
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 
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Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: Phoenix Deer Valley Airport State: AZ Date: 02/13/18 Local Time: a~~rox. 1440 

ZIP: Country: USA mm!ddlyyyy 
Time Zone: MST 

Latitude: 33.69N Longitude: 112.08W 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair COn-ground ®None 
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Registration Number: N5726H D IFR-Equipped and Certified 
D Commercial Space Flight 

Manufacturer: Piper D Unmanned Aircraft 

Model: PA-16 Maximum Gross Weight: 1650 lbs 

Serial Number: 16-338 Weight at Time of Accident/Incident: appx 1400 lbs 

Year ofManufacture: 1949 Number of Seats: 4 Flight Crew Seats: 2 

Amateur-Built: 0Yes If Yes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 2 

®No 0 Original Design Number of Engines: 1 

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

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

OBalloon Standard Special 0Retractable 0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible IZ!Normal D Restricted 
DTricycle IZJTailwheel 0Turbo Prop OHybrid Rocket 

0Glider DAerobatic DLimited OTurboJet QNone 
0Gyroplane OBalloon D Provisional DAmphibian DHighSkid OTurbo Fan 0Unknown 
0 Helicopter 0Commuter D Special Flight DEmergency Float 0Skid OE!ectric 
0 Powered Lift D Transport D Experimental 0Float 0Ski 
ORocket IZI Utility D Special Light-Sport DHull 0Ski/Wheel Fuel System Type (Reciprocating) 
OUitralight D Experimental Light-Sport 

D Other Launch/Recovery System ®Carburetor 0 Fuel-Injected OUnknown DCertificate of Authorization or Waiver (COA) 
DNone DUnknown DNone OUnknown 

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

En2ine En2ine Manufacturer Model/Series Serial Number mmiddlyyyy 0 lbs of Thrust I (hours} I (hours) I (hours) 

Eng. I Lycoming o-235 Unknown* 1949 115 2135+/- 135 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 ®Fixed Pitch Propeller 2 OFixed Pitch 
OControllable Pitch 0Controllable Pitch 

0100-Hour Ocontinuous Airworthiness OGround Adjustable 0Ground Adjustable 
0AAIP 0Conditional Inspection Manufacturer: SENSENICH Manufacturer: 
®Annual Ounknown 

Model: ?* Model: 
Date Last Inspection: 09/17* 

Additional Equipment (Check all that apply) 
mmlddlyyyy EL T Installed: ®Yes ONo 

Airframe Total Time: 2135 hrs If Yes: DADS-B 

ELT Manufacturer: Unknown* DAirframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
0 Last Inspection ®Time of Accident/Incident Model or Part No.: 

DAutopilot 
0C91a(l21.5 MHz) TSO No.: 0C91 (121.5 MHz) D Data Recorder 

Type of Maintenance Program (Select one) 0C126 (406 MHz) DElectronic Flight Bag or Handheld Device 
®Annual Was ELT still mounted in aircraft? ®Yes ONo DElectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? ®Yes ONo DElectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Yes ®No DHandheld GPS 
0 Other Approved Inspection Program (AAIP) DReads Up Display 
0 Continuous Airworthiness If activated: DOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No DSatellite Tracking Device 

Description of Fire Extinguishing System If not activated: DStall Warning System 

®None Indicate Reason: D Impact Damage DVideo Recording Device 

0 Specify: D Fire Damage D Other, Specify: 

D Battery Expired/Damaged 
IZIUnknown 
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Registered Aircraft Owner City: Orlando 

Name; Showalter Aviation and Marine, Inc. State: FL ZIP: 32814 -----
Fractional Ownership Aircraft: 0 Yes ®No Country:_U_S_A _______________________ ___ 

Operator of Aircraft 1Z1 Same As Registered Owner 1Zl Same Address as Registered Owner 

Name: ________________________________________________ _ City: ____________________________ _ 

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

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

State: ____ __ ZIP:-------

Country: ____________________________ _ 

Operating Certificates Held 
(Check all that apply) 

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

IZINone 
DFiag Carrier Operating Certificate (FAR 121) 
D Supplemental 
OAirCargo 

