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
Nearest City/Place: _Fallon

State: NV Date:

Zip: 89406 Country:_USA

Accident/Incident Date/Time
04/19/2017

Local Time: _1130

Latitude: 39 27° 06.12" N

Longitude: 118 51" 57.58" W

(Enter in decimal degrees or degrees:minutes:seconds)

mm/dd/yyyy

Time Zone: PDT

Collision with Other Aircraft: O Midair

QOn-ground @ None

AIRCRAFT INFORMATION _

Registration Number: N786KS
Manufacturer: Beechcraft

Model: Sundowner C-23

[JIFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

Serial Number: M-1676

Maximum Gross Weight: 2450

1bs

Weight at Time of Accident/Incident: 2239 Ibs
Year of Manufacture: 1975 Number of Seats: 4 Flight Crew Scats: 2
Amateur-Built: QYes IfYes: OKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: _2
ONo O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check all that apply) ® Reciprocating OLiquid Rocket
O Balloon Standard Special CJRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible Normal O Restricted Tri : O Turbo Prop OHybrid Rocket
Q Glider [ Aerobatic O Limited iiayiale L asbehze] O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional CJ Amphibian CIHigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter  [ISpecial Flight DlEmergency Float Oskid OElectric
O Powered Lift [ Transport [OJExperimental [OFloat Oski
ORocket O utility [ Special Light-Sport OHull [ISki/Wheel . )
Fuel System T ti
OUitralight D) Experimental Light-Sport e ; (;eczi:':) L (Rm‘g‘;ml ';i) o
i er Launch/Recove stem etor uel-Injecte
OUtknown OCertificate of Authorization or Waiver (COA) e
[INone [0 Unknown [ None O 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/ddyyyy | O 1bs of Thrust {hours) | (hours) (hours)
Eng. 1 | Lycoming 0-360A4K L20119-36A 1975 180 6505 34 2659
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 ©Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
®100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
OAaAIP O Conditional Inspection Manufactarer: Manufactites:
O Annual OUnknown
Model: Model:
Date Last Inspection: 07/01/2016 =
P B ELT Installed: OYes QONo Additional Equipment (Check all that apply)
Airframe Total Time: 6505 hrs If Yes: gﬁ;ﬁw T
hours measured at (Select one) ELT Manufacturer: O] Angle of Attack Indicat
. . - . Model or Part No.: a0 ¢ .
O Last Inspection ® Time of Accident/Incident 3 Autopilot
TSO No: OC91 (1215 MHz) OC91a (1215 MH2)| [ Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

® Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected te antenna? QYes ONo

OElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[OElectronic Primary Flight Display

A = & [OJHandheld GPS
O Other Approv;d Inspection Program {AAIP) Bl EFT Activate? OYes ONo [dHeads Up Display
O Continuous Airworthiness [activated: [C10nboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo | Sysatellite Tracking Device
Description of Fire Extinguishing System If not activated: C1Stall Warning System
O None Indicate Reason:  [JImpact Damage [dVideo Rcco_rdmg Device
© Specify: 1 5 Ib handheld ABC DIFire Damage i Otier, Spesify:

O Battery Expired/Damaged

O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Matt Peek

City: Reno

Fractional Ownership Aircraft: O Yes ® No

State: NV
Country: _USA

Z1P: 89509

Operator of Aircraft [0 Same As Registered Owner

Name: James Flenner

[ Same Address as Registered Owner
City: Reno

Doing Business As:

State: NV

Air Carrier/Operator Designator (4 Character Code):

