Nearest City/Place: Cedar Rapids

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

ccidents and incidents

cRiEE R ; S
Accident/Incident Date/Time
State: 1A Date: 03/11/2018 Local Time: 2:25

zip: 52404 Country: USA

53,

Latitude: Longitude:

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

mm/ddiyyyy

Time Zone: Central

Collision with Other Aircraft: O Midair  QOn-ground O None

Registration Number: N9457K

Manufacturer: Stinson

Model: 108-2 Voyager

[1IFR-Equipped and Certified
1 Commercial Space Flight
[ Unmanned Aircraft

hours measured at  (Select one)
OLast Inspection ® Time of Accident/Incident

Type of Maintenance Program (Select one)

QO Annual
O Conditional {Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

QO Other, specify:

Description of Fire Extinguishing System
O None
QO Specify:

Maximum Gross Weight: 2230 Ibs

Serial Number: 108-2457 Weight at Time of Accident/Incident: 1759 Ibs
Year of Manufacture: 1947 Number of Seats: 4 Flight Crew Seats:
Amateur-Built: QYes If' Yes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seats:

©No O 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 QO Liquid Rocket

O Balloon Standard Special [IRetractable O Turbo Shaft O Solid Rocket

QO Blimp/Dirigible Normal I Restricted Trieve . O Turbo Prop QO Hybrid Rocket

QGlider [ Aerobatic I Limited [ Tricycle [ Tailwheel O Turbo Jet QONone

OGyroplane [ Ballcon O Provisional [ Amphibian [CIetigh Skid O Turbo Fan O Unknown

O Helicopter [ Commuter A Special Flight [IEmergency Float CIskid O Electric

QO Powered Lift [ Transport [ Experimental [dFloat [Iski

ORocket I utility D Special Light-Sport O Hull FISkifWheel | gyel System Type (Reciprocating)
OUttralight I Expetimental Light-Sport i

O Unknown ) . o ] [0 Other Launch/Recovery System OCarburetor QO Fuel-Injected

[OCertificate of Authorization or Waiver (COA)
[INone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ©® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Meodel/Series Serial Number m/ddiyyvy | QO lbs of Thrust (hours) |(hours) {hours)

Eng. | |Franklin 6A4-165-B3 30143 06/21/1948 | 165 3084.7 1498

Eng. 2

Eng. 3

Eng. 4

o , Propeller 1 @®PFixed Pitch Propeller 2 QO Fixed Pitch

Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable Q Ground Adjustable
Oaarp OConditional Inspection Manufacturer: _McCauley Manufacturer:

® Annual OUnknown

1 Model: |A170-DM7655 Model:
Date Last Inspection: 2712017 — .
P T oamdddiey hoyyy ELT Installed: @®@Yes ONo Additional Equipment (Check all that apply)

Airframe Total Time: 2238 hrs if Yes: ADS-B

ELT Manufacturer: Pointer 3000

Model or Part No.: S/N 307793

TSO No.: @C91 (1215 MHz) OC91a (121.5 MHz)
OCI126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? QYes ®No
If activated:
Did ELT Aid in Locating Aireraft: OYes @®ONo
If not activated:
Indicate Reason:  [] [mpact Damage
[ Fire Damage .
O Battery Expired/Damaged

Unknown

L Airframe Parachute

[ Angle of Attack Indicator

I Autopilot

O Data Recorder

[IElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
[Electronic Primary Flight Display
Handheld GPS

[ Heads Up Display

[JOnboard Weather

O Satellite Tracking Device

O Stall Warning System

[ Video Recording Device

O Other, Specify:

3



Name: Steven D Rezabek

Fractional Ownership Aircraft:

QO Yes ® No

City: Cedar Rapids

State: 1A
Country: USA

Z1p: 52402

Operator of Aircraft
Name: Steve Rezabek

Same As Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Same Address as Registered Owner
City:
State:

Z1P:
Country:

Operating Certificates Held
(Check all that apply)

[£INone

[Flag Carrier Operating Certificate (FAR 121)
[ Supplemental

O Air Cargo

[ Foreign Air Carriers (FAR 129)
[Rotorcraft External Load (FAR 133)
[JCommuter Air Carrier (FAR 135)

