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: Atchison

State: KS

71p: 66002 Country: USA

Latitude: 39 degrees 34.23N Longitude: 95 degrees 10.82 W

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

Accident/Incident Date/Time

07/22/2017
mm/dd/yyyy

Date: Local Time:

10:00 a.m.

Time Zone: Central

Collision with Other Aircraft: O Midair  QOn-ground O None

AIRCRAFT INFORMATION

Registration Number: 304DR
Manufacturer: Christen

Model: Eagle |

Serial Number: Radford 0001

EIIFR-Equipped and Certified
[ Commercial Space Flight
[ Unmanned Aircraft

Maximum Gross Weight: 1600 1bs

Weight at Time of Accident/Incident: 1425 Ibs
Year of Manufacture: 1981 Number of Seats: 2 Flight Crew Seats:
Amateur-Built: @Yes IfYes: @Kit/Plans Make: Christen Cabin Crew Seats: 1 Passenger Seats: 1 o
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 QO Liquid Rocket

O Balloon Standard Special [Retractable O Turbo Shaft O Solid Rocket

QBlimp/Dirigible [ Normatl [ Restricted - . O Turbo Prop QHybrid Rocket
Q §1ider [ Aerobatic O Limi.te.d [Tricycle [Taitwheel O Turbo Jet ONone

O Gyroplane [ Batloon CIProvisional O Amphibian [High Skid O Turbo Fan QOUnknown

Q Helicopter O Commuter  [JSpecial Flight OEmergency Float CIskid OElectric

QPowered Lift [J Transport Experimental OFioat [ski

QRaocket 0 Utility DSpecial Light-Sport Orunt CISkirWheel Fuel System Type (Reciprocating)
OUltralight O Experimental Light-Sport : - .
OUnknown ) ) [0 Other Launch/Recovery System Q¢Carburetor QO Fuel-Injected

CdCertificate of Authorization or Watver (COA)
[ONone [J Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfz. ©® Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | O Ibs of Thrust (hours) | (hours) chours)

Eng. 1 |Lycoming AEIOA1A 1-023973-51A 10/18/1984 | 200 g

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type @®Controllable Pitch QControllable Pitch
Q100-Hour OContinuous Airworthiness QGround Adjustable (O Ground Adjustable
Qaarp OConditional Inspection Manufacturer: _ Hartzel Manufacturer:

® Annual OUnknown

Model: HC-C2Y(K)-4CF Model:
Date Last [ tion: 07/01/2017 " .
ate Last Inspec iy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)

Airframe Total Time: {1152 IfYes:
hours measured at (Select one)

OLast Inspection © Time of Accident/Incident

hrs

Model or Part No.:

Type of Maintenance Program (Select one)
® Annual

Q Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AATP)
O Continuous Airworthiness

Q Other, specify:

Did ELT Activate?
If activated:

If not activated:
Indicate Reason:

Description of Fire Extinguishing System
® None
Q Specify:

ELT Manufacturer: EBC

[C]ADS-B
[JAirframe Parachute

?

O Angle of Attack Indicator

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircrafi? ®Yes ONo
Was ELT still connected to antenna? QYes ®No
®No

OYes

Did ELT Aid in Locating Aircraft: OYes

O Impact Damage
[Fire Damage
OBattery ExpiredDamaged

Unknown

[ Autopitot

[dData Recorder

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

[JHeads Up Display

[OOnboard Weather

[OSatellite Tracking Device

{dStall Waming System

[dVideo Recording Device

[ Other, Specify:

®No
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Registered Aircraft Owner

Name: Darrell F. Radford, Trustee, Radford Family Trust

City: Templeton

State: CA ZIP: 93465
Fractional Ownership Aircraft: O Yes @ No Country: USA
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: Darrell Radford City: Templeton
Doing Business As: State: CA ZIP: 93465

Air Carrter/Operator Designator (4 Character Code):

Country: USA

Operating Certificates Held
(Check all that apply)

[ONone

DFlag Carrier Operating Certificate (FAR 121)
[ Supplemental

[JAir Cargo

[OForeign Air Carriers (FAR 129)
[Rotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)
DAgricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

©FAR 91 OFAR 129  QFAR415 O Scheduled or Commuter O Domestic
QFAR103 QFAR133 QFAR 431 O Non-Scheduled or Air Taxi QO Intemnational
QFAR 121 QFAR 135 QOFAR 435
OFAR125 QFAR137 QFAR437

O Passenger
OFAR 91 Special Flight Q Cargo
OnNon-US, Commercial (O Mail Contract Only

ONon—US, Non-commercial

OPublic Aircraft (Select one)