®FAR91 
QFAR 103 
QFAR 121 
QFAR 125 

QFAR 129 
OFAR 133 
QFAR 135 
QFAR 137 

OFAR415 
0FAR431 
0FAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 International 

DForeign Air Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
DCommuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
DCommercial Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
DPilot School (FAR 141) 
0Certificate of Authorization or Waiver (COA) 
DCommercial Space Transportation 

Experimental Permit 
0Commercial Space Transportation License 
DOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYes ®No 

0FAR 91 Special Flight 
ONon-US, Commercial 
0Non-US, Non-commercial 

0Public Aircraft (Select one) 
0 Anned Forces 
0Federal 
0 State 
0Local 

OUnknown 

Air Medical Flight 

OYes ®No 

Airport Name: ...:D:...e:...e:..:.r_V:..:a:.:.llc=e.._y _________________ _ 

Airport Identifier: .:...Ko::D:..:VT'-'--------------------

Proximity to Airport: 0 Off Airport/ Airstrip ®On Airport/ Airstrip ON/ A 

Runway Information 

Runway ID: 07L (LIR/C) Length: 4500 ft Width: 75 ft 

Runway/Landing Surface (Check all that apply) 

0 Asphalt D Grass/Turf 0 Macadam OWater 
D Concrete D Gravel D Metal/Wood 
D Dirt DIce D Snow DUnknown 

Approachffieparture Segment (Select one) 

0Passenger 
0Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
0Business 
0 Executive/Corporate 
0 External Load 
OFerry 

0Firefighting 
OFlightTest 
OGliderTow 
0 Instructional 
OOther Work Use 
®Personal 
0 Positioning 
0Skydiving 

0Unknown 

Distance From Airport Center: _o ______________ s,m 

Direction From Airport: ----------degrees true 

Airport Elevation: 1478 ft. msl 

Condition of Runway/Landing Surface 

1Z1 Dry D Snow-Compacted 
D Holes D Snow-Crusted 
DIce Covered D Snow-Dry 
D Rough D Snow-Wet 
D Rubber Deposits D Soft 
OSlush-Covered D Vegetation 

(Check all that apply) 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
OWet 

D Unknown 

OTaxi 
OTakeoff 
Oinitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
®Landing 

ODownwind 
OBase 
QFinal 
QCrosswind 

0Low Approach 
OGoAround 

IFR Approach (Check all that apply) 

IZ)None 

0ADF/NDB 
OSDF 
DVOR/TVOR 
0VOR/DME 
0TACAN 

OPAR 
OSidestep 
OILS 
D Localizer Only 
DLOC-back course 
ORNAV 

DMLS 
OLDA 
0ASR 
DVisual 
0Contact 
OCircling 

DPractice 
0GPS 

0Unknown 
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0Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

0None 

D Traffic Pattern 
0 Straight-In 
D Valley/Terrain Following 
OGoAround 
DFull Stop 

0Stop and Go 
0 Touch and Go 
D Simulated Forced Landing 
D Forced Landing 
D Precautionary Landing 

0Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

®Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying IZIYes DNo 

"Flight Crewmember 1" Identification 

First Name: ROBERT City of Residence: Orlando 

Middle Initial: H. State: FL ZIP: 32814 
Last Name: SHOWALTER Country: USA 

Age at time of Accident/Incident: 70 Date of Birth: ____ mrnldd!yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
®None 0 Fatal ®Left 0 Front QUnknown 

Available Used 0 Minor 0 Unknown 0 Right 0 Rear 
ON one QNone IZI Not Installed O Serious 0 Center 0 Single 
OLaponly QLaponly D Installed 

Pilot Certificate(s) {Check all that apply) 03-point Q3-point D Not Deployed 

D None D Flight Instructor 1Z1 Commercial D US Military ®4-point ®4-point ODeployed 

D Private D Recreational D Airline Transport 0Foreign 05-point QS-point OUnknown 

D Student D Sport D Flight Engineer QUnknown QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot QNone 0Class 3 0 Without limitations/waivers QUnknown 
02/01/2018 ®Other QClass I 0 Driver's License (Sport Pilot only) ®With limitations/waivers ON/A 