I On-Demand Air Taxi (FAR 135)

I Commercial Air Tour (FAR 136)

[l Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

®FAR 91 QFAR 129  QFARA4IS
QOFAR 103  QFAR 133  (QFAR 431
OFAR 12]  QFAR 135 (QFAR 435
QOFAR 125 QFAR 137 (QFAR437

QOFAR 91 Special Flight
O Non-US, Commercial
ONon-US, Non-commercial

QPublic Aircraft (Select one)

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

Q Scheduled or Commuter
O Non-Scheduled or Air Taxi

O Domestic
Q Intcrnational

O Passenger
Q Cargo
O Mail Contract Only

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

[JPilot School (FAR 141) O Armed Forces ) L . .
O Certificate of Authorization or Waiver (COA) O Federal O Aer ial APP]‘CN{O“ OF u.'eﬁghung O Unknown
[JCommercial Space Transportation O State ) Acrial Obscrvation OFllght Test
Experimental Pormit O Local O Afr Drop OQGlider TOW
O Commercial Space Transportation License ) O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown Q Banner Tow QO Other Work Use
QO Business ® Personal
Q Bxecutive/Corporate O Positioning
- - - - (O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry Y £
OYes QNo QOYes ONo
Airport Name: Eastern lowa Airport Distance From Airport Center: sm
Airport Identifier: CID Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip @ On AirporvAirstrip  QON/A Airport Elevation: 864 ft. msl
Runway Information Coundition of Runway/Landing Surface (Check all that apply)
Runway TD: 09 (L/R/C) Length: 7200 ft Width: 150 fi Dry [ Snow-Compacted [0 Water-Calm
- - [ Holes 3 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that appiv) [ Ice Covered [} Snow-Dry [ Water-Glassy
[ Asphalt L1 Grass/Turf [dMacadam [ Water J Rough O Snow-Wet O wet
Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [0 Soft
[ Dirt Oice [ Snow 1 Unknown 3Slush-Covered {1 Vegctation O Unknown

Approach/Departure Segment (Select one)

QOTaxi QVFR Departure QOn Instrument Approach QO Downwind O Low Approach
QOTakeoff OIFR Departure Procedwre/Clearance @ Landing OBase OGo Around
QOlnitial Climb (OFinal Q Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
None [None
O ADF/NDB [JPAR MLS CPractice ] Traffic Pattern [J Stop and Go
CISDF [ISidestep OLpA cGrs [ Straight-in [ Touch and Go
CIVOR/TVOR s [JASR O valley/Terrain Following [J Simulated Forced Landing
C3VOR/DME [CLocalizer Onty OVisual O Go Around [ Forced Landing
CJTACAN [JLOC-back coursc [CIContact Full Stdp [ Precautionary Landing
[JRNAV OCircling ’
[JUnknown [ Unknown
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®prilet  OCo-Pilot O Student Pilot
“Flight Crewmember 1” was pilot flying [dYes

O Flight Instructor
[ No

QO Check Pilot

O Flight Engincer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Steven

Middle Initial: D
Last Name: Rezabek

Age at time of Accident/Incident: 58

Date of Birth: ___ mmidd/yyyy
Certificate Number: __

City of Residence: Cedar Rapids
State: 1A ZIP: 52402
Country: _USA

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
giwe Oma |out | Orm  Oumm | s
Seri Center Single O None O None Not Installed
Q Serious QO Cel O gle O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check ol that apply) QO 3-point O 3-point ] Not Deployed
1 None [ Flight Instructor Commercial [J US Military © 4'1’°f"t © ‘51'p0f“: ju| Beiloyed
[ Private [ Recreational [ Airline Transport ] Foreign Q $-point Q L;Pgm [ Unknown
[ Student O Sport [ Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None ® Class 3 O Without limitations/waivers Q Unknown
O Other O Class | Q Driver’s License (Sport Pilot only) @® With limitations/waivers O N/A _03/23/2017
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/lyyyy

Medical Certificate Limitations
Must wear corrective lenses. Not valid for any class after 3/31/2018

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Stinson

FAR 121/135 Checks: 08/25/2016
mm/ddlyyyy Model: 108-2 Voyager

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)
(| None . [ None O None None [ Instrument Airplane
Single-Engine Land L] Airship Airplane O Airplane Single-Engine 1 Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land 3 Glider [ Powered Lift [ Gyroplane [1 Glider
[0 Multiengine Sea 3 Gyroplane [71 Powered Lift 1 Sport

[J Helicopter

3 Powered Lift
Type Ratings Student Endorsements (linclude dates)

. . i Airplane .

