NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Type of Maintenance Program (Seleci one)

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q© Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

Q Other, specify:

Description of Fire Extinguishing System
O None
© Specify: Bottle

QC126 (406 MHz)
Was ELT still mounted in aircraft? ®Yes ONo

Was ELT still connected to antenna? ®Yes ONo

Did ELT Activate? QYes ®No
If activated:
Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:
Indicate Reason:  [JImpact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Alamogordo Regional Airport State: NM Date: 06/28/2017 Local Time: _1300-1330
ZIp: 88310 Country: _USA mm/dd/yyyy
’ i : _Mountain
Latitude: 32:50:00 Longitude: _105:59:00 Time Zone unial
(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: O Midair QOn-ground O None
AIRCRAFT INFORMATION
Registration Number: N2774D O IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: Cessna O Unmanned Aircraft
Model: 1708 Maximum Gross Weight: 2200 Ibs
Serial Number: 25316 Weight at Time of Accident/Incident: 2pprox 1900 1bs
Year of Manufacture: 1952 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: QVYes If Yes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats: _2
®©No O Original Design Number of Engines: |
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 ORetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible [ Normal [ Restricted e ; O Turbo Prop QHybrid Rocket
OGlider O Acrobatic [ Limited Ofricycle [Tailwheel | & o Jet ONone
O Gyroplane [ Balloon [ Provisional [ Amphibian CIHigh Skid O Turbo Fan QUnknown
O Helicopter O Commuter [ Special Flight O Emergency Float [CISkid O Electric
QPowered Lift [ Transport O Experimental OFloat Oski
ORocket O Utility [ Special Light-Sport - OHul OISki/Wheel | Fyel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport :
O Unknown _ ) o ) [ Other Launch/Recovery System @Carburetor OFuel-Injected
[Certificate of Authorization or Waiver (COA)
[INone [ Unknown [J 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 mmddyyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng 1 | Lycoming 0-360 A1A L-28713-36A 180 54 1474
Eng 2
Eng 3
Eng 4
. Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type v @®Controllable Pitch O Controllable Pitch
QO100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
8 AAIP 8Condiliona1 Inspection Manufacturer: _Hartzell Manufacturer:
Annual Unk
=) . Model:_HC-C2YK-1BF Model:
tion: 01/06/2017 e A
ks LAt Inapection i dd 20 ELT Installed: @®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: 68802 hrs If Yes: "
ELT Manufacturer: Ol Airframe Parachute
hours measured at (Select one) No.: i [ Angle of Attack Indicator
®Last Inspection O Time of Accident/Incident Modcl'or i [ Autopilot
TSO No.: QC91 (121.5 MHz) OC9la(121.5 MHz) O Data Recorder

O Electronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[OElectronic Primary Flight Display
[OHandheld GPS

