'NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be u5|=d for reporting cml and publn:: alrcraft acecidents and incidents

Acclc entflncldent Lucatmn
Meare it City/Place: _Mt Alry

State: NC

Zip: 27030 Country: USA

Date;

Accidentﬂnmdent DatelTxma

12-01-

i7 Local Time: _4:00 PM

Latitole: 36-27-35,0000N

l.ongitude; Q80-33-10.7000W

(Enfer in decimal degrees oF d, vees: minules: seconds)

Registration Mumber:

N7OATE
Manufacturer: _Zenith

mmsdd vy

Time Zone: _Eastern

Model: CH7(M

Collision with Other Aircraft: O Midair

O IFR-Equipped and Certifted
[0 Commercial $pace Flight
O Unmanned Aireraft

OOn-pround O None

Seriai Number: 4714

Maximum Gross Weight: 940 1bs

Type of Maintenance Program (Select ome)

O Anual
O Co.Witional (Amateur-built only)

O Mamufacturer’s Inspection Program

© Otter Approved [nspection Program (2 AP
O Co tinuous Airworthiness

O Ctber, specify:

Description of Firs Extinguishing Ezy'stem
O Neae
O Specify;

- Weight at Time of Accident/Incident: 835 bz
Year of Manufacture; 2016 Number of Seats; 2 Flight Crew Seats:
Amaieur-Built: OYes  [Yer: @iitvPlans  Melke: Zenith 701 Cabin Crew Seats; Passenger Seats: 1
ONo O Deiginal Design Number of Engines: 1
Caterory of Aircraft | Type of Airworthiness Certificate Landing Gesr Engine Type (Seloct one)
@ At plane (Check all the t apply) ) (Check all that apply) @ Reciptocating () Liquid Rocket
8Eal loon E‘:nndaradl Sclljeclal ORetractable O Turho Shaft O Solid Rocket
BE np/Dirigible Mom Restricted . : O Turbo Pro (O Hybrid Rocket
QO Glider ] Aerobat O Limited Tricycle L Tailwheel O Turbo Jet P O None
O Gy oplane Ll Eallaon O Provisional ] Amphibian [High Skid O Turbo Fan O Unknown
OHe ivopter O Commu st [15pecial Flight OEmergency Float Oskid O Eleciric
QO Povered Lift (1 Transpo 't Experimental OFloat C15ki
O Rao ket O Utility [ Special Light-Spart OHui 5k Wheel
gultsralight [ Experimental Light-Sport [ Other Launch/Re " l:;;ﬂ S?m:l Type (R@cgc;mllﬂ;g{‘ o
arpuretgr -
Un cnown DCICentificate «f Autherization or Waiver (COA) ef LAmah/Reeovery System peTREEE
OMone EI Unkenown 3 MNeone O Unkmewn
Date Rated Power Total Time Since:
[ingite Manufacturer’s of Mfg, ® Horsepower or | Time Inspection | Overhaul
Engini: 1 Engine Manufacturer Todel/Serles SBerial Number iy | © Ihs of Thrust {hours) | (hours) {hours}
Eng. 1 ] Rotax £12 4428954 100 1656 8
Eng. 2
Eng. 2
Eng. 4
) Propeller | OFixed Pitch Propelier 2 O Fixed Pitch
Last Inspection Type d OContrellable Pitch P O Controllable Pitch
100 Hour Dcmti_npnus Alrwort ness @Ground Adjustable Q) Ground Adjustabls
8“;\‘(’\ (P | 8501;511“0391 Inspectinn Manufactorer: _ Warp Drive Matufacturer:
TR E al
mown Model; _N19484 Model:
Date Last Inspection: 11-04-20'17
P i ELT Installed: ®Yes ONo Additional Equipment (Check all that appedy)
Airfrime Total Time: 8 hrs I Yes: ) SQ?E ::_m Parachute
hours measired at £Select one) ELT Manufacturer: ACK Technologies Dl Angle of Attack Indicator
®Last Inspection  O'Time of Ace dent/Incident | Model or Part No.:_Model E-04 ELT O Autopilat
TE0 No.: QC91 (121.5 MHz) OC91a(121.5 MHz) [l Data Recorder

