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

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

BASIC INFORMATION 
Accident/Incident Loca tion Accid ent/Incident Da te/Time 

Nearest City/Place Showlow State AZ Date. 2/23/2018 Local Time 10:15am 
ZIP 85901 Countr~ : USA /IIIII dd)))')' 

34.27 -110.01 
Time Zone: MST 

Latitude: Longitude 

([Iller 111 dectmal degrees or degreeS.III/111/tes seconds) C ollision w ith Other Aircraft : 0 M1dair C On-ground ® None 

AIRCRAFT INFORMATION 
Registra tion Number: N5147N IZ] IFr~-Equipped and Certified 

Cessna 
0 Commercial Space Flight 

Manufa cturer: 0 l lnmanned Aircraft 

Mode l: C172M M a ximum G ross Weight: 2300 lbs 

Serial Number : 17261417 Weight a t Time of Accident/ In cident: 1950 lbs 

Yea r o f M anufacture : 1973 Number of Sea ts : 4 Flight Cre11 Seats : 2 
Ama t e ur -Built: 0 Ycs ![res O K it/ Plans Make Cab in Crew Seats: Passenger Seats 2 

® No 0 Origmal Design Number of Engines: 1 

C ategor y of A ircraft Typ e of A irworthiness Certificate La ndin g Gea r Engine Type (Select one) 
® Airplane (Check all that apply) (Check all that appM 0 Reciprocating 0 Liquid Rocket 
0 Balloon Standard Specia l D Retractable 0 Turbo Shafi O Sol id Rocket 
0 Blimp!Dingiblc D Normal D Restricted 

[2]Tric:cle O Tail\\ heel O Turbo Prop O Hybn d Rocket 
O Gi ider D Acrobatic O Limited 0 Turbo Jet 0 Nonc 
Q Gyroplane 0 Balloon D Provisional 0 Amphibian O lligh Skid 0 Turbo Fan O Unknown 
0 I lel1coptcr 0 Commuter D Special Flight 0 EmcrgcnC) Float O Sk1d O Electnc 
0 Po\\crcd Lift O Transpon 0 Ex perimental O F I oat O Sk1 
0 Rocket 0 Utilit: D Special Light-Sport 0 Hull 0 Ski/\Vhed Fuel System T~·pe (Rectprocotmg) 
0 Ultralight D Experimental Light-Sport 
0 linkno\\ n 0 Other Launch/Rcco1 er~ S1 stem ® Carburetor 0 Fuel-I njected 

O Cendicatc of Authonzat1on or Wai\'Cr (COA) 
O N one O Unknown O None O Unknown 

Date Ra ted Po\\ er Total Time S ince: 
Engine 1\lanufatturer's of !\lfg. 0 l lorsepoll'er or Time Inspection Overhaul 

[ n!!in c En11:ine :\la nufaclurer :\lodei/Series Serial Num ber mm dd\\~\ 0 lbs of Thrust (h ours) (hom·s) (hours) 
Eng I Lycoming 0-320-E2D L-22255-27 A 1973 150 9442 1533 1585 
Eng 2 

Eng 3 

Eng 4 

L a st Inspec tion Type Propeller I ® Fixed Pitch Propeller· 2 O Fixcd Pnch 

I 
O Controllable Pitch O Controllable Pitch 

0 100-l lo ur O continuous A1mon hiness O Ground Adj ustable Q Ground AdJUStable 
0 AAIP 0 Conditional Inspection Manufacturer: McCauley 1\.lanufacturer 
0 Annual O Unknown 

Model : IC:160-DIMZ553 Model. 
Date Last Inspec tion : 3/28/2017 

E LT Installed: ® Yes O No Additiona l Equipment (Check allthatapplr) /J/111dd_l'):\~ ' 

Air fra m e Tota l T ime: 9442.6 Ius ((Yes. 0 ADS-B 

EL T 1\t anufattu rer: 0 Airframe Parachute 
hours measured at (Select one) D Angle of Attack Indicator 
0 Last Inspection O Time of Accident/Incident \l ode! or Part 1'\o.: 

