
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 

Accident/Incident Location Accident/Incident Date/Time 
Nearest City/Place: RIO VISTA AIRPORT State: -=C.:...A,___ Date: 07/02/2017 Local Time: _,5l,.::.:O:.:OLP.!lM~---ZIP: 94571 Country:....:U::..;S::.:A...:._ ____________ _ mmlddlyy)y 

Time Zone: PACIFIC Latitude: N38:11 :60 Longitude: W121 :42:22 

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

Registration Number: .:.N.:..:3::.:2:...1:.:.M:.:.W.:....:..... ___ _ 

Collision with Other Aircraft: 0 Midair COn-ground ®None 

0 lFR-Equipped and Certified 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Manufacturer: AMERICAN GENERAL A. C. 

Model: AG-58 TIGER 

Serial Number: _1:...:0::..;1:...:0:...:5 ________ _ 
Maximum Gross Weight: 2400 lbs 

Weight at Time of Accident/Incident: 1909.92 lbs 
Year of Manufacture: _1....:9:...:9::..;1:.._ _____ _ Number of Seats: _4 ____ _ Flight Crew Seats: .;:0:_ __ _ 
Amateur-Built: 0Yes 

®No 

Category of Aircraft 
®Airplane 
OBalloon 

If Yes: 0 Kit/Plan> Make:---------­
OOriginal Design 

Number of 
Type of Airworthiness Certificate 
(Check all that apply) 

Landing Gear 

Standard Special 

4 Passenger Scats: _:3:::__ ___ _ 

Engine Type (Select ane) 
0 Reciprocating OLiquid Rocket 
0 Turbo Shaft QSolid Rocket 0 Blimp/Dirigible 

OGlider 
0Gyroplane 

E1 Normal 0 Restricted 
0 Aerobatic 0 Limited 

(Check all that apply) 

0Retractable 

E) Tricycle 0Tailwheel OTurbo Prop OHybrid Rocket 
OTurboJet 0None 

0 Helicopter 
0Powered Lift 
ORocket 
OUltralight 
OUnknown 

0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

OExperimental Light-Sport 

0Amphibian 
OEmcrgcncy Float 
OFloat 
OHull 

OHighSkid 
OS kid 
0Ski 
0Ski!Wheel 

0Turbo Fan OUnknown 
OElectric 

Fuel System Type (R<:ciprocating) 

0Certificate of Authorization or Waiver (COA) 
®Carburetor 0Fuel-Injected 0 Other Launch/Recovery System 

ONone 0 Unknown ONone 0Unknown 

Last Inspection Type Propeller 1 ®fixed Pitch 
OControllable Pitch 
OGround Adjustable 0100-Hour 

0AATP 
®Annual 

0 Continuous Airworthiness 
Oconditional Inspection 
0Unknown 

Manufacturer: _,S'"'E"'N-'"S=E,.,_N-'-'1-"C'"'"H.,__ ____ _ 

Model: 1A76EMSS10-0-61 
Date Last Inspection: ----:-:-:-:----

mmlddiJJ?T ELT Installed: ®Yes 0No 
Airframe Total Time: 1880 hrs ![Yes: 

hours measured at (Select one) Iii T Manufacturer: ALL RECORDS WITH : 
OLast Inspection ®Time of Accident/Incident Model or Part No.:----------1------:.__..------------l TSO No.: 0C91 (121.5 MHzl QC9Ja (121.5 

Type of Maintenance Program (Select one) OC126 (4061'vfHz) 

0 Annual Was ELT still mounted in aircraft'! ®Yes ONo 0 Conditional (Amateur-built only) Was EL Tstill connected to antenna? ®Yes ONo 
0 Manufacturer's Inspection Program Did ELT ActiYate? ®Yes QNo 0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness I{ activated: 
0 Other, specify: Did ELT Aid in Locating Aircraft: ®Ye' 0No ~~~~~===========-~ 
Description of Fire Extinguishing System If not aclimted: 
0 None Indicate Reason: EIImpact Damage 
0 Specify: HAND HELD 0 Fire Damage 

0 Battc1y Expired/Damaged 
OUnknown 
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Propeller 2 OFixed Pitch 
OControllable Pitch 
0Ground Adjustable 

Manufacturer: __________ _ 

Model: 

