
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 

BASIC INFORMAnoN _.. 

Accident/Incident Location Accident/J ncident Dateffime 

Nearest City/Place: Auburn State: WA Date: 10/15/2017 Local Time: 1435 
ZIP: 98002 Country: USA mmldd/yyyy 

47 degrees 19.66' 122 degrees 13.60' 
Time Zone: PDT 

Latitude: Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair C On-ground ® None 

AIRCRAFT INFORMATlON ' . 
Registration Nu mber: N5159U 0 fFR-Equipped and Certified 

Manufacturer : Cessna 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: 172RG Maximum Gross W eight: 2650 lbs 

Serial Number : 172RG0265. Weight at Time of Accident/Incident: 2420 lbs 

Year of Manufacture: 1980 Number of Seats: 4 Flight Crew Seats: 2 

Amateur-Built: 0Yes If Yes: O Kit/Pians Make: Cabin Crew Seats: 0 Passenger Seats: 2 
® No O Original Design Number of Engines: One 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
® Airplane (Check all/hat apply) (Check a// that apply) ® Reciprocating 0 Liquid Rocket 
0 Balloon Standard Special 1Z1 Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 0 Normal 0 Restricted IZ)Tricycle O Tailwhcel O TurboProp 0 Hybrid Rocket 
0 Giider 0 Aerobatic O Limited O TurboJet O None 
0 Gyroplane 0 Balloon 0 Provisional 0 Arnphibian 0 High Skid O Turbofan 0 Unknown 
0 Helicopter O Commuter 0 Special flight O Emergency Float O S kid O Eiectric 
0 Powered Lift O Transport 0 Experimental O Fioat 0 Ski 
O Rocket D Utility D Special Light-Spon O Hull O Ski/Wheel Fuel System Type (Reciprocating) 
O Ultralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System ® Carburetor 0 Fuel-Injected O Unknown O Certificate of Authorization or Waiver (COA) 
IZ)None O Unknown 0 None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time I nspection Overhaul 

Ene;ine En~ne Manufacturer Model/Series Serial Number mmlddiww 0 lbs of Thrust I (hours) (hours) (hours) 
Eng. I Lycoming 0 -360-F1A6 L-31744-36A 12/23/1997 180 4543 12.1 2027.7 

Eng. 2 

Eng, 3 

En~4 

L a st Inspection T ype 
P ropeller 1 O Fixed Pitch Propeller 2 0 Fixed Pitch 

@Controllable Pitch O Cootrollable Pitch 
® tOO-Hour O continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AAIP 0 Conditionallnspection Manufacturer: McCaule~ Manufacturer: 
0 Annual 0 Unknown 

Model: B2D34C22Q-B Model: 
Date Last I nspection : 09/30/2017 

ELT Insta lled : ® Yes 0 No Additional Equipment (Check all that apply) mm/dd/yyyy 
Airfra me Total Time: 5479.9 hrs If Yes: 0 ADS-B 

ELT Manufacturer: 0 Airfrarne Parachute 
hours measured at (Select one) 

Model or Part No.: 0 Angleof Attack Indicator 
O Last Inspection ® Time of Accident/Incident 

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

T ype of Maintena nce Program (Select one) 
0 Data Recorder 

O C126 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
® Annual Was ELT still mounted in aircraft? ® Yes O No O .Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT stiU connected to antenna? ® Yes 0 No O .Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? O Yes ® No 0 Handheld GPS 
0 Other Approved lnspection Program {AAlP) O Heads Up Display 
0 Continuous Airworthiness If activated: O Onboard Weather 
0 Other, specii)': Did ELT Aid in Locating Aircraft: 0 Yes ® No O Satellite Tracking Device 

Description of F ire Extinguishing System If not activated: O Stall Warning System 

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

0 SpeciJ)': 0 Fire Damage O Other, Specii)': 

0 Battery Expired/Damaged 
0 Unknown 
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Registe red Aircnft Owner 

Name: Crest Airpark. Inc. 