ZIP: 89512
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)
ElNone ©FAR 91 OFAR 129  OFARA415 Q Scheduled or Commuter Q Domestic
[ Flag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 Q Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QFAR 135 QFAR435
O Air Cargo OFAR 125 QFAR 137 QFAR437
OForeign Air Carriers (FAR 129) ol O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
C10n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) QO Ammed Forces X By : )
O Certificate of Authorization or Waiver (COA) O Federal o Aerial Application OF]{cﬁghtmg O Unknown
[ Commercial Space Transportation O State O Aerial Observation OF h_ght Test
Experimental Permit OLocal (©) Air Drop OGlider Tow
O Commercial Space Transportation License O Air Racc/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business (®Personal
QO Executive/Corporate Q) Positioning
; QO External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry kydiving
OYes OQONo QOYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, 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: O Off Airport/Airstrip  @On Airport/Airstrip  ON/A Airport Elevation: 3965 faml
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID; _16/34 (L/R/C) Length: 2600 ft Width: 25 ft Dry [ Snow-Compacted [0 Water-Calm
- [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
Asphalt O Grass/Turf [0 Macadam [] Water [ Rough ] Snow-Wet [ Wet
O Concrete [ Gravel [ Metal/Wood [ Rubber Deposits O Soft
O Dirt Dlce O Snow O Unknown [Stush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
®Takeoff OIFR Departure Procedure/Clearance ~ OLanding QBase QO Go Around
Olnitial Climb QFinal QO Aborted Landing (after touchdown)
QCrosswind QOUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ZINone [F]None
O ADF/NDB OPAR OMmLs OPractice O Traffic Pattern [ Stop and Go
CIspF CISidestep dLna OGPs O Straight-In O Touch and Go
OVOR/TVOR aiLs [JASR [ valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME [ Localizer Only [OVisual [ Go Around [ Forced Landing
OTACAN [LOC-back course [CContact O Full Stop [ Precautionary Landing
ORNAV [ICircling
[JUnknown [ Unknown




@Pilot O Co-Pilot

“Flight Crewmember 1” was pilot flying

O Student Pilot

“FLIGHT CREWMEMBER 1” INFORMATION

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

EAYes

O Check Pilot
O No

O Flight Engineer

O Other Flight Crew

First Name: James

“Flight Crewmember 1” Identification

City of Residence: Reng

Middle Initial: A State: _NV ZIP: 89512
Last Name: Flenner Country: _USA
Age at time of Accident/Incident: 58 Date of Birth: ____ [l mm/ddyyyy
Certificate Number: _____ |
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal ® Left O Front QO Unknown Avii
. g vailable Used
(0] Igln_lor O Unknown (o] Iélglzt (@] lsiffar O None ONone Not Installed
O Serious O Center O Single OlLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @® 3-point (o] 3-p01.nt [ Not Deployed
[0 None [ Flight Instructor O Commercial [ US Military o 4-pomt o ‘;—p O%DI O Bzﬂfzed
Private [ Recreational [ Airline Transport [] Foreign O 5-point O U-xl:l(():ln (] Al
O Student O Sport O Flight Engineer O Unknown ©ISaogn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®Class 3 O Without limitations/waivers QO Unknown
® Other QClass 1 ODriver’s License (Sport Pilot only) | @® With limitations/waivers ON/A 1/19/201
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must Wear Corrective Lenses
Medieal Certificate Special Issuance
n/a
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 08/25/2016 Make; Beechcraft
mm/dd/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)
a None _ None None None [ Instrument Airplane
Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter [0 Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane 0 Powered Lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings

none

Student Endorsements (Include dates)

Last student endorsement

Flight Time (Enter appropriate All This Make A;li-::lgz;:e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotercraft Glider Than Air
Total Time 91 91 91 4 0 3

Pilot in Command (PIC) 70 70 70 1 0 0

Time as Instructor 0 0 0 0 0 0

i ol I |
Last 90 Days 18 19 19 0 0 0

Last 30 Days 7 7 7 0 0 0

Last 24 Hours 1 1 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

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

Oprilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes ONo
“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: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal OlLeft OFront OUnknown .
O Minor O Unknown ORight ORear Apdilshle Uend
O Serious OCenter OSingle QO None QO None [INot Installed
8 Q Lap only QO Lap only [OInstalled
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point [ONot Deployed
[ None [ Flight Instructor O Commercial 0 us Military o 4-p0%nt o 4-p01nt I:]ngi)yed
[ Private [0 Recreational [ Airline Transport [J Foreign O 5-point O S-point [0 Unknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QCClass 3 Q Without limitations/waivers Q) Unknown
O Other QClass | Q Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A N
O Unknown O Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including e
FAR 121/135 Checks: e
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
0 None _ [ None O None O None O Instrument Airplane
0O Single-Engine Land [ Airship [J Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
[J Multiengine Land [ Glider O Powered Lift O Gyroplane 3 Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift 3 Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
: ; , Airpisne