O Autopilot 
TSO i'\o.: 0 C91 (1215 Ml lz) 0 C91a (121 5 Mllz) D Data Recorder 

T y pe of M a in tena nce Progra m (Select one) O C 126 (406 Ml lz) O Electronic Flight Bag or llandheld Dev1ce 
0 Annual 

Was ELT still moun ted in ai rcra ft ? ® Yes O No D Electronic 1\.lultifunct ion Displa~ 
0 Conditional (Amateur-huilt only) 

W as ELT still connected to a nte nna? 0 Ycs 0 No 0 Fiectronic Primary Flight D1spla) 
0 Manufacturer's Inspection Program 

Did ELT Arti\·a te '! 0 Ycs ® No O l landhcld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads l ip Displa: 
0 Continuous Airworthiness If aclll'ated 

O Onboard Weather 
0 Other. specify Did ELT Aid in Loca ting .\irrraft: 0 Ycs 0 No O Satellite Tracking De1 ice 

Description o f Fire Exting uishing System ((not ac/1\'ated: O Stall Warning System 

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

0 Specify 0 F1rc Damage O Other. Spccif1: 

D Battery Expired/Damaged 
121 Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner Cit): Gold Can:ton 

Name: Robert Mace Jr State: AZ ZIP: 8521 

Fractional 0\\ncrship 1\ircrati: 0 Yes 0 0 Country : USA 

Operator of Aircraft D Same As Reg1.</eretl 011 111!1 D Same /iiiiii.lll!r 

1am..:: Can~on State Aero LLC Cit): 

Doing Business As: same State : Gilber:t ZIP: 8Z 
A ir Carrier/Operator Designator (4 Character Cod..:): Country: 85296 

Operating Certificates Held Regulation Flight Cond ucted Linder Revenue Operation for FAR 121 , 125, 129, 135 
tCirecA all tlwt appz•-J (Se lect one for eadr group) 

D None ® FAR 91 O FAR 129 O Fi\R 415 0 Sch.:dulcd or Commuter O Domestrc 
D Flag Cau rcr Opcr aung. Ccrllticmc (FAR 121 l 0 FAR 103 O F1\R 133 O FAR -131 0 'on-Scheduled or Air Ta" 0 International 
D Supplemental O FAR 12 1 O FAR 135 0 FAR 435 
D Arr C'argo O FAR 125 O FA R 137 O FA R -137 
D~orc1gn Au earners (FA R 129) 0 Passenger 
D Rowrcrah ht.:rnall.n·,1d (FAR 1331 0 I· AR 91 <;pwal Flrght 0 Cargo 
D Cnmmutc1 A1r Carner (FAR 135) 0 , on-l J~. Commcrc1al 0 Mail Contract Onl) 
D On-Demand A1rTax1 (FAR 135) 0 on-U'l. Non-conuncrc1al 
D C'ommcrc1al A1r Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
D Agncultural A1rcralt (i·AR 137) 0 Publlc A1rcrati (~"/at out!) (Select oue) 
0 PIIot Schooi !FAR 1-11 ) 0 Armed Fmces 

0 Aerial Applrcatnlll O l·rrclightmg 0 Unknown D Celllficate of Authomatron or \\"a rver (COA) 0 Federal 
D commercral Space Transportat ron O Statc 

0 Aen al Observation 0 Fhght Tc,t 
Ex p~runcntal Permu 

0 Local 
0 Arr Drop O Giidcr To11 

D Commerc ral Space 'I ransponauonl.rcense 0 Air Race/Sho\\ ® Instruct ronal 
D Ot11er Operator or Large Aucran O Unknown 0 Banner T1m O Othcr Work Usc 

0 Business 0 Pcrsonal 
0 Exccuti\ c/Corporatc 0 Posllionmg 
0 Externa l Load OsJ.. ~ dr vmg 

Revenue Sightseeing Flight Air Medical Flight 0 Ferry 
O Yc, @ No O Ycs @ No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport 'ame: Showlow Regional AirQort Distance From Airport Center: Sill 

