
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 - '"', ·,-,,',,·~ '!1.: :. '' ti.',,~~~~~';f':;i~'{,'!~;~,; ',~. i','/ ~ 1 ,;\'::;t~~i\:;;:: ;i;i!~-
' ,1'·' \ ','•!: ·"· ,',' ·. 

Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: New Bedford State: MA Date: 3/29/18 Local Time: 0935 
ZIP: 02746 Country: USA mmldd!yyyy 

41.67355 70.9527 
Time Zone: Eastern 

Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair COn-ground ®None 

~loil-lll ic\h,~;;::i-V'i'i\~: ':::Fc',:~:. /~:~: ,, ; ,,, , ~:.:,,;, ,;,';,~, ; , . ;:;>~J;G:, '"''"''v :::<;'~ 

Registration Number: N803BW 1Z1 IFR-Equipped and Certified 
0 Commercial Space Flight 

Manufacturer: Cessna 0 Unmanned Aircraft 

Model: C-172R Maximum Gross Weight: 2450 lbs 

Serial Number: 17280773 Weight at Time of Accident/Incident: 2130 (approx.) lbs 

Year of Manufacture: 1999 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 
0Balloon Standard Special 0Retractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible IZ!Normal D Restricted IZJTricycle OTailwheel OTurboProp OHybrid Rocket 
0Glider 0Aerobatic OLimited OTurboJet 0None 
OGyroplane 0Balloon D Provisional 0Amphibian OHighSkid OTurboFan OUnknown 
0Helicopter 0Commuter D Special Flight OEmergency Float 0Skid OElectric 
0 Powered Lift OTransport 0 Experimental 0Float 0Ski 
0Rocket IZJUtility D Special Light-Sport OHull 0Ski!Wheel Fuel System Type (Reciprocating) 
OUltralight D Experimental Light-Sport 
OUnknown 0 Other Launch/Recovery System 0Carburetor ®Fuel-Injected 

0Certificate of Authorization or Waiver (COA) 
ON one OUnknown ONone OUnknown 

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

En!!!ine En!!!ine Manufacturer 1\,<, 1/<;1, Serial Number 0 lbs of Thrust l<hours) I (ho~rs) I (hours) 
Eng. I I Lycoming ll0-360 L2A LL-307~7-51E 1 o5/8/201.Z: 1§0 l617~6 35 358 
Eng. 2 I* Date on o 
Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 ®Fixed Pitch Propeller 2 QFixed Pitch 
OControllable Pitch QControllable Pitch 

®100-Hour 0Continuous Airworthiness OGround Adjustable QGround Adjustable 
0AAIP Oconditional Inspection Manufacturer: McCauley Manufacturer: 
0Annual 0Unknown 

Model: j C235LLE8Z5ZQ Model: 
Date Last Inspection: 2/19/2018 

ELT Installed: ®Yes ONo Additional Equipment (Check all that apply) mm!dd!yyyy 

Airframe Total Time: 6961 hrs If Yes: IZ]ADS-B 

ELT Manufacturer: Artex 0Airframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
0 Last Inspection ®Time of Accident/Incident Model or Part No.: G406-4 

0Autopilot 
TSONo.: 0C91 (121.5MHz) 0C9la(121.5MHz) 

Type of Maintenance Program (Select one) 
0 Data Recorder 

®Cl26 (406 MHz) OElectronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in aircraft? ®Yes 0No OElectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? ®Yes 0No OElectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? OYes ®No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0Heads Up Display 
0 Continuous Airworthiness If activated: OOnboard Weather 
® Other, specifY: Annual + 1 00 hour Did EL T Aid in Locating Aircraft: OY es ®No OSatellite Tracking Device 
Description of Fire Extinguishing System If not activated: 0Stall Warning System 

®None Indicate Reason: 0 Impact Damage OVideo Recording Device 

0 SpecifY: OFire Damage 0 Other, SpecifY: 

0 Battery Expired/Damaged 
IZIUnknown 
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Registered Aircraft Owner City: Bridgewater 

