
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This fonn to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location Accident/locident Date/Time 

Nearest City/Place· Alamogordo Reg ional Air~rt State: NM Date: 06/28/2017 Local Time: lJQQ-j JJQ 
ZIP 88310 Country: USA mmlddlyyyy 

Latitude. 32:50 ·00 Longitude. 105 59:00 
Time Zone: Mountain 

(Enter m dec1mal degree.s or d.egrees·mmutes seconds} Collision with Other Aircraft: 0 Midair O On-ground O None 

AIRCRAFT INFORMATION 

Registration Number: N27740 0 IFR-Equip~d and Certified 
0 Commtrci81 Spue Right 

Manufacturer: Cessna 0 Unmanned Aircnfi 

Model: 1708 Maximum Gross Weight: 2200 lbs 

Serial Number: 25316 Weight at Time of Ac:c:identJincident: a~~rox 1900 lbs 

Year of Manufacture: 1952 Number of Seats: 4 Flight Crew Seats 2 

Amateur-Built: O Yes If Yes O Kit!Pians Make: Cabin Crew Seats Passenger Seats. 2 

0 No O Original Des1gn Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

0 Aarplane (Check all that apply} (Check a// that apply) 0 Reciprocating 0 Liquid Rocket 

O Balloon Standard Special O Retractablc 0 Turbo Shaft O Solid Rocket 

0 Blamp/Dmg1ble IZI Nonnal 0 Restracted O Tricyclc [Z]Tailwhcel O Turbo Prop 0 llybnd Rocket 

0 Ghder 0 Aeroballc O Lam1tcd O TurboJct O N one 

0 Gyroplane 0 Balloon 0 Provisaonal 0 Amphabaan O Hagh Sk1d O Turbo Fan O Unknown 
0 Helicopter 0 Commuter 0 Specaal Fhghl O Emergency Float 0 Skid O Eiectric 
0 Powered Lafi O Transport 0 E'(penmenlal O Fioat O ski 
O Rockel 0 Utility 0 Specaal Light-sport 0 Hull 0 Ski/Wheel Futl }'SttJD Type (Rec1procatmg) 
O UILralighl 0 Experimental Light-Sport 

0 Other Launch/Recovery System ® Carburetor 0 Fuel-Injected 
O Unkno\\n O Certificatc of Aulhomauon or Waiver (COA) 

O N one 0 Unknown O None O Unknown 

Date Rated Powtr Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time lns~c:tioo Overhaul 

Eneinc Eneinc Manufacturtr Model.IScries Serial Number mmdd)l)l)l)l 0 lbs ofThrust I (hours) I (boursl I (bours) 

Eng. I Ly• mang 0-360 A1A L-28713-36A 180 54 1474 

Eng 2 

Eng.3 

Eng 4 

Last Inspection Type 
Propeller I Q Fi:xed Patch Propeller 2 0 Fixed Patch 

® Controllable Pitch O ConLrollablc Pitch 

0 100-Hour 0 Continuous Aarworthincss O Ground Adjustable O Ground Adjustable 

0 AAIP O Condiuonal lnspecuon Manufacturer: Hartzell Manufacturer 
® Annual O Unknown 

Model: I::IC-C2Y:~-:l BE Model. 

Date Last Inspection : 01/06/2017 
ELT Installed : ® Yes O No Additional Equipment {Check all thai apply) 

mm!dd;yyyy 

Airframe Total Time: fiBBQ.2 hrs ljYe.s: O ADS-B 

EL T Manufacturer: O A1rframe Parachute 
hours measured at (Select one) 

l\lodd or Part No.: 
D Angle of Attack Indicator 

® Last Inspection 0 Time of Accident/Incident 
TSO No.: 0 C9 1 (121.5 MHz) 0 C91a (121.5 MHz) 