Airport Identifier: KSOW Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airpon /Arrsmp ® On A1rport/Anstrrp 0 '·A Airport Elevation: 6415 ft msl 

Runway Information Condition of Runway/ Landing Surface f( 'heck all that app~r) 

Runwa\ ID 06 (L/R (') Length: 7200 n Width: 100 ft 0 Dr) D Sno11-Compactcd D Water-Calm 
D Holes D Sno11 -Crusted D Water-C'hopp) 

Runway/ Landing Surface (Chcd all that nppM D Icc Co\ered D Sno11 -DI) D Water-Glassy 
0 Asphalt D Grassf lurf D Macadam D Wat<'r D Rough D SnO\\-Wet D Wet 
D Concrete D Gravcl D Metal/Wood D Rubber Deposits D Soil 
D Dirt D ice D Snow D Unknown DSiush-Co\'er~d D Vegctatron D Unkno11n 

Approach/ Departure Segment (Sel.-ct one) 

O Ta\1 O VFR Departure O On I nstrumcnt Approach 0 Oo11 11\\ md O J.o11 Approach 
O lal.eolf 0 I FR Departure Procedure/Clearance ® Landrng O Base 0 (oo Around 
O lmtraiCinnb O Final 0 Aboncd l. andmg (alter touchdm\ n) 

O C:ross11 md O l .nJ..nolln 

IF'R Approach (Ched all that appz•·J VFR Approach (C/n•< k all thm llf'l '") 

D Nonc D Nonc 

D AD I· ND13 D PAR D I\ ILS D Practrcc D rraftic Panern D Stop and Gn 
D <>DF D S1dcstep D LOA D (IP<; 0 Straw.ht-1 n D I ouch and Gn 
O VORrJ VOR O ILS D ASR 0 Vall~ 1 rerram I· olio" 1111! D Smwlatcd Forced I andmg . ~ D \ 'ORIDI\ IF D Locail7~r On I) D Vrsual D Cio Around D Forced I andmg 
D TACAN D LOC-bacJ.. cnUJ se D Conta.:t D Full Stop D Prccantronllr. I and in!! . -

D RNAV D Crrclmg 
D linknm'n D Unknown 
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"Flight C rewmember I " Responsibilities at the Time of Accident/ Incident 
0 Pilot 0 Co-Pilot 0 SIUdcnt Pilot 0 Flrght Jn,tructor 0Chec~ Pilot 0 Fhght Engmccr 0 Other Flrght Cre'' 

"Flight C rewmember I" was pilot flying 0 Yes D No 

"Flight Crewrnember I " Identification 
First Name: -'=8'-'-r,.,a!..!n,.,d"-!in.!.-________________ ___ _ 

I\ fiddle Initial: -=-W-=------
Last 1ame: _,B"'e"'a~r,__ ___________________ _ 

Age at time of i\ccident/ lncidcnt: _,2=-'=8'------ Date of Birth: 

Ccrti iicate Number: 

Degree of Injury 
0 None 0 Fatal 

Seat Occupied 

0 Lcti 0 I ront 
0 Rear 
0 Smglc 

0 l lnkmmn 
O t. l rnor O Unknown 0 Rrght 
Q SCIIOUS 0 Center 

Pilot Certificate(s) (Ch~ck all that appll i 

0 one 
0 I'll\ ate 
0 Student 

0 Fhght Instructor 
0 Recreational 
0 Sport 

0 Commen:ral 
D Airlme Transport 
D Flight Fnginccr 

D u~ t-1rhta~ 
D Forcrgn 

Principal Occupation 

0 Pi lnt 

Medical Certificate 

0 Other 
lin~ nO\\ II 

Medical Certificate Limitations 

none 

Medical Certificate Spec ial Issuance 

Date of Last Flight Review 
or Eq uivalent, Including 
FAR 12 11135 Checks: 02/08/2018 

/IIIII tfd \)))' 