[OHeads Up Display

[ Onboard Weather

[OSatellite Tracking Device

[ Stall Warning System

O Video Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: Cloudcroft
Name; John Jones (Sasquatch Air, LLC) State: NM ZIp: 88317
Fractional Ownership Aircraft: O Yes & No Country: _USA
Operator of Aircraft [3 Same As Registered Owner O Sante Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carriet/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 115, 129, 135
{Check all that apply} (Select one for each group)
ENone @FARSl  QFAR129 OFARA4LS © Scheduled or Commuter O Domestic
[}¥lag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR431 | O Noo-Scheduled or Air Taxi O International
[ Supplemental QFAR 121 QOFAR 135 QFAR 435
JAir Carge QFAR 125 (QFAR 137 (OFAR 437
[Fareign Air Carriers (FAR 129) o Q Passcnger
CIRotorcraft Exiernat Load (FAR 133) OFAR 91 Special Flight Q Cargo
CICommuer Air Carrier (FAR 135) ONon-US, Commercial © Mail Contract Onty
COn-Demand Air Taxi (FAR 135) O Non-US, Noti~commercial
BCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricdltural Airctaft (FAR 137) QPrublic Aircraft (Select one) {(Select one}
D#ilot School (FAR 141) O Armed Forces ) o . .
Ol Certificate of Authorization or Waiver (COA) O Federal O Acrial Application  OFirefighting O Unimown
B Commerciat Space Transportation O Staie Q Aerial Observation O¥tight Test
N . : Q Air Drop OGilider Tow
Experimental Permit O Local ! .
O Commercial $pace Transporiation License O Air Race/Show @ lnstructional
D Osher Operator of Large Aircraft Q Unknown O Banner Tow O 0Other Work Use
O Business @Personal
OExecutive/Corporate O Pésitioning
O External Load O Skvdivi
Revenue Sightseeing Flight Air Medical Flight O Ferry kydiviog
OYss @No OYes @Ne
AIRPORT INFORMATION (Fill in if accident/incident occurred an approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Alamogordo Whit Sands Regional Distance From Airport Center: on RWY 22 st
Airport Identifier: KALM Direction From Airport: degrees true
Proximity to Airport: O Off AiporvAirstrip @ On AiponvAirstrip ONA | Asrport Elevation: 4199 &t m}
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 22 {L/R/C) Length: 9207 ft Width; 150 ft Dry 3 Saow-Compacted ) Water-Calm
- O Holes O Snow-Crusted 1 Water-Choppy
Runway/Landing Surface (Check all that apphe} [ Ice Covered 0 Snow-Dry 3 Water-Glassy
Asphalt [ Grass/Turl [J Macadar. [0 Water 1 Rough I Snow-Wet I3 wet
3 Concrete [ Gravel O Metal/ Wood [ Rubber Deposits [ Soft
[ Dirt Olece 1 Snow [0 Unknown O Shush-Covered O Vegetation [ Unknown

Approach/Departure Segment (Select one)

OTaxi QOVFR Departure OOn Instrument Approach  QDownwind OLow Approach
OTakeoff (QIFR Departure Procedure/Clearance  @Landing OBase QO Go Around
Olnitial Climb OFinal O Aberted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[[INone [JNone
CIADF/NDB [OPAR OMLS O Practice Traffic Patien [ Stop and Go
LISDF CIsidestep ElLpa GPs [ Straight-In {1 Touch and Go
OVOR/TVOR [ans [JASR 3 valley/Terrain Following [ Simulated quc::d Landing
C1VOR/DME Ol Localizer Only DVisual O Go Around [JForced Landing
L TACAN [O1L.OC-back course OContact ull Stop [ Precautionary Landing
OJRNAV OCircking
OtUnknown [ Unknown




“FLIGHT ©

OPilot  OCo-Pilot  @SmdentPilot  OFhightInstructor  QCheck Pilot  OFlight Engineer O Other Flight Crew