Flight Time (Enter appropriate All This Make Single Airplane Justument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simuiated | Rotorcraft Glider Than Air
Total Time 764 324 764 21 2 49
Pilot in Command (PIC) 641 324 764
Time as Instructor
This Make/Model 3 0
Last 90 Days 2
Last 30 Days 0
Last 24 Hours 0 0 0




, EV
“Flight Crewme

-
&)

mber 2 Responsibilities at the Time of Accident/Incident

Opilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes 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: mmiddlyyyy
Certificate Number:
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
O None Q Fatal OLgft OFront QUnknown Available Used
O Minor O Unknown ORight ORear
Serious O Centor OSingle QO None O None CINot Installed
Q Lap only O Lap only lnstalled

Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point [INot Deployed
[1 None [ Flight Instructor O Commercial O us Military o 4'p°fnt O 4'P°fm Dgciloycd
[ Private [ Recreational [ Airline Transport [} Foreign O S-point O 5-point L1 Unknown
0 Student 0 Sport [ Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 Q Without limitations/waivers (O Unknown
O Other Q Class | O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA —_—
© Unknown Q Class 2 O Unknown O Special Issuance mm/ddhyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

or Equivalent, Including
FAR 121/135 Checks:

Date of Last Flight Review

Make:

Flight Review Aircraft

mm/ddfyyyy

Model:

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

[ Single-Engine Land
[ Single-Engine Sea
O Multiengine Land
[J Multiengine Sea

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

[ None

1 Airship

[ Balloon

[ Glider

[ Gyroplane

[ Helicopter

[ Powered Lift

Instrument Rating(s)
(Check all that apply)

O None

[ Airplane

[ Helicopter

[ Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

[ Airplane Single-Engine
3 Airplane Multi-Engine
[ Gyroplane

[ Powered Liit

[ instrument Airplane
[0 instrument Helicopter
[] Helicopter

1 Glider

[ sport

Type Ratings

Student Endorsements (Include dates)

number of hours in each box)