QC126 (406 MHz)

Was ELT stilk mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? ®Yes ONo

Did ELT ActivateT @Yes (No
If activated:
Did ELT Aid in Locating Aircraft: OYes @ho
Ifnot activated:
Indicaic Reason: [ Impact Damage
O Fire Damage
O Battery Expired/Damagad
O Unbciewn

OElectronic Flight Bag or Handheld Device
[OElectronic Multifunction Display

[ Electronic Primary Flight Display

O Handheld GRS

[OHeads Up Display

[JOnboard Weather

[15atellitz Tracking Device

{1 5tall Warning System

OVideo Recording Device

O Other, Specify:
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Aircrnftwner o

City; Dobsgon
Name: Reginald F Davig
AL State: NC ZIP: 27017
Fractional Ownership Aircraft: O sz @ No , Country: USA
Operator of Aircrafi [E] Sani: As Registered Chvnar Same Address as Registered Guner
Mame; City:
Doing; Buginess As: State: ZIP:
Air Carrier/Operator Designator (4 Coaracter Cods): Country:
Oper.ting Certificates Held Repulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Chech alf that apply) (Select one for sach group)
Mo € _ _ ‘ OFAR ¥ (QFAR. 128  OFAR 415 ) Scheduled or Commuter (O Domestic
DJFla;; Carrier Operating Certificate (FAL 121) | QFAR 103 QFAR 133 (QFAR43l & Mon-Scheduled or Air Taxi O Internetional
[15ug plemental - | OFARI2I  QFAR 135 (FAR 435
O Ajr Cargo QFAR 125 (OFAR 137  (FAR 437
OFor ign Air Carriers (FAR 129) () Passenget
I Rot storaft External Load (FAR 133) OFAR 91 Special Flight Q Cargn
CiCor imuter Air Carrier (FAR 139) O Non-US, Commercial O ail Comtract Only
OOn- Demand Air Taxi (FAR 135} 2 Non-US, Mot-commercial
[dCormercisl Air Tour (FAR 136) Pur ‘
_ ) pose of Flight for FAR 91, 103, 133, 137
EIA_g: icultural Alrcraft (FAR. 137) QFublic Aircraft (Select one} (Select pna) T
OFilct School (FAR 141) O Armed Forces
Oter ificate of Avihorization or Waiver 152004 ©) Feders] O Aerial Application O Fircfighting O Unknewn
Oor ymercial Space Transportation O State Q Aerial Observation (O Flight Test
Exprimental Permit O Local O Air Drop QGlider Tow
OCorimercial Space Transportation Lice -sc oca O Air Race/Show QlInstructionsl
O othsr Opetator of Large Ajrcraft O Unknown O Banner Tow O COther Work Use
O Business O Petaonal
) Executive/Corporate (O Positioning
- - ‘ . - Q) External Load O Skydivin
Reveaue Sightseeing Flight Adr Medical Flight O Ferry kydiving
CiYez O No OYes ONo
ORMATIC
Ajrport Name: Mt Airy ) Distance From Airport Center: S
Airport Identifier: KMWK Direction From Airport: At Airport degrees true
Froxiinity to Airport: @ Off Airpore Airstrip O On Adrporv/adrseip  ON/A Airport Elevation: 1249 £ mal
Runway Information | Condition of Runway/Landing Surface (Check all that apphy)
Runwiy ID: _18 (L/R/C) Leng ;6000 ft Width; 75 ft E Pry O Snow-Compacted [l Water-Calm
- . [T Holes O Snow-Crusted 3 Water-Choppy
Rupway/Landing Surface (Check o that apply/ O lee Covered [J Suew-Dry O Water-Glassy
Agvhalt O Grass/Turf L i Macadam ] Water O Rough O Snow-Wet [ Wet
O Co serete O Gravel [ ] Metal/Wood [ Rubher Depoaits L] Soft
O Dirt [lce LiSnow O Unknown O 3lush-Covered 0 Vegetation O Unknown
Appriach/Departure Segment (Selict one}
OTaxi (&VFR. Departiire Q0n nstrument Approach (O Downwind O Low Approach
OTak=alff OIFR Departu = Procedure/Clearance O Luanding ) Base O Go Around
OHnit: al Climb O Final O Aborted Landing (after touchdown}
QO Crozswind O Unknown
IFR fippreach (Check aif that appdy) VYER Approach  (Check all thot apeiy)
ONore FIMone.
O ADMNDE Orar [IndLs B Practice O Traffic Pattern O 5top and Go
Osm O5idestep CILDA, OGrs O $traight-in O Touch and Go ‘
OvVoyTVOR OILs OASE [1Valley/Terrain Following [ simulated Forced Landing
OvVOXDME [dLocalizer Onl Dvisual [1Go Around O Forced Landing
COTACAN O LOC-back conrse O<ontact O Full Stop [ Precautionary Landing,
OrRNAY [ICircling
O Unkuown O Unknown
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Jib | ¥ ¥ 21 N e e
ewmetnber 1" Responsit ilities at the Time of Accident/Incident