0 Autopilot 
0 Data Recorder 

T ype of Maintenance Program (Select one) O C I26 (.rot> MHz) O Eiectronac Flight Bag or Handheld Devace 
0 Annual Was ELT still mounted in aircraft? ® Yes O No O Elcctronic Multifunction Display 
0 Conditional (Amateur-buill only) Was ELT still coon« ltd to antenna? ® Yes O No O Eiectromc Primary Flight DJSpla~ 
0 Manufacturer' s Inspection Program Did ELT Activate? O Yes 0 No 0 Handheld GPS 
0 Olher Approved lnspect:ion Program (AAIP) 0 Hcads Up D1splay 
0 Continuous Airworthiness If aclrvated O Onboard Wea1her 
0 Olher, specafy· Did ELT Aid In Locaring Aircraft : 0 Yes O No O Satcllite Tracking Device 

Description of Fire Extinguishing System /j 110 / OCllVOted· (ZJ SLall Warning System 

0 Non.: Indicate Reason: 0 Impact Damage O Video Rccordmg Devacc 

0 Specafy Bottle 0 Fire Damage 0 0thcr, Specify· 

0 Battery E"parcd/Damaged 
D Unknown 
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OWNE~ERATORDFORMAnON 
Registered Aircr.aft Owaer City: Cloudcroft 

Name: John Jones (Sasguatch Air, LLC) State: NM ZIP: 88317 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

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

Name: City: 

Doing Business As: State: ZW: 

Air Carrier/Operator Designator ( 4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, ll5, 129, 135 

(Check a/1 thai apply) (Selecl one for each group) 

12]None ®FAR91 QFAR 129 0FAR415 0 Scheduled or Commuter QDomestic 
0Flag Carrier Operating Certifica«: (fAR 121) QFAR 103 QFAR 133 QFAR43l 0 Noo-Scbedulcd or Air Taxi 0 International 
OSuppJemental QFAR 121 OFAR 135 QFAR435 

DAirCargo QFAR 125 QFAR 137 QFAR437 

OForeign Air Carriers (FAR 129) QPassenger 

ORotorcran External Load (FAR 133) OF AR 91 Special Flight 0Cargo 

OCommuteT Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Cootraer Only 

Don-Demaod Air Taxi (FAR 135) ONon-US, Non--commercial 

OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103,133, 137 
0Agricultural Aircraft (FAR 137) 0Public Aircraft (&lee/ one) (&/eel one) 
DPilot School (FAR 141) 0 Aimed Fon:es 

0 Aerial Application OFin:fighting QUnlmown 
0Certificate of Authorization or Waiver (COA) OFederal 
OCommercial Space Transportation 0 State 

0 Aerial Observation Q Flight Test 

Experimental Permit OLocW 
0AirDrop OGliderTow 

0Commercia1 Space Transportation License 0 Air Race/Show ®Instructional 

OOther Operator of Large Ain:raft OUnknown QBannerTow OOtber Work Use 
QBusiness ~Pcrsonal 
0 Executive/Corporate QPOsitioning 

Revenue Sightseeing Flight Air Medi<al Flight 
0 External Lood 
OFerry 

0Skydiviog 

QYes ®No OYes ®No 

AIRPORT INFORMATION IFtn in if accident/Incident occurred on ·-· ,. -n 3 miles of an airDortl 

Airport Name: Alamogordo Whit Sands Regional Distance From Airport Center: on RWY 22 sm 

Airport Identifier: KALM Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip ®On Airport/ Airstrip ON/A Airport Elevation: 4199 ft. msl 

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

Runway ID: 22 (LIR/C) Length: 9207 ft Width: 150 ft IZJDry D Snow.Compacted 0 Water..Calm 
D Holes D Snow-Crusted D Water .Choppy 

Runway/Landing Surface (Check all thai apply) 0 Ice Covered D Snow-Dry D Wa«:r-Giassy 

lZI Asphalt DGrassrrurr DMacaclam ow....- ORoogb D Snow-Wet DWet 

D Concrete 0Gravel D Metal/Wood D Rubber Deposits D Soft 
ODirt Dice OSoow OUnknown OS lush-Covered D Vegetation OUnirnown 

