
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 
BASI<JINFORMATIONI ' c " " ' " ,. C. ··.· . " . '- . . - . . -. . - . ~ j 

Accident/Incident Location Accident/Incident Date/Time 

Nearest CityrPlace: Atchison State: KS Date: 07/22/2017 Local Time: 10:00 a.m. 
ZIP: 66002 Country: USA mm/dd)·yyy 

39 degrees 34.23N 95 degrees 10.82 W 
Time Zone: Central 

Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Othe1· Aircraft: 0 Midair OOn-ground ONone 

AIRCRAFT INFORMATIION . · .... ,::: ..... ... . : . ·· ... ,. .. ,.,,."• . ·.•. ,.·· 
., 

Regish·ation Number: 304DR OIFR-Equipped and Ce1-tified 
0Commercial Space Flight 

Manufacturer: Christen 0 Unmanned Airc•·aft 

Model: Eaqle II ,Maximum Gross Weight: 1600 lbs 

Serial Number: Radford 0001 Weight at Time of Accident/Incident: 1425 lbs 

Year of Manufacture: 1981 Number of Seats: 2 Flight Crew Seats: 

Amateur-Built: 0Yes If Yes: 0Kit!Plans Make: Christen Cabin Crew Seats: 1 Passenger Seats: 1 
0No 0 Original Design Number of Engines: 1 

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

0Airplane (Check all that apply) (Check all that apply) 0 Reciprocating OLiquid Rocket 

0Balloon Standard Special ORetractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible 0Normal 0Restricted 

QTricycle [Z)Tailwheel OTurboProp 0Hyb6d Rocket 
0Glider 0Aerobatic 0Limited OTurboJet ON one 
0Gyroplane 0Balloon 0 Provisional 0Amphibian OHigh Skid OTurboFan 0Unknown 
0 Helicopter 0Commuter 0 Special Flight 0Emergency Float 0Skid 0Electric 
0 Powered Lift 0Transpott [2]Expe6mental 0Float 0Ski 
0Rocket 0Utility 0Special Light-Sport OHull 0Ski!Wheel Fuel System Type (Reciprocating! 

I 
0Ultralight OExperimental Light-Sport 

0 Other Launch/Recovery System 0Carburetor OFuel-Injected 0Unknown 
0Cettificate of Authorization or Waiver (COA) 
ON one 0Unknown ONone 0Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection 0Yet·hanl 

Eneine Enoine l\>lanufacturer Model/Series Se1·ial Number mm! dd!yY)~' 0 lbs of Thrust (hours) (hours) (hours) 

Eng. 1 Lycoming AEIOA1A L-023973-51A 10/18/1984 200 9 
Eng, 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch 
0Controllable Pitch OControllable Pitch 

0100-Hour 0Continuous AinNorthiness 0Ground Adjustable 0Gronnd Adjustable 
OAAIP 0Conditional Inspection Manufacturer: Hartzel Manufacturer: 
0Annual OUnknown 

Model: I:!C-C2Y(~)::4CF Model: 
Date Last Inspection: 07/01/2017 

ELT Installed: 0Yes ONo Additional Equipment (Check all that apply! 
mmldd~v __ vyy 

QADS-B 
Airframe Total Time: 1152 hrs If Yes: 

ELT Manufacture•·: EBC QAirframe Parachute 
hours measured at (Select one) DAngle of Attack Indicatm 
0Last Inspection ®Time of Accident/Incident Model or Part No.: ? 

0Autopilot 
TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 0Data Recorder 

Type of lVIaintenance Program (Select one) 0Cl26 (406 MHz) 0Electronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in aircraft? 0Yes 0No 0Electronic ~.fultifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0Yes 0No 0Electronic P6mary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT ActiYate? OYes ®No IZJHandheld GPS 
0 Other Approved Inspection Program (AAIP) 0Heads Up Display 
0 Continuous Airworthiness If activated: QOnboard Weather 
0 Other, specify: Did EL T Aid in Locating Airct·aft: OY es 0No QSatellite Tracking Device 

Description of Fire Extinguishing System If not activated: 0Stall Warning System 

0 None Indicate Reason: 0 Impact Damage 0Video Recording Device 

0 Specify: OFire Damage QOther, Specify: 

0 Battery Expired/Damaged 
IZIUnknown 
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',, 

~· ···~ ·,:•r,c•ct.•;;\i•;;.,;}7.C!:~i';;.,.;1:,f~:•· ;:fcld !'iii~··c;••·~··· ~ 
. . 