Name: Bridgewater State University 
State: """M'"'"A'-'---­ ZIP: 02325 

Fractional Ownership Aircraft: 0 Yes ®No Country: _U"-S=A'-'-------------

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: Bridgewater State University City: North Dartmouth 

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

Air Carrier/Operator Designator ( 4 Character Code): L Y8S311 Q 
ZIP: 02747 State: _,_M""A'-'----­

Country:~U~S~A'-'--------------

Operating Certificates Held 
(Check all that apply) 

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

ON one 
D Flag Carrier Operating Certificate (FAR 121) 
0Supplemental 
OAirCargo 

®FAR91 
0FAR 103 
QFAR 121 
0FAR 125 

0FAR 129 
OFAR 133 
OFAR 135 
OFAR 137 

OFAR415 
0FAR431 
0FAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

OForeign Air Carriers (FAR 129) 
0 Rotorcraft External Load (FAR 133) 
OCommuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
0Commercial Air Tour (FAR 136) 
0Agricultural Aircraft (FAR 137) 
0Pilot School (FAR 141) 
0Certificate of Authorization or Waiver (COA) 
OCommercial Space Transportation 

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

Revenue Sightseeing Flight 
QYes ®No 

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

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

OUnknown 

Air Medical Flight 

QYes ®No 

Airport Name: New Bedford Regional Airport 

Airport Identifier: _,_K""E=-'W'-"-"B'---------------------

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

Runway Information 

Runway ID: 32 (LIR/C) Length: 5000 ft Width: 150 ft 

Runway/Landing Surface (Check all that apply) 

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

Approach/Departure Segment (Select one) 

0Passenger 
QCargo 
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 
0BannerTow 
OBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

0Firefighting 
0Flight Test 
OGliderTow 
0 Instructional 
OOther Work Use 
0Personal 
0Positioning 
0Skydiving 

0Unknown 

Distance From Airport Center: ...::Oc:...3::.._ ______ ,sm 

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

Airport Elevation: 79 ft. msl 

Condition of Runway/Landing Surface 

0 Dry D Snow-Compacted 
D Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
OSlush-Covered 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0Wet 

D Unknown 

0Taxi OVFR Departure 
OTakeoff OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
®Landing 

ODownwind 
OBase 
OFinal 
OCrosswind 

0 Low Approach 
OGoAround 

0Initial Climb 

IFR Approach (Check all that apply) 

0None 

OADF/NDB 
OSDF 
0VORITVOR 
0VORIDME 
0TACAN 

OPAR 
0Sidestep 
OILS 
OLocalizer Only 
OLOC-back course 
0RNAV 

OMLS 
OLDA 
0ASR 
0Visual 
0Contact 
0Circling 

OPractice 
0GPS 

0Unknown 
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0Aborted Landing (after touchdown) 
0Unknown 

VFR Approach (Check all that apply} 

ON one 

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

0Stopand Go 
D Touch and Go 
0 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 0Yes DNo 

"Flight Crewmember 1" Identification 

First Name: Benjamin City of Residence: Marshfield 

Middle Initial: T. State: MA ZIP: 02050 
Last Name: Gassman USA 

Age at time of Accident/Incident: 20 Date of Birth: mm/dd/yyyy 

Certificate Number:_ -
Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
®None 0 Fatal 0 Left 0 Front QUnknown 

Available Used 
QMinor 0 Unknown 0 Right 0 Rear 

ON one QNone 0 Not Installed 
0 Serious 0 Center 0 Single 

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

DNone D Flight Instructor D Commercial D us Military 04-point 04-point ODeployed 

D Private D Recreational D Airline Transport DForeign 05-point 05-point OUnknown 

0 Student D Sport D Flight Engineer QUnknown QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot QNone 0Class3 O Without limitations/waivers QUnknown 
07/11/2016 0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

0 Unknown QClass2 QUnknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

Must wear corrective lenses 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlddlyyyy 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) 
0 None 0None 0 None 0None D Instrument Airplane 
D Single-Engine Land D Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

61.87(b) -10/28/2016 
61.87(n)(2)- 7/5/2017 
61.87 (c)- 7/5/2017 
61.87(n)(2)- 3/29/2018 