0 Unknown ® Class2 QUnknown 0 Special Issuance mrn/dd!yyyy 

Medical Certificate Limitations 

Must wear corrective lenses, possess glasses for near/intermediate vision 

Medical Certificate Special Issuance 
none 

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

Make: Cessna Flight Safety full motion simulator FAR 121/135 Checks: 02/04/2017 
mmldd!yyyy Model: CE525B 

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) 
D None DNone D None DNone D Instrument Airplane 
1Zl Single-Engine Land D Airship IZI Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
IZI Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

1Z1 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 
CE525S 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Englne Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 24000 2.2 10000 14000 850=/- 275 200 475 

Pilot in . (PIC) 23500 

Time as Instructor 

This \.1ake/Mode1 

Last 90 Days 2.2 36 6 30 1 0 

Last 30 Days 

Last 24 Hours 2.2 2.2 2.2 
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"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd!yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal CLeft 0Front 0Unknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle QNone 0 None 0Not Installed 

OLaponly 0 Lap only Oinstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

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

0 Private D Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point OUnknown 

D Student 0 Sport D Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0Ciass 3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N!A 

0 Unknown 0 Class2 OUnknown 0 Special Issuance mm!dd!yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mm!dd!yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

D None 0None DNone D None D Instrument Airplane 
D Single-Engine Land 0 Airship 0Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea 0 Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
0 Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift 0 Sport 

D Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

AU This Make Single Airplane Lighter 

number of hours in each box) Aircraft & Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot i11_ .Q'!g_ 
Time as Instructor 

This M"k"!MnrlPI 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront 0None 

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

Last Name: Country: OUnknown 0Fatal 
0Unknown 

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

DNone D Flight Instructor D Commercial Dus Military 
Available Used Restraints 
0None 0None 

D Private D Recreational D Airline Transport DForeign OLapOnly OLap Only D Not Installed 
D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

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

0Unknown OUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat 0 ~ Injury 

First Name: City of Residence: OLeft OFront ONone 

State: ZIP: 0Center ORear 0Minor 
Middle Initial: 0Right OSingle Oserious 
Last Name: Country: OUnknown OFatal 

0Unknown 

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

DNone D Flight Instructor D Commercial DUS Military 
Available Used Restraints 
ONone ONone 

D Private D Recreational D Airline Transport DForeign OLapOnly OLap Only D Not Installed 
D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs OUnknown OUnknown D Unknown 

.~eNJ?I INIO,!il•'i '' 
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Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ON one ONone OLeft ON one D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0Center OMinor OLapOnly OLapOnly D Installed 

Last Name: 0Right 0Serious 03-point 0 3-point D Not Deployed !fUnder5, 
Country: 

OUnknown OFatal 04-point 04-point ODeployed 0 Child Restrain, 

OCrew 0Passenger OOther OUnknown 05-point 05-point OUnknown 0Lap-Held Row: -- OUnknown OUnknown Ounknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone 0Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter 0Minor OLapOnly OLapOnly Dinstalled 

0Right 0Serious 03-point 03-point DNot Deployed !fUnder5, 
Last Name: Country: 

Ounknown OFatal 04-point 04-point 0Deployed 0Childn 

0Crew OPassenger OOther 
0Unknown 05-point 05-point OUnknown OLap-Held Row: -- OUnknown OUnknown OUnknown 

Available Used 
First Name: City: 

OLeft ON one ON one 0None DUnder 5 years DNot Installed 
Middle Initial: State: ZIP: 0Center 0Minor OLapOnly OLapOnly Oinstalled -- 03-point 03-point 0Right 0Serious 0Not Deployed !fUnder5, 
Last Name: Country: 

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

0Crew 0Passenger OOther 
OUnknown 05-point 05-point OUnknown OLap-Held Row: -- OUnknown 0Unknown OUnknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: OCenter OMinor OLapOnly OLapOnly D Installed 

0Right 0Serious 03-point 0 3-point D Not Deployed !fUnder5, 
Last Name: Country: 