(dPilot O Co-Pilot  OSmcentPilot  OFlight Instructor O Cheek: Pilat
“Flight Crewmember 1 was pilot 'ying EYe: [ONo

O Flight Engineer O Other Flight Crew

“Elight Crewmember 1" Identifica jon
Fir:t Name: Reginald

Middle Initfal: F

City of Residence: Dobson

Stater NC ZIp: 27017
Last Name: Davis , Country: _LISA
Age at time of Accide t/Incident: G2 Date of Birth: 954 mrddinny
Certiticate Number: ___ (NN~
Iggru e of Injury Seal: Occupied Restraint Type Inflatable Restraints
Nene O Catal ® |.cft ¢ Front O Unlmown .
OMisor O Unknown O liight O Rear Available Used
© Serious Q) enter O Single O MNone (ONone O Mot Installed
d ) O Lap only O Lap enly [ Inztalled
Pilot Certificate(s) (Chack all that apy i) O 3-point (Q3-point [ Mot Deployed
[d Neoe O Flight Instructot O Commercial O US Military O 4-point O 4-point 0 Deplayed
[ Private 3 Recreational O Airline Transpert [ Foreign @ 5-point ® S-point O Unknown
[1 St dent O sport [ Flight Engineer O Unknown © Unknown
Frincipal Ocenpation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Fil at O None @& Class 3 Q) Without limitations/waivers () Unknown
G Otlier £ Class | O Driver's License (Sport Pilotonly) | @ With limitations/watvers O N/A g4
O Unknown O Clasg . 3 Unknown O Special Issuance mm/dddnan
Medi :al Certificate Limitations
Must Liave avsilable glasses for near v slon
Medi :al Certificate Special Issuancn
Drate of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 08-2i-2016 Make; CE88na
mmv (dAnan Model: 172
Ajrplne Rating(s) Other Aircraft Rating(s) Instrument Rating{s) Instructor Rating(s)
{Chec) ol thar apply) (Check all that apply) (Check all that apply) (Check all that apply
B N_o ac ) O Nane [ Nene [ MNone O Instrwment Airplane
E Sit gle-Engine Land O Airibip [ Aieplane [ Airplane Siugle-Engine O instrument Helicopter
1 Sit gle-Engine Sea 0O Ballgon L] Helicopter [ Airplane Multi-Engine O Helicopter
O whitiengine Land O Gliier O Powered Lift [0 Gyroplane O Glider’
O Multiengine Sea O Gyioplane I Poweted Lift O sport
[ Helicopter
O Pov.ersd Lift