1” INF
“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident

“Flight Crewmember 1” was pilot flying [dYes WNo

“Flight Crewmember 1” ldentification

First Name: John

City of Residence: Cloudcroft

Middle Initial: T State: _NM ZIP; 88317
Last Mame: Jones Country: _LISA
Age al time of AccidentIncident: 38 Date of Birth: 979 mm/ddivyyy
ceniticate Number: ____ |||
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal @® Lett Q) Front O Unknown .
O Minor @ Unknown Q Right O Rear Agﬁﬁ:? Ug'i:m (] Not Instailed
© Serious © Center Q) Single O Lap only OLap only [ Instailed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-p0{nt I Not Deployed
£ None Flight Instructor [} Commercial {1 US Military @ 4-point © +oowt L] Deplayed
Private {1 Recreational 3 Ailine Transport  [[] Foreign Q 5-point )4 UE::, .
O Student L1 Sport [ Flight Engincer O Unkoown O Lnknown
Principal Occupation Medical Certificate Medicat Certificate Validity Date of Last Medical
@ Filot O None QOClass 3 O Without limitations/waivers ) Unknown
O Other O Class | Q) Driver’s License (Sport Pilot only} Q With limitations/waivers QN/A
© Unknown @ Class 2 O Unknown O Special Issnance mm/ddiyyy
Medical Certificate Limitations
Military Flight Physical with no limitations
Medical Certificate Special Issnance
Date of Last Flight Review Fiight Review Aircrafi
or Equivalent, Including
FAR 121/135 Checks: 02/06/2016 Make: Cessna
mm-ﬂd/;‘aw’ Model: T-41C
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Cheek all thet apply) {Check all that apply) (Check all that apply) (Check al! that apphy)
[] None {1 None 3 Nonc [} None Tnstrument Airplane
$ingle-Engine Land O Airship Airplanc Airplane Single-Engine 3 Instrument Helicopter
[ Single-Engine Sea [ Balloon ] Helicopter Airplane Multi-Engine [3 Helicopter
Multiengine Land 3 Glider O Powered Lift [1 Gyroplane [ Glider
O Muiticngine Sea O Gyroptane ] Powered Lift 3 Sport
] Helicopter
[] Powered Lifi

Type Ratings Student Endorsements (Tnclude dates)

. : Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box} Aireraft & Model Engine Multicngine Night Acteal | Simulaied | Rotorcraft Glider Than Air
Tatal Time 550 10 506 44 51 1 80
Filot in Coramand (P1C) 367 0 365 20 29
Time as Instructor 161 0 161

Last 90 Days

This Make/Model I
30 10 25 0
0

Last 30 Days

Last 24 Hours

o|lo|aln




“Flight Crewmember 2” Responsibilities at theQ:l;}i};d

Orilot O Co-Pilot O

“Flight Crewmember 2” was pi

Student Pilot
lot flying

O Yes

of Accident/Incident
-light Instructor

2o

QO Check Pilot

Q Flight Engincer

QO Other Flight Crew

“Flight Crewmember 2” Tdentificatign
i c B s “&%m : ; LA Ly
First Name: __ €yt - ¢ City of Residence: v g
Middle Initial: __Gn State: __ { WA e _Y& 233}
Last Name: 'SU NIEE v S A
Agc at time of Accident/Incident: Qﬂ i Date of Birth GO mmiddiyy
Certificate Number:
]?ree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal OlLeft @éom O Unknown .
. - Available Used
Q Minor QO Unknown Orfight OReur
O Serious O Center Osmgle 0 None O None ot Installed
O Lap only QO Lap only O Installed
Pilot Certificate(s) (Check all that apply) 8’3{370‘“ O 3-point ONot Deployed
[J None Elight Instructer EC/ ercial T us Mititary -point @"ﬂ—pomt Dgei];yid
[ Private [ Recreational Bﬁﬁ?e Transport [ Foreign Q 5-point O S-point O Unknown
O Student 1 Sport [J Flight Enginesr O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot O None O Class 3 O Without limitations/waivers () Unknown o6 /
O Other O Class 1 © Driver's License (Sport Pilot only) | @With limitations/waivers O NA f_L Zoif,
O Unknown “lass 2 © Unknown O Special Issuance mmdd iy
Medical Certificate Limitations
MUST WEAR CERRELTWE LRaA)isS
Medical Certificate Special Issuance
nr
Date of Last Flight Review () :?—- 2y /Z-ﬂ Flight Review Aircraft
or Equivalent, Including % . pi P(f 7
FAR 121/135 Checks: Make:
mm/ddAyyy Modet: ___} f)‘-— 72
Airplanc Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check alf thut apply) {(Check all that apply) {Check afl that apply) (Check all that apply)
E}Qne [ None E’,N{m g}une mﬁuumenlAirplane
ymgle-Engine Land O Airship irplane u)"\.rr)lane Single-Enginc O Instrument Helicopter
ingle-Engine Sea ED!/Balloon O Helicopter "Airplane Multi-Engine O Helicopter
ultiengine Land Glider O Powered Lift [ Gyroplane Hider
[0 Multiengine Sea O Gyroplans O Powered Lift O Spert
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
ﬁﬁ,ﬁmsfgﬂxﬁas
. . Airplane
Flight Time (Enter appropriie All This Make Single Airplane Instrument Lighter
number of hours in each box} Aircraft & Model Engine Maultiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Tatal Time Fooonw % |250CT |F600 |FC0 | %en
Pilot in Command {PIC) 25_0'0