Flight Time (Enter appropriate

All This Make
Aircraft & Model

Airplane
Single
Engine

Airplane
Multiengine

Night

Instrument

Actual Simulated

Rotoreraft

Lighter

Glider Than Air

Total Time

Pilot in Comman (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: QlLeft O Front QO None
. . . QO Center QORear QO Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used e
O None O Flight Instructor [ Commercial Ous Military O Nonc O None Restraints
Bl private Recreational 0 Airline Transport O Foreign QO Lap Only  QULapOnly 3 Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point 1 Installed
O 4-point QO 4-point 0 Y;OI lDepl:)yed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o eployet
. . . Crs . . QOUnknown QO Unknown [0 Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: brs
Crew Name and Address Seat Qceupied Injury
p
First Name: City of Residence: OlLeft 81;{"0‘“ 8Nouc
; - St . OCenter car Minor
Middle Initial: State: 1P ORight O Single O Serious
Last Name: Country: O Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check alf that apply) Restraint Type: Inflatable
. . Available Used ;
[ None O Flight Instructor [ Commereial O US Military Oleone ¢ O None Restraints
[ Private [ Recreational [ Airline Transport O Foreign O Lap Only O Lap Ouly [] Not Installed
3 Student 3 Sport [ Flight Engineer O 3-point Q 3-point [ Installed
R i R - QO 4-point QO 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O De];(loyed
Accident/Incident Aircraft? CYes [ONo |eof this Accident/Incident: hrs OUnknown  Q Unknown [J Unknown
PASSENGER(S: ER PERSONNE
T Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: City: QlLeft O None ONonc O None [ Not lastalled | £J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8:1;313 Q?ly gl:ap iny [ Installed
. ORight O Serious -poin 3-pomt | M Not Deployed | #f Under 3,
Last Name: Country: 5 . :
e ountry QuUsknown | OFatal 8;‘""’?‘2 82'*’0?“: [0 Deployed QO Child Restraint
-poin 5-poin Unk .
O Crew QOPassenger QO Other Row: O Unknown OUrf)known (o) ngnown L1 Unknown gbafl’('Hdd
N nknown
First N c Available Used
'st Name: ity :
irst Name ity Oleft ONone ONone O'I\I'Onc, O Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;#1!3 F)nly 8 :“P 9“')’ O installed
ORight QO Serious -point 3-point [ MINot Deployed | #/ Under 5,
Last Name: Country: & ; -
: o Ourknown | OFatal | Gbain Gibpaint | ElDeployed | O Chid Resteint
. -poin -poin .
O Crew O Passenger Q Other Row: QUnknown OUnknown O Ur[:known nxnown 8 %\;});Held
nKnown
Available Used
First Name: City : Qleft O Nouwy ONone ONone [INot Instalicd | [JUnder 5
4 ne . STl T years
Middle Initial: State: ZIp: OCenter | OMinor 8;“*’ Only 8?‘”’ Only | [ Installed
. _ Oright QO Serious -polat 3-pomnt | MINot Deployed { I/ Under 5,
Last Name: Country: OUnbknown OFatal 84-p0int 8 4-point | [ Deployed O Child Restraint
5-point 5-point Unknown -
QO Crew QPassenger Q Other Row: QUsknown OUnknown O Uf\known O 8 [L‘I?\i:})if\
N o Available Used
irst Name: ity : -
First Name i Qleft QO None ONone ' OF'ON(:J | [ Not Installed | [3 Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8}89 _O?LV 8 Lap ¢ ': ¥ | O tnstalled
et Nowriacs: B Oright QO Serious J-pomn 3-point | M Not Deployed | §f Under 5,
Last Name: Couniry: Ounknown | OFatal 82-p0fm 8151‘p05n1 B Deployed O Child Restraint
. QUnknown | O 2-pomt -point Unknown Lap-Held
OCrew OPassenger O Other Row: 'OUnknown O Unknown 8 Uﬁ(noivn




Airport ID: CID
City: Cedar Rapids

Country: USA

Time:

Last Departure Point Time of Departure

14:00

State: JA Time Zone: CDT

Destination
Airport ID: CID

@® None

City: Cedar Rapids

State: IA

O VFR

Country: USA

Activated?

Type Flight Plan Filed

QO VFR/IFR

QO Company VFR QO IFR
Q Military VFR QO Unknown

OYes ONo QUnknown

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

[ Special IFR
[} VFR On Top

[l VFR Flight Following
[ Traffic Advisory

[ Cruise
[J Unknown / NA

I Class E ORestricted Area

[ Military Operations Area (MOA) [OSpecial
] Airport Advisory Area
[ Jct Training Arca

O TRSA

[OFAR

[] None {1 Special VFR

VER 0 IFR

Airspace where the accident/incident occurred (Check all that apply)
[ Class A OClass G

[ Class B ODemo Area

Class C COIWarning Arca

[ Class D Prohibited Area

93

s

Source of Pilot Weather Information

[A0On-Board Weather

(Check all that apply)

[0 National Weather Service [ Company
[ Flight Service Station O Military
O TV/Radio [ Internet
[ Automated Report None

[1 Commercial Weather Service (DUATS) [ Unknown

Facility

Distanc

[ Air Traffic Controt Area
[Unknown

Altitude of In-Flight
Occurrence:

ft msl

Weather Observation Facility

1D:

Observation Time:

Time Zone:

e from Accident Site:

nm

Direction from Accident Site:

degrees true

Basic Conditions

Light Condition
®VMC QODawn ODusk QO Dark Night OUnknown
Omc ®©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: € or 42 (F)
QO Clear @ Thin Broken ® None (Clear) QO Obscured . ) )
O Few QO Thin Overcast O Broken QO Indefinite DewPoint: ___ () o ___ ()
QO Partial Obscuration QO Unknown Q Overcast QO Unknown i .. .
O Scatrered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height of M
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility Unlimited  mites
[ Variable O Calm . Not Gusting RVR: feet
[ Light and Variable
~or- -or- —or- RVV: miles
Direction: 070 degrees true | Speed: 7 kts Speed: kts Density Altitude: ft

