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

This form to be used for reporting civil and public aircraft accidents and incidents 
sA.sto,,NFORIVIAttPNt·:t'( ., .. ~ :<> · :/.f''''•·· >i•··· ·· ............. ·.;:.;.&.:'.,.,·:; <1st~;s .~ •.. , > ·,· .. )• 

Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place; Vacaville I KVCB State; CA Date; 04/27/2018 Local Time; Noon 
ZIP; 95688 Country; USA mm/dd!yyyy 

121-57.671667W 
Time Zone: PST 

Latitude; 38-22.693333N Longitude; 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Othe.- Aircraft: 0 Midair OOn-ground 0None 

AIRCRAFT INFORMiirmibN ,,;J'f ..•.. ·.·· ,• • '• . . '' '/ :" •: ·. · ..•. , ... ··i5;';):•~ ~ii''"±:_'•.rs'~'·.· > .··•· .,,· • 
Registt·ation Numbet·: N54V 0 IFR-Equipped and Certified 

D Commercial Space Flight 
Manufacturer: Beech craft D Unmanned Aircraft 

Model: BE76 Maximum Gross Weight: 3900 lbs 

Sel"ial Numbet·: ME-313 Weight at Time of Accident/Incident: 3600 lbs 

Year of Manufacture: 1980 Number of Seats: 4 Flight Crew Seats. 2 

Amatem·-Built: OYes If Yes: OKit/Plans Make: Cabin Crew Seats; Passenger Seats: 2 
0No 0 Original Design Numbet· of Engines: 2 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
0Airplane (Check all that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 
0Balloon Standat·d Special 0Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible 0Normal D Restricted 

DTricycle DTailwheel OTurbo Prop 0 Hybrid Rocket 
OG!ider DAerobatic OLimited OTurboJet ON one 
0Gyroplane 0Balloon D Provisional DAmphibian 0High Skid OTurbo Fan OUnknown 
0 Helicopter DCommuter D Special Flight D Emergency Float OS kid OE!ectric 
0 Powered Lift 0Transport D Experimental 0Float 0Ski 
ORocket OUtility D Special Light-Sport DHull 0Ski/Wheel Fuel System Type (Reciprocating) 

I 
OUltralight D Experimental Light-Sport 

D Other Launch/Recovery System 0Carburetor 0 Fuel-Injected OUnknown DCertificate of Authorization or Waiver (COA) 
[Z!None DUnknown D None OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Enoinc Engine Manufacturer Model/Series Serial Number mmldd~ 0 lbs of Thrust !ihours) I (hours) I (hours) 
Eng. 1 Lycoming 0-360-A 1 G6D L-27454-36A 01/01/1980 180 7970.35 50.4 670.3 

Eng. 2 Lycoming L0-360-A 1 G6D L-265-71A UNK 180 UNK 50.4 1521.8C] 

Eng. 3 

Eng. 4 

Last Inspection Type Propellet· I OFixed Pitch Propeller 2 OFixed Pitch 
(!)Controllable Pitch 0Controllable Pitch I 0100-Hour 0Continuous Airworthiness OGround Adjustable OGround Adjustable 

0 A AlP OConditional Inspection Manufacturer: Hartzell Manufacturer; Hartzell 
0Annual OUnknown 

Model __HC.:M2_Y.I~-2CLEUE Model HC-M2YR-2Cl EUF 
Date Last Inspection: 02/02/2018 

EL T Installed: OYes ONo Additional Equipment (Check all that appl;U mm/ddlyyyy 

Airframe Total Time: 7970.35 hrs If Yes: [ZIADS-B 

ELT Manufacturer: Pointer D Airframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
0 Last Inspection 0Time of Accident/Incident Model or Part No.: P3000 0Autopilot 

0C91 a ( 1215 MHz) TSO No.: 0C91 (121.5 MHz) D Data Recorder 
Type of Maintenance Program (Select one) 0C126 (406 MHz) DE!ectronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in aircraft? 0Yes ONo D Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0Yes ONo DE!ectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? OYes 0No DHandheld GPS 
0 Other Approved Inspection Program (AAIP) DReads Up Display 
0 Continuous Airworthiness If activated: DOnboard Weather 
0 Other, specifY; 100 hour Did ELT Aid in Locating Aircraft: OYes 0No DSatellite Tracking Device 

Description of Fire Extinguishing System If not activated: 0Stall Warning System 

0 None Indicate Reason: D Impact Damage DVideo Recording Device 

0 SpecifY; D Fire Damage DOther, SpecifY 

D Battery Expired/Damaged 
DUnknown 
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l't'.Q):Vv 1)1 ~k': ::n: - ~;, ~ l!lfi,;);i'I:),;';,il 