Additional Equipment (Check all that appl;~ 
0ADS-B 
DAirtrame Parachute 
DAngle of Attack Indicator 
E) Autopilot 
0 Data Recorder 
0Eicctronic Flight Bag or Handheld Device 
DEiectronic Multifunction Display 
OElectronic Primary Flight Display 
0Handheld GPS 
DHeads Up Display 
E)Onboard Weather 
OSatellite Tracking Device 
0Stall Warning System 
0Video Recording Device 
0 Other, Specify: 



Registered Aircraft Owner 

Name: JOHN RICHARD TOTH 

Fractional Ownership Aircraft: 0 Yes 0 No 

Operator of Aircraft 0 Same AN Registered Owner 
Nan1e: ______________________________________________________ __ 

City: PITISBURG 

State: _C_A __ _ ZIP: 94565 

Country: ...::Ue..;S:o:A_,_ __________ _ 

121 Same Address tiS Registered Owner 

City:------------------
Doing Business As: -------------------------------------------­
Air Carrier/Operator Designator (4 Character Code): ----------

State: _____ __ ZlP: ____ _ 
Country: ______________ ___ 

Operating Certificates Held 
(Check all1har apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

121None 
0Flag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
OAirCargo 

®FAR9! 
OFAR 103 
OFAR 121 
0FAR 125 

0FAR 129 
OFAR 133 
OFAR 135 
OFAR 137 

0FAR415 
0FAR431 
0FAR435 
0FAR437 

0 Scheduled or Commuter 
ON on-Scheduled or Air Taxi 

QDomestic 
0 International 

0 Foreign Air Carriers (FAR 129) 
0Rotorcraft External Load (FAR 133) 
0Commutcr Air Carrier (FAR 135) 
OOn-DemandAirTaxi (FAR 135) 
0Commercial Air Tour (FAR 136) 
0Agricu]tural Aircraft (FAR 137) 
0Pilot School (FAR 141) 
OCertificate of Authorization or Waiver (COA) 
0Commercial Space Transportation 

Experimental Permit 
0 Commercial Space Transportation License 
0 Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYcs 0 No 

0FAR 91 Spcdal Flight 
ONon-US, Commercial 
ON on-US, Non-commercial 

OPublic Aircraft (Select one) 
0 Armed Forces 
0Federal 
Ostate 
0 Local 

0Unknown 

Air Medical Flight 
QYcs @No 

Airport Name: _,R..::Ic.::O'-V.:..:..::IS""'T'-'-A_,__ ______________ _ 
Airportldentifier:~0~8~8~----------------------------------
Proximity to Airport; OOff Airport/Airstrip @On Airport/Airstrip ON/A 

Runway Information 
Runway ID: 15 (LIR/C) Length: 2199 

Runway/Landing Surface (Check all that apply) 
0Asphalt 
OConcrete 
ODirt 

0 Grass/Turf 
0Gravel 
Dice 

0 Macadam 
0 Metal/Wood 
OSnow 

Approach/Departure Segment (Select one) 

n Width: 60 

0 Water 

0Unknown 

0 Passenger 
0Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFeny 

0 Fire fighting 
0Flight Test 
OGiiderTow 
0 Instructional 
OOthcr Work Usc 
@Personal 
0 Positioning 
0Skydiving 

0Unknown 

Distance From Airport Center: .:..·3::.._ __________ s.m 
Direction From Airport: ..:.1.=6.;;:;0 ______________ degrees true 

Airport Elevation: 22 ft. msl 

Condition of Runway/Landing Surface 
0 Dry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
OSlush-Covered 0 Vegetation 

(Check all that appl;) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
OWet 

0 Unknown 

OTaxi 
OTakeoff 
Olnitial Climb 

0 VFR Departure 
OIFR Departure Procedure/Clearance 

Oon Instmment Approach 
OLanding 

ODownwind 
0Base 
0Final 
OCrosswind 

OLow Approach 
®Go Around 

IFR Approach (Check all that apply! 