Timc as Instructor

3640

"Lﬁt‘) iom

Last 90 Days 43 L
Last 30 Days 19,5
Last 24 Hours 2% .4




Crew Name and Address Seat Qcenpied Injury
First Name: City of Residence: O Lett 81"]‘;011& ONone
. o i O Center ear O Minar
Middle Enitisl: State: ZIF o R.Ight Oslﬂglﬁ o Scrious
Last Name: Country: O Unknown QO Fatal
© Unknown
Pilot Certificate(s) (Check ail that apply) R:ﬂra:nl:lTwe= Inflatable
vailable  Used i
O None L] Flight instractor L1 Commergial I US Military O None ONone Restraints
O private £ Recreational 1 Airline Transport T Foreign OLapOnly OLlapCuly | O Notinstalted
O swdent 0 sport O Flight Engineer O 3-point O 3-paint [] Instatled
O 4-point O 4-point ] Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 D"'nf:n"“d
. . . . . . QOUnknown O Unkpown OO Unknown
Accident/Incident Aircraft? Oves [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeh 8 g"’m 8 Nong
. . ‘ _ OCenter eat Minor
Middie Initial: State: 1P ORight () Single O Serious
Last Nare: Couniry: Q Unknown O Fatal
© Unknown
Pilot Certificaie{s) (Check all that apply) R“"?iﬂt Type: Inflatable
O Nene O Flight Tnstructor £ Commercial O US Military g ;‘(‘):2’}“ Ig%]om Restraints
3 Private 0 recreational O Aidline Transport  [J Foreign OlapOnly QlapOnly | [NotInsilled
O Student [ Sport [ Flight Engineer 3-ssoint . [ installed
O-n O 3-point Not Deployed
- - - Od4-point (O 4-point [ Not Deplaye
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point [J Deployed
Accident/Incident Aircrafi? OYes [INo |of this Accident/ncident: hrs | QUuknown O Unksown| [ Unkuown
PASSENGER(S) / OTHER PERSONNEL (includs cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injory Restraint Type Restraints Age
First N c Available Used
irst Name: :
‘ R Oleft ONone ONone OEOMOn] [INot Instalied | [] Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;317 Only 8 p Oy | M Instatled
: ; ~point 3-point Not Deploved | If Under 5,
Last Name: : ORight O Serious ) X [3d Not Deploye ,
e Couniry Qunknown | OFatal 8‘;“’“‘.“: 8‘;'1“’:2: [ Deployed O Child Restraint
) O Unknown -poin -po [ Unknown O Lap-Held
OCrew OTassenger O Other Row: __ OuUnimown O Unknown 0 m own
First Name: . Available  Used
e city OLet ONone | ONome ONone 1oy Installed | I Under 5 years
Middle Initial: State: 2P OCenter | OMinor 8;:19 Only 8!3@ Only | (3 Instatted
. ORigit O Serious -potnt ot | [FNot Deployed | /f Under 5,
Last Name: Country: OUnknown OFatal gg-pﬂ!ﬂt 8 ;-pﬂint | Deployed O Child Restraint
Q Unknown ~poimi -point | [} Unknown O Lap-Held
O Crew O Passenger O Other Row: OUnknown O Unknown o Unl;c_no':vn
First Name: City - Available  Used
trst Hame: ' OLeft O'None ONone ONone CINot Instatled | {dUnder 5 years
Middle Initiad: State: ZIp: OcCenter | OMiner g;ap Onty ggap Only | M Instatied
. . ORight Q Serious -point ‘POt | FINot Deployed | f Lnder 5,
Last Name: Country: OUrknown 8Fatal 8‘;’!’0!“‘ 8 ;—W!ﬂt []Deployed O Child Restraint
1] ~poLot -potnt Unknown
OCrew QPassenger O Other Row: nknown OUnknown O Unknown m 8 %Jmil‘:]
First Name- ) Available Used
st Name: Gty OlLeft ONone QNone ORNone [ Not Instatled | £ Under 5 years
Middle Initial: State: ap: OcCenter | OMinor 8;4-&!) Q;lly 8 I:P QHIY [ Instalicd
. ) ORight O Sericus -poin Ol Y Not Deployed | If Under 5,
Last Name: Country: OUsiknown | OFatal 8‘;"’0%"‘t 8‘;"’“‘_‘“ EDZI Deployed O Chitd Resiraint
O Unknown ~pown -point Unknown Lan-Held
OCrew QPassenger O Other Row: OUtknown O Unknown 8 Ua:gmo:m