Fractional Ownership Aircraft: 0 Yes ® No 

Operator of Aircraft IZl Same As Regtstered Owner 

Name: __________________________________________________ __ 

City: Kent 

State: -'W-'-'A'-'--­ ZIP: 98042 

Country: ....:U:::..::S::.:.A-=------------

12) Same Address as Registered Owner 
City: _______________ _ 

Doing Business As:---------------------­

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

State: _____ _ ZIP: ___ _ _ 

Country: __________________________ _ 

Operating C ertificates Held 
(Check all that apply) 

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

O N one 
0 Flag Carrier Operating Certificate (FAR I 21) 
O Supplemental 
O AirCargo 

0 FAR91 
O FAR 103 
O FAR 121 
O FAR 125 

O FAR 129 
O FAR 133 
O FAR 135 
OFAR 137 

OFAR415 
0 FAR431 
0 FAR435 
Q FAR 437 

0 Scheduled or Commuter 
0 Non-Scheduled or A1r Taxi 

Q Domestic 
0 International 

O Foretgn Air Carriers (FAR 129) 
0 Rotorcraft External Load (FAR I 33) 
O Commuter Air Carrier (FAR 135) 
D On-Demand Atr Taxi (FAR 135) 
O Commeretal Air Tour (FAR 136) 
0 Agncultural Atreraft (FAR 137) 
!ZI Ptlot School (FAR 141) 
O Certificate of Authori:z.ation or Waiver (COA) 
O Commerctal Space Transportation 

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

Revenue Sightseeing F light 

Q Yes ® No 

AIRPORT INFORIIATION 

0 FAR 91 Special Flight 
O Noo-US, Commercial 
O Non-US, Non-commercial 

0 Pub he Aircraft (Select one) 
0 Anned Forces 
0 Federal 
0 State 
0 Local 

O Unknown 

Ai r Medical Flight 

QYes ® No 

Airport Name: Auburn Municipal Airport 

Airport Identifier: _,s ... s ... o,__ __________________ _ 
Proximity to Airport: 0 Off Airport/Airstrip ® on Airport/Airstrip O N/A 

Runway Jnformation 

Runway ID: 34 (URIC) Length: 3400 ft Width: 75 ft 

Runway/Landing S urface (Check all that apply) 

!ZI Asphalt 0 Grass/Turf 0 Macadam O Water 
0 Concrete 0 Gravel 0 MetaUWood 
0 Din 0 Ice 0 Snow O Unknown 

Approach/Departure Segment {Stlect one) 

0Passenger 
O Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
0 Air0rop 
0 Air Race/Show 
OBannerTow 
0Business 
0 Executive/Corporate 
0 External Load 
O Feny 

0 Fire fighting 
Q FhghtTest 
O GiiderTow 
® Instructional 
O Other Work Use 
0 Personal 
0 Positioning 
0 Skydiving 

O Unknown 

orwiii*'3 ..... GfM 

Distance From Airport Center: ..::0::..__ _____ ---'sm 

Direction F r om Airport: ..::O:_ _______________ degrees true 

A irport E levation: 63 ft. msl 

Condition of Runway/Landing Surface 

1Z1 Oty 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
O S1usb-Covered 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
O Wet 

0 Unknown 

Q Taxi O VFR Departure 
O Takeoff O IFR Departure Procedure/Clearance 

O On Instrument Approach 
® Landing 

O Downwind 
QBase 
Q Final 
O Crosswind 

0 Low Approach 
O GoAround 

Qlnitial Climb 

IFR Approach (Check all that apply) 

!ZJNone 

O ADFINDB 
O SDF 
O VORffVOR 
O VORIDME 
O TACAN 

0 PAR 
O Sidestep 
O ILS 
O Localizer Only 
O LOC-back course 
O RNAV 

OMLS 
O LDA 
0 ASR 
O Visual 
O Contact 
O Circling 

O Pracuce 
O GPS 

O Unknown 
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0 Aborted Landing (after touchdown) 
O Unknown 

VFR Approach (Check all that apply) 

O N one 

0 Traffic Pattern 
0 Straight-In 
0 Valleytrerrain Following 
O GoAround 
0 Full Stop 

O StopandGo 
1Z1 Touch and Go 
1Z1 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landtng 