0None 

OADF/NDB 
OSDF 
OVOR/TVOR 
OVOR/DME 
0TACAN 

OPAR 
0Sidestep 
OILS 
0 Localizer Only 
0 LOC-back course 
0RNAV 

OMLS 
0LDA 
0ASR 
0Visual 
OContact 
0Cirding 

OPractice 
OOPS 

0Unknown 
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0 Aborted Landing (after touchdown) 
0Unknown 

VFR Approach {Check all that appl;) 

QNone 

0 Traffic Pattern 
0 Straight-In 
OValley/TerrainFollowing 
121 Go Around 
0Full Stop 

0Stopand Go 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionruy Landing 

OUnknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot OF!ight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0Ycs 0 No 

"Flight Crewmember 1" Identification 
First Name: ,..JO:.!.!-Hu.N;!_ _________________ _ 

Middle Initial: _,_R,._ __ _ 

LastName: ~T~O~T~H~---------------------------
Age at time of Accident/Incident: ..::5:.::8:__ __ Date of Birth: 

Certificate Number: 
Degree of Injury 
0 None 0 Fatal 
0 Minor O Unknown 
0 Serious 

Seat Occupied 
0 Left 
0 Right 
0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Certificate(s) (Check all that apply! 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0Pilot 

Medical Certificate 

0Class 3 

OUnkno\\11 

0 US Military 
0 Foreign 

0 Other 
Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

City ofResidence: _,_P...:..IT_,_T'-'S""'B"'U"'"R'-'""'G'---------­
ZIP: 94565 

Restraint Type 

Available 
ON one 
OLap only 
03-point 
04-point 
05-point 
OUnkno\vn 

mmlddlyyyy 

Used 
QNone 
QLap only 
Q3-point 
04-point 
05-point 
QUnknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Speciallssuance 

Inflatable Restraints 

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

Date of Last Medical 

Q?/01{2015 
mm!ddlyyyv 

NOT VALID FOR ANY CLASS AFTER 07/31/2017, MUST WEAR CORRECTIVE LENSES FOR NEAR AND DISTANT VISION, 

Special Issuance 

Flight ReYiew Aircraft Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 06/12/2017 Make:~A,:.;G:...-.=.58=------------------------

Airplane Rating(s) 
(G'heck all that apply) 

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

Type Ratings 

mmldd!yyyy Model: TIGER 
Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that apply) (Check all that apply) 
[;]None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All This Make 

[;]None 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all thar apply) 

[;]None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Aitplane 
0 Instnnnent Helicopter 
0 Helicopter 
0 Glider 
0 Spmt 

Student Endorsements flnclude dates) 
6113/17,6/12/17,5/22/17,6/10/17,6/10/17,5/15/17,3/9/17,9/ 
13/16,611 0/16,5/5/16,5/5/16,5/17!16,5/4116, 1/23/16,1124/1 
6,5110116,5/10116,5/5/16,4/20/16,3/16/16,6/27/16,1/23/16, 
7111/15,7/11/15,7/11/15,1/22/15,12/5/15,12/5/15,12/9107 

Glider 
Lighter 

Than Air 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot 0Co-Pilot Ostudent Pilot 0Flight Instructor 0Check Pilot 0Flighl Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was flying 0 Y cs ONo 

"Flight Crew member 2" Identification 

First Name:------------------------ City of Residence: ------------r------­Middle Initial: ___ _ 
State: ---------

LastName: ---------------------------------- Country: ---------------------~------Age at time of Accident/Incident: ___ _ Date of Birth:---------­
Certiticate Number: 

mm!ddl_vl'lcV 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
OLeft 0Front 
0Right ORear 
Ocenter Osingle 

Pilot Certificate(s) (Check all that app(v) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 
QCJass 3 

OUnknowu 

0 US Military 
0 Foreign 

Restraint Type 

Available 
ONone 
OLaponly 
0 3-point 
04-point 
05-point 
OUnknown 

0 Other 
Unknown 

QNone 
0 Class 1 
0 Class 2 

0 Driver's License (Sport Pilot only) 
0 Unknown 

0 Unknown 
0 N/A 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Airplane Rating(s) 
(Check all that apply) 

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

mmlddlyyyy 

Other Aircraft Rating(s) 
(Check all that appM 

0None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 

Powered 

Rating(s) 
(Check all that appM 
ONone 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
{Check all thar appl;) 

0 None 
0 Auplane Single-Engine 
0 Aitplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

ONot Installed 
ornstalled 
0 Not Deployed 
0Deployed 
0Unknown 

Date of Last Medical 

mmldd!yyyy 

0 Instrument Airplane 
0 Instmrnent Helicopter 
0 Helicopter 
0 Glider 
0 SpoJt 

Type Ratings Student Endorsements (Include dates) 

All 
Aircraft 

This Make 
& !\lode! 
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Glider 
Lighter 