Flight Time (Enter appropriate 
Airplane 

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

Total Time 77 77 77 0 3 2 

Pi~tin ,-,, I (_I'I9_ 3 3 3 

Time as Instructor 

This M~k.,/Morl"l 

Last 90 Days 30 30 30 3 2 

Last 30 Days 4 4 4 

Last24 Ho~ 2 2 2 
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"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot 0Co-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes DNo 

"Flight Crewmember 2" Identification 

First Name:----------------------- City of Residence:---------------------­

Middle Initial: ___ _ State:-----------­ ZIP: _____ _ 

LastName: -------------------------------- Country: -------------------
Age at time of Accident/Incident: ____ _ Date of Birth:--------­

Certificate Number: 

mmldd/yyyy 

Degree oflnjury Seat Occupied 
0 None 0 Fatal CLeft OFront 
0 Minor 0 Unknown ORight ORear 
0 Serious Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Flight Instructor D Commercial 
D Private D Recreational D Airline Transport 
D Student D Sport 

Principal Occupation 

0 Pilot 

D Flight Engineer 

Medical Certificate 

0 None 0 Class 3 

OUnknown 

D us Military 
0 Foreign 

0 Other 
0 Unknown 

0 Class I 0 Driver's License (Sport Pilot only) 
0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available Used 
0None 0 None 
QLaponly 0 Lap only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Restraints 

0Not Installed 
Dinstalled 
0 Not Deployed 
0Deployed 
OUnknown 

Date of Last Medical 

mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Make: ___________________________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

D None 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each box)_ 

Total Time 

Pilot in . (PIC) 

Time as lnsn..tctm 
-r<.;-u- .rr. 
'H» "'""~' "'"~' 

Last 90 Days 

Last_3()_ Days 

Last 24 Hours 

mm/dd/yyyy Model: 

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

D None 
0 Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

All 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

DNone 
0Airplane 
D Helicopter 
D Powered Lift 

Airplane 
Single 
Engine 

Airplane 
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Instructor Rating(s) 
(Check all that apply) 

D None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

~ht_ Actual Simulated Rotorcraft Glider 
Lighter 

Than Air 
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Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft QFront ON one 

State: ZIP: 0Center ORear 0Minor 
Middle Initial: ORight OSingle Oserious 
Last Name: Country: 0Unknown 0Fatal 

OUnknown 

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

D us Military 
Available Used Restraints 

DNone D Flight Instructor D Commercial 0None ONone 
DPrivate D Recreational D Airline Transport DForeign 0Lap0nly QLapOnly 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 

1'·•· d' ' 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft QFront ONone 
0Center ORear 0Minor 

Middle Initial: State: ZIP: 0Right QSingle Oserious 

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 
ONone QNone 

DPrivate D Recreational D Airline Transport DForeign QLapOnly QLapOnly D Not Installed 
D Student D Sport D Flight Engineer Q3-point O 3-point D Installed 

04-point 04-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q5-point O Deployed 

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

'''f:l~S,~i;J~I:;Rt~)\~1i~~:t'llfER'~ER$0r,I.Ni;,Ot::~r{(ij~iti4~;~Hin.:~~t~\Y;'c8Wtinue d.r.·· sliP:~ri~t~;~~~~l~~~-n~jf((s~~~~;;::,;f~~·;J;,It~~\i\~~~~r- {~:::.~·"~ii.:l!\;;, •.,.~'.:)' ':'~":·····.f.·: :iC 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

CLeft ON one ON one ONone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0Center OMinor 0Lap0nly QLapOnly 0 Installed -- 03-point 03-point 0Right 0Serious 0 Not Deployed IfUnder5, 
Last Name: Country: 

0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

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

Available Used 
First Name: City: 

CLeft ON one 0None QNone 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor OLapOnly QLapOnly Oinstalled 

0Right OSerious 03-point 03-point 0 Not Deployed IfUnder5, 
Last Name: Country: 04-point 04-point Ounknown OFatal 0Deployed 0 Child Restraint 

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

Available Used 
First Name: City: 