O Unknown 



" Flight Crewmember P' Responsibilities at the Time of Accidentllncident 
0 Pilot 0 Co-Pilot 0 Srudent Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot 0 Yes 0 No 

"Flight Crewmember 1" Identification 

First Name: Alessandro 

Middle Initial: NMN 

L~tNrume: ~F~a~b~ri~z~i ________________________________ ___ 

Age at time of Accident/Incident: ..!2::.::0:.._ __ Date of Birth: 

Certificate Number: 

Oegree of Injury Seat Occupied 
0 None 0 Fatal 0 Left 
0 Manor 0 Unknown 0 Right 
0 Senous 0 Center 

Pilot Certificate(s) (Check all that apply) 

0 None 
[2J Private 
0 Student 

0 Flight Instructor 
0 Recreational 
O Spon 

Principal Occupation 

O Pilot 
0 Other 

Unknown 

Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 

NIA 

Date of Last Flight Review 
or Equivalent, Including 

0 Front 
ORear 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0 Ciass3 

0 Unknown 

0 US Military 
0 Foreign 

0 Driver's License (Sport Pilot ooly) 
Unkno"'n 

FAR 121/135 Checks: 02/22/2017 

Flight Review Aircntft 

Make: Cessna 

mmlddlyyyy Model: 172 

City of Residence: ..!.N~e~w~ca><S!.'Os~tli!ile'--------------------

State: WA ZIP: ....::9~8:.:::0~54_,__ _ _ _ 

Restraint Type 

Available 
O None 
O Laponly 
0 3-point 
04-point 
0 5-point 
O Unknown 

mmlddlyyyy 

Used 
O None 
O Laponly 
® 3-point 
0 4-point 
0 5-point 
O Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 
O Speciallssuance 

0 Unknown 
O N/A 

Inflatable Restraints 

IZJ Not! nstalled 
O lnstalled 
0 Not Deployed 
O Dcployed 
o Unknown 

Date of Last Medical 

03/08/2017 
mmlddlyyyy 

Airplane Rating(s) 
(Check all that apply) 

0 None 

Other Aircraft Rating(s) 
(Check all that apply) 

l2l None 

Instrument Rating(s) 
(Check all that apply) 

0 None 

Instructor Rating(s) 
(Check all that apply) 

1Z1 None 0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 

1Z1 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

None 

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

l2l Airplane 
0 Helicopter 
0 Powered Lift 
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0 Airplane Single-E"gine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Laft 

0 Glider 
0 Spon 

Student Endorsements (Include dates) 

N/A 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
O Pilot O Co-Pilot 0 Student Pilot ® Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Plight Crew 

"Flight Crewmember 2" was pilot D Yes O No 

"Flight Crewmember 2" Identification 

FUstNrune: ~~~------------------------------------

Middle Initial: _,G"".'----

LastNrune: ~L~e~h~m~a~n~-----------------------------------
Age at time of Accident/Incident: ...:6~7r.__ __ _ Date of Birth: 

Certificate Number: 

De2ree oflnjury Seat Occupied 
® None 0 Fatal O Left O Front 
0 Minor 0 Unknown 
0 Serious 

®Right ORear 
O center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
D Student 

IZI Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
121 Airline Transport 
D Flight Engineer 

Principal Occupation 

®Pilot 

Medical Certificate 

0 None 0 Class 3 

0 Unknown 

0 US Military 
0 Foreign 

0 Other ® Class 1 0 Driver's License (Sport Pilot only) 
Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Valid for 12 calendar months 

Medical Certificate Special Issuance 

Yes. 