;¥c:c ~i,;ij .. '' ·.. !'!"!-< '"'''" Registered Aircraft Owner City: Templeton 

Name: Darrell F. Radford, Trustee, Radford Famill' Trust State: CA ZIP: 93465 

Fractional Ownership Aircraft: 0 Yes @No Country: USA 

Operator of Aircraft IZJ Same As Registered Owner IZJ Same Address as Registered Owner 

Name: Darrell Radford City: TemQieton 

Doing Business As: State: CA ZIP: 93465 
Air Carrier/Operator Designator (4 Character Code): Country: USA 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation fot· FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

ON one 0FAR91 0FAR 129 OFAR415 0 Scheduled or Commuter ODomestic 
0Fia g Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 Intemationa1 
D Supplemental QFAR 121 QFAR 135 QFAR435 
OAirCargo QFAR 125 0FAR 137 QFAR437 
0Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

ORotorcraft Extemal Load (FAR 133) 0Cargo 
0Commuter Air CatTier (FAR 135) ONon-US. Commercial 0 Mail Contract On! y 
Don-Demand Air Taxi (FAR 135) 0Non-US, Non-commercial 
0Commercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultura1 Aircraft (FAR 137) 0Public Aircratl (Select one) (Select one) 
0Pilot School (FAR 141) 0 A.tmed Forces 

0 Aerial Application 0Firefighting 0Unknown 0Cettificate of Authorization or Waiver (COA) 0Federal 
0Commercial Space Transportation Ostate 

0Aerial Observation 0Flight Test 
Experimental Petmit 

0Local 
OAirDrop OGliderTow 

0Commercial Space Transpottation License 0 Air Race/Show 0Instructional 
D Other Operator of Large Aircraft 0Unknovvn OBannerTow OO!her Work Use 

OBusiness @Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight 
0 Extemal Load 0Skydiving 

Air Medical Flight OFerry 
0Yes 0No 0Yes @No 

di~I)ORTINFQcii•AT1'1N•.(FUl .. -- ' ~·c '.::·.;. ,::raricHrit1:tal<e'oJf;' · ... :;;•' ,.;,;, ~·· .• ·. ; ~iffiOr:t) -. ..... ~'·" · ...... , •••. ,..... ~:·•"""!' · nn ;r .............. , n ... ,_ ..... , !"'·· •·"'mt.le::>:<;n.an·.· . . · · , 

Airport Name: Atchison KS Amelia Earhart Distance From Airport Center: 0 sm 

Air·por·t Identifier: K59 Direction From Air·port: degrees true 

Proximity to Airport: 0 Off Airp01tl 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 EJ Dry D Snow-Compacted D Water-Calm 

Runway/Landing Surface 
0 Holes D Snow-Crusted D Water-Choppy 

(Check all that apply) D Ice Covered D Snow-Dry D Water-Glassy 
EJ Asphalt 0 Grass/Turf OMacadam OWater D Rough D Snow-Wet 0Wet 
OConcrete 0Gravel OMetaliWood D Rubber Deposits D Soft 
ODirt Dice 0Snow 0Unknown OS lush-Covered D Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

QTaxi QVFR Departure QOn Instrument Approach QDownwind QLow Approach 
QTakeoff OIFR Departure Procedure/Clearance 0Landing QBase QGoAround 
Q!nitial Climb QFinal 0 Aborted Landing (after touchdown) 