CLeft ON one ON one ONone 0Not Installed OUnder 5 years 
Middle Initial: State: ZIP: Ocenter OMinor 0Lap0nly OLapOnly Oinstalled -- 03-point 03-point 0Right OSerious 0 Not Deployed I[Under5, 
Last Name: Country: 

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

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

Available Used 
First Name: City: 

CLeft ON one ON one QNone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor OLapOnly QLapOnly 0Installed -- 03-point 03-point 0Right OSerious 0 Not Deployed I[Under5, 
Last Name: Country: 04-point 04-point Ounknown OFatal ODeployed 0 Child Restraint 

0Crew OPassenger OOther OUnknown 05-point 05-point OUnknown 0 Lap-Held Row: -- 0Unknown 0Unknown 0 Unknown 
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Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport lD: KEWB Airport ID: KEWB 0None 0 VFRIIFR 
Time: 0800 ® Company VFR 0 IFR City: New Bedford City: New Bedford 

0 Military VFR 0Unknown 
State: MA Time Zone: Eastern State: MA OVFR 

Country: USA Country: USA Activated? 0Yes ®No OUnknown 

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

0 None 0 Special VFR D Special IFR 0 VFR Flight Following 0Cruise 
0VFR D IFR 0VFROn Top D Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A OClassG 0 Military Operations Area (MOA) 0Special Occurrence: 
0 ClassB ODemoArea 0 Airport Advisory Area 0Air Traffic Control Area 
0 ClassC 0Warning Area 0 Jet Training Area 0Unknown 79 (on grol.fllftmsl 
0 ClassD 0 Prohibited Area OTRSA 
D ClassE D Restricted Area 0FAR93 

··•W~~Tt~E~~I'f;6t~Fli0lt1lfi~Nt~it~m~Si1i~'€1p'l='jq1rJI.NCI8EN'f'SITS:••:! '):ik:\t~*~·i·:~~~rj~.i;,,~.(~t·.~¥:~~[~~~,~~~1~~~1\~~~~:;;,·fj~•itxi; •• ~i\·~(~. ;-~~~~%\r: ·.;j,(;y:~ :·/~{;;~~:" . 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: KEWB 
0National Weather Service 0Company 

Observation Time: 1253Z 0 Flight Service Station 0Military 
OTV/Radio 0 Internet Time Zone: Eastern 
0 Automated Report 0None 

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

DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

®VMC 0Dawn 0Dusk 0DarkNight 0Unknown 
OIMC ®Day 0Night 0Bright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: 9 (C) or (F) 
OCiear 0 Thin Broken 0 None (Clear) OObscured 
OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: 4 (C) or (F) 
0 Partial Obscuration OUnknown ®Overcast 0 Unknown 

Altimeter Setting: 30.06 in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl 4000 ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
0 Variable 0Calm 0 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: degrees true Speed: 3 lets Speed: lets Density Altitude: -758 ft 

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

0Light 0 None D Drizzle D Freezing Rain 0None OFog 
0Moderate DRain D Ice Pellets D Snow Shower 0 Blowing Dust OGroundFog 
0Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand 0Haze 
ON/A DHail D Snow Grains 0 Freezing Drizzle D Blowing Snow DIce Fog 
0Unknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ON/A ®None ON/A 0None OLight 
0Trace 0Rime OTrace 0Rime OClearAir OModerate 
0Light Oclear OLight 0Ciear D Terrain-Induced 0Severe 
OModerate 0Mixed OModerate OMixed 0Convective Turbulence OExtreme 
0Severe Ounknown 0Severe 0 Unknown 
OUnknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

EWB 03/067- NAV ILS RWY 05 GP OUT OF SERVICE 
EWB 03/066- EWB OBST TOWER LGT (ASR 1019304) 8.6NM ENE EWB 281.2 FT OUT OF SERVICE 
EWB 03/052- EWB OBST TOWER LGT (ASR 1016880) 8.3NM W EWB 465.9 FT OUT OF SERVICE 
EWB 03/003- EWB OBST TOWER LGT (ASR 1259638) 5.2NM NE EWB 370.7 FT OUT OF SERVICE 
EWB 02/046- EWB RWY 14/32 WIP TREE REMOVAL ADJ 18022272022-1803301200 0 -·. ·- -·. ·- -·. - ------- -
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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) 

Propeller strike - damage to last 1-2" of propeller tip 
Rippling of skin on belly 
Bent firewall 
Flat nosewheel 

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

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. 