Intensity of Precipitation Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OlLight None O Drizzle O Freczing Rain None O Fog
O Moderate I Rain [0 1ce pellets O Snow Shower {1 Blowing Dust [ Ground Fog
OHeavy O Snow [3J Snow Peliets B3 Ice Peilets Shower [ Blowing Sand [0 Haze
ON/A [ Hail 3 Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unkaown 1 Rain Showers 0 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [] Unknown

leing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None O N/A ® None ON/A [Z1None [Light
O Trace O Rime QO Trace O Rime [ Clear Air OModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate QO Mixed O Moderate O Mixed CConvective Turbulence OExtreme
O Severe O Unknown O Severe QO Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft Fire Aircraft Explosion

QO None ® Substantial ® None O Both Ground and In-Flight @® None O Both Ground and In-Flight

O Minor QO Destroyed QO I[n-Flight Q Fire at Unknown Time QO In-Flight QO Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground Q Unknown

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

Right wing tip and struts / Vertical fin and rudder / left wing tip and pitot tube / hose bowl, spinner, prop and cowling / both wheel pants
and right landing gear fairing / Windshield

[NA [V OR: FLI pe

St

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.

| was set up for a straight in full stop landing. | had planned a three point landing, for that was my intent for practice on this day. | had
performed three satisfactorily and was planning a full stop with taxi to the fuel pump, then done for the day. The approach looked fine
with slight correction for a left crosswind (left aileron and right rudder). The airplane setiled in nicely with the tailwheel touching down just
barely ahead of the mains, pointed straight down the runway close to centerline. The mains hit and then bounced just slightly (maybe 4
inches or less). | applied more back pressure on the yoke. At that time the airplane settied back down on the mains and veered to the left
about 20 degress directly into the wind. | applied right rudder and then full right rudder. Nothing changed and it kept going left. | applied
full brake on the right pedal with it still to the floor. Nothing changed. Then as the plane slowed a little the turn tightened slightly and the
right wingtip dragged. At that time, the plane nosed over and landed on its back to a rest. | released my seatbelts, and crawled out of the
plane waiting for the crash crew to arrive.




s 2 Arsial

Operator/Owner Safety Recommendation

Do not read articles in magazines and take the advice of those who you respect and who have done it for a long time. Continue to fly and
land as you are caonfortable in the aircraft you are in. 1had performed 13 years worth of wheel landings in this plane and never had a
scare ar felt out of control. Then | tried three point landings because your approach is "slower and more in control”. | had landing a
different plane | had owned for seven years in three point configuration and was very confortable in that plane. So | did not feel this was a
risk or anything an instructor could assist. | was wrong.

The other thing that became a factor on that day, is when | fly, I usually take my cell phone out of my pants pocket and tuck it under my
leg, in case | need it for a radio failure or whatever need. On this day, when | went upside down, the phone went flying in the cockpit and |
finally found it in the instruments and radios under the dash board (that was now facing up). All of the people | needed to contact at that

time were in that phone and if this would have been an off airport incident, | would have had no access to it to call for help. From now on,
it will remain in one of my pockets.

*:—c‘é: 1o

Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles
({f yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

e o

Fuel on Board at Last Takeoff

Fuel Type
(Convert from pounds, as necessary,) O 80/87 O 115/145 O JelB O Other, specify
. @ 100 Low Lead Q lJeta Qirs
17 Gallons QO 1007130 QO Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
| released my seatbelts, unlocked the door and opened it, and crawled out onto the wing.

ior ground-collision.octu

Alrceraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [1 Destroyed I Minor
: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aireraft

Name: Name:

City: City: .

State: ZIP: State: - - ZIP:

Country: Country:

10



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

Date of this Report
03/16/2018

mm/ddAyvy

Signature:

- oF - Check here to electronica{ly[sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or—  [[]Check here to electronically sign this document

tovmy

NTSB Accident/Incident No, Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA18CAl56 GAA Eric Swenson 03/16/2018
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