QCrosswind QUnknown 

IFR Approach (Check all that applv) VFR Approach (Check all that app~vJ 

ON one ON one 

DADF/NDB DPAR Ol\1LS 0Practice IZJ Traffic Pattem Ostop and Go 
0SDF 0Sidestep OLDA OGPS Dstraight-In 0Touch and Go 
OVORITVOR OILS 0ASR 0Valley/Ten-ain Following D Simulated Forced Landing 
OVOR/DME 0Localizer Only 0Visual OGoAround 0Forced Landing 
0TACAN OLOC-back course 0Contact IZ]Full Stop D Precautionary Landing 

DRNAV 0Circling 
0Unknown 0Unknown 
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"Flight Crewmt>mbt>r 1" Responsibilities at tht> Timt> of Accidt>nt/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crt>wmember 1" was pilot flying 0Yes 0 No 

"Flight Crt>wmember 1" Identification 

First Name: -=D'-"a,_r_,_re,_l,.._l ____________________ _ City of Residence:-------------------
Middle Initial: _,F ___ _ 

Last Name: _,_R_,a""d"-f'-'o"-r""d __________________ _ 

Age at time of Accident/Incident: --'7--=9'---- Date of Bitth: 

Cettificate Number: 

Dt>gree of Injm·y 

0None 
OMinor 
0 Serious 

O Fatal 

St>at Occupied 

0 Left 0 Front 
0Rear 
0 Single 

0 <Jnknown 0 Right 
0 Center 

Pilot Ct>t·tificate(s) (Check all that apply! 

0None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0Pilot 

Mt>dical Ct>rtificatt> 

0Class 3 

OUnkno"'n 

D us rvrilitary 
0Foreign 

00ther 
Unknown 

0 Driver's License (Spott Pilot only) 
Unknown 

Medical Cet·tificate Limitations 

Must wear corrective lenses for near and distant vision. 

Medical Cet·tificatt> Special Issuanct> 

Datt> of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 10/24/2016 

mm/dd-'yyyy 

Flight Rt>view Aircraft 

Make: Cessna 

Model: 170B 

State: _______ _ ZIP: 

Restraint Typt> 

Availablt> 
ONone 
0Lap only 
03-point 
04-point 
05-point 
OUnkno"'n 

mm/ddiyyyy 

Ust>d 
ON one 
OLap only 
03-point 
04-point 
05-point 
OUnknown 

Medical Cet·tificate Validity 

O Without limitations/waivers 
0 With limitations/waivers 

OUnknown 
ON/A 

0 Special Issuance 

Airplant> Rating(s) 
rC heck all that apply) 

0 None 

Otht>r Aircraft Rating(s) 
(Check all that app(J.J 

121 None 

Insh·ument Rating(s) 
(Check all that appM 

0 None 

Insh·uctor Rating(s) 
(Check all that app(v! 

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

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

D Airplane 
D Helicopter 
D Powered Lift 

0 Airplane Single-Engine 
D Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

lnflatablt> Rt>straints 

0 Not Installed 
Oinstalled 
0 Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

10/01/2015 
mmldd;)~vyy 

0 Instrument Airplane 
0 Instmment Helicopter 
0 Helicopter 
0 Glider 
0 Spott 

Type Ratings 

Commercial Pilot 

Student Endorsements (Include dates) 

Airplane Single Engine Land 

Flight Time (Enter appropriate 
number of hours in each box) 

All 
Ail-plane 

Single Airplane 
Multiengine 
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Night Glider 
Lighter 

Than Air 



''FLIGHttJt<t:Wtvl~;I\J1i:l~R2'' ••~r-ORMATION>•••· :t• ·;{: ..... \ ' i <.· ' y: 'i> ii ' .............. ·,· ;;; < • ··•··.· ) . .. . ..... 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Ceo-Pilot 0 Student Pilot 0Flight Instructor OcheckPilot 0Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot fl}ing DYes 0No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accidentiincident: Date of Bitth: mm!ddlvyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront OUnknov.n 

Available Used 0 Minor 0Unknown 0Right ORear 
0 Serious Ocenter Osingle ONone 0 None 0 Not Installed 