[This narrative came directly as written from the pilot flying/student] 

The incident happened on March 29 this year. The lesson was number 21 which was the solo flight right after the stage check. The plan 
was for me to do my solo on Thursday morning when the skies were calmer and there was less traffic in the area. I had no trouble 
sleeping the night before so I was well awake on the morning of my flight. During the preflight briefing I mentioned to my flight instructor 
that I was feeling a bit nervous because it had been a few months since I had flown by myself, but I was confident that once I got the flight 
started I would be able to focus on my task and that would help dissipate my nervous energy. I followed all my procedures correctly from 
the moment I started airplane all the way till I was up in the air without any problems. When I got out into the practice area I decided to 
spend most of the flight exploring the coastline of the Charlie delta practice area. During my flight I maintained an altitude of 3,500 feet 
and constantly gave my position over the practice area channel. When I came back to New Bedford's airspace I was the only one in the 
traffic pattern at the time. Two other planes had landed prior to my arrival in the traffic pattern. I was to report on a right downwind for 
runway 32. I entered the pattern correctly and preformed my before landing procedures as usual. There was no strong winds that 
morning and the sky had been clear since I had departed New Bedford so I had no obstacles in my way during the traffic pattern. I began 
my decent as I normally did making sure to hold my airspeed during each phase of the landing. Throughout the whole approach I was 
able to fly the airplane smoothly and hold my airspeed really well. My final approach I kept the airplane on course and did not need to put 
in any heavy control inputs to keep myself on target. My glide was right on target and as soon as my landing was assured I pulled my 
power back and continued with my glide. As I was approaching point where I needed to enter ground affect I was still zeroed in on my 
target on the runway. Instead gradually leveling off and entering the ground affect I was still focused on making my target. It felt like a form 
of tunnel vision that I was stuck in. As I got close to the runway I realized I was focusing too hard on the runway and not my glide. 1 started 
to pull back on the yoke to level out and that is when the landing gear hit the runway hard. The plane then began to flounder up and down 
on the runway. At first I was confused as to what was happening but after the first three jumps I realized what was going on. At this 
moment the thought of going around came into my mind but the first three jumps were really hard and I was sure that there was damage 
to the nose gear so I decided to ride out the landing rather than going around and having to land with a broken nose gear. The plane 
jumped up around 7 or 8 times before settling on the runway. Afterwards I asked to taxi back to the college ramp and the tower sent me 
down alpha and bravo and gave me clearance to cross runway 5. After I crossed runway 5 I did my after landing check list and then 
proceeded to continue down taxi way bravo until I got to the ramp. Along the way I noticed that the nose wheel was shaking a little but this 
shaking did not seem to extreme and was similar to the shaking that often occurs from the nose dampener. Once back on the ramp I 
parked the airplane at the far end of the ramp and performed my engine shutdown. Once I turned the airplane off and got out for push 
back I found that the front tire had become flat and the nose gear was significantly lower to the ground. This is also when I found out that 
the tips of the props had been bent slightly. Because of the damage on the nose gear my instructor and I could not push the airplane 
back. 
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Operator/Owner Safety Recommendation 