Approach/Departure Segment (Selecl one) 

QTaxi OVFR Departure OOn Instrument Approach QDownwind 0 Low Approach 

OTakeoff OIFR Departure Procedure/Clearance ®Landing QBase OGoAroond 

Qlnitial Climb QFinai QAhorted Laoding (after touchdown) 
QCrosswiod 0Unknown 

IFR Approach (Check a// thai apply) VFR Approach (Check ail thaJ apply) 

IZJNone ON one 

DADF/NDB DPAR DMLS OPractice 1Z1 T Taffic Pattern 0Stop and Go 

0SDF 0Sidestep 0LDA 0GPS D Straight-In 0Touch and Go 

DVORfrVOR OILS 0ASR 0Valleyfferrain Following D Simulated Forced Landing 

0VORIDME 0 Localizer Only OVisual OGoAround 0 Forced Landing 

DTACAN D LOC-back course 0Cootact l:inun Stop 0 Precautionary Landing 

0RNAV 0Circling 
OUnknown 0Unknown 
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UJ:I """ilUiT 1" 

''Flight Crewmember I" Responsibilities at the Time of AccidentJincideat 

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

· "Flight Crewmember 1" was pilot flyina [ZJYes ONo 

114Fiight Crewmember 1" Identification 

First Name: .lohn City of Residence: Cloudcroft 

Middle Initial: T State: ~M ZIP: 88317 

Last Name: .IQOA< USA 

Age at time of Accident/Incident: 38 Date of Birth: mmldd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

®None 0 Fatal (!)Left 0 Front OUnknown Available Used 
QMinor 0 Unknown 0 Right ORear ONone ONone 0 Not Installed 
0 Serious ocenter QSingle OLaponly OLaponly 0 Installed 

Pilot Certificate(s) (Check all that apply) 03-point 03-point 0 Not Deployed 

0None 1Z1 Flight Instructor 1Z1 Commercial 0 us Military ®~ ®4-point 0 O.:ployed 

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

0 Student 0Sport 0 Flight Engineer OUnlmown OUnknown 

Principal Occupation Medical Certificate Medleal Certificate Validity Date of Last Medical 

®Pilot QNone 0Cia<S3 Q ;::out limitations/waivers QUnlmown 
lli2li2Qlfi 0 Other ~Class I ~;:~=:::• License (Sport Pilot ooly) ON/A 

0 Unknown Class 2 1 ISsuance mmlddl_my 

Medical Certificate Limitations 

Military Flight Physical with no limitations 

Medical Certificate Special Issuance 

Date~ Flight Review Flight Review Aircraft 
or Equivalen4 Including 

Make: Cessna 
FAR 1211135 Checks: 02/0612016 

mmidd(my Model: T-41C 

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 ONone 0Nonc 0None 1ZJ Instrument Airplane 
IZJ Single-Engine Land 0 Airship IZl Airplane [{J Airplane Single--Engine 0 Instnunenl Helicopter 

0 Single--Engine Sea 0 Balloon 0 Helicopter &:') AirplWie Multi-Engine 0 Helicopter 
[ZJ Multiengine Land D Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multicngine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

As:: Fligh~ !:r:o:::nter a~p~oprtate All TbbMake Airplattt 
N;""t A<tual 

Lighter 

number Ain:raft &Modd Rotonrafl C'rlider Than Air 

~ 550 1o 506 44 51 1 80 

~ J (PIC) 367 0 365 2o 29 

f-'rime"' 161 0 161 

I This 2 

La,.90 Davs 3o 1o 25 0 6 

Las~ -3 .3 0 0 0 

Las~ 0 0 -0 0 0 
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"Flight Crewmember_2" Responsibilities at the Ti!J)dof Aecidentflncident 
0Pilot Oco~Pilot 0 Student Ptlot 0ft~ght Instructor 0Check Pilot 0 Flight Engineer Oothcr Flight Crew 