Registered Aircraft Owner City: Carson Cit}:' 

Name: Sk:tKing Aviation LLC State: NV ZIP: 89706 

Fractional Ownership Aircraft: 0 Yes ®No Country: USA 

Operator of Aircmft D Same As Registered Owner D Same Address as Registered Owner 

Name: Stratus Aviation, LLC City: Vacaville 

Doing Business As: WINGS Flight School State: CA ZIP: 95688 

Air Carrier/Operator Designator (4 Character Code): 3WFS Country: USA 

Operating Certificates Held Regulation Flight Conducted Under Revenue Ope•·ation for FAR 121, 125, 129, 135 
(Check all that appl)~ (Select one for each group) 

ON one 0FAR91 0FAR 129 OFAR415 0 Scheduled or Commuter 0 Domestic 
D Flag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 OFAR 431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental OFAR 121 0FAR 135 OFAR435 
DAir Cargo OFAR 125 OFAR 137 OFAR437 
DForeign Air Carriers (FAR 129) 0Passenger 
DRotorcraft External Load (FAR 133) 0FAR 91 Special Flight 0Cargo 
DCommuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
OAgricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting DCertificate of Authorization or Waiver (COA) OFederal OUnknown 

DCommercial Space Transportation OState 
0 Aerial 0 bservation OF!ight Test 

Experimental Permit 0Local 
OAirDrop OG!iderTow 

D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft OUnknown QBannerTow OOther Work Use 
0 Business OPersonal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
OFerry 

OYes (!)No 0Yes ®No 

'AIRRG>R.fdNEdRM.A:to""''". ')GM •~'·'·· "' ~·~"''''"'"~el~~~r''· ·:··"''·,,,.,,.,,,,,,; .. ,;;·:.:.· 
. , . . . ... . 'UI. 

· · · ··· ·. ·· · · · · ·· · · 'witfiii • ··· · ·· ·. r;.l;'~'~'hiraria'iiiif~ii~~~J>fii~~!Jiiit(lf~.'.b't' · ''iit'a rr.;lj;~ · . . . r,., .. ''·"· 
., ' . 7, 

.......... v. LJ •: . 

Airport Name: Nut Tree Air12ort Distance F1·om Airpo1·t Center: 0 sm 

Airport Identifier: KVCB Direction From Airport: 0 degrees true 

Proximity to Airport: 0 Off Airpo1i/Airstrip ®On Airport/Airstrip ON/A Airport Elevation: 118 ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway 10: 20 (LIR/C) Length: 4700 ft Width: 75 ft 0 Dry D Snow-Compacted D Water-Calm 

Runway/Landing Surface 
D Holes D Snow-Crusted D Water-Choppy 

(Check all that apply) D Ice Covered D Snow-Dry D Water-Glassy 
0 Asphalt D Grass/Turf OMacadam owater D Rough D Snow-Wet OWet 
D Concrete DGravel D Metal/Wood D Rubber Deposits D Son 
DDirt Dice DSnow DUnknown OS lush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTaxi OVFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
OTakeotf OIFR Departure Procedure/Clearance @Landing OBase OGo Around 
Olnitial Climb OF ina! 0Aborted Landing (after touchdown) 

OCrosswind OUnknown 

IFR Approach (Check all that apply) VFR App•·oach (Check all that apply) 

ON one ON one 

DADFINDB DPAR DMLS DPractice 0 TratTic Pattern 0Stop and Go 
OSDF DSidestep DLDA OGPS D Straight-In D Touch and Go 
0VOR/TVOR OILS OASR D Valley/Terrain Following D Simulated Forced Landing 
0VOR/DME DLocalizer Only DVisual 0Go Around D Forced Landing 
0TACAN DLOC-back course DContact 0Full Stop 0 Precautionary Landing 

DRNAV DCircling 
DUnknown OUnknown 
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"Flight C1·ewmembe1· I" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C1·ewmember I" was pilot flying DYes 0 No 

"Flight Crewmember I" Identification 

First Name: -==B:..:.r..L.-"s~e _____________________ _ 

Middle Initial: _,W_,_ __ _ 

Last Name: _,G"'-'-'re"'e"'ncce"--------------------­

Age at time of Accident/Incident: -"2'-"9'----- Date of Bi1ih: 

Certificate Number: 