This is a difficult scenario for which to nail down a preventative measure. Bounce/balloon recovery is taught as part of any course of 
training involving pre-solo student pilots, as these conditions are all but assured to occur during landing training. It has not been a specific 
line item in our TCO; however, this is the first aircraft damaged on a student pilot solo since I've been involved with the program over the 
last 5 years and quite possibly in this program's history (using it's own aircraft), which dates back 10 years. Certainly, special emphasis 
on these items will be reinforced in light of this accident and has already been added to the agenda items on this weeks CFI Safety 
Meeting. The difficult part with this case is that, according to the student's own narrative (which was backed up by his testimony during 
debrief), "At first I was confused as to what was happening but after the first three jumps I realized what was going on." In order to 
perform an effective bounced landing recovery, realization as to "what [is] happening" must occur prior to the third bounce, and it is likely 
that the aircraft was already damaged by this point- though that can't be verified. Further evaluation regarding Situational Awareness and 
Aeronautical Decision Making was conducted with this student in light of his own narrative of events, and this evaluation uncovered a 
dichotomy between this particular student's awareness that a situation was unfolding and his timeliness in reacting to it. This student's 
progress has been slow and his time-in-aircraft is high for where he is in the course so this has to be for a reason. Sometimes in the 
training environment, the goal is to get the student through the course by addressing specific tasks and maneuvers and working through 
deficiencies in line-item fashion, and gaps in students' abilities in SA and ADM, as well as identifying lags in "processing times" exhibited 
by students in non-standard situations can be masked inadvertently. I have only been Chief Instructor here for 3 months, but I will be 
keeping a closer eye on students whose progress is lagging to see if any overarching human factors issues are at play. 

Was there Mechanical Malfunction/Failure? 0 Yes 121 No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

'' ·.· i 

Total Time/Cycles 
On Part 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

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

Fuel Type 
0 80/87 0 115/145 

0 Jet A 
0 JetA-1 

0 Jet B 0 Other, specifY----------

53 Gallons 

Other Services, if Any, Prior to Departure 

None 

® 1 00 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0JP8 
0 Automotive 

0 Yes 0No 

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

~" i: 

Aircraft Registration Number Manufacturer:----------------------
Model: ________________________ _ 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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

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. 

We were not aware that this event was actually classified as an accident until4/4/18. Originally, the damage was thought to be limited to 
the nosewheel tire and the propeller striking the runway surface. Upon further inspection, it was revealed that there was damage to the 
firewall and that this was more than just a propeller strike. The FAA inspector informed be on 4/4/18 that as a result of this further damage 
that it was likely to be classified as an accident. Additionally, it was on the evening of 4/4/18 I was sent this 6120.1 Form to fill out. It has 
been more than 10 days since the actual event, but it is only the 7th day since we knew its classification as an accident. I just wanted that 
on record since there is a 1 0-day turnaround required for this form. 

''" 1':,' i\('~\~'4di'!':: .\,,l':t·y~h;.tc"rc::.:~~*'~~~r'iljl4fl~ili'e'/ w_.-;<.B;.::,_·~,-;;;;·ne' (~rN'.'·i:;~·RC't,WM)\;f,,"':i::¥.'~'~:[<;· ·s\''7,',~():," 'MI{;' .·:·l: "e/ -r:'e«".>"', N:. \;. i;•·:·;,:;~l:fi'IS;r;(,~;E··.qi~~r>eJ;Iii;W;;;'f.'ifE"!''~):£1·~~~~~~·,!\·:,",.J"' . .J:<.'i''~~"' 'g>i~~·;·J,;·,t,:G·I:::J-'':Ix;·: .i(.:\1'.1\YY "i 

'I fl~~~~'(:;;~.~~if:l,!ffl!;~:\1~;!]!~\•~~~~~ .:!~ ,~'Jir .... J ... r'.~ •• 1 , ~:•'!.":'~' .. ·•·.;;,. ··· ... P · .. f .. ·~ 9;~o;..~oJ,!~1•l ,'ll~.··~]i;.~;J~. §,J!~],!iJ?,~'~'(:~·~!oi~\llf..:l,I;Q ... E•.:IIi~V ~j. 

Date of this Report Name of Pilot/Operator:-----------------------------

04/10/18 Signature:---------------------------------
mmlddlyyyy 

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

If a Person Other than Pilot/Operator is Filing Report 

Name: Evan A. Cushing 

Signature: ,_1 _________________________ _ 

- or - 0 Check here to electronically sign this document 

NTSB Accidentllncident No. 

GAA18CA199 

Reviewed by NTSB Regional Office 

GAA 
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Title: Chief Instructor 