0 Ciass 3 
0 Dmer's l.rceme (Sport Pilot onl~ 1 

Unkno\\ n 

Flight Review Aircraft 

\lake: Piper 

\l odcl: PA-30-30 

City of Residence: ..!M.!.!-"e'-"s,.,a,__ _____________ _ 

State: ...:.AZ-=------ ZIP: 85205 

Restraint T ype 

Available 
0 1onc 
0 Lap onl~ 
0 3-point 
0 4-pomt 
0 5-pomt 
0 Unkno\\n 

/IIIII dd .\~11 ' 

Used 
O Nonc 
Q Lap onl) 
0 3-pornt 
0 4-pomt 
0 5-pomt 
0 Unknown 

Medica l Certificate Validity 

0 Without linutallon,lwarvcrs 
0 \\'ith limitations/war\ crs 
0 Spccral lssuance 

0 Un~no"n 

O N//\ 

Inflatable Restraints 

0 Not Installed 
D Installed 
D Not Dcpln~ cd 
D Deplo)cd 
0 Un~no"n 

Date of Last Medical 

02/02/2018 
111111 dci.'Y.'Y 

Airpla ne Rating(s) 
(Chi!ck a/It hal app(\') 

0 None 

Oth('r Aircraft Rating(s) 
(Chl!ck allthm appM 

Instrum ent Rating(s) 
(Ch~ck all that apJ'M 

Instructor Rating(s) 
(Check a/It hal appM 

D None 
0 Smglc-Engme Land 
0 ingle-Fngme Sea 
0 Muluen2111e Land 
0 Muluengine Sea 

Type Ratings 

Flight T ime (Enter approprwte 
1111111ber v( hvurs 111 each hvx) 

D None 
0 Airship 
0 Balloon 
D Glider 
D Ci~ roplane 
0 llelicopter 
0 Pm1cred !At 

All 

0 None 
0 Airplane 
D 1-leilcopter 
0 Po"ered I ifi 
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0 Arrplanc Smglc-Engine 
0 Arrplanc Multr-Engrne 
0 G)roplanc 
0 Po\\Crcd Lrft 

0 Instrument Arrplanc 
0 Instrument Heltcopta 
D llchcopter 
0 Gilder 
0 Sport 

Student Endorsements (lnc!udl' dates) 

Glider 
Lightu 

T han Air 



"FLIGHT CREWMEMBER 2 INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

O l'ilot O co-Ptlot 0 Studen1 Pilot 0 Fhght hbtructor 0 Ched. Ptlot 0 Fhght Engmeer O Other l· hght Crc11 

"Flight Crewmember 2" was pilot flying 0 Yes IZJ No 

"Flight Crewmember 2" Identification 

First amc· Don Cit~ of Residence: Mesa 
1iddk Initial : State: AZ /.IP: 85205 

Last Name: Karrv Country: USA 
Age at time of Accident/ Incident: Date of Birth: IIIII/ JJ \'1)1' 

Ccrtili catc Number: NA 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 I atal 0 Leli O F ron I 0 l lnl..tHl\1 n 

Available Used 0 1\linor 0 Unknown 0 Rtght O Rear 
0 Scnous O ccmcr O single Q None 0 None 0 Not Installed 

0 Laponl) 0 I ap on I) O lnstallcd 
Pilot Certificate(s) (\heck all that app(tl 0 3-poinl 0 3-pOIIlt 0 Not Deplo~ cd 

IZI None 0 Fhght Instructor 0 Commerctal 0 U~ Mthtar) 0 4-point 0 4-pomt O Deplo~cd 

0 l'matc 0 Rccrcauonal 0 Airhnc Transport 0 ~orctgn 0 5-pomt 0 5-pomt 0 lJnkno11n 

0 Student 0 ~port 0 Flight Fngmccr 0 Unkno11n 0 l lnl..ml\ln 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

O l'tlot 0 one 0 Class 3 0 Without Inn It allons. ''a" er, 0 ll nl..no11n 
0 Other 0 Class I 0 DriYer"~ Ltcensc (Sp01t l'tlot only) 0 With limitattons wal\crs 0 Nli\ 
0 Un!..no11n 0 C:la~s 2 O Unl..no11n 0 Spcctal I ssuancc IIIII/ dd.t)))' 

