NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Accident/Incident Location
Nearest City/Place: _Auburn

State: WA

ZIp: 98002
Latitude: 47 degrees

Country: USA

19.66' Longitude: 122 degrees 13.60'

Registration Number

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

: N5159U

Manufacturer: Cessna

Model: 172RG

Serial Number: 172RG0265.

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

Accident/Incident Date/Time

10/15/2017
mm/dd/yyyy

Date:

Local Time: 1435

Time Zone: PDT

Collision with Other Aircraft: O Midair

IFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

OOn-ground @ None

Maximum Gross Weight: 2650

Ibs

O Last Inspection

hours measured at (Select one)

ELT Manufacturer:

@® Time of Accident/Incident Model or Part No.:

Weight at Time of Accident/Incident: 2420 Ibs
Year of Manufacture: _1980 _ Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: _0 Passenger Seats: _2
®No OOriginal Design Number of Engines: One
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check all that apply) ® Reciprocating O Liquid Rocket
O Balloon Standard Special Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [£] Normal [ Restricted : : O Turbo Prop QO Hybrid Rocket
O Glider [ Acvokatic O] Limited Tricycle [ Tailwheel Ot ONone
O Gyroplane [ Balloon [ Provisional [ Amphibian OHigh Skid O Turbo Fan © Unknown
O Helicopter O Commuter  [JSpecial Flight [CJEmergency Float [CJIskid O Electric
O Powered Lift [ Transport [J Experimental CIFloat Ski
ORocket O Utility [ Special Light-Sport ClHull CISki/Wheel | Fyel System Type (Reciprocating)
OUltralight [J Experimental Light-Sport el 5 OC s O FuskInjected
. er unch/Recovel stem uel-injecte:
Suksewn ClCertificate of Authorization or Waiver (COA) R
[FINone O Unknown None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Numb mm/ddyyyy | © lbs of Thrust (hours) |(hours) (hours)
Eng. 1 | Lycoming 0-360-F1A6 L-31744-36A 12/23/1997 | 180 4543 12.1 2027.7
Eng. 2
Eng. 3
Eng 4
: Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type " @ Controllable Pitch O Controllable Pitch
®100-Hour O Continuous Airworthiness (QGround Adjustable QO Ground Adjustable
8 AAIP gcondiliﬁﬂa‘ Inspection Manufacturer: _ McCauley Manufacturer:
i vERpet Model: B2D34C220-B Model:
LastI ion: 09/30/2017 e 5
SuteLewt lespecdion T mwadyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 5479.9 hrs If Yes: CIADS-B

O Airframe Parachute

O Angle of Attack Indicator

Autopilot

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System

® None Indicate Reason:  [J[mpact Damage

O Specify: O Fire Damage
O Battery Expired/Damaged
Unknown

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

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? OYes @®No

If activated:
Did ELT Aid in Locating Aircraft: OYes ®No

If not activated:

[ Data Recorder

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

[ Handheld GPS

[OHeads Up Display

[ Onboard Weather

[ Satellite Tracking Device
[ Stall Warning System

O Video Recording Device
[ Other, Specify:

3



Registered Aircraft Owner

City: Kent
Name: Crest Airpark, Inc. State: WA ZIP: 98042
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP;
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under
(Check all that apply)

[ONone @®FAR 91 QOFAR 129 OFAR 415

OIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431

[JSupplemental OFAR 121 QOFAR 135 QFAR435

D Air Cargo OFAR125 OFAR137 OFAR437

[ Foreign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)
[JCommuter Air Carrier (FAR 135)

[ On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

QFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)

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

QO Scheduled or Commuter O Domestic
(O Non-Scheduled or Air Taxi Q International
O Passenger

Q Cargo

O Mail Contract Only

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

[APilot School (FAR 141) O Armed Forces ‘ P . "
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting Q Unknown
O Commercial Space Transportation O State O Aerial Observation O Flight Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show @ nstructional ;
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business QO Personal
QO Executive/Corporate OPositioning
2 : s : z % Q External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
QYes @No OYes @No
Airport Name: _Auburn Municipal Airport Distance From Airport Center: 0 sm
Airport Identifier: S50 Direction From Airport: 0 degrees true
Proximity to Airport: O Off Airpor/Airstrip  ®@On Airport/Airstrip  ON/A Airport Elevation: 63 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 34 (L/R/C) Length: 3400 ft Width: 75 fit Dry [0 Snow-Compacted [0 Water-Calm
- [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
Asphalt O Grass/Turf [J Macadam [] Water O Rough [ Snow-Wet O Wet
[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow O Unknown [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QVEFR Departure QOn Instrument Approach O Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance ~ ®Landing OBase OGo Around
QOlnitial Climb OFinal O Aborted Landing (after touchdown)
Q Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[Z]1None [None
CJADF/NDB OPAR OMLS OPractice Traffic Pattern O Stop and Go
[CISDF O Sidestep CLDA OGps [ Straight-In [@ Touch and Go
OVOR/TVOR s CJASR [ Valley/Terrain Following Simulated Forced Landing
0 VOR/DME [Localizer Only OVisual [0 Go Around O Forced Landing
COTACAN COLOC-back course O Contact O Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown [J Unknown