Type Rntings

Student Endorsements (frclude dazes)

s a s . Adrplage
Fligh: Time (Erter appropriate A This Make Single Airplane Instrument Lighter
nuniber af hours in each box) Ajncraft & Model Engine Wiuitlengine Wight Actual | Simulated | Rotorcraft Glider Than Alr
Total " 'ite _185 185 185
Pilot i1l Cammand (PIC) 125 125 124

Time ;.5 Insteactor

This hfake/Model I I
Last 9) Days 2 3 3 N

Lagt 31 Days 2 2 .l

Last 21 Hours 1




“Flight Cr nsil Wities at the Time of Accident/Incident

ewmember 2" Rle:spu

(OFilot  OCo-Pilet  OStucontPilot  OFlight Instructor  OCheck Pilot  OFlight Engitieer O Other Flight Crew

"Fligat Crewmember 2" wag pilot flying QYes [No
"Flignt Crewmember 2" Identificaion

First Name: ___ City of Residence;

Mid lle Initial: State: ZIP:

Last Name: Cantry:

Age af time of Acciden!/Incident: Date of Birth: meldainm
Certificate Number:

Degrve of Injury Seal: Oceupied Restraint Type Inflatable Restraints
O Nene O Fatal O.eft OFront O Unknown .
O Mir O Unknown Qllight ORear Available Used
O Serjous O Center O8ingle (2 None © None LiNot Installed

. - : ) Lap only O Lap enly O Installed
Filot Certificate(s) (Check aff thet apply) O 3-point O I-point O Not Deployed
O Neae O Flight Instructot O Commercial O Us Military Q 4-point O 4-point O Deployed
O Private [ Recreational O Aitline Trangport [ Forcign O 3-point O S-point L1 Unknovn
1 5tdent O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O None O Class 3 O Without limitations/waivers {3 Unknown
O Oter O Class | {3 Driver’s License (Sport Pilot only) | Q With limitations/waivets O N/A R
O Un'nown O Class | C} Unknown O Special Issuance mns Ay
Medi :al Certificate Limitations
Medi :al Certificate Special Issuznc:
Date »f Last Flight Review Flight Review Aircraft T
or Equivalent, Including
FAR [21/135 Checks: Make:

Ay Modei:
Ajrpline Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instruetor Rating(s)
(Chech all that apph) (Check all that apphy) {Check all that apply) (Check all that aoply)
O Noae ‘ O Nonz ONone [l None O Tnstroment Adrplane
O Sirgle-Engine Land 7 Airihip O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Sir gle-Engine Sea L1 Bal.oon L1 Helicopter O Airplane Mult-Engine O] Helicopier
[ M ltiengine Land O Gliier O Powered Lift O Gyroplane [ Glider
O M liiengine S¢a [ Gyioplane O Powered Lifk O Sport
[ Helicopter
O Povested Lift

Type Ratings Student Endarsements (Tnelide dotes)

. : Ajrplane
Fligh. Time (Enter appropriate All This Make Sli-ggh Afrplane Instrument Lighter
numbe r of Rettrs i each box) Al eraft & NModel Engine Multlengine Night Actuzl | Bimulated | Retoreraft Glider Than Air

Tatal ime

Pilot itt Cormimand (PIC)