Medical Certificate Limitations 

Medical Crrtificate Special Issuance 

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

\lake: FAR 121 /135 Checks: 
IIIII/ dd_\)1~ ' \lode! : 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(\heck alf that applt·J (Check all that applt•) (Check all that appii-J (Citeck all tltlllaf'p(l') 

0 one 0 None O None 0 None 0 lnstrumem Atrplane 
0 Smglc-Engme Land 0 Atrslup 0 1\ trp lan~ 0 Airplane Smgle-Fngme 0 Instrument llelicoptcr 
0 Single-Fngme Sea 0 Balloon 0 llcllcoptcr 0 1\trplanc Multt-l:ngme 0 Helicopter 
0 Mulllengmc Land 0 Glider 0 PO\\Crcd ltft 0 G~roplanc 0 Glider 
0 Multiengmc Sea 0 G\roplane 0 Powered Ltft 0 Sport 

0 l lchcoptcr 
_Q Powered Lift 

Type Ratings Student Endorsements (lnclnde dates) 

Flight Time ([Iller appropnate 
,\irptanc 

I n~lrunoent All Thb \htl.e Sinjtl<' Airplane Lighter 
1111111her ~( ltonrs meach box) Aircraft & \lodcl EnJtim• \1 UIIICII!!Inf \ighl Actual Sinoulall·d Rotorcraft Glider Than Air 
I otal I nne 

Ptlot 111 Commana (PIC) 

lnnc as Instructor 

1 hi> ~tnl••iMt)d 1•1 

l.ast 90 Days 

Last 30 Days 

Last 24 I lours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followinQ information\ 

C rew Na me and Address Seat Occupied Injury 

Ftrst Name Cttl or Rcstdence: O i.eti O Front 0 None 

Mtddle lnnial. State: /.J P O Ccntcr O Rear 0 Minor 
O Rtght Q Single 0 Serious 

l.a>t a me· Countr) 0 Unl-.no"n O Fatal 
0 lJnkno"·n 

Pilot Certifica tl.'(s) (Chi!<~ all that npp~t·J Restraint Type: Inflatable 
Available llsed Restraints D :-..onc D lli!!ht Instructor D Commcrctal D LIS Mtlitar) 0 one O Nonc 

D Pmatc D Re~rcattonal D Aulmc Transport D Forctgn 0 lap Onl~ Q Lap Onl) D Not Installed 
D studcnt D Sport D Flight l· nginccr 0 3-pomt 0 3-pomt D Installed 

0 -1-poun 0 -t-point D Not Deployed 

T ype Rating/ Endorsement for Total Flight Time at the Time 0 5-point 0 5-pomt D Deplo)ed 

O Unkno11n 0 Unkno1111 D Unkn011n 
Acc ident/ Incident Aircraft? D Yes D No of this Accident/ Incident: hrs 

Cnw Na me and Address Sea t Occupil.'d Injury 

ru,t Name Cll) or Re:-tdcnce O Len Q l-rotll O Nonc 
0 Centcr Q Rear 0 Mmor Mtddle lmual. State /.IP 
O Rtght O Single 0 Scnous 

I ast Name: Country: Q Unknown 0 Fatal 
0 Unknown 

Pilot Certificate(s ) (lfll!<h all that appM Restraint Typl.': Infla ta ble 

D D Flight Instructor D Commerctal D lJS Mtlitar) 
Available llsed Restraints 'one 
O Nonc 0 one 

D I'm ate D Rccrcmtonal D Ani me I ransport D Foretgn 0 Lap On!) o LapOnl) D Not Installed 
D Student D <;port D I· light l· ngmeer Q 3·Jl0tnt Q J -pomt D Installed 

0 -1-poun 0 4-pomt D Not Deployed 
Type Ra ting/ Endorsement for Total Flight Time at the Time 0 5-point 0 5-pomt D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/! ncident : hrs Q Unknown 0 Unkn0\111 D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Res traints Age 