Deg1·ee of Injui'Y 
0 None 0 Fatal 

Seat Occupied 
0 Left 0 Front 

0 Rear 
0 Single 

0 Minor O Unknown 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

D None 
D Private 
D Student 

0 Flight Instructor 
D Recreational 
D Sport 

0 Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0 Class 3 

QUnknown 

D US Military 
D Foreign 

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

Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 

N/A 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 07/26/2017 

mm/ddlyyyy 

Flight Review Aircraft 

Make: Beechcraft 

Model: BE76 

City of Residence: -'S"'-a=c,_,ra,_,m_,__,_,e:..:.n,_,to"'-------------

ZIP: 95824 

Rest1·aint Type 

Available 
ONone 
OLap only 
03-point 
04-point 
05-point 
QUnkno'>'~1 

mmldd/yyyy 

Used 
QNone 
QLap only 
03-point 
04-point 
Q5-point 
0 Unknown 

Medical Ce1-tificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

O Unknown 
ON/A 

0 Special Issuance 

Inflatable Restmints 

0 Not Installed 
D Installed 
D Not Deployed 
D Deployed 
ounknown 

Date of Last Medical 

05/01/2018 
mm!dd!yyyy 

Airplane Rating(s) 
(Check all that apply) 

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

ONone 

Instmment Rating(s) 
(Check all that apply) 

Instmctor Rating(s) 
(Check all that apply) 

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

Type Ratings 

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

D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Litl 

All 

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

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

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



"FLiGHT6R.r:WIVIe'ME3'ER2~s,INF'0R.ivt~.;-rlef\.E, ~~.~ .;.;<; .. •,.::.: · ''JE'..c'' '_.±' ' ·~~ , •···•.·.t•··· .•· '\: ..... •··· 
"Flight Cr·ewmember· 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 Cr·ewmember 2" was pilot flying 1Z1 Yes ONo 

"Flight Crewmember 2" Identification 

First Name: Crain City of Residence: Yuba City 

Middle Initial: T State: CA ZIP: 95991 
Last Name: Modlin Country: USA 

Age at time of Accident/Incident: 27 Date of Birth: -1991 mm/dd!yyyy 

Certificate Number: 

Degree of Injur·y Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0Left OFront OUnknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle QNone 0 None fZINot Installed 

0 Lap only 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point ONot Deployed 

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

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

D Student D Sport D Flight Engineer 0 Unknov.'ll 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone OClass 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 04/06/2018 
0 Unknown 0 Class 2 OUnknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 

N/A 

Date of Last Flight Review Flight Review Air·craft 
or Equivalent, Including 

Make: Piper FAR 121/135 Checks: 08/01/2016 
nunlddlyyyy Model: Aero 

Airplane Rating(s) Other Aircmft Rating(s) Instr·ument Rating(s) Instructor· Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
D None 0 None ONone 0 None 0 Instrument Airplane 
fZI Single-Engine Land 0 Airship IZI Airplane IZI Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine D Helicopter 
fZI Multiengine Land 0 Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine Multiengine Nig!It Actual ~lU~ Rotorcraft Glider Than Air 

Total Time 1,530 1 1,526 4 1_Q_1_ 10 59 

Pilot in Command (PIC) 1,451 

Time as Instructor 950 

This MokP/MnriPI 

Last 90 Days 47 

Last 30 Days 21 

Last 24 Hours 1 

6 



Crew Name and Add1·ess 

First Name:-------------

Middle Initial: ___ _ 

Last Name: ____________ _ 

Pilot Certificate(s) (Check all that apply) 

DNone 
D Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

City of Residence: ___________ _ 

State _____ _ ZIP ____ _ 

Counl!y: ___________ _ 

D Commercial 
D Airline Transport 
D Flight Engineer 

D US Militruy 
D Foreign 

Seat Occupied 

0 Left 
0 Center 
0Right 

0 Front 
ORear 
OSingle 
OUnknown 

Restraint Type: 
Available llsed 
ONone 0None 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes DNo 

Total Flight Time at the Time 

of this Accident/Incident: ______ hrs 
0 Unknown 0 Unknown 

Crew Name and Address 

First Name:------------

Middle Initial: ___ _ 

LastName: ____________ _ 

Pilot Certificate(s) (Check all that apply) 

DNone 
D Private 

D Student 

D Flight Instructor 
D Recreational 
D Sport 

City of Residence: ___________ _ 

State: _____ _ ZIP: ____ _ 

Country: ___________ _ 

D Commercial D us Militaty 
D Airline Transport D Foreign 
D Flight Engineer 

Seat Occupied 

OLeft 
OCenter 
0Right 

OFront 
ORear 
OSingle 
OUnknown 

Restraint Type: 
Available Used 
ONone ONone 
O Lap Only 0 Lap Only 
0 3-point 0 3-point 
O 4-point 0 4-point 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 

Accident/Incident Aircraft? DYes D No of this Accident/Incident: hrs 0 Unknown 0 Unknown 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints 