Date of Last Flight Review 
or Equivalent, Including 
FAR 12lll3S Checks: 05/03/2017 

mm/dd/yyyy 

Flight Review Aircraft 

Make: Cessna 
Model: 182 

City of Residence: ..!.K~e<l.n~t ________________________ _ 

Restraint T ype 

Available 
ONone 
O Laponly 
® 3-point 
0 4-point 
0 5-point 
O Unknown 

mmlddlyyyy 

Used 
O None 

ZIP: 98042 

0 Lap only 
® 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
O N/A 

® Special rssuance 

Inflatable Restraints 

0 Not Installed 
Olnstalled 
D Not Deployed 
0 Deployed 
O Unknown 

Date of Last Medical 

05/17/2017 
mmlddlyyyy 

Airplane Rating(s) 
(Check all that apply) 
D None 

Other Aircraft Rating(s) 
(Check all that apply) 

O None 

lostrument Rating(s) 
(Check all that apply) 
D None 

Instructor Rating(s) 
(Check all that apply) 
D None 121 Instrument Airplane 

D Instrument Helicopter 
D Helicopter 

121 Single-Engine Land 
121 Single-Engine Sea 
1ZJ Multiengine Land 
0 Multiengine Sea 

Type 

CE-500 
RA-3905 

Flight Time (Enter appropriate 
number of hours in each bo:x) 

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

[ZJ Airplane 
D Helicopler 
0 Powered Lift 
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121 Airplane Single-Engine 
121 Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

0 Glider 
0 Sport 

Student Endorsements {Include dates) 

N/A 

Simulated Rotoreraft Glider 
UgMer 

Than Air 



Auut~ •• .FLIGHT ~ . ..... ... 
Cr ew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Left O Front O None 

Middle Initial: State: ZIP: O Center O Rear 0 Mmor 
O Right O Single O serious 

Last Name: Country: O Unknown O Fatal 
O unknown 

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

D None D Fhght Instructor D Commercial D US Military 
Available Used Restraints 
O None 0 None 

D Private D Recreational D Airline Transpon D Foreign 0 Lap0nly O LapOnly D Not Installed 
D Student D Spon D Flight Engineer 0 3-potnt O J..point D Installed 

0 4-potnt 0 4-point D Not Deployed 
I ype Kating/Endorsement for Total Flight Timt at the Time 0 5-potnt 0 5-point 0 Deployed 

O Unlmown O Unknown D Unknown 
Accident/Incident Aircraft? D Yes D No of this Accident/1 ncident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left O Front ONonc 

Mtddle Initial: Stare: ZIP: O Center O Rear 0 Minor 
O Right O Single O senous 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
D None D Flight Instructor D Commercial D US Military Available Used Restrain ts 

O None O None 
D Private D Recreational 0 Airline Transport D Foreign 0 Lap Only O LapOnly D Not Installed 
D Student D Spon D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at tbe Time 0 5-poinl 0 5-point 0 Deployed 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs O Unknown O Unknown D Unknown 

PASSENGER(S) I OnER PERSONNEL tnclucleCIIIMCNW:OOillltue• ..... , 
Inflatable 

;\fame and Address Seat Injury Restraint Type Restraints Age 

Available Used 
Ftrst Name. Cny . 

O None 0 None O None O Left O Not Installed D Under 5 years 
Middle lmual State -- ZIP: O Center O Minor O LapOnly O LapOnly 0 Installed 
Last Name: Country: 0 Right 0 Serious 0 3-point 0 3-point 0 Not Deployed JfUnder5, 

O Unknov.n O Fatal 0 4-point 0 4-point O Deployed 0 Chtld Restraint 
O Crew O Passengcr O Other Row: 

O Unl.:nown 0 5-point 0 5-point 0 Unknown 0 Lap-lleld -- O Unknown O Unknown 0 Unknown 

Available Used First Name: City : 
O Left 0 None O None O None 0 Not Installed D Under 5 years 

Middle lniual: State: -- ZIP: 0 Center O Minor O LapOnly O LapOnly O rnstaJted 
Last Name: Country. 0 Right O Serious 0 3-point 0 3-potnt D Not Deployed lfUnder5, 

0Unkno~n O Fatal 0 4-point 0 4-potnt O Deployed 0 Child Restraint 
O Crew O Passenger O Other Row: 

O unknown 0 5-poiot 0 5-potnt O Unknown O Lap-Held - - 0 Unknown O Unknown O Unknown 

Available Used 
Ftrst Name: Cuy : 