Available llsed 
Ftrst Name. Cll) 0 None O None Q Left O N\lnC D Not Installed D ll ndcr 5 ~ears 
Mtddlc lnll tal State Z IP 0 Ccntcr O Mmoo O LapOnl) Q Lap Onl} 0 Installed -- 0 3-point 0 3-pomt O Rigin O Scnous D Not Deployed I( { nder 5. 
l.a~ t Name Countr) : 0 -t-point 0 4-pomt 0 Unknown O tatal D Deployed 0 Child Restraint 

O Crc\1 O l'asscnger O Oth.:r O l lnknown 0 5-point 0 5-pomt D Un!,.no\\n 0 Lap-Held Row -- O Unkno1\n 0 Unkno1\n 0 Unkno"n 

Available llsed 
Ftrst a me Cll} 

C Left O Nonc O None Q None D Not Installed D Under 5 1 ears 
Mtddlc lnlltal State LIP 0 Ccntcr O MnHll O LapOnl} Q Lap Onl) D tnstalled --

0 3-point 0 3-pomt 
La't Name. Count~· O Rigin 0 Sertous D Not Deplo) ed l(l nder 5. 

O u nl-.no11n O Fatal 0 4-pomt 0 -1-pomt 0 Deplo)ed 0 Child Restraint 
O Crcw O Pm.scnger Q Othcr O l lnknown 0 5-point 0 5-pomt 0 llnkno11n 0 Lap-l leld Row· -- O Unknown 0 Unkno\\n O Unkno\\n 

Available Used 
Ftrst Name C11~ 

C Left O None 0 'one O None O Not Installed D Under 5 1 ears 
Mtddlc lmttal State ZIP O center O t-1mo1 0 Lap Onl~ Q Lap Onl) O tnstallcd --

0 3-pomt 0 3-pomt 0 Ri!!ht 0 Scnous 0 ot DepiO)Cd l(l nder 5. Last , amc Count~ · 
O tit;t,.no" n O r mal 0 -t-pomt 0 -1-pomt D Dcplo)ed 0 Child Restrann 

O Crc11 0 Passcnger O Othcr 0 l lnkno\\n 0 5-pomt 0 5-pomt D Unkno"n 0 Lap-lleld Ro\1 -- O Unkno"n 0 Unknown 0 Unkno"n 

Available llsed 
First Name Cll) 

O tcrt 0 1\onc 0 'one Q None D Not Installed 0 l Jndcr 5 'ear, 
Mtddlc lmual State -- ZIP O center O Mtnl\1 Q Lap Onl~ Q Lap Onl} 0 Installed 

0 Ri!!ht O Senous 0 3-pomt 0 3-pomt 0 Not DcpiO) ed I( ( nder 5. l.a't Name Count~ 
O ut;!,.mm n O latal 0 4-pomt 0 -t-pomt D Dcplo)Cd 0 Chtld Rcstramt 

O Crc\1 0 Passenger O Othct 0 llnkno\\n 0 5-point 0 5-pomt D llnkn0\111 0 Lap-Held Ro" -- O Unkno11n 0 Unkno\\n 0 Unkno11n 
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FLIGHT ITINERARY INFORMATION 
Last Departure Po int Time of Departure Destination Type Flight Plan Filed 

AtrportiD KFFZ 
9:03am 

Atrpon ID KSOW 0 None 0 VFIUFR 
Tune 0 Compan) VFR 0 IFR Ctt) Mesa en~ Showlow 

0 Mtlna~ VI· R 0 Llnkno11n 
State AZ Ttme Zone MST ~tate AZ 0 VIR 

Countr) USA Count~ USA .\cti\ atrt.l'! 0Yc~ 0 No 0 Unl.no\\n 

Type of A TC C learance/Service (Ciu·ck allthm aJit''' J 

0 None 0 Spwal VFR 0 SpeciaiiFR 0 VFR Flight Follo11 tng 0 Cru1se 
0 VI-R 0 IFR 0 VFR On l op 0 Tra!Trc Ad\ tsot: 0 Unl.no11 n INA 

Airspace where the accident/incident occurred (Checl. all that appM Altitude of In-Flight 
0 Class A 0 Ciass G 0 Mtllta~ Operations Area (MOA) O S pee tal 