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

@Pilot O Co-Pilot

“Flight Crewmember 1” was pilot flying [dYes

O Student Pilot
[ No

O Flight Instructor

O Check Pilot O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Alessandro

City of Residence: Newcastle

Middle Initial: NMN State:_WA ZIP: 98054
Last Name: Fabrizi Coun USA
Age at time of Accident/Incident: 20 Date of Birth: mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal ® Left O Front O Unknown Available Used
o) Mn?or O Unknown O Right O R_ea: O None O None [@ Not Installed
© Serious O Center O Single OLap only OLap (_mly O Installed
Pilot Certificate(s) (Check all that apply) © 3-point @ 3-point [ Not Dcp‘ljoyed
[ None [ Flight Instructor [ Commercial [ US Military ngpol_nt O :_PO::: B ﬁifg:m
Private [0 Recreational O Airline Transport [ Foreign O 5-point 0 U:l:)n £
[ Student O Sport [ Flight Engineer O Unknown ®) o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 ® Without limitations/waivers © Unknown
@ Other @® Class 1 O Driver's License (Sport Pilotonly) | O With limitations/waivers ON/A _03/08/2017
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

None

Medical Certificate Special Issuance

N/A

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Cessna

FAR 121/135 Checks: 02/22/2017
mm/dd/yyyy Model: 172

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 None [ None [Z] None [ Instrument Airplane
Single-Engine Land O Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land 0O Glider [0 Powered Lift [ Gyroplane [ Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift [ Sport

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements (Include dates)
None N/A

; : . Airplane

Flight Time (Enter appropriate All This Make Single Airplane Lo Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrafi Glider Than Air
Total Time 197 14 196 0 18 5 46 1 0 0
Pilot in Command (PIC) 137 7 137
Time as Instructor 0

T Mok T v TR T PPN e
Last 90 Days 65 12
Last 30 Days 24 5
Last 24 Hours 0 0




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

OPilot  OCo-Pilot  OStudent Pilot ~ @Flight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes OONo

“Flight Crewmember 2” Identification
First Name: David
Middle Initial: G
Last Name: Lehman
Age at time of Accident/Incident: 67 Date of Birth:
Certificate Number:

City of Residence: Kent

State: WA ZIP: 98042

Country: _USA

mm/dd/yyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal O Left OFront QO Unknown 2 ;
O Minor O Unknown @Right ORear A"";i“"" "“‘;J SN
O Serious O Center OsSingle 2 %fenc Oioae i 15 15
O Lap only QO Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) ® 3-po§nt ® 3-p0ilnt [INot Deployed
O None [ Flight Instructor [ Commercial O US Military Od-pomt O 4-point Dgeiloyed
O Private [ Recreational Airline Transport [ Foreign O-[Sj p;()mt Q 5-point O Unknown
[0 Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None QO Class 3 QO Without limitations/waivers () Unknown
O Other ® Class 1 Q© Driver’s License (Sport Pilot only) Q© With limitations/waivers QO N/A _05/17/2017 _
© Unknown O Class 2 O Unknown @© Special Issuance mm/dd/yvyy

Medical Certificate Limitations

Valid for 12 calendar months

Medical Certificate Special Issuance

Yes.
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 05/03/2017 Make: Ce85na
mm/dd/yyyy Model: 182
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)
O None [ None O None [ None Instrument Airplane
Single-Engine Land [ Airship Airplane Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea Balloon O Helicopter Airplane Multi-Engine O Helicopter
Multiengine Land Glider [ Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift O Sport
Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
CE-500 N/A
RA-390S
: - Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 9,000 150 6,600 2,300
Pilot in Command (PIC) 8,850 150 6,550 2,250
Time as Instructor 3,600 145 3,000 600
This Make/Model m
Last 90 Days 167 1 77 90
Last 30 Days 49 0 49 0
Last 24 Hours 4 0 4 0




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left QO Front O None
: e . . O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Avai ;
I None O Flight Instructor [ Commercial O uUs Military O“r :lc])::' e Uosﬁgone Bitamb
O private O recreational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O4~puint (@) 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
OUnknown O Unknown| O Unknown

Accident/Incident Aircraft?