O Len O None O None O None 0 Notlnstalled D Under 5 years 
Middle Initial: State: -- ZIP: O Ccntcr O Minor 0 Lap0nly O LapOnly O lnstal led 
Last Name: Country: O Right O Serious 03-point 0 3-point 0 Not Deployed /fUnder5, 

O u nknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 
0 Crew 0 Passcngcr 0 0ther 

O Unknown 0 5-point 0 5-point O Unlmown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
FtrstName: City : 

O Left 0 None O Nooe O None 0 Not Installed D Under 5 years 
Mtddle lnttiaJ· State -- ZIP: O center 0 Minor O LapOnly O LapOnly 0 Installed 
Last Name. 0 Right O Serious 0 3-point 0 3-potnt 0 Not Deployed 1/UnderS. Country· 

O unknown O Fatal 0 4-point 0 4-potnt O Oeployed 0 Child Restraint 
O Crew O Passenger O Other Row: O Unknown 0 5-point 0 5-pomt O Unknown 0 Lap-Held -- O Unknown O Unknown 0 Unknown 
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FUGHT mNERARY N=ORIIATION 
Last Departure Point T ime of Departure Destination Type Flight Plan Filed 

Airport ID: S36 
Time: 1340 

Airport ID: S36 @ None 0 VFRJIFR 

City: Kent City· Kent 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: WA Time Zone: PDT State WA 0 VFR 

Country: USA CountJy: USA Activated? 0 Yes ONo 0 Unknown 

T ype of AT C Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 SpecialiFR 0 VFR Flight Following O Cruise 

0 VFR 0 lFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A 0 CiassG 0 Military Operattons Area (MOA) O Special Occurrence: 
0 ClassB O DemoArea 0 Airport AdvtS<lry Area 0 Air Traffic Control Area 

0 ClassC O WamingArea 0 Jet Tratntng Area 0 Unl<nown ft msl 

0 Class D O Prohibited Area O TRSA 

0 ClassE 0 Restricted Area O FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source ofPilot W eather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
O National Weather SeTVJce O Company 
0 Flight Service Station 0 Mtlttary Observation Time. 

O TV!Radio 0 Internet Time Zone 
0 Automated Report O None Distance from Accident Site: nm 
0 Commercial Weather Service (DUATS) 0 Unknown 
D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions L ight Condition 

0 VMC ODawn O Dusk O DarkNight O Unknown 

O !MC @Day 

O Unknown 
O Night O Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 

@ Clear 0 Thin Broken 0 None (Clear) O Obscured 
0 Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 

O Scanered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

flag! ftagl 

Wind Direction Wind Speed Wind G usts Visibility 50 miles 

IZJ Variable 1Z1 Calm 1Z1 Not Gusting RVR: feet 
0 Light and Vartable 

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

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

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

O Light 0 None 0 Drizzle 0 Freezing Rain 0 None O Fog 

0Moderate D Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 

0Heavy 0 Snow 0 Snow Pellets 0 lee Pellets Shower 0 Blowing Sand O Haze 

O N/A 0 Hail 0 SnowGrains 0 Freezing Drizzle 0 Blowing Snow 0 Ice fog 

O Unkn.own 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 
O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 

Amount Type Amount T,-pe Type (Check all that apply} Mverity 

0 None ® N/A @ None 0 NIA IZJ None O Light 

OTrace ORime 0 Trace ORJrne O CiearAir O Moderate 

0 Light 0 CJear 0 Light 0Ciear 0 Terrain-Induced O Severe 

0 Moderate 0Mtxed 0 Moderate 0Mixed O Convective Turbulence O Extreme 

O Severe O unknown O Severe 0 Unknown 

O Unknown 0 Unknown 

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

None 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

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

Right horizontal stabilizer has minor buckling in several places. 

MARRA TIVE HISTORY OF FLIGHT (PIIIIMtype or p1tnt In-

Aircraft Explosion 
0 None 
0 ln-Fiight 
0 On-Ground 

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

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 the afternoon of October 15, 2017, I, along with my CFI, was involved in an incident. 

It was an instructional flight, that took us from our home base airport (s36) to the practice area, and then to Auburn Municipal Airport, to 
practice some landing maneuvers. 