Occurrence: 
0 Cla>S 8 0 Demo Area 0 Atrpot1 A1h ISO~ Area 0 Atr Trafltc Control Area 
0 ClassC 0 \\'arnmg Area 0 Jet Trainmg Area O Unknown n msl 
0 Class D 0 Prolubtted Area 0 TRSA 
0 Class E 0 Rcstncted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Ched all that apph) 

Factltt) ID KSOW 
0 Nauonal \\ cat her S.:n 1cc 0 Compan) 

Obsen au on T nne 10AM 0 Flight Servtee Statton O M1IIta~ 
0 TV Radto 0 1 nternet func Zone: MST 
1Z1 Automated Report 0 None 

Distance from Accident Sne 15 11111 0 Commerctal Weather Sen ICC JDUATS) 0 Unl.nm\n 
!Z]On-Board \\ cather Direction from Acctdent S1tc 240 degrees true 

Basic Conditions Light Condition 

0 VMC O Da11n 0 Dusl. 0 Dark N1ght O llnkno,,n 
O IMC 0 Da) 
O Unkllll\\n 

O N1ght 0 Bnght Night 

Sky/Lowest Cloud Condition Cei ling Temperature: (C) or 25 (F) 
® Clem 0 Thtn Broken 0 None tCiear) 0 Obscured 
O Fcw 0 Thm Overcast 0 Broken 0 lndc limte Dew Point: (C) 01 (Fl 
0 Parllal Obscurallon 0 UnknO\\n 0 Overcast 0 I Jnknm'n 

Altimeter Setting: llg 0 Scattered Ill 

Lowest Cloud Condition lleight Ceiling Height 
or MB 

n agl ti agl 

Wind Direction Wind Speed Wind G usts Visibility 10 nulcs 
IZJ Vanabk 0 Calm 0 ot Gustmg RVR feet 

0 Ltght and Vanablc 
-or- -m·- -or- RVV mtles 

Dtrecuon degrees true Speed 12-15 kr:, Speed 30 kts Density Altitude: 4000 ft 

Intensity of Precipitation Type of Precipitation (Check all that appM Restriction to Visibility (Check all that appM 

0 Ltght 0 None 0 Dnnlc 0 h ccnng Ram 1Zl None O h>g 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 81o~ mg Du, t 0 Ground Fog 
O lkavl 0 Snow 0 Snow Pellets 0 Icc Pellets ShO\\ cr 0 810\\ mg Sand D llazc 
0 N/A D llatl 0 Sno'' <lrains 0 Frcc1.mg Drizzle 0 BIO\\ mg SnO\\ D Icc Fog 
O t lnkn0\\11 0 Rain Show.:rs 0 Ice Crystals 0 Blowing Spra) 0 Smoke 

O Dust 0 Unl-nO\\n 

Icing Forecast Icing Actual Turbulence 
.\mount T)pe Amouut Type Type (Check all that appl;) Scnritv 
0 None O N•A O None O N/A 0 None IZJ Lighi 
0 Tracc 0 Runc 0 I race O R1mc 1Z1 Clear A1r IZ] Modaate 
O Ltght 0 Clear 0 1 lght 0 Cicar O Terram-lnduced 0 Se\ crc 
0 t-. lodcratc 0 Ml\ed 0 Moderate O MI\ed O Com ectl\ c ·l urbulencc O Extreme 
O se,crc 0 l 'nkn0\\11 0 Sc\ere 0 llnkno\\n 
0 llnknO\\n O Unkmmn 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substanllal 
0 Mmor 0 DestrO\cd 

0 Unkn;wn 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-G;ound 

0 Both Ground and In-flight 
0 Fire at llnkno11 n Time -
O Unknown 

Description of Damage to Aircraft and Other Property (lise add11wnal sheell{nl!cessw :l') 

Aircraft flipped over with wing, fuselage and propeller damage. 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

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

0 Both Ground and ln-FI!~ht 
0 Explos1on at llnknm1n l' ime 
0 Unkmmn 

Describe 11·hat occurred in chronological order. including circumstances leading to and nature of accident/ incident. Describe terrain and include 
\\'reckage 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 flight to KSOW we only experienced one or two minor areas of light turbulence. We had already collected weather prior to take off 
and we also listened to the the AWOS about 15 miles out from the airport. The AWOS was consistent with what was briefed in our 
weather. We were expecting a 10-15 kt headwind and a 10-12 kt crosswind as we saw in foreflight. The purpose of the lesson was to 
teach my student crosswind landings at high density altitude airports, because he intends to move near Showlow and buy an airplane 
upon completion of his private pilot rating. 