Purpose of Flight for FAR 91, 103, 133, 137

(Select one)
OIpitot School (FAR 141) O Armed Forces . L e
O Certificate of Authorization or Waiver (COA) O Federal O Aer?al APPllCa“_On OF“.' cfighting O Unknown
[dCommercial Space Transportation O stat O Aerial Observation OFlight Test
e . :
Experimental Permit O Local Oair Drop OGlider Tow
OICommercial Space Transportation License QO Air Race/Show Olnstructional
Oother Operator of Large Aircraft O Unknown OBanner Tow QOther Work Use
(O Business (®Personal
Q Executive/Corporate OPositioning
- (O External Load OS8kydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry )
QYes (@ No OYes @No
AIRPORT INFORMATION: (il in if vairport) |
Airport Name: Afchison, KS, Amelia Earhart Distance From Airport Center: 0 sm
Airport Identifier: K59 Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  ®On Airport/Airstrip  ON/A Airport Elevation: 1073 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 34 (L/R/C) Length: 3000 ft Width: 48 ft Dry [ Snow-Compacted 3 Water-Calm
N [ Holes 3 Snow-Crusted [d Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iee Covered [ Snow-Dry [0 Water-Glassy
Asphalt [ Grass/Turf [0 Macadam [ Water [ Rough [J Snow-Wet O Wet
[ Concrete [ Gravel [0 Metal/'Wood [ Rubber Deposits O Soft
O Dirt Olce [ Snow [ Unknown OStush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure QOn Instrument Approach ~ QDownwind QLow Approach
QTakeoff OIFR Departure Procedure/Clearance @Landing QOBase O Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [None
OADF/NDB OrPAR OMLs OPractice Traffic Pattern [ Stop and Go
OSDF OSidestep OLpa OGps O straight-In [ Touch and Go
O vVOR/TVOR OiLs CIASR O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [[1Go Around [OForced Landing
OTACAN [JLOC-back course OContact Full Stop [ Precautionary Landing
ORNAV OCircling
[QUnknown [ Unknown
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“FLIGHT CREWMEMBER

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

®Pilot  OcCo-Pilot  OStudent Pilot  OFlight Instructor
“Flight Crewmember 1” was pilot flying [FAYes [ONo

OFlight Engincer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Darrell

Middle Initial: F

City of Residence:

State: Z1P: ) o
Last Name: _Radford Country:
Age at time ot Accident/Incident: 79 Date of Birth: -__ mm/ddiyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
©Nons Qs Qe O tront O Unkmown Available Used
OMinor O own O p gl 0} S_earl O None ONone Not Installed
O Serious QO Center QO Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point ()3‘130'1'“t [ Not Deployed
[ None [] Flight Instructor Commercial O US Military O 4-point 0 ;‘:‘”?“: O gzﬂ:’;’::
[ Private [ Recreational [ Airline Transport  []Foreign ® 5-p(’)mt ® Up;:rl\n . a
[ Student O sport [ Flight Engineer QO Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 Q) Without limitations/waivers Q Unknown
@® Other QClass 1 QO Driver’s License (Sport Pilot only) | @ With limitations/waivers ONA _10/01/2015

I ¢ Class 2 Unknown Special Issuance mm/dd/ivvyy
Q Unknown ® O QO Special /dd/y
Medical Certificate Limitations
Must wear corrective lenses for near and distant vision.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 10/24/2016 Make: Cessna

mmddyyyy Model: 1708

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)
1 None None None None O Instrament Airplane
Single-Engine Lan Airship Ajrplane Airplane Single-Engine Instrument Helicopter
[ Single-Engine Land [ Airshi 0 Airp o d

ingle-Engime Sea alloon Helicopter Airplane Multi-Engine elicopter
[ Single-Engine S O Ball O D 1 Airpl 1ti-Engi [ Heti

Multiengine Lan ider Powered Lift Gyroplane Glider

[ Multiengine Land 0 clid 0 3 Gyrop 0 Gtid

Aultiengine Sea roplane Powered Lt ort
] Multiengine S £ Gyropl O ift O sp

[1 Helicopter
O Powered Lift

Type Ratings

Commercial Pilot

Airplane Singte Engine Land

Student Endorsements (/nciude dates)

Flight Time (Enter appropriate An ThisMake | Sl Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3,238 1,148 3,238

Pilot in Command (PIC) 3,100 1,148 3,100

Time as Instructor

This Make/Modsl

Last 90 Days 19 9 19

Last 30 Days 11 8 1

Last 24 Hours 10 10 19




“FLIGHT CREWMEMBE! ol

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

Orilot  OCo-Pilot OSmdent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: zZip:

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
Q None Q Fatal QLeft OFront QO Unknown .
O Minor QO Unknown ORight ORear Available Used
Q Serious O Center OSingle O None O None ClNot Installed
Q Lap only O Lap only [Installed

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [INot Deployed
3 None [ Flight Instructor O Commercial 3 US Mititary o 4-p0}nt 0o 4—po%nt DDTcployed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O S-point [ Unknown
[J Student [3 Sport [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate

Q Pilot O None QClass 3
Q Other QO Class 1 Q Driver’s License (Sport Pilot only)
Q Unknown O Class 2 Q Unknown

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

O Special Issuance

O Unknown
O A

Date of Last Medical

mm/ddivyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mmiddiyyyy 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)
[J None I None O None O None [ instrument Airplane
] Single-Eng%nc Land [ Airship O Airplane O Airplane Single-Engine O instrument Helicopter
[ Single-Engine Sea [] Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider OPowered Lift O Gyroplane [ Gtider
[ Multiengine Sea [ Gyroplane O Powered Lift O sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (/nchude dates)

. . . Airplane Instrument

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

Total Time

Pilot in Command (PIC)

Time as Instructor

This MakeModel

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft Q Front O None
. o R ) O Center Q Rear O Minor
Middle Initial: State: ZIP: OnRight O Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor 3 Commercial O Us Military O None O None Restraints
O private O Recreational [ Airline Transport O Foreign QOLapOnly QLapOnly [ Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5-point O 5-point 0 Deployed
. . . . . . . QUnknown  Q Unknown [ Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
oo
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8£r ont 8N0n6
. R i . QCenter car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. I !
[ None O Flight Instructor O Commerciat [ US Military lg;‘;z}:le U (;el\(lione Restraints
[ Private [ Recreational O Airline Transport O Foreign O Lap Only OLap Only [J Not Installed
[ Student O sport [1Flight Engineer O3-point  Q3-point | LI Installed
- - O 4-point O 4-point {1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo }of this Accident/Incident: hrs QOUnkrown Q) Unknown 1 Unknown
- PASSENGER(S). ERSONNE! ude cabin crew; continiie if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N City - Paso R Available Used
irst Name: _Jessse ity : Paso Robles
tv: PasoRobles OLeft ® None ONone O None Not Installed | [J Under S years
Middle Initial: D State: ZIP: 93446 OCenter OMinor 8L3P Qﬂl)’ QOLap iny [ nstalled
. Right QO Serious 3-point Q 3-point [ Not Deployed | {f Under 5.
Last Name: _Stanley Country: USA ORig 4poi Aobo] ;
R OUnknown | OFatal 8;-p01'11: 8 ';'pof“: [ Deployed QO Child Restraint
-poin! -poINn -
OCrew @Passenger O Other Row: Fron OUnknown OUrFkn own (o) Urrl)known [ Unknown 8 Ba};\—nHeld
nknown
Ficst N o Available Used
st Name: ty :
™ OLeft ONone ONone QO None [ Not Installed O Unders years
Middle Initial: State: ZIP: OCenter | OMinor QLap Only  QLap Only | qiygtalied
. . 3-point 3-point /nder 3.
Last Narme: Country: ORight OSerious 84_ it 84 pol X [ Not Deployed | If Under 5.
OUnknown | OFatal o poi X b S'Pofnt EIDcrl:if.ved O Child Restraint
i ; -poin -poin Unk
OCrew QOPassenger O Other Row: OUnknown OUnknown OUEknown LlUnknown 8tiﬁ’i_leld
i own
) . Available Used
First Name: City : OLeft ONone ONone QO None []Not Installed | [Under 5 yoars
Middle Initial: State: 7IP: OCenter | OMinor | OLapOnly  QLapOnly | By ey
ORioht OSerious O3-point QO 3-point O Not Deployed If Under 3,
Last Name: C : ° H .
ountry OUnknown | OFatal 8;1'9"%“2 8 ;l-p01nt ODeployed Q Child Restraint
, -poin -point Unknow -
QCrew QPassenger O Other Row: OUnknown Olntmown O Urr:known [ Unknown 853;13\11 Held
nKknown
) ) Available Used
First Name: City : OLeft ONone ONone ONone I Not Installed | [] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLapOnly | Fypiayieq
ORight O Serious O3-point Q 3-point [ Not Deployed | if Under 3,
Last N : : = : :
ast Hame Country OUnknown | OFatal 8 :-MHE 8 :-PO}M Ell Deployed O Child Restraint
O Unknown “pom -point Unknown Lap-Held
QCrew QPassenger QO Other Row: OUrknown O Unknown 8 UnI:;nown




FLIGHT ITINERARY. INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: DDC i 8:30 a.m Airport ID: K59 ® None O VFR/IFR
L - ime: O: .m. L - O Company VFR O IFR
City: Dodge City City: Atchison O Military VER O Unknown
State: KS Time Zone: Central State: KS QO VFR
Country: USA Country: USA Activated? QOYes ONo (QUrknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [0 VFR Flight Following O Cruise
0 vFR [ rrR [ VFR On Top [ Traffic Advisory