Than Air 



Crew Name and Address 

First Name:------------

Middle Initial:----

LastNamc: ------------

Pilot Certificate(s) (Check all that appzYJ 

DNonc 
0 Pri\-ate 
0 Student 

0 Flight Instructor 
D Recreational 
0 Sport 

City of Residence:----------­

State:------ ZIP: ___ _ 

Country: ------------

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0 US Military 
DForeil,'11 

Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes 0No 

Total Flight Time at the Time 

of this Accident/Incident: ______ hrs 

Crew Name and Address 

First Name:------------

Middle Initial:----

Last Name:------------

Pilot Certificate(s) (Check all that apply) 

DNone 
0 Private 
DStudent 

0 Flight Instructor 
0 Recreational 
D Sport 

Type Rating/Endorsement for 

Name and Address 

First Name: City: 

Middle Initial: State: 

Last Name: Country: 

OCrew OPassenger 

First Name: City: 

Middle Initial: State: 

Last Name: Country: 

OCrew 

First Name: 

Middle Initial: 

Last Name: 

0Crew 

City: 

State: 

Count1y: 

OPassenger 

ZlP: 

ZiP: 

ZIP: 

City of Residence:----------­

State:------

ONone 
0Minor 
0Serious 
0Fatal 

Row: 
OUnknown 

OLeft ON one 
Ocenter OMinor 
ORight 0Serious 
Ounknown OFatal 

00ther Row: 
Ounknown 

OLeft ONone 
Ocenter OMinor 
ORight 0Scrions 
Ounknown 0Fatal 

OOther Row: 
0Unknown 

OLeft ON one 
Ocenter OMinor 
ORight OSerious 
Ounknown 0Fatal 

OOthcr Row: 
OUnknown 
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Restraint 
Available 
ONone 
OLapOnly 
03-point 
0 4-point 
0 5-point 
OUnknown 

Restraint Type 

Available Used 
ON one ONone 
OLapOnly OLapOnly 
03-point 03-point 
04-point 04-point 
05-point 05-point 
0Unknown OUnknown 

Available Used 
ON one QNonc 
OLapOnly OLapOnly 
03-point 03-point 
04-point 04-point 
05-point 05-point 
OUnknown OUnknown 

Available Used 
ON one QNone 
0Lap Only OLapOnly 
03-point 03-point 
04-point 04-point 
05-point 05-point 
0UnktJOW11 OUnknown 

Available Used 
ON one ONone 
OLapOnly OLapOnly 
03-point 03-point 
04-point 04-point 
OS-point 05-point 
OUnknown 0 

OFront 
ORear 
OSingle 
OUnknown 

Used 
ONone 
oLapOnly 
0 3-point 
04-point 
05-point 
OUnknown 

Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
ODeployed 
OUnknovm 

0 Not Installed 
Olnstalled 
0Not Deployed 
ODeployed 
0Unknown 

0 Not Installed 
Olnstalled 
ONot Deployed 
ODeployed 
0Unknown 

0 Not Installed 
Oinstalled 
0 Not Deployed 
ODeployed 
0Unknown 

Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Injury 

ONone 
0Minor 
0Scrious 
OFatal 
OUnknown 

Inflatable 
Restndnts 

D Not Installed 
0 Installed 
D Not Deployed 
D Deployed 
O Unknown 

Age 

0 Under 5 years 

lfUnder5, 

0 Child Restraint 
OLap-Held 
0Unknown 

0 Under 5 years 

l{Under5, 

0 Child Restraint 
OLap·Held 
OUnknown 

DUndcr 5 years 

l{Under5, 

0 Child Restraint 
OLap-Held 
OUnknown 

0 Under 5 years 

lfUnder5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 



Last Departure Point Time of Departure Destination 
Airport ID: KCCR 

Time: 03:30PM 
Airport ID: 088 

City: CONCORD City: RIO VISTA 
State: CA Time Zone: PACIFIC State: CA 
Country: USA Country: 

Type of ATC Clearance/Sen'ice (Check all that apply) 
0 None 0 Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
0 Class A E) Class G 
0 Class B 0Dcmo Area 
0 Class C OWaming Area 
0 Class D 0Prohibited Area 
0 Class E ORestrictedArea 

0 Special IFR 
OVFROnTop 

(Check alf that app(v} 
0 Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training A rca 
OTRSA 
0 FAR 93 

Type Flight Plan Filed 

®None OVFRIIFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 
0VFR 
Activated? 