Available llsed 
First Name: City: ON one ON one 

OLeft ON one D Not Installed 
Middle Initial: State: ZIP 0Center OMinor 0Lap0nly OLap Only D Installed -- 03-point 0 3-point ORight OSerious D Not Deployed Last Name: Country: 04-point 04-point OUnknown OFatal D Deployed 

OPassenger OOther 
OUnknown 05-point 0 5-point OUnknown 

OCrew Row: -- OUnknown OUnknown 

Available llsed 
First Name: City: 

OLeft ON one ON one ONone DNot Installed 
Middle Initial: State: ZIP: OCenter OMinor OLapOnly OLapOnly Dlnstalled --

0Right OSerious 03-point 03-point D Not Deployed 
Last Name: Count1y: 

Ounknown OFatal 04-point 04-point ODeployed 
OUnknown 05-point 05-point OUnknown 

OCrew OPassenger OOther Row: -- OUnknown OUnknown 

Available llsed 
First Name: City: 

OLeft ON one ON one ONone DNot Installed 
Middle Initial: State: ZIP: OCenter OMinor 0Lap0nly OLap Only Dlnstalled -- 03-point 0 3-point 0Right 0Serious D Not Deployed 
Last Name: Country: 

Ounknown OFatal 04-point 04-point ODeployed 
0Unknown 05-point 05-point DUnknown 

OCrew 0Passenger OOther Row: -- OUnknown OUnknown 

Available llsed 
First Name: City: 

OLeft ON one ONone ONone D Not Installed 
Middle Initial: State: ZIP: 0Center OMinor OLapOnly OLap Only D Installed -- 03-point 0 3-point 0Right 0Serious D Not Deployed 
Last Name: Count1y: 

OUnknown OFatal 04-point 04-point D Deployed 

OPassenger OOther 
OUnknown 05-point 05-point D Unknown 

OCrew Row: -- OUnknown 0 Unknown 
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lnjn1·y 

ONone 
0Minor 
0 Serious 
OFatal 
0Unknown 

Inflatable 
Restraints 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
D Unknown 

Inju1·y 

ONone 
0Minor 
0 Serious 
OFatal 
OUnknown 

Inflatable 
Restraints 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
D Unknown 

Age 

D Under 5 years 

If Under 5, 

0 Child Restraint 
0Lap-Held 
0Unknown 

D Under 5 years 

IfUnder5, 

0 Child Restraint 
OLap-Held 
OUnknown 

DUnder 5 years 

If Under 5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 

D Under 5 years 

IfUnder5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 



>FLIGHTI'TINERARY IN'~ORMATION : ... ,. :< > )':<, { i ' ·'·· :(i~ ; . ·'· .·· •.. '" " .. /. •. // .••. ,· . •·. ,:.. :,:,. ",·,.:<" . .. . . ' ' ... , ·' .. '· , ' ':, ... <':' ', ' " ' .> 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KVCB Airport TO: KVCB <!)None 0 VFR/IFR 
Time: 11:30 0 Company VFR 0 IFR City: Vacaville City: Vacaville 

0 Military VFR 0 Unknown 
State CA Time Zone: PST State: CA 0VFR 

Country: USA Country: USA Activated? OYes 0No OUnknown 

Type of ATC Clear·ance/Service (Check all that apply) 

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

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Flight 
0 Class A G']CiassG D Military Operations Area (MOA) OSpecial Occun-ence: 
0 Class B ODemo Area D Airport Advisory Area 0Air Traffic Control Area 
0 Class C OWarning Area 0 Jet Training Area OUnknown 118 ft msl 
0 Class D D Prohibited Area 0TRSA 
D Class E D Restricted Area 0 FAR 93 

WEATH.:R.''i NFORN!A!(o N A/fiJ1.8E 'Ac.91DI!f\J'f11Ncros·f\J;Th~~~I·.::]fY ~~ft~~ }·,~;:~~-~v ·•·• : •... ~r;.· ;c~i'~+ti• •D• .. : ·~;; f·+ · >:.>'·"··;, · 
Source of Pilot \Veather Infor·mation \Veather· Observation Facility 
(Check all that apply) Facility TO: 
ONational Weather Service D Company 
D Flight Service Station 0 Military Observation Time: 

OTV/Radio G']lnternet Time Zone: 
0 Automated Report ONone 

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

DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

<!lvMc ODawn QDusk QDarkNight QUnknown 
O!MC <!)Day ONight QBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 60 (F) 
0 Clear 0 Thin Broken 0 None (Clear) 0 Obscured 
0Few 0 Thin Overcast <!)Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: 30.12 @Scattered in. Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

3600 ft agl 3600 ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
0 Variable 0 Calm 

0 Light and Variable 
0 Not Gusting RVR: feet 