnknown OUnknown 

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

none 
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DAMAGE TO AIRCRAFT AND OTHER PROPI;Rt'l 
Aircraft Damage 

0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 

®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

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

Aircraft Explosion 

®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Aircraft: L wing leading edge, top and bottom skins ripped approx 3'. R wing, main landing gear removed. Fuselage, multiple small impacts 
& scratches from barbs on barb wire. Nose cowling, multiple deep scratches from barb wire. Propeller, leading edge dents and scrapes 
1/32" or less, no tip deformation. Motor still running after came to stop, normal shutdown. 

Other property: approx 60" length of barb wire fencing tom and pulled from ground. 

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. 

Objective of flight was to visit friend who is an A & P working on T-6 aircraft in the Fallon Area. In telephone conversation he stated he 
was "in the building at the south end of the field. Flight was from KRTS to KFLX, uneventful. Pilot James Flenner (L seat) and passenger 
Janet Flenner (R seat). Back seat was our dog secured with a pet restraint harness. 

On arrival, we could not find our friend. Over the phone he corrected his location as a private field approx 5 miles to the SW of KFLX. 
Description was a paved strip, used by T-6's, large tan colored hangar. He was in the southernmost building. 

Consulting the sectional, there are two fields noted as Private, only one was paved(26NV, Darrow Field). Field length is listed as 2600' @ 
3965' MSL. The AFD lists no obstructions. Using the FLX automated weather, I consulted the POH and calculated our takeoff distance as 
1350'; since my personal minimum is approximately double the book value, the field was deemed acceptable. 

After a normal preflight and takeoff, I contacted the Fallon NAS (NFL) tower and received clearance for low level transit enroute to 26NV. 
We arrived overhead, and orbited overhead, observing a well maintained paved strip, painted markings of "DARROW FIELD" and 
thresholds marked with 16 and 34 as appropriate. The field has a tan colored hangar. As we orbited, a male emerged from the 
southernmost building and waved energetically at our aircraft. Satisfied that we were over our friend's field, we entered the pattern. 

After a nominal short field landing on 16, I stopped easily short of the midfield intersection, and back taxied to the north end of the field. 
There we were met by the owner, and we realized this was not the field where our friend was. 

The owner was very friendly, and after shutting down, we went for a tour of the ultralights in the tan colored hangar leaving our dog 
restrained asleep in the back seat. After this tour, I performed a complete preflight, and started the aircraft at roughly 1120. A complete 
runup was performed and was nominal. 

Using short field technique, the aircraft was brought to full power with 100% brakes. 1st notch of flaps. Preselected was a decision point of 
midfield with a target airspeed of 75 mph. Brakes were released, and as the takeoff run began, RPM was noted as 2350, expected for the 
beginning of the takeoff run. The takeoff run continued, and as I passed the midfield point, airspeed was only at 60 to 65 mph. I 
immediately pulled power, and gently began to apply brakes, still well centered on the airstrip. 

As brakes were applied and shortly after the midfield point, the aircraft unexpectedly yawed left. Right rudder was immediately applied, 
which did not arrest the left yaw. Aircraft speed at this point was less than 30 mph. Right brake was also applied as the aircraft continued 
to yaw left, and departed the runway surface, stopping within approx 40-60 feet. As the aircraft stopped, the motor was still running at idle. 

I retarded the mixture to kill the motor, after the motor stopped, magnetos and battery switches to off. Doors opened easily, and we woke 
up our dog, and easily exited the aircraft as normal. The aircraft was off the runway surface to the east (left from takeoff direction) with 
damage to left wing, right main, and nose and propeller leading edge. Phone calls were made to Churchill County Sheriff Office, FAA, 
Insurance company. 

Photos attached. 
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i'tf:COIVtMENQATIQN (iiow~outd this,~cidentlincid~nt ttav•~n .prevei$d?) 
. 

. 
·· . 

< ' 

Operator/Owner Safety Recommendation 

1) Correct listing of field dimensions on the Sectional and AFD. 
2) Possibly walking the runway, or, taxing runway length complete to check for obstructions. 
3) Expanding personal minimums to include runway width (match runway width to wingspan at a minimum) 
4) Direct communication with our friend to confirm we were over correct airfield. 

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

Was there Mechanical Malfunction/Failure? D Yes IZI 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 
(Convertfrompounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specifY 

43 Gallons 
® lOOLowLead 0 Jet A 0JP8 
0 1001130 0 JetA·l 0 Automotive 

Other Services, if Any, Prior to Departure 

None 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes IZI No 

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

Pilot via left door, normal exit. Passenger and dog via right door, normal exit. 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed 0 Minor 
0 Substantial 0 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 1n Ink) 

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

After inspection of the field, it was found the left wing impacted two "t-post" metal fence posts that were 2 to 2 1/2 feet higher than all other 
parts of the fence. These posts were located several hundred feet south of midfield; they were unknown since the aircraft had not been on 
any part of the runway south of midfield. 

Also, when measured on Google Earth, the field is found to be -2100' in length, not 2600' as listed on the sectional. This would have been 
much less than my acceptable minimums and grounds for rejecting the landing. 

The target field (Fallon Southwest Airpark, 1 NV1) was approximately 3 miles to the east; it is listed on the Sectional and AFD as gravel. It 
is actually a blacktop surface, and has a tan-colored hangar. 

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

Date of this Report Name of Pilot/Operator: ...:J:.::a:.:.;m~e:.::s;...:F...:I.=;e:.::nn~e::.:.r _____________ _____ ___ _ 

04/24/2017 Signature:---------------------------
- or - lZJ Check here to electronically sign this docmnent 

If a Person Other than Pilot/Operator is Filing Report 

Name: ------------------------------ Title:----------------

Signature:----------- - - - -----------

- or - 0 Check here to electronically sign this docmnent 

FOR NTSB USE ONLY 
NTSB Accidentllncident No. I Reviewed by NTSB Regional Office 
GAA 17CA239 GAA I Name of Investigator 

ADAM GERHARDT 

11 

I Date Report Received 

4/24/2017 