0 VFR Flight Following 
0 Traffic Advisory 

0Special 
OAir Traffic Control Area 
0Unknown 

0Yes 0No 0Unknown 

0 Cruise 
0 Unknown INA 

Altitude of In-Flight 
Occurrence: 

5 TO 10 ft msl 

Source of Pilot Weather Information 
(Check all that apply) 

\Veather Observation Facility 

ONational Weather Service 0Company 
OMilitary 
0 Internet 
0None 
OUnknown 

Facility TD: _A_W_o_s __________ _ 

EJ Flight Service Station 
OTV/Radio 

Observation Time: --'4'-'-:5=-0"'P'----'-'M'---------­
Time Zone: PACIFIC 

EJ Automated Report 
EJ Commercial Weather Service (DUATS) 
EJOn-Board Weather 

Distance from Accident Site: ..:0:..:·=2 ______ nm 

Direction from Accident Site: true 
Light Condition Basic Conditions 

®VMC 
Ouvtc 
OUnknown 

ODawn ODusk 
®Day ONight 

0Dark Night 
0Bright Night 

OUnknown 

Sky/Lowest Cloud Condition 
®Clear 
OFew 
0 Partial Obscuration 
0 Scattered 

OThin Broken 
0 Thin Overcast 
OUnk.nown 

Ceiling 
®None (Clear) 
0 Broken 
0 Overcast 

OObscured 
0 Indefinite 
0 Unknown 

Lowest Cloud Condition Height Ceiling Height 
____________ ft agl ___________ ft agl 

Wind Direction 

0 Variable 

Wind Speed 

0 Calm 
0 Light and Variable 

-llr-

Wind Gusts 

0 Not Gustirtg 

-or­
Direction: 120 degrees true Speed: 12 kts 

-llr­
Speed: 20 

Intensity of Precipitation 

0Light 
0Moderate 

Type of Precipitation (Check all that apply) 

0 None 0 Drizzle 0 Freezing Rain 
0 Rain 0 Ice Pellets 0 Snow Shower 

kts 

0Heavv 
ONIA. 

0 Snow 0 Snow Pellets 0 lee Pellets Shower 

OUnknown 

Icing Forecast 
Amount 
®None 
OTracc 
OLight 
OModerate 
0 Severe 
0Unknown 

Type 
ON/A 
0Rime 
0 Clear 
0 Mixed 
Ounknown 

0 Hail 0 Snow Grains 0 Freezing Drizzle 
0 Rain Showers 0 Ice Crystals 

Icing Actual 
Amount 
®None 
OTrace 
OLight 
0Modcratc 
OScvcrc 
0Unknown 

Type 
ON! A 
0Rime 
OC!ear 
0Mixed 
0Unknown 

Temperature: ____ (C) or ....:8=-4:__ __ (F) 

Dew Point: (C) or 53 (F) 

Altimeter Setting: _____ in. Hg 

or MB 

Visibility _>_1_0 ____ miles 

RVR: ______ feet 

RVV: ______ m.iles 

Altitude: ft 

Restriction to Visibility (Check all that app~v) 
El None 0 Fog 
0 Blowing Dnst 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 Tee Fog 
0 Blowing Spray D Smoke 
0 Dust 0 Unknown 

Turbulence 
Type (Check all that apply) 
ONone 
OClearAir 
0 Terrain-Induced 
OConYective Turbulence 

Severity 
EJLight 
OModerate 
0Scvcrc 
OExrreme 

NOT A Ms (D and FDC), ATRMETs, STGMETs, PIREPs in effect at the time of the accident/incident: 
TAXIWAY MIKE CLOSED AT KCCR 
TFR @ BEALE AFB 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

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

JUST AIRCRAFT DAMAGE: LEFT WING DENTED, RIGHT MAIN AND NOSE WHEEL COLLAPSED, PROPELLER DENTED, UNDERCARRIAGE DENTED, COWLING DENTED 