Flight Time (Enter appropriate Al This Make Single Airplane s T Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

e ST

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8;1’01“ 8None
. S — . . Center ar 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) sttraint TYPC:U Inflatable
vailable sed i
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private O Recreational O Airline Transport DOForeign OLapOnly O LapOnly [ Not Installed
0 Student O sport O Flight Engineer @3:psist, O 3-point 1 Installed
O4-point O 4-point o g"t PCPL"Y""
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [DJ U:nir::z’\:m
A o . Unkny
Accident/Incident Aircraft? CYes ONo |of this Accident/Incident: hrs Otiterowm G —
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;"”“ O None
. — ) . OCenter Caly Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Rﬁtra}lin;lType:U . Inflatable
. - e 0
O None O Flight Instructor ] Commercial 0O US Military Ov ;‘Oie (;eNone Restraints
[ Private O Recreational O Airline Transport [ Foreign OLapOnly QLapOnly | [JNotlnstalled
O Student O sport O Flight Engineer O 3-point O 3-point 1 Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft?  [1Yes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet If nocessary) ‘
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
First Name: _janet City:Reno
st ame i OLeft ®None OnNone &N Not Installed | [ Under 5 years
Middle Initial: D State: NV ZIP: 89512 OCenter | OMinor 8‘1:2;1:) i(I)l?ly 8I;ap (_thlly [ Installed
i Serious 3 -Pot M Not Deployed | If Under 5,
Last Name: : Country: ORight 1O ‘ : ploy:
ast Name: Flenner ountry: USA OUnknown | OFatal 8‘51-11:312 8‘5"130}11: O 3:1121;}’6‘1 O Child Restraing
= =point
OCrew ©Passenger O Other Ll B i Ss OUnknown O Url:known = . 8%}1;;113;1\:1
Available  Used
First Name: City :
n"s am.e. W OLeft ONone Ogomz)nl o Eom(:) of [ONot Installed | [ Under 5 years
Middle Initial: State: OCenter OMinor 83 ;I:)int y 8 3ap iy Y| Olnstalled
' ORight O Serious ! -pomt | M Not Deployed | If Under 3,
Last Name: Country: - .
€ el OUnknown 8Fatal 82’::21?1: 8‘51'1)0?“: Egg}?:yed O Child Restraint
! -pon own
OCrew OPassenger O Other Row: Unknown OUnknown O Unknown 8%}%31
Available  Used
First N ; City :
H'S amﬁ 1y OLeft ONone ONone OEOHCO = [ Not Installed | [CJUnder 5 years
Middle Initial: State: OCenter 8Minor 8?1‘(’) g{ﬂy 8 - apit : Y| Clinstalled i
i i E -point | [ Not Deployed | If Under 3,
astiName: C : ORight Serious ! : ploy
m ountry OUnknown 8Fatal 8‘;-223;: 8?@2 Dgﬂyed O Child Restraint
= ~pom own _
QOCrew QPassenger Q Other Row: Unknown OUnknown O Unknown O 8 %J?'Jljl)m}(l)ii
Available  Used
First Name: City :
) N b QlLeft ONone OEOH%HI OIE;)n% - [ Not Installed | 1 Under 5 years
Middle Initial: State: OCenter | OMinor 83 ‘;12 o 83 Pt 4 Y| O Instatled
3 . ORight OSerious i -pomt | M Not Deployed | If Under 5,
Last Name: Country: ; :
EnE PRt OUnknown | OFatal 8‘5‘11:g$: 8‘;-P°!nt O Bleﬂrgfyed O Child Restraint
=] -poin
Sl @liEsscn e OOther ROV 4 e QUnknown QO ngnown - - 8 Idanﬁii