FLIGHT ITINERARY INFORMATION

Last Departure Foint Time of Departare | Destination Type Flight Plan Filed

Airport 1 KALM Airport ID; Same ® None O VERAFR
e Time: 12001230 | 7P O Company VER O IFR

Ciry: Alamogordo . City: O Military VFR © Unknown

State: NM Time Zone: Mountall | e O VFR

Country: USA Coumntry: Activated? OYes ONo QUnknown

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

None [J Special VFR 1 Special IFR [1 VFR Flight Following {1 Cruise

O ViR 1 IFR ] VF& On Top {1 Traftic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Checkall ma_t _apply} . ‘ Altitude of In-Flight

[ Class A MClass G [J Military Operations Area (MOA)  []Spcciat Occurrence:

[l Class B {IDemo Area [ Airport Advisory Area O Air Traffic Control Area T

[ Class C CIWaming Area [ Jet Training Arca OuUnknown Landing Roll ft mst

[ Class D ElProhibited Area O TRSA

Class E DO Restricted Arca CIFAR 43

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check'a!! thatapply) Facility ID:_KALM

[CINational Weather Service 3 Company L

[ Flight Service Station O Military Observation Time: 8pprox 1215

E'I‘V/Radin [ Intemet Time Zone: _Mountain

Automated Report O Nene . . o

[ Conumercial Weather Service (DUATS) [ Unknown Distance from Accident Site: .5 e

[ On-Board Weather Direction from Accident Site; degrees trug
Basic Conditions Light Condition

® vMc QDawn Olusk ODark Night QO Unkoewn

omc ©Day ONight (O Bright Night

Q Unknawn

Sky/Lowest Cloud Condition Ceiling Temperature: gl % or ¥7° ()
@ Clear Q Thin Broken & None (Clear) O Obscured . _

O Few O Thin Overcast O Broken O Indefinite Dew Point: © o B

Parti i K ko
8 S:::til rgjbscuratmn O Unknown O Overcast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
fragl ftagl ~ (Yo Da

Wind Direction Wind Speed Wind Gusts Visibility miles

[J Variahle O Calm B Not Gusting RVR. foet

1 Light and Variable avtadyty T/o 33 '
or- or- or- RVV: wailes
Ditection: 250  degrees true | Speed: D kis Speed: kis Density Altitode: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check afl that apply)