QLap only 0 Lap only Oinstalled 
Pilot Certificate(s) (Check all that appl)~ 03-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor D Commercial 0 US Military 04-point 0 4-point ODeployed 

0 Private 0 Recreational 0 Airline Transport 0Foreign 0 5-point 0 5-point OUnknov.n 
D Student 0 Sport D Flight Engineer OUnknov.n 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None QClass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Dt~ver's License (Spott Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class 2 QUnknown 0 Special Issuance mmldd<vyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircnft 
or Equivalent, Including 

Make: FAR 1211135 Checks: 
mm/dd)'JJ'Y 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 appZvJ (Check all that apply) 
0 None 0None 0None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship DAirplane 0 Aitplane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea D Balloon 0 Helicopter D Aitplane Multi-Engine 0 Helicopter 
D Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
D l'vfultiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lightet· 
number ofhours in each box) Aircraft &Model ~· Multiengine Night Actual ~ Rotorcrart Glide~· Than Air 

Total Time 

Pilot in rn~~on.-1. (PIC) 

Time as Jnstructor 

This 1\.fol<,./1\.fnd,.l 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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· ADDJ:noNp;lz FUGH;t·C:IREWMEMBERS <exciu~ive or~~bil'lcre\v ~ciiltoi~te:thMouciwinatntcirm~tionl > · ... ···• .. ..... .• · ... · . 

.······ 

.· .. 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront 0None 

Middle Initial: State: ZIP: 
0Center ORear 0Minor 
0Right OSingle Oserious 

Last Name: Country: 0Unknown 0Fatal 
0Unknown 

Pilot Certificate(s) (Check all that app(v) Restraint Type: Inflatable 

ONone 0 Flight Instructor 0 Commercial 0 us 1\filitary 
Available Used Restraints 
0None ONone 

0 Pt~vate 0 Recreational 0 Airline Transport 0Foreign 0Lap0nly OLapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point 0 Deployed 

0Unknown 0Unknown 0 Unknown 
Accident/Incident Aircraft'? DYes ONo of this Accident/Incident: Ius 

'j• 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left OFront ONone 
0Center ORear 0Minor 

Middle Initial: State: ZIP: 
~~--- 0Right OSingle Oserious 

Last Name: Country: 0Unknown 0Fatal 
0Unknown 

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

0None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
ONone ONone 

0Private 0 Recreational 0 Airline Transport OForeign OLapOnly OLapOnly 0 Not Installed 
D Student 0 Sport 0 Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point 
0 Not Deployed 

Type Rating/Endorsement for I Total Flight Time at the Time 0 5-point 05-point 0 Deployed 

Accident/Incident AirCl'aft? DYes 0No of this Accident/Incident: hrs OUnknown OUnknown O Unkno\Nn 

•••.~A$SIEN~GE:R(S} /QrHI;ltfPER~ONN.E.L . (11\duc:l~ c.abln• creW. :Contln~~(')n; sep~rate•s!i&lf.if .r)eC!~sary) , .. , ; • . ;c .... 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: Jessse City: Paso Robles 

0Left 0None 0None 0None 12] Not Installed 0 Under 5 years 
Middle Initial: D State: ZIP: 9344Q__ 0Center 0Minor OLap Only OLapOnly 0Installed ~~ 

03-point 03-point 0Right 0Serious 0 Not Deployed I[Under5, Last Name: Stanley Country: USA 04-point 04-point 0Unknown 0Fatal ODeployed 0 Child Restraint 

(!)Passenger OOther 
0Unknown 05-point 05-point OUnknown 0Lap-Held OCrew Row: £ron 0Unknown 0Unknown 0Unknov.rn 

Available Used 
First Name: City: 

0Left ON one ONone ONone 0Not Installed 0 Under 5 years 
Middle Initial: State: 

~~ 

ZIP: Ocenter 0Minor OLapOnly OLap Only 0Installed 
0Right 0Serious 03-point 03-point 0Not Deployed IfUnder5. 