We had just carried out a landing, and we were in the pattern setting up for a power-off 180. 

At about midfield, I carried out the landing checklist: fuel on both tanks, cowl flaps closed, carb heat, prop high and mixture rich. I then 
proceeded to lower the landing gear lowering the handle to the down position. Immediately after position the handle in the down position I 
heard a soft noise of the hydraulic motor actuating. A few instants later I glanced at the indicator light, which I believe was green-lit. 

I also heard no warning hom. As we approached the abeam the numbers position, I lowered the flaps and began the maneuver. We had a 
sterile cockpit, with no side conversations, besides the one necessary for a safe landing. As I approached the turn from base to final, I 
made sure again that the handle was down, placing my hand on it, and feeling that it was fully down I placed it back to the throttle. Note 
that I have never visually verified the position of the landing gear by looking outside the windows. As we overflew the numbers at a few 
feet I had a spare second where I felt something was off and right the airplane landed on the nose wheel and on the tail. After a second of 
uncertainty, I proceeded to secure the engine by pulling the mixture and turning off master and ignition. I took my feet off the pedals to 
avoid off balancing the aircraft, and tried as much as possible to keep the wings level and again I verified that the gear handle was down. 
We both did. The airplane slowed down rapidly, finally coming to a stop about halfway down the runway. Since the left main gear was 
outside of Its housing, the airplane banked right, and came to rest with the right wing on the ground. I made a radio call to the CTAF 
advising of an aircraft disabled on the runway, and we proceeded to evacuate the aircraft, from my door. We got to a safe distance from 
the airplane and I walked around It to verify any fuel leaks. My CFI got on the phone right away to call the police, FAA and NTSB. 

The aircraft hit the ground at around 14:20 local. 

We were approached by a few men, one of which stated to be working near the threshold of the runway which we hit. He stated that he 
had seen us coming in to land with the mains "flapping• (therefore partially extracted) and the nose gear down and locked. 

One of the guys, my CFI was on the phone with, asked us to check whether the circuit breaker popped. We both approached the aircraft 
and verified that the hydraulic motor circuit breaker was in fact popped. I do not know when it popped. 

Our mechanic drove to the airport, and met us on the runway where the aircraft was lifted, landing gear was extended by hand. and the 
aircraft towed to a parking spot on the ramp. 

Alessandro Fabrizi 
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Operator/Owner Safety Recommendation 

Increase emphasis on procedures and checklist usage . 

11ECHAN1CAL MALFUNCTIONIFAILURE , ...,....., .. ...-.c- on..,. ... .._., 
Was there .Mechanica l Malfunction/Failure? IZI Yes 0 No Total Time/Cycles 

(If yes, list the name of the pan, manufacturer. pan no .. serial no .• and descri~ the failurt.) On Part 

The landing gear motor curcuit breaker opened for unknown reason. Hours 

Cycles 

Time Since T his Part 
Inspected/Overhauled 

I lours 

FUB. & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from potmds, as necessary) 0 80/87 0 1151145 O JetB 0 Olher, sp..'Ctfy 

60 Gallons 
0 IOOLowLead 0 Jet A 0 JP8 
0 100/130 0 Jet A.-I 0 Automotive 

Other Services, if Any, Prior to Departure 

None 

EVACUATION OF AIRCRAFT . 

Was an emergency evacuation of the aircraft performed? 0 Yes O No 

Method of Exit -Describe how the occupants exiled and how many occupants evacuated each location 

The right wing was resting on the ground. We exited through the left pilot door. 

OTHER AIRCRAFT- COl USION Clf llrorgrouncl co11111on OCCIII'Nd. u.a. Mellon for olhel-aln:raft) 

Aircraft Regist ration Number Manufacturer : Damage to Other Aircraft 

Model: 
0 Destroyed 0 Mmor 
0 Substantial 0 None 

Registered Owner of O ther Aircraft P ilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 

10 



GAA18CA013 GAA JACKIE VANOVER 10/25/2017


	NTSB N5159U Part 1
	NTSB N5159U Part 2