O Yes

O No

of this Accident/Incident:

Seat Occupied

Crew Name and Address Injury
First Name: City of Residence: OlLeft @) Emm O None
! e : ] QOCenter O car Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
> ; o Available Used Restrai
[ None O Flight Instructor O Commercial O US Military O Necoe O None estraints
O Private [ Recreational O Airline Transport [ Foreign OLapOnly QLapOnly | [ NotInstalled
O Student O sport O Flight Engineer O3point O 3-point [ Installed
: : ; O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point O Deployed
Accident/Incident Aircraft? CYes [CINo |of this Accident/Incident: hrs | O Unknown 0O Unknown

© Unknown

Inflatable

Name and Address Seat Injury Restraint Type Restraints Age
FE Nas = Available Used
: ity :
, B = Oleft O None ONone ONone [ Not Installed | [0 Under 5 years
Middle Initial: State: OCenter | OMinor O;_ap Only  OLap Only | Jy,cialled
Last Name: Country: OR.igh[ g 84-p0|'rr11[r 8i-p0}m Bibe Dl |1 B
OUnknown | OFatal o Szgz:nt o 5"’2}:: [ Deployed O Child Restraint
OCrew OpPassenger O Other Row: Qe OUnknown O UlI:kno“m X iom o o B
e Unknown
AL, City Available  Used
: ity
g i OlLeft ONone ONone O None [CINot Installed | OJ Under 5 years
Middle Initial: State: 8Ccntcr (@) Minor 8 ;1}; Q?ly 8 Igap _Ortil)’ Cinstalled ‘
East Ware. G : Right O Serious HON “POML | I Not Deployed | {f Under 5,
ountry OUnknown | OFatal O4-point Qd4-point | ] Deployed i i
s O 5 point O ploy O Child Restraint
QOCrew OPassenger O Other Row: rdopg OUnpl?nown (@) UEEnown = L i 8 Lap-Held
Unknown
Sl i Available  Used
: ity
e OLef  |ONone | ONome Oore | CINotInstalled | Clunder 5 years
Middle Initial: State: QOCenter OMinor O;,ap _Cln]y Olap : Y | O installed
Last Name: Country: ORight i 8 i O 3-point | FNot Deployed | I/ Under 5,
OUnknown | OFatal 4-point  Od-point | [ Deployed O Child Restraint
OUnknown | O 5-point O 5-point | [JUnknown O Lap-Held
OCrew QO Passenger QO Other Row: 0
—_ Unknown  Q Unknown o
Unknown
it = Available  Used
: ity :
. i v OlLeft ONone ONone OEDH"O | [J Not Installed | [J Under 5 years
Middle Initial: State: OCenter O Minor O;ap iny OLp ; ™Y [ O Installed
Tict Narme: Couitry: ORight OSerious | O3-point ) 3~p0}m [ Not Deployed | If Under 5,
OUnknown | OFatal gg‘pofm 84'90""‘ [ Deployed © Child Restraint
: O Unknown -point S-point J Unknown L Held
OCrew QPassenger QO Other Row: OUnknown O Unknown 8 U.?iil‘t-nofm




Last Departure Point
Airport ID: _S36

Time of Departure

Time: 1340

Destination

Type Flight Plan Filed

City: Kent

city: Kent

State: WA
Country: USA

Time Zone: PDT State: WA

Country: USA

Airport ID: S36 ® None O VFR/AFR
QO Company VFR O IFR
O Military VER O Unknown
O VFR
Activated? QOYes ONo QUnknown

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

None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise

O VFR O IFR [ VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Checkall rka; gppiy} , : Altitude of In-Flight
[ Class A [AClass G [ Military Operations Area (MOA)  [JSpecial Orsirreiioh:

O Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area i

O Class C O Warning Area [ Jet Training Area O Unknown ft msl
O Class D OProhibited Area O TRSA