"Flight Crewmember 2" was DYes !;3"FJo 

"Flight Crewmemh~ 2" ldentificati:h , 

First Name: tL~=-.J· N A:~ 1:7v .. o )\f,Lr£ City of Residence: _.!/-:::.!:1}--!..__:L:::.:v:::·_.!'¢<_ _______ _ 
Middle Initial:----~-- ZIP: 5i:X ~ '] } 
LastNrune: -~~~~~~~~------------

Age at time of Accident/Incident i'"I Date 

Certificate 

Deyee of Injury 
(!f None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied _/ 
OLeft IDront 
~ht ORelti 
Ocenter Osmgle 

Pilot Ccrtificate(.s) (Check all that apply) 

~ercial 
[J'l\irline Transport 
D Flight Engineer 

D None ffihght Instructor 
0 Private 0 Rccreatwnal 
D Student 0 Sport 

Principal Occupation 

~lot 
Medical Certificate 

0 Class 3 

OUnknown 

D US Military 
D Foreign 

0 Other 
Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

'Medical Certificate Special Issuance 

Available 
QNone 
QLaponly 
0 3_j)O~nt 
cra::pomt 
0 5-point 
0Unknown 

Used 
QNone 
0 Lap only 
0 3-point 
Q""4.point 
0 5-pomt 
0 Unkno\\TI 

Medical Certificate Validity 

0 Without limitations/waivers 
~th limitations/wa1vers 

0 Unknown 
0 NIA 

0 Issuance 

Airplane Rating(s) 
(Check alf that app~v) 

0 ];Wne 
~)W'Iglc-Enginc Land 
[J""S)ngle-Engine Sea 
[p-'Mult!engme Land 
D -Multiengine Sea 

Other Aircraft Rating(s) 
(Check all thai app~v) 

D None 
D Airship 

Instrument Rating(s) 
(Check all that apply) 

CJN.Jli'C 

Instructor Rating(s) 
(Check all that apply) 

0 lj.Pne 

D _!!alloon 
[!t"'"Glider 
D Gyroplane 
D Helicopter 

Powered Lift 

~irplane 
D Helicopter 
D Powered Lifl 

W~lane Singk-Engine 
id"'Airplane MultL-Engme 
D Gyroplane 
D Powered Lift 

Inflatable Restraints 

~stalled 
Dlnstalled 
DNot Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

t?. /oG / z_o IG 
mmldd~vyyy 

~trument Airplane 
D Instrument Helicopter 
D Hlf.licopter 
~ider 
0 Sport 

Endorsements (include dates) 

(Enler appropriate 
in each box) 

All 
Aircraft 
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4o ~c ·"'-bin- ...... , -

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLe!\ QFront ONone 

Middle Initial: State: ZIP: 
0Ccntc:r ORear OMinor 
0Right OSingle 0 Serious 

La. .. tName: Country: OUnknown 0Fatal 
OUnlmown 

Pilot Certifieate(s) (Check all that apply) Restraint Type: lnftatable 

DNone D Comrnen:ial DUS Military 
Available Used Restraints 

D Flight Instructor ONone QNone 
Cl Private 0 Recreational DAiriine Transport DForeign 0LapOnly OLapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-j>Oint 0 3-j>Oint D Installed 

O~oint O~int 
D Not Deployed 

Type Rating/Endorsement for Total FHgbt Time at tbe Time 05-point 0 5-point D Deployed 

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

Crew Name and Address Seat Oeeupied Injury 

First Name: City ofResiderux: OLeft QFront ONone 

State: 
OCenter ORe!tt 0Mioor 

Middle Initial: ZIP: 0Right OSingle 0 Serious 

Last Name: Country: OUnknown OFatal 
QUnknown 

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

ONone D Flight Instructor 0 Commercial DUSMilitruy 
Available Used Restraints 
ONone ONonc 