Ounknown OFatal 04-point 04-point DDeployed 0 Child Restraint 

0Crew 0Passenger OOther 0Unknown 05-point 05-point 0Unknown 0 Lap-Held Row: OUnknown 0Unknown -- 0 Unknown 

7 



:::et::IStil~iiJfftfflie~~¥~1·N~~RIM~tl11~1'{l'1i~ v:i~;i~;,~;u';:tb1;~;,i~-~~1n~:1;:J,.· ,, , , :.:· -.~·•· :'~:~:: ·::!~ ,~~~ .. '~ si~:;; 1.2""''"\ fi:.i!•:~· •;::·w;:•(' :'·.~.i;i''';:1::~£'f'?.·: r·vx;cv:,l:.,•rt?F"'''"'~r'li r:. ·.,r·:c.. ''"· :·:::; · 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport 10: KSEZ 
Time: APX 1310 

Airport 10: KDVT ®None 0 VFR/IFR 

City: SEDONA City: PHOENIX 0 Company VFR 0 IFR 
0 Military VFR 0Unknown 

State: AZ Time Zone: MST State: AZ OVFR 

Country: Country: Activated? 0Yes 0No 0Unknown 

Type of A TC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Cruise 
OVFR D IFR OVFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiight 
D Class A OCiassG 0 Military Operations Area (MOA) OSpeciai Occurrence: 
D CiassB ODemoArea D Airport Advisory Area OAir Traffic Control Area 
0 ClassC 0Warning Area 0 Jet Training Area 0Unknown GROUND ft msl 
D ClassD 0Prohibited Area 0TRSA 
D ClassE D Restricted Area D FAR93 

':rWSl~TFii;~~~-~~G)JfMIJi~~jfl;ii~~~~~E~~~IDeN1Eli:N~IIlE~·m:~sitff~:~~~~~Ell{:W:~~~:t~l~~ti:~'~~;,,1~J~~~~!f~t;~~1~;]~~~1~i'!N:''~·i·a~"I~~~, ·. ~·~t:r~~~~l{~l :::;~i.~! :<,J:':; 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility 10: KDVT INFO DELTA 
0 National Weather Service 0Company 

Observation Time: 1400 I RECALL 0 Flight Service Station 0Military 
OTV/Radio 0 Internet Time Zone: 
D Automated Report ONone 

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

DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

®VMC 0Dawn ODusk 0Dark Night 0Unknown 
O!MC ®Day ONight 0Bright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: ? (C) or (F) 
OClear 0 Thin Broken 0 None (Clear) OObscured 

? ®Few 0 Thin Overcast ®Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: 30.10 in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ftagi 

Wind Direction Wind Speed Wind Gusts Visibility +10 miles 

IZI V ariabie OCalm 0 Not Gusting RVR: feet 
0 Light and Variable 

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

Direction: 150 degrees true Speed: 8 kts Speed: 16(1} kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight IZI None 0 Drizzle 0 Freezing Rain 1Z1 None OFog 
OModerate DRain DIce Pellets D Snow Shower 0 Blowing Dust D Ground Fog 

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

ON/A DHaii D Snow Grains D Freezing Drizzle D Blowing Snow DIce Fog 

0Unknown D Rain Showers D Ice Crystals 0 Blowing Spray OSmoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ON/A ®None ON! A IZ)None OLight 

OTrace 0Rime 0Trace ORime OCiear Air OModerate 

OLight Ociear OLight 0Ciear 0 Terrain-Induced DSevere 
OModerate 0Mixed OModerate 0Mixed OConvective Turbulence OExtreme 
0Severe Ounknown 0 Severe OUnknown 
OUnknown 0Unknown 

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

NONE 
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Aircraft Damage 
0 None ®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 
OUnknown 

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

LEFT WING DAMAGED OUTBOARD OF STRUTS 

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

LEFT GEAR FOLDED UNDER FUSELAGE, CAUSING SLIGHT DAMAGE TO RIGHT GEAR 
1/21NCH DAMAGE TO ONE PROP BLADE, BENT LESS THAN 10 DEGREES 
SLIGHT SCRAPE ON LEFT HORIZONTAL TAIL SURFACE, AN INCH SQUARE 

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

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. 