O ClassE CRestricted Area [JFAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[ National Weather Service [ Company E —
[ Flight Service Station O Military Observation Time:
O TV/Radio [ Internet Time Zone:
[ Automated Report [ None : : e
] Commercial Weather Service (DUATS)  [] Unknown Ristapes fom Adeidenk Site: nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMe QODawn ODusk QDark Night QOUnknown
Oomc ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
@® Clear O Thin Broken @® None (Clear) O Obscured s
O Few O Thin Overcast QO Broken QO Indefinite Dew Point: T ST i)
O Partial Obscuration O Unknown O Overcast O Unknown . i .
O Scattered Altimeter Setting: in, Hg
Lowest Cloud Condition Height Ceiling Height 4 ME
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 50 mitles
[ Variable C_a]m : 2] Not Gusting RVR: feet
[ Light and Variable
-or- —or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain None [ Fog
O Moderate O Rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
O Heavy Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers [ Ice Crystals [0 Blowing Spray [J Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@® None ®N/A @® None @N/A [ None [JLight
Q Trace O Rime O Trace ORime DI Clear Air [OModerate
(@] Light O Clear QO Light OClear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CExtreme
O Severe O Unknown QO Severe © Unknown
O Unknown O Unknown

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

None




Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Right horizontal stabilizer has minor buckling in several places.

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

| also heard no warning horn. As we approached the abeam the numbers position, | 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 | approached the turn from base to final, |
made sure again that the handle was down, placing my hand on it, and feeling that it was fully down | placed it back to the throttle. Note
that | have never visually verified the position of the landing gear by looking outside the windows. As we overflew the numbers at a few
feet | had a spare second where | felt something was off and right the airplane landed on the nose wheel and on the tail. After a second of
uncertainty, | proceeded to secure the engine by pulling the mixture and turning off master and ignition. | 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 | 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. | 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 | walked around it to verify any fuel leaks. My CF1 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. | 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




Operator/Owner Safety Recommendation

Increase emphasis on procedures and checklist usage.

Fuel on Board at Last Takeoff

Fuel Type
(Convert from pounds, as necessary) O 80/87

® 100 Low Lead
60 Gallons O 100/130

Was there Mechanical Malfunction/Failure? Yes O No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

The landing gear motor curcuit breaker opened for unknown reason.

QO 115/145
Q JetA
O Jet A-1

O JetB
O P8
O Automotive

O Other, specify

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

None

Was an emergency evacuation of the aircraft performed?

[@ Yes

O No

Aircraft Registration Number | Manufacturer:

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

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

Model:

Damage to Other Aircraft

[ Destroyed O Minor
[ Substantial [J None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State:

ZIP;

Country:

10



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

On October 15, 2017 | was providing flight instruction to Mr. Alessandro Fabrizi in a Cessna 172RG owned and operated by Crest Airpark,
Inc. Mr. Fabrizi is a private pilot with an instrument rating and is training under FAR 141 for a commercial pilot certificate. We departed
Crest Airpark around 1430, and proceeded to the southeast practice area. We flew several commercial flight maneuvers, and then
proceeded to the Auburn Municipal Airport for touch and go takeoffs and landings. The first touch and go was a soft field landing with a
soft field takeoff. The pattern was clear of traffic, and | advised Mr. Fabrizi to make a power-off 180 landing (a commercial flight test
maneuver), as there were other aircraft approaching the traffic pattern from the west. He retarded the throttle to idle opposite the end of
the runway and put the gear down. My normal routine is to observe the student put the gear down until the gear down light illuminates. |
did not do so this time. Mr. Fabrizi turned base and extended flaps 10 degrees. | was focused on the approach and he appeared low, so |
coached him to turn final early, "point at the touch-down point®, and | continued to focus on his approach. My normal routine is to do a
“final" check at about 200 feet AGL, checking that the approach is stabilized, gear is down, and cleared to land and/or runway clear. | did
not do so, and | don't recall if the student performed a "landing" checklist, either a flow pattern, or using the checklist. | believe he did not.
The landing flair was fairly "flat" in order to reduce floating. When the aircraft slid to a stop, | observed that the landing gear handle was in
the down position, but the gear down green light was not illuminated. Mr. Fabrizi shut down the engine and completed the after landing
checklist. We exited the airplane through the left door as the right wingtip was resting on the ground. The nose gear was extended, while
both main gear were resting on the ground. They were not up and locked. While speaking on the telephone to the NTSB investigator, he
asked the status of the landing gear circuit breakers. We checked and noted that the landing gear motor circuit breaker was open. | have
no idea when or why the circuit opened. The aircraft was lifted using a strap. The main gear was extended by hand, and it locked into the
down position. The airplane was then towed to the ramp.

David G. Lehman

Date of this Report | Name of Pj
10/25/2017 Signatur
mnvddyyyy

—or— [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or— [JCheck here to electronically sign this document

NTSB Accidencident ; Reviewed by NTSB Regional Office Name of Investigator

Date Report Received
GAA18CA013 GAA JACKIE VANOVER

10/25/2017
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