D P<ivate D Recreational CJ Airline Transport DForeign OLapOnly OLapOnly D Not Installed 

[J Student Dsport [] Flight Engineer 03-point 0 3-point D Installed 

Q4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q5~point 
D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs OUnlmown Ollnknown D Unlmo .. n 

PASSENGERlSl/ OTHER PERSONNEL (Include cabin crew; continue on .....,.-ate aheet 11 n I 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ONone ONone OLeft QNonc D Not Installed D Under 5 years 
Middle Initial: State' ZIP: 0Center QMinor 0LapOnly OLapOnly Dinstalled -- 03-point 0 3-point ORight QSerious D Not Deployed If Under 5, 
Last Name: Co\UIUy: 

0Unlmown OFatal 04-point O~int DDcployed 0 Child Restraint 

OCrcw 0Passenger 00ther 
OUnknown 05-point 05-j>Oint DUnlmown 0Lap-Held 

Row: -- Ounlmown OUoknown 0 Unkno¥ln 

Available Used 
First Name: City: 

OLeft ONone QNone QNone 0 Not Tnstalled 0 Under 5 years 
Middle Initial: State: ZIP: OCenter OMinor OLapOnly OLapOnly 0 I!JStalled -- 03-point 03-j>Oint 0Right Oserioos D Not Deployed IfUnder5, 
Last Name: Country: 

OUnknown OFatal 04~point 04-point 0Deployed 0 Child Restraint 

QCrew OOther 
0Unlmown 05-point 05-point OUnimown 0Lap-Held 

QPasscnger Row: -- Ounimown OUnimown OUnimown 

Available Used 
First Name: City: 

OLeft ON one ONone ONone DNot Installed OUnder 5 years 

Middle Initial: State ZIP: Occnter 0M1nor 0LapOnly OLav Only 01nstalled -- 03-point 03-point 0Right 0Serious DNot Deployed !fUnded, 
Last Name: Country: 

0Unimown OFatal 04-point 04-point DDeployed 0 Child Restraint 

Ocrew 0Passenger OOth..-
OUnknown 05-point 05-point OUnknown OLap-Held 

Row: -- 0Unknown OUnkoown OUnlmown 

Available Used 
First Name: City: 

OLeft 0None 0None QNone D Not Installed 0 Under 5 years 
Middle Initial: State· ZIP: OCenter OMinor 0Lap0nly OLapOnly D Installed -- Q3-point Q3-point ORight 0Serious D Not Deployed ljUnder5, 
Last Name: Country: 

OUnimown 0Fatal 04-point 04-point DDeployed 0 Child Restraint 

QCrew QPassenger OOtlter 
0Unknown 05-point 0 5-poinl. 0Unknown 0 Lap-Held 

Row: -- OUnknown OUnlmown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport lD: KALM AirportlD: Same ®None 0 VFRIIFR 
Time: 1200-1230 0 Company VFR OIFR 

City: Alamogordo City: 0 Military VFR 0Unknown 

State: NM Time Zone: Mountair State: 0VFR 

Country: USA Country· Activated? OYes 0No 0Unknown 

Type of A TC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 SpeciallFR 0 VFR Flight Following 0Cruise 

OVFR 0 IFR D VFROnTop 0 Trafiie Advisory 0 Unknown INA 

Airspace where tbe accident/incident occurred (Check all that apply) Altitode of In-Flight 
0 Class A OCiassG D Militafy Operations Area (MOA_) 0Special Occurrence: 
0 OassB ODemoArea 0 Airport Advisory Area OAir Traftic Control Area 

0 ClassC D Warning Area 0Jet Training Area 0Unknown Landing Roll ft msl 

0 ClassD 0Prohibited Area 0TRSA 

IZJ Class E ORestricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that applyj Facility ID: KALM 
0National Weather Service 0Company 

Observation Time: approx 1215 D Flight Service Station 0Military 
OTV/Radio 0Intemct Time Zone: Mountain 
41 Autom;rted Report 0None Distance from Accident Site: .5 om 
D Commercial Weather Service (OUATS) 0Unknown 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