I PURCHASED THE AIRCRAFT SIGHT UNSEEN AFTER HAVING A PREPURCHASE INSPECTION DONE BY AN AI. AIRCRAFT WAS 
PRISTINE, I WOULD CALL IT MUSEUM QUALITY BEFORE THE ACCIDENT. 

I FLEW THE AIRPLANE FROM THE LEFT SEAT WITH THE PREVIOUS OWNER AND MADE THREE LANDINGS AT KSEZ TO A FULL 

STOP. WHILE I HAVE ABOUT 500 HOURS IN TAILWHEEL AIRCRAFT, IT WAS MY FIRST EXPOSURE TO A "SHORT WING PIPER." 
ONE OF THE LANDINGS WAS IN A SLIGHT CROSSWIND AND I FOUND IT SOMEWHAT CHALLENGING BUT WITHIN MY ABILITY 
TO HANDLE IT. I THEN FUELED THE AIRCRAFT AND DEPARTED SOLO FOR KDVT. I FLEW WEST FROM KSEZ TO PRESCOTT 
AREA TO AVOID SOME LOW CLOUDS ON THE DIRECT ROUTE. THE FLIGHT LASTED APPROXIMATELY 1; 15 AND WAS 
UNEVENTFUL. 

AS I APPROACHED KDVT, I RECEIVED INFORMATION DELTA AND BEGAN LISTENING AT LENGTH TO THE TOWER 
CONTROLLER AS HE WAS WORKING STEADILY TOUCH AND GO AND ARRIVING AIRCRAFT AND WAS CONSTANTLY CALLING 
OUT WIND DIRECTION AND SPEED, WHICH WAS VARIABLE IN BOTH DIRECTION AND FORCE. THE FIRST TIME I HEARD HIM 
MENTION A GUST WAS ABOUT 15 MILES FROM THE AIRPORT (TRAVELLING WITH A 70KT GROUNDSPEED, I HAD LOTS OF 
TIME TO LISTEN). I DON'T REMEMBER THE GUST SPEED, IT COULD HAVE BEEN 140 AT 12. I CALLED THE TOWER 10 NORTH 

AND WAS TOLD TO CALL THE CANAL LANDMARK AND ENTER A LEFT BASE FOR 07L. I ADVISED THAT I WAS NEW TO THE 
PLANE AND THAT I WOULD APPRECIATE THAT HE GIVE ME GOOD SPACING AS IT WOULD TAKE SOME TIME TAXIING AFTER 
TOUCHDOWN (UNDERSTATEMENT!) 

HE CALLED THE WIND SEVERAL TIMES AS I CALLED THE CANAL AND LEFT BASE. THE BEST OF MY RECOLLECTION WAS 
THAT JUST AS THE WHEELS TOUCHED DOWN, THE TOWER GUY CALLED A GUST OF 160/16. IT HIT ME WITHIN A SECOND 
AND I BEGAN THE SERVING OF ABOUT THREE OSCILLATIONS TERMINATING IN THE FINALWEATHERVANE INTO THE WIND 

THAT CAUSED THE LEFT GEAR TO FOLD. I ESTIMATE THAT I WAS GOING 20 MPH WHEN THE FINAL SWERVE THAT FOLDED 
THE GEAR. LESS IMPACT THAN A CHILD'S PILLOW FIGHT. 

I TOLD THE TOWER THAT I WAS OK AND SHUTTING OFF THE ELECTRICITY, I WAS OFF BEFORE HE COULD RESPOND. THE 
EMERGENCY FOLKS AND THE AIRPORT OPS FOLKS DID A PERFECT JOB OF RESPONDING! THE ONLY FLUID TO ESCAPE 
THE AIRCRAFT WAS PERHAPS 2 OUNCES OF BRAKE FLUID. I ESTIMATE THERE WERE 20 GALLONS (3 HOURS) OF FUEL ON 
BOARD AT THE TIME OF THE ACCIDENT. 