O Unknown / NA

Airspace where the accident/incident occurred (Check ail that apply)
[] Military Operations Area (MOA)

[ Airport Advisory Area

[ Class A OClass G

[ Class B ODemo Area

O Class C O waming Area [ Jet Training Arca
O Class D [Prohibited Area [ TRSA

O Class E O Restricted Area

WEATHER INFORMA

Source of Pilot Weather Information
(Check all that apply)

I National Weather Service

[ On-Board Weather

O Company
[JFlight Service Station O Military
O TV/Radio [ Internet
Automated Report [ None
[OdCommercial Weather Service (DUATS)  [] Unknown

[Special
OAir Traffic Control Area
[QUnknown

Occurrence:

Altitude of In-Flight

ft msl

Time Zone:
Distance from Accident Site: 0

Direction from Accident Site: ?

Facility ID: K59

Observation Time: 10:20 a.m.

Central

nm

degrees true

Basic Conditions Light Condition
®OvMC QDawn ODusk ODark Night QOUnknown
omc @Day ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 90 ©) or F
® Clear Q Thin Broken ® None (Clear) O Obscured .
QFew QO Thin Overcast O Broken QO Indefinite Dew Point: _? © o (B
Partial Obscurati Unkn Overcast Unkr
8 s:: :; o scuration QO Unknown QO Overcas O Unknown Altimeter Setting: _? in. Hg
Lowest Cloud Condition Height Ceiling Height or__._____MB
ft agl ft agl
‘Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable [} C_alm [ Not Gusting RVR: feet
[ Light and Variable T -
—or- _or- —or- RVV: ~~  miles
Direction: 080 degrees true | Speed: kts Speed: _10-15 kts Density Altitude: 4000 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None O Drizzle O Freezing Rain None. OFog
OModerate Rain O 1ce Pellets [ snow Shower O BIOW}ng Dust [J Ground Fog
QHeavy Snow O snow Pellets [ Ice Pellets Shower O BIOWfﬂg Sand O Haze
OWA 3 Hail Snow Grains [ Freezing Drizzle ] Blowfng Snow JlceFog
OUnknown O Rain Showers [ 1ce Crystals [] Blowing Spray [1 Smoke
[] Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A OONone [OLight
QO Trace O Rime QO Trace ORime [ Clear Air [Moderate
OLight QO Clear QO Light O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe Q Unknown O Severe O Unknown
QUnknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREP:s in effect at the time of the accident/incident:




Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial © None QO Both Ground and In-Flight ® None O Both Ground and In-Flight
® Minor O Destroyed Q In-F light QFire at Unknown Time QO In-Flight QO Explosion at Unknown Time
g P
O Unknown Q On-Ground QO Unknown Q On-Ground Q Unknown

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

Bent right main landing gear.
Bent tail wheel.

Fuselage bent in area of tail wheel.

NARRATIVE HISTORY OF FLIGHT (Please typeor printinink) . =

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.

This incident happened on Saturday, July 22, at about 10:30 a.m. at the Atkinson, Kansas, airport. As | approached the landing, AWAS
was reporting winds from 270 at 10 knots, which | thought would favor runway 34. The density altitude was 4,000' plus, which means that
my ground speed was higher than my usual 80 mph final approach speed. | didn't realize that runway 34 was a downhill runway and that it
was very narrow, which means that when turning final in the Christen Eagle, | cannot see anything of the runway and am feeling for the
runway. It turned out that there was a very gusty direct crosswind, which blew me to the left side. | corrected to get back on the runway
and then was going off the right side and over-corrected and ground looped to the left. The engine and propeller were not damaged and
the engine was still idling when | came to a stop. My passenger and | were not injured in any way and climbed out of the plane after | shut
down the engine.

An agricultural crop duster pilot, who landed just before | did, said that he was having to use full rudder to stay on the runway due to the
crosswind.




Operator/Owner Safety Recommendation

Do not land on narrow, downhill airstrips with gusty winds on a hot day.

MECHANICAL MALFUNCTION/FAILURE (i more spac o o
Was there Mechanical Malfunction/Failure? [J Yes No Total Time/Cycles
(If yes, list the name of the part, mamufacturer. part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATIO!

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 Q JetB QO Other, specify
® 100 Low Lead Q JetA Q P8

25 Gallons O 1001130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

"EVACUATION OF

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

The plane was upright and the engine still running (no prop strike). | shut down the engine, opened canopy, and we got out in the usual
way.

OTHER AIRCRAF] LLISION (it air or grourid collision occurred, complete this section for otheraireraft) © =~ = 1

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed O Minor

odel: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: ZIP:

Country: Country:
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Use this space 1f additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator: Darrell Radford

08/22/2017 Signature:

ALYy - 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

NTSB Accident/Incident N Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA449 GAA JACKIE VANOVER 08/22/2017
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