®VMC ODawn QDusk QDarkNight QUnknown 

0IMC ®Day 0Night QBright Night 

OUnknuwn 

Sky/Lowest Cloud Condition Ceiling Temperature: 1ll'l or ~':17' (F) 

®Clear 0 Thin Broken ®None (Clear) OObscured 
0Few 0 Thin Ov<:rca.st OBroken 0 lndefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnkno\\o, 0 Overcast 0 Unknown 
Altimeter S.tting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ftagl 
"'- (p'-fCV 04 

Wind Direction Wind Speed Wind Gusts Visibility miles 

0 Variable OCalm c(Not Gusting RVR: feet 
0 Light and Variable ~h IJo h-<JS 

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

Direction: 250 degrees true Speed: 5 kts Speedc kts Density Altitode: ft 

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

0Lighl D None 0 Drixzle D Freezing Rain IZINone OFog 

0Moderate DRain D tee Pellets D Snow Shower [] Blowing Dust 0GroondFog 

OHeavy Dsnow 0 Snow Pellets 0 Ice Pellets Shower D Blowing Sand OHau 

ON! A DHail 0 Snow Grains D F reezjng Drizzle 0 Blowing Snow OlceFog 

0Unknown D Rain Showers 0 Ice Crystals 0 Blowing Spray OSmoke 
ODttst OUnknown 

Icing Forecast Icing Actoal Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 

@None ON/A ®None ON! A 0Nooe OLight 

OTracc 0Rime 0Trace CRime OCiearAir C) Moderate 

0 Light 0 Clear OLight Oclem- OTerrain-Induced []Severe 

OModerare 0Mixed 0Moderate OMixed DConvective Turbulence OExtreme 

0 Severe Ounknown OSevere OUnknown 
OUnknown 0Unknnwn 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PlREPs in etTeet at the time of tbe accident/incident: 

None applicable 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

®Unknown 

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

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

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

See below 

NARRATIVE HISTORY OF FLIGHT 1~ type ot print In Ink) 

Airc:raft Explosien 
@None 
0 In-Flight 
O~ound 

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

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. I was receiving instruction for a tailwheel endorsement from Mr. Kevin Dunshee, an experienced Tailwheel 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 (Still 
hovering) before taxiing to the local FBO for fuel. Kevin and I planned to extend our pattern in order to mitigate vortices from the rotors. 
The wheel landing was straight, the lailwheel 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. I immediately applied lefl 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 I 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 legs. The Airport Manager and an employee helped us tow the airplane 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 

I did once we got the airplane in the hangar. I spoke with the ABO FSDO manager first and then I got a call from Mr. Gary Medina 
minutes later. 
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RECOMMENDATION 1"-cauldlble accldentllncldent- been 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on _.ate s-) 

Was there Mechanical Malfunction/Failure? 0 Yes IZI No Total Time/Cycles 

(!J yes. lisi the name of the part, mamifacturer, part no .. serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspeeted/Overbauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary} 0 80187 0 1151145 0 JetB 0 Other, specify 

20 Gallons 
® 100 Low Lead OJetA OJPR 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation oftbe aircraft performed? 0 Yes IZJ No 

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

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

OTHER AIRCRAFT - COLLISION (If air or ground contoion occurred, complete this -on tor other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
0 Substantial DNone 

Registered Owner of Other Aircraft Pilot of Otber Aircraft 

Name: Name: 
City: City: 

State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please In Ink) 

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

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

Date ofthis Report 

07/05/2017 
mm/ddt)!yy}' 

NameMI'i~,uu~e,~t~' 

Signature: 

-or-

If a Person Other than Pilot/Operator is Filing Report 

Name: ----------------------------------------------------
Signature:-------------------------------­

- or- 0 Check here to electronicaUy sign this document 

FOR NTSB USE ONLY 

Title: -------------------------

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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