This is July 12,2017, i John Toth want to give my account of what happened 10 days ago regarding the airplane crash of my AG5B TIGER N321 MW. This occurred on a Sunday night (7/2/2017) at about 5 p.m. I had spent about an hour maybe a little over an hour going up and down the Suisun Bay with Travis flight following doing maneuvers, slow flight, power off and power on stalls at 3,500 feet, as my checkride was just 4 days away. As Rio Vista airport was on the first leg of my designated Flight Plan by the OPE, i wanted to make sure I practiced in the area of Rio Vista Airport, under which I have an endorsement. My first goal was to pick the correct runway for best winds and to avoid traffic incursion. When I approached Rio Vista airport I discontinued flight following with Travis as I reported that I had Rio Vista Airport in sight. I approached Rio Vista from the southwest direction staying about 3 miles West of the field and heading in a northern direction at approximately 2,500 feet as I expected to position my approach for RW 25 or RW 33 as both required right pattern approaches. I contacted AWOS and I recall listening to the weather report while still staying west of the field heading north has I had done before with one of my instructors not too long ago. I had landed numerous times over the years on RW 25, and several times on RW 33, and only a few times on 15. I recalled that over the years even the locals would opt to land on RW 25 even when the AWOS report favored RW 33. In those cases it was best to follow the 2 to 3 planes already in the pattern then to try to switch RWs on them as the winds were also usually light at those times. So when i heard from AWOS that the winds were 120 at 12, I wanted to do it right and by the book. I was also aware that the winds around Rio Vista have always been a bit unpredictable. Having reconfirmed that the winds were 120 at 12, I radioed my intentions to circle the airport from the North to East then southernly then northerly to enter the left pattern altitude on the downwind at 45 degrees to RW 15. f completed my downwind and base well and maintained excellent directional control over the centerline on final but was a bit high so I executed a go around. As I climbed out I noticed the position of all the windmills not just some, favored runway 25. And so I radioed my intentions to fly over the field at 1800 feet to inspect the sock to reaffirm the direction of the wind as I did so I found that the windsock did indeed as did the flags on the field confirm that the wind was going almostly directly down RW 15. I felt more confident that RW 15 would be the designated RW to land if this were my check ride. So I wished to try it. I radioed my intentions as before and entered the left pattern as before and kept excellent directional control without difficulty down the runway and just when I was going to perform a go around I was about 5 to 10 feet of Altitude, I engaged full power and slowly brought up the flaps then in a nanosecond I was vertical facing east. I had expected some crosswind from direction 120 ( left to right) and set up for that with yoke rotated left with my go around, when in a microsecond a windshear from the west caused me to go vertical facing east. Immediately banking full deflection to the right to stoppage and breaking point while applying full right rudder saved me. Had I, 5 more feet of altitude I would have cleared the ground completely. But it did prevent me from rolling further left and prevented me from flipping over and crushing my canopy. In this fight for life while the windshear violently blew me eastwardly forced my left-wing to eventually strike the ground. Steady firm resistance on my yoke to the right with right rudder pressure kept me from flipping over and the remaining forces vectored to the right causing me and my plane to slide thorough the grassy field a hundred yards before stopping. Once my left wing struck the ground i fell into my right seat and stayed there till my plane stopped moving 100 yards away. I quickly turned the mixture to lean, the fuel selector to the off position , the ignition switch off, and the master switch off and got out. A witness Steve Scott drove over to see if I was ok and voiced that he witnessed the sudden wind change. 

He called the authorities and I attempted to call Travis and Concord towers. The police were there within 10 to 20 minutes. The fire fighters soon followed. Some oil was leaking from the engine and retardant was placed all around the engine area. I certainly appreciated the quick response, and everybody was nice and helpful. I was able to speak to the FAA via the police officer's phone. Howard from the FAA and I think another gentleman possibly Eric from the NTSB. I was not injured in any way. And the fire fighter personnel left not too much later and the police remained on the scene for over an hour. 

9 



Operator/Owner Safety Recommendation 

l SHOULD HAVE AVOIDED AREAS OF GUSTS GREATER THAN 10 KTS 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No 
(((yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(Convert ji·om pounds, 1./S necessmy) 

51 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
0 100 Low Lead 
0 100/!30 

Was an emergency evacuation of the aircraft performed? 

0 ll5fl45 
0 Jet A 
0 JetA-1 

0 Yes ONo 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 Jet B 0 Other, specify _________ _ 
0JP8 
0 Automotive 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 
MIXTURE TO LEAN 
FUEL SELECTOR TO EMERGENCY SHUT OFF 
IGNITION OFF 
MASTER OFF 

Model: 

Registered Owner of Other Aircraft 
Name: _______________________ _ 

City: ---------------------State: _______ .ZIP: 
Country: 
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Pilot of Other Aircraft 

Damage to Other Aircraft 
0 Destroyed 0 Minor 

Substantial 0 None 

Name: ___________________ ___ 
Cizy: ________________________________ ___ 

State: _______ ZIP: -----------
Country: 
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