My student was not flying the approach with my desired precision and because of this I took the flight controls at about 500-700 AGL. We 
were then able to maintain a stabilized approach, hold centerline, and verify that we had mostly headwind with what felt like and appeared 
from the wind sock to be a 10 kt crosswind wind from the right to the left. 

Our touchdown was on centerline and both mains were able to touch down at the same time. This was a mellow crosswind because the 
crosswind was not strong enough to force me to land on the right main and then the left main after slowing down. We were slowing down 
on both mains and increasing crosswind correction with our ailerons as we began to lose control surface authority due to the slower 
speed. Our front wheel was still in the air and then our aft end of the airplane was suddenly lifted up as if it had been hit with a much 
stronger gust than reported and from a different direction than reported. The aft end of the plane was lifted up from the rear right to the 
front left forcing the front wheel onto the ground and lifting the plane onto the left main leaving the right main in the air. This wind then 
pushed us further. I applied full left rudder attempting to use the nose wheel to steer us back left since the wind was forcing us off to the 
right side of the runway. After I realized the full right aileron crosswind correction and left rudder was not improving the situation I relaxed 
the controls slightly back towards neutral and it did not affect the trajectory of the airplane at all . At this point we were being shoved into 
the grass/mud next to the runway. I was able to get the right main back down upon leaving the runway and had full aft elevator applied, 
then the front wheel stuck into the mud and we slowly flipped over onto the nose of the aircraft and eventually completely upside down. 
We then exited the aircraft as quickly as possible after shutting off the mags and master. 

9 

I 



RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator Q,, ncr af.:t~ R.:commcndation 

Unfortunately, this accident was caused by an unexpected strong gust of wind, that resulted in runway departure. Overflying the airport 
rather than relying strictly on automated weather systems would have been a better choice,because the gust of wind would have been felt 
and the decision to land would have been avoided. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

\Vas there Mechanical Malfunction/Failure? 0 Yes 0 () Tota l Time/Cycles 
( !{_l.ts. ftslllre nom<' of I hi! pari. mam!fac/urer. pan no . sawl 11o a11d J.-scnbt' !he (wlure) On Part 

I lours 

c~ cles 

Time Since This Part 
Inspected/Overhauled 

flour, 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·erl(rom po1111d.,. aJ 11easJm~·) 0 80.87 0 115145 0 Jct B 0 Other. spwf> 

42 Gallons 
0 100 Lo'' l cad O .JctA 0 JP8 
0 100/ 130 0 .IctA-l 0 Automoll\ e 

Other Services, if A ny, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed'! 0 Ycs 0 No 

Method of Exit - Describe how the occupants exited and h0\1 many occupants evacuated each location 

Both pilots crawled out left side door. 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration 'umber Manufacturer: Damage to Other Aircnft 

Model: 0 Dc, trnyed 0 Mmor 
0 Sub,tantlal 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Namc: Name: 
City : City: 
State: ZIP: Stutc: Z IP: 
Country: Counll") : 
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ADDITIONAL INFORMATION (Please type or print in ink) 

lise this space if additional space is needed for an~ ans\\'crs. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator: Brand in W Bear 
~~~--~~------------------------------------------

02/28/2018 Signature:---------------------------------
IIIII/ c/J \111' 

--or-- 0 Check here to elcctronical l~ sign this document 

If a Person Other tha n Pilot/Operator is Filing Report 

~ante : ---------------------------

Signature:-------------------------­

--or-- 0 Chccl.. here to clectronica ll) sign this document 

FOR NTSB USE ONLY 

Title:--------------

:\'TSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator I Date Report Received 
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