Titme &5 Instructor

This Miake/Maodel

Last 90 Days

S H

Last 31) Llays

Last 2! Hours




-J%
Crew Name and Address Seat Occupied Injury
First Mame: City of Residence: O Left (3 Front ) None
. - ) O Center O Rear O Minor
. ] . !
Middle Initial State: ZIF: O Right £ Single O Setious
Lant Nams: Country: ) Unknown ) Fatal
O Unknown
Filot Certificate(s) (Check all that app iy Restraint Type: Inflatable
Available :
L/ Nane O Flight Insactor I Commerial OUs Miitacy O None Ig‘{f;m Restraints
Clprivate Recreation:l D Airline Transport T Foreign O Lap Oply QO Lap Only O Mot Installed
i C! Student O sport I Flight Engineer O 3-point O 3-point 0 Instalted
O 4-point O 4-point 1 Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time Cr 5-puint ©) 5-point [] Peployed
; . . : . . O Unknewn () Unknown| L1 Unknown
Accicent/Incident Ajrcraft? ClYes OwNo |of this Accident/Incident: hrs
e T T e T T T e T e T e e e r——— ZL Garirin
Crew Name and Address Seat Qeenpied Injury
Finit Name: City of Residence: Obeft gi::m 81\!0:1&
. . ] ] OCenter ar Minor
Mi ldle Imital: State; ZIF: ORight (3 Single O Serious
Last Mame: Couniry: O Unknown O} Fatal
O Unknown
Pilot Certificate(s) (Check all that appy Restraint Type: Inflatable
C None CI Flight Instiuctor O Cominercial [ US Military ggll;tal;}le [é;elij]enc Restraints
C: Private O Recreation:) O Airline Tranzport O Fareign O LapOnly () Lap Only O Not Installed
C: Student O sport O Flight Engineer O 3-point O 3-point 1 Installed
— - : . O d-point ) 4-point [0 Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time & 3-point (3 5-point 1 Deploved
Accident/Incident Aircrafi? Clyes ONe f this Accident/Incident: brs | OUnknown () Unknown| [ Unknown
'PRS SENGER(S)/ OTHER PE RSDNNE defeabinfirel %
Inflatable
Nam« and Address Seat Injury Restraint Type Restraints Age
First N Ci Available Used
irst N atrie: :
RS OLeft Y None ONape Q None O Mot Installed | OJ Under 5 vears
Middle: Tnitial; State; _ ____ ZIP; OCenter | O Minor 8;-:1: mly 8?@&:1:{ O Installed nder 5
) . ORight O Serjous “poi o [ Not Dieployed | & Under 5,
Last Name; Countr:: OUnknown 81:5“ al 8;-5?3;2: 8‘;1}0;11: E Bellncloyed 8 Child Restraint
. ) Unknown P -peln nknown, Lap-Held
12Crew ()Passengs {3 Other Row; OUnknown O Unknown pos Uirllll)mown
e ] Available  Used
First N ame: Lty OLeft ONone ONone OEC'“:] | OnetInstalled | O Under 5 years
Middie Initial; State: _ ZIR: Ocenter | OMinor OLapOnly  OLapOnly | Rypioiea ‘
Last Name: Countr- ORight QSerius | Q3-point Q3-point | Dot Deplayed | [f Under 5,
| B Ounknown gF““' 8;”2:3: 8‘;'1"“!“: ngzloyed © Child Restraint
Unknown - -pom nkcnawm “Held
DCrew OPassenger C Other Row:! T A Unknown O Unknowt g {‘ﬁirﬁ‘:’n
_. T Available  Used
Fisst Name: City .., {OLeft O None (O None DTL\T“E i Bt Instaited | CIUnder 5 years
Middle: Initial: State: ____ ZIP: OCenter  |OMinor | OlapOnly O P LAY D instatied
Last Name: Countr: ORight QSerious | Q3-point Q3-point | FNot Deployed | {f Under 5,
‘ " OUnknown 8Fatal ggggtgt 8;“130!“: O Eeilowd © Child Restraint
. - -poim aknown .
DCrew Obussenger Q Other Row: ___| UYL S rrown O Usknown = 8 lﬁiiiﬂi
) _ Avgilable  Used
First I ame: Gty : OLeft ONone OMNaone Olf:“f:)n] Cl Mot Installed | OO Under 5 years
Middl: Tnitial: State: _ __ ZIb: OCenter | C'Minor Qlap Oty OLap Unly | 1 1pqiagjeq
\ Countr ORizht OSerions | Q3-point O 3-point | [ ot Deployed | 4f Under 5,
Last Narne: oudtr: OUnknown | O Fatal Od-point  Od-point | [ Deployed © Child Restraint
O Unlnowa | O 3-point O 5-point | O] Unknown 3 Lap-Held
DCrew (JPassenge - O Other Row: QUnknown O Unknown O Unknown