• THE ASTERICKS ON MY ANSWERS ABOVE ARE BECAUSE I HAVE SENT THE LOGBOOKS TO ME FROM PHOENIX BY FEDEX 
GROUND YESTERDAY. IF I WASN'T SURE OF THE ANSWER, I PUT THE ASTERICK SINCE I CANNOT SEE THE LOGS FOR 
ABOUT THE NEXT 5 DAYS. 
THE LOGS ARE TOTALLY COMPLETE FROM 1949! 

THE (1) ON THE WINDSPEED AND DIRECTION OF THE GUSTS AT TOUCHDOWN IS MY RECOLLECTION. I WAS BUSY! 
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Operator/Owner Safety Recommendation 

I SHOULD HAVE TAKEN ADDITIONALFAMILIARIZATION TIME IN THE AIRPLANE WITH THE PREVIOUS OWNER. 

I SHOULD HAVE LOOKED FOR ANOTHER AREA AIRPORT WITH A RUNWAY MORE ALIGNED WITH THE WIND. 

I EVEN TALKED WITH THE CONTROLLER ABOUT SWITCHING TO THE WIDER 07R. HE OFFERED THAT I COULD GO AROUND 

AND THEY WOULD CHANGE TO THE TOWER FREQUENCY FOR THAT RUNWAY AND WORK ME INTO THE FLOW. I DECIDED 

AGAINST IT AND PROCEEDED WITH THE APPROACH TO 07L. 
THERE WERE NO TIME RESTRAINTS OR "HAD TO GET THERE" REASONS THAT GOT IN MY WAY, ALTHOUGH THE WEATHER 

THAT MORNING IN SEDONA DELAYED OUR TIME TO GET A CHECK OUT WITH THE OWNER AND THE WEATHER FORECAST 

FOR THE NEXT DAY GAVE ME CAUSE TO WANT TO GET OUT OF THE MOUNTAINS ON THE 13TH IF IT WAS REASONABLE TO 

DO SO, WHICH I JUDGED IT WAS AFTER WAITING OUT WEATHER FOR ABOUT 3 HOURS. THE FORECAST AND EARLIER A TIS 

INFO RECEIVED ON MY I PAD THROUGH FOREFLIGHT INDICATED THAT THE WINDS WERE GOING TO STAY REASONABLE IN 

THE PHOENIX AREA. THE GUSTS THAT I EXPERIENCED AT THE TIME AND THE HOUR AFTER THE ACCIDENT AS I STOOD BY 

THE PLANE ON THE RUNWAY HAD NOT, TO MY RECOLLECTION, BEEN FORECAST. 

Was there Mechanical Malfunction/Failure? D Yes 0 No 
(If yes, list the name of the part, mamifacturer, part no .. serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

20+/- Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
® I 00 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 115/145 
0 Jet A 
0 Jet A-I 

DYes 0No 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

0 Jet B 0 Other, specifY---------
0JP8 
0 Automotive 

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

Aircraft Registration Number Manufacturer:-------------------­

Model:-----------------------

Damage to Other Aircraft 
0 Destroyed D Minor 
0 Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: ___________________ __ Name: _________________ ___ 

City: ---------------------
City: _________________ _ 

State: _____ ---.:ZIP: State: _____ ____:ZIP: -----------
Country: __________________ ___ Country: 
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Use this space if additional space is needed for any answers. 

Date ofthis Report Name of Pilot/Operator: _R_O_B_E_R_T_H_._S_H_O_W_A_L_T_E_R __________________ _ 

02/15/2018 Signature:l._ ______________________________ _ 

mm!dd/yyyy 
- or-- IZJ Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

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

Signature: __________________________________________________ ___ 

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

!i~i!·'•'ri~l:ir·~;~;\'i: '; 

NTSB Accident/Incident No. 

GAA18CA130 

~":;,::;\w,':':':;'::·,,;·\'"'1 '"'··•;:S~"···s... '"'~ll~lf~~~m~?~"·!"li~~::,, .. £.:.:~ ...... ~· .:·~:.%~t".rrm?··~~·rf~if~~~ 
Reviewed by NTSB Regional Office I Name oflnvestigator Date Report Received 

GAA Eric Swenson 02/15/2018 
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