OLight LI None 0 Drizzle 3 Freezing Rain El Nome 1 Foz
O Moderate Rain 2 fee Pellets [} Snow Shower {1 Blowing Dust ] Ground Fog
OHeavy 0 snow O snow Pellets  [3 Iee Pellets Shower 1 Blowing Sand [ Haze
ON/A 3 Hait Snow Grains 3 Freezing Drizzle {1 Blowing Snow [11ce Fog
O Unknown O RainShowers L Jee Crystals [ Blowing Spray O Smoke
{1 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ail tha: apply} Severity
® None ON/A ® None ONA [None [Oiight
O Trace Q Rime O Trace O Rime O Clear Air [IModerate
Q Light O Clear O Light O Clear [1 Terrain-Induced MSevere
O Moderate O Mixed O Moderatc O Mixed CIConvective Turbulence Deareme
Q Severe O Unknown Q Severe O Unknown
QO unknown QUnknown

None applicable

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial @ None O Both Ground and In-Flight ® None O Both Ground and In-Flight
Q Minor O Destroyed O In-Flight O Fire at Unknown Time Q) In-Flight O Explosion at Unknown Time
® Unknown © On-Ground O Unknown O Oo-Ground O Unknown

Description of Damage to Afrcraft and Other Property (Use additional sheei if necessary)

See below

NARRATIVE HISTORY OF FLIGHT (Plsase 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.

On 28 June 2017 N774D was ground looped on RWY 22 at White Sands Alamogordo Regional, NM. It happened between 1300 and
1330 hrs local time. | was receiving instruction for a tailwheel endorsement from Mr. Kevin Dunshee, an experienced Tailwhee! Flight
Instructor. This was my third flight with Mr. Dunshee and we were practicing 3-point and wheel landings. AWOS reported the winds to be
250 @ 5 before we taxied to RWY 22. The ground loop happened on my 7th landing of the day which was also my 4th wheel landing.
Approximately 5 minutes prior.to this landing, 2 x Army Black Hawk helicopters flew a low approach to RWY 22, coming to a stop {Stilt
hovering) before taxiing to the local FBO for fuel. Kevin and | planned to extend our pattern in order to mitigate vortices from the rotors.
The wheel landing was straight, the tailwheel was brought to the ground and we were on landing rollout (approx. 35 mph according to my
instructor) when all of a sudden, my tail swung left. | immediately applied left rudder, and brake to try and keep my nose from rotating
right but it was too late. My left main wheel side loaded on the asphalt and the plane proceeded to rotate, bouncing 3 or 4 times along the
way. On the second or third bounce, the windscreen cracked and the doors came off the top hinge. We came to a rest almost facing the
opposite direction {almost 180 degrees) and | immediately shut down the engine. We got out of the airplane and called the FBO and
Airport Manager's office. Fortunately neither the prop nor wing struck the ground but the left spring gear was badly bent and the side load
cause some creasing of metal around the gear logs. The Airport Manager and an employee helped us tow the airpiane back to my
hangar.

Fortunately nobody was hurt, Mr. Dunshee advised me to call the FSDO and my insurance company which was the first and second thing
| did ance we got the airplane in the hangar. 1 spoke with the ABQ FSDO manager first and then 1 got a call from Mr. Gary Medina
minutes later.




RECOMMENDATION How could this accidentincident huve been preventsd?)

Operator/Owner Safety Recommendation

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

‘Was there Mechanical Malfunction/Failure? [1 Yes E No Total Time/Cycles
(If yes, list the name of the part, mangacturer, part nw... Serial no., and describe the failure.} On Part

Hours

Cyeles

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 115145 O JetB O Other, specify
@ t00Llowlead O JetA O P
20 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departare

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [ Yes No

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

Left and right doors. They were hanging from bottom hinge.

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
[ Destroyed 1 Minor

Model: {1 Substantial O MNone
Repgistered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Couniry: Couniry:
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ADDITIONAL INFORMATION (Pteass type or print In ink)

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

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

Date of this Report | Name of Pilot/Operatgr:, John Jones
07/05/2017 Signature:

mm/ddAnnn

— OF —

eck here to eleftronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [ ]Check here to efectronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA382 GAA ADAM GERHARDT 7/10/2017
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