LK SHTATINERARY

Last Departure Point

) A i

Time of Departure | Destination Type Fligﬁt Flan Filed
AirpartiD:_KMWE Tisma: 4:00 PM Airport 1D, KMWEK @ None O VFR/IFR
City: Mt Airy | ciy: MLAry 8 &9}‘.‘1?““3’ VER QIR
Stats; NG Time Zone: Eastern_ State: NC O Vl;]:ary e © Urkaovn
County: USA . Country: LISA Activated? (OYes QONo OUnkaown

Type of ATC Clearanece/Service rc;mck alf that apply)
Mene £J Special VFR [ special IFR
O VIR O IFR [ VFR. On Top

Airspace where the accident/incide ot occurred (Check all thar apply)

[0 VFR Flight Following
O Traffic Advisory

[ Cruise
[ Unknown / WA

Altitnde of In-Flight

I Cliss A CClass G [ Military Operations Area (MOA) Clspecial o .
0O Cliss B HDemo 4ren O Airport Advisory Arca O Air Traffic Control Area CeUrrence:
O Cliss C O Watning. Area [ Jet Training Area ClUnkmown ft mal
O Clss D OProhibit:d Area O TRSA,
O CiessE ORestrict:d Area CIFAR 93
BE, FTHERINEGRMETION 75 CETHENTA e ‘
Sol:lrg‘e ?[f! Weather Ohservation Facility
(Cheay:all that apply) Facility ID:
(I Naionel Weather Service O Company o
I Fli she Servics Station 01 Military Observation Time:
O Tv/Radio I Inteenet Time Zone:
Ol Avwmated Report [ MNaone \ . .
[ Co nenercial Weather Service (DUATS 3 [] Unknown Distance from Accident Site: tm
O] On-Board Weather Direction froim Accident Site; degrees true
Basic Conditions Light Condition
O vnic ODawn ODuske O Dark Might OUnknowa
Om ®Day ONight O Bright Might
O Unimawn
Sky/Lowest Cloud Condition Ceiling Temperature: {Cy or ~ (F3
@ Cliar O Thin B oken @ Naone (Clear) Q) Obscured ' ) .
O Fev O Thin O rereast O Braken, Q Indefinite Dew Point; @ oo {F)
) Patial Obscuration O Unknoron ) Overcast O Unknown .
O Scittered Altimeter Setting: in. Hg
Lowi st Cloud Condition Height Ceiling Height o MB
Clezr balowa 12000 1t agl  ftagl
Wind Direction Winc Speed Wind Gusts Visibility miles
O vaiable BT Calm Not Qusting RVE: feet
LT Liiht and Variahle e u_:
«Qr= 0= -Or- - Rvv: . milks
Ditection: GaIM__ deprees true | Speed . kits Speed; kts Density Altitude: ft
Intentity of Procipitation Type f Precipitation (Check all that apply) Restriction to Visibility (Check ol that appiv!
O Light A Mo s O Drizzle O Freezing Rain O Nene O Fos
O M derate Rai1 O 1ce Pellets [ Snow Shower 0 Blnwgng Dust O Ground Fog
OHe vy O snaw O spow Pellets I Toe Peflets Shower O Blowing Sand O] Haze
@Ni Ol Hai O Spow Grains I Freezing Drizzle -] Blowing Snow [ [ce Fog
QUn ciown O Rai $howers [ [ce Crystels O Blowing Spray O Smoke
[ Dust O Unknown
Teing Forecast Icing Actnal Turhulence
Amo nt Type Amount Type Type (Check all that appiv) Severlty
@ None & N/A & None @N/A FlNone CLight
O Trice O Rime O Trace O Rime [AClear Air CIModerate
Q Lisht O Clear O Light O Clear [ Tetrain-Induced [JSevers
O M derate O Mixead O Moderale O Mixed OConvective Turbulenge OExireme
QO Sevare O Unknown O Severe O Unkmown
O Un own O Unknown