Last Name: Country: 
0Unkno"'n 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

0Unknown 05-point 05-point 0Unkno\Nn 0Lap-I-Ield 0Crew OPassenger OOther Row: -- 0Unkno\Nn 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft 0None 0None 0None 0Not Installed 0Under 5 years 
Middle Initial: State: ZIP: Ocenter 0Minor OLap Only OLapOnly 0Installed ~~ 

-~~-

03-point 03-point 0Right Oserious 0 Not Deployed I[Under5, 
Last Name: Country: 

0Unknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

OPassenger OOther 
0Unknown 05-point 05-point 0Unknown 0Lap-I-Ield 0Crew Row: -- 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft 0None ONone ONone D Not Installed 0 Under 5 years 
l'v1iddle Initial: State: ZIP: 0Center 0Minor OLapOnly OLap Only Dinstalled ~- -~~-

03-point 03-point 
Last Name: Country: 0Right 0Serious D Not Deployed IfUnder5, 

0Unkno"'n 0Fatal 04-point 04-point 0Deployed O Child Restraint 

0Passenger OOther 
0Unknown 05-point 05-point 0Unkno\NTI 0 Lap-Held 0Crew Row: -- OUnknmvn 0Unknown 0 Unknown 
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FLIGHT ITINERARY INftORMATION ·.· ... ·.·.· 
•• ••••••• 

:· · .. · .... 
.·;· .. ·.· . ' 

.. . .. ··; . ., .· .. ·· . ·.· . 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: DDC Airport ID: K59 @None 0 VFR!IFR 
Time: 8:30 a.m. 

City: Atchison 0 Company VFR 0 IFR 
City: Dodge City-

0 Military VFR 0Unknown 
State: KS Time Zone: Central State: KS OVFR 

Countty: USA Countty: USA Activated? 0Yes 0No QUnknown 

Type of A TC Clearance/Service (Check all that appZv! 

0 None D Special VFR D Special IFR D VFR Flight Following Demise 
OVFR D IFR OVFROn Top 0 Traffic Advisory 0 Unknown INA 

Airspace wher·e the accident/incident occuned (Check all that apply) Altitude of In-Flight 
0 Class A 0Class G 0 Military Operations Area (1\10A) QSpecial Occunence: 
D Class B 0Demo Area 0 Airport Advisory Area 0Air Traffic Control Area 
0 Class C Owaming Area 0 Jet Training Area 0Unknown 

----~~ 

ftmsl 
D Class D 0Prohibited Area OTRSA 
0 Class E 0 Restricted Area 0FAR93 

WEATHER INFORMA:'f~ON AT THE ACCIDENTIII\ICIQENT:$Jl'E . . .. · .···•· ....... . . '. /·: . 
. , . . 

: : .... . 
Source of Pilot Weather Information W !"athl"r Observation Facility 
(Check all that apply! 

Facility ID: K59 
0National Weather Service 0 Company 

10:20 a.m. 0Flight Service Station 0Militarv Observation Time: 

OTV/Radio 0Intemet Time Zone: Central 
0 Automated Report 0None 

Distance from Accident Site: 0 
0Commercial Weather Service (DUATS) QUnknown 

nm 

DOn-Board Weather Direction from Accident Site: ? degrees tme 

Basic Conditions Light Condition 

0VMC ODawn 0Dusk ODarkNight OUnknown 
OIMC 0Day 0Night OBright Night 
0Unknov.n 

Sky/Lowl"st Ooud Condition Ceiling Templ"r·ature: 90 (C) or ____ (F) 
®Clear 0 Tit in Broken 0 None (Clear) OObscured 
0Few 0 Thin Overcast 0 Broken 0 Indefmite Dew Point: ? (C) or _____ (F) 