FLIGHT ITINERARY INFORMATION

Last Departure Point
Atfrport 1D: KFLX
City: _Fallon

State: NV
Country: USA

Time of Departure
Time: 1005

Time Zone: PDT

Destination
Airport ID: 26NV
City: Fallon
State: NV
Country: 89406

Type Flight Plan Filed

(® None O VFR/IFR

QO Company VFR O IFR

Q© Military VFR QO Unknown

QO VFR

Activated? QYes QNo QUnknown

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

[J None [ Special VER O Special IFR VER Flight Following O Cruise

[ VER O IFR [J VFR On Top [ Traffic Advisory [3J Unknown / NA
Airspace where the accident/incident occurred (Check all thaf F:pply) ‘ . Altitude of In-Flight
[ Class A ClClass G [ Military Operations Area (MOA) O Special Occurrence:

[ Class B [Demo Area [ Airport Advisory Area O Air Traffic Control Area )

O Class C O Warning Area [ Jet Training Area JUnknown nfa ft msl
O Class D CJProhibited Area O TRSA

Class E O Restricted Area [JFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility TD: KFLX

[ National Weather Service [ Company . h

O Flight Service Station Military Observation Time: 1005

1 TV/Radio [ Internet Time Zone; PDT

Automated Report [J None . ¥ -

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

[JOn-Board Weather Direction from Accident Site: _051 degrees true

Basic Conditions Light Condition

®vMmC ODawn ODusk ODark Night OUnknown

Omc ®Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 58 )

® Clear O Thin Broken ® None (Clear) O Obscured .

O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or _36 ®

Partial Qb ti Unkny Ovi Unkne
8Scat‘t"‘ered e it o SRy Altimeter Setting: 3021 in Hg
Lowest Cloud Condition Height Ceiling Height o M
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10+ wiles
[ Variable [ Calm Not Gusting 5
O Light and Variable S fect
-OF- -or- -0f- RVV: miles

Direction: 160 degrees true | Speed: 3 kts Speed: kts Density Altitude: 4420 fi

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None O Drizzle [ Freezing Rain None [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O Snow Snow Pellets 3 Tce Pellets Shower [ Blowing Sand [0 Haze
ON/A O Hail Snow Grains 3 Freezing Drizzle [ Blowing Snow [J1ce Fog
OUnknown [ Rain Showers O Xce Crystals [0 Blowing Spray [ Smoke
[ Dust [J Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ONA ® None QON/A None OLight
O Trace O Rime O Trace ORime [ Clear Air [IModerate
o] Light O Clear (@) Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed [JConvective Turbulence [JExtreme
O Severe O Unknown O Severe O Unknown
O Unknown QO Unknown

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

none




[DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantiai ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight Q Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
O Unknown O 0n-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
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 torn 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-8 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, | 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, | 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 gver our friend's field, we entered the pattern.

After a nominal short field fanding on 16, | 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, | 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 | passed the midfield point, airspeed was only at 60 to 65 mph. |
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.

| 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.




'RECOMMENDATION (How could this accidentiincident have been prevented?)

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 (If more space is needed, continue on separate shest)

Was there Mechanical Malfunction/Failure? [0 Yes [ No Total Time/Cycles
(If ves, 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 OletB O Other, specify
® 100 Low Lead O JetA O P8
43 Gallons QO 100/130 O Jet A-1 Q Automotive
Other Services, if Any, Prior to Departure
None
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

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

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

Aircraft Registration Number | Manufacturer: Damage to Other Aireraft

Model: [ Destroyed 1 Minor
- [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: __7ZIP: State: Z1P:

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.

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, 1NV1) 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.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Name of Pilot/Operator: _James Flenner

04/24/2017 Signature:
mm/dd/yyyy

- 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

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA239 GAA ADAM GERHARDT 4/24/2017
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