NO

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




R R

Aircraft Damage

Ajre

O MNee & Substantial & None O Both Ground and Ln-Flight @ None Q Both Ground and In-Flight
QO M nor O Dastroyed O In-Flight Q Fire at Unlnown Time O In-Flight ©Q Explosion at Unknown Time
© Unknown © On=Ground O Unkngwn O On-Graund O Unknown

Description of Damage to Aircraft nd Other Property (Use additional sheet If necessary}

Prop , Fuselage , wings, rudder , clevator , zilsron  fanding gear All had bad damaga. No property Damage,

VEISTORY OEFL BHT Hhseos serie : T T
Descibe what occurred in chronological order, inclyding circumstances leading to and nature of accident/incident, Describe terrain and include
wre tage distribution sketch if pertinent. Attach extra sheets if needed, State departure time and and location, setvices obtained, and intended

destination. Provide as much detail a:. possible.

I was taking off on runway 18 at M1 Airy Airpert. | was going to do a nose up take off , I pulled the nose up at about 20 mph and lifted off at
aboui 40 mph. | held the stick bacl: just a littie to long and it started to tlp stall to the left and | pushed the stick Forward to get out off the
stall end | also giva itright afleton and rudder because | was going towards the bank on the Left side off the runway , This slowed the
plane down more and it came down and bounce on the right main wheel on the side off the runway. This give me more and | was still at
full pewer. | flow on down the bank a distance till | thought | was OK. So | give it right aileron and rudder to get back over the runway.
That iz when the right strut caught “he ground bacause when | bounced the right wheel came off. the nuts that were on the bolts were
stainl:ss steel and only had two thieads In them. All four off them strip off the bolts when | bounced so when | went back up the wheel fell
off. The front wheel had the same "uts on it so when the strut caught the ground pulled the front wheal down on the ground and they strip
off the: same way. Tha front strut ¢ ug in and flipped the plane over, ‘




Oper. ltDr/Dwner Safely Recommmd Ition

If I did hot tip stall the plane it cau d have been Preverted

Was there Mechanical Malfunction Failure? Yes O No
{{fyes, list the name of the part, mangaciyver, pare #o., serial no., and describe the Jathge,)

The nuts on the landing ware not e right nuts . They should not have striped off like they did.

Tatal Tlme/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeuff Fuel Type
{Conve t from pounds, as necesseryl O 30/87 Q 115145 O JetB O Other, specify 83 no Eoth.
20 Gall £ 100 Law Lead O JetA QI8

atlons Q 1007130 O Jet A @ Automotive

Other Services, if Any, Prior to Departure

Was a1 emergency evacuation of the aireraft performed? = [0 Yes O Na

Methad of Exit — Describe how the oicupants exited and how many cccupants evacuated sach location

Qua-"ﬂ\

thl§ sact l‘&l‘&ﬁ:‘} AR

Ajrera t Registration Number | Maifacturer:

Damage to Other Alreraf’t
[ [estroyed 3 Minor

Mulel: 1 Substastial O None
Regist red Owner of Other Aircraft Pilot of Other Airerafit '
Mame: . Marne:
City: _ City:
State: ZIE: , State:
Country: Country:
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Name of Pilot/ Dpgrator; Reginald F Davis

12-15-2017
-~ or--  [/]Theck here to electronically sign this document

rurvddAnan

If a Person Other than Pilot/Operata: is Filing Report
Name: . Title:

Signature:

--gr--  [JCheck here to elec ronically sign this document

NTSB Accident/Incident No,
GAA18CA067

e B
Date Report Received
12/17/2017

ffice Name of Investigator
Eric Swenson

GAA
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