0 Pmtial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter· Setting: ? in.Hg 0 Scattered 

Lowl"st Cloud Condition Height Ceiling Hl"ight 
or 
~~--~-

l'v!B 

ft agl ft agl 

Wind Dir·ection Wind Speed Wind Gusts Visibility 10 miles 

D Vat~able 0 Calm D Not Gusting RVR: feet 
0 Light and Variable ----~--

-01"- -or- -or- RVV: miles 

Direction: 080 degrees tme Speed: kts Speed: 10-15 kts Density Altitude: 4000 ft 

Intl"nsity of Prl"cipitation Type of Prl"cipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Light D None D Drizzle 0 Freezing Rain IZ]None 0Fog 

0 lv!oderate DRain D Ice Pellets D Snow Shower 0 Blowing Dust OGroundFog 

0Heavy D Snow D Snow Pellets 0 Ice Pellets Shower D Blowing Sand OHaze 

ON! A DHail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 

0Unknown 0 Rain Showers D Ice Crystals D Blowing Spray OSmoke 
QDust QUnknown 

Icing Forl"cast Icing Actual Turbuli"DCI" 
Amount Type Amount Type Type (Check all that apply! Severity 
0None ONiA 0None QN/A ON one DLight 

0Trace CRime OTrace CRime DC lear Air 0Moderate 

0Light 0 Clear QLight Oclear OTetTain-Induced 0Severe 

OModerate 0Mixed 0 l'vfoderate 0Mixed 0Convective Turbulence 0Extreme 
0Severe Ounknown Osevere 0Unknov.n 
0Unknown 0Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
OFire at Unknown Time 
0Unknown 

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. 

Aircraft Explosion 
0None 
0 In-Flight 
0 On-Ground 

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

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 I approached the landing, AWAS 
was reporting winds from 270 at 10 knots, which I thought would favor runway 34. The density altitude was 4,000' plus, which means that 
my ground speed was higher than my usual 90 mph final approach speed. I 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, I 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. I 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 I came to a stop. My passenger and I were not injured in any way and climbed out of the plane after I shut 
down the engine. 

An agricultural crop duster pilot, who landed just before I did, said that he was having to use full rudder to stay on the runway due to the 
crosswind. 
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Operator/Owner Safety Recommendation 

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

"\-Vas there Mechanical Malfunction/Failu1·e? 0 Yes 0 No 
(lfyes. list the name of the part. manufacturer. part no .. serial no .. and describe the ji:lilure.) 

Total Time/Cycles 
On Part 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

Fuel on Board at Last Takeoff 
(Convertfi"om pounds. as necessary) 

Fuel Type 
0 80/87 0 115/145 

0 Jet A 
0 Jet A-1 

0 Jet B 0 Other, specify __________ _ 

25 Gallons 

Other Services, if An:y, Prior to Departure 

0 100 Low Lead 
0 1001130 

\Vas an emergency evacuation of the aircraft performed? 

0JP8 
0 Automotive 

DYes 0 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). I shut down the engine, opened canopy, and we got out in the usual 
way. 

Aircraft Registration Number Manufactu1·er: ------------------------­
Model: 

Damage to Other Aircraft 
0 Destroyed 

Substantial 
0 Minor 
0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: ------------------------- Naine: ________________________ ___ 
City: City:--------------------­
State: _____ _ ZIP: State: ·-~~~·ZIP: 
Country:~- Country: 
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GAA17CA449 GAA JACKIE VANOVER 08/22/2017

·. 

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

Date of this Report Name of Pilot/Operator: ....:D=-a=rc.:..re=-1::...1 ....:R:.=a:.=d....:fo:.:.r.::.d ______________________ _ 

08/22/2017 Signature:--------------------------------
mm/dd)yyy 

--or-- IZJ Check here to electronically sign this document 

If a Pe1·son Other than Pilot/Operator is Filing Report 

Name: ---------------------------- Title:---------------

Signature:-------------------------­

--or-- 0 Check here to electronically sign this document 

· .. · .. · ·•··.·· . I,ra :. .· ·.·· .. ··.· .. 
NTSB Accident/Incident No. Reviewed by NTSB Regional Office I Name of Investigator 
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I Date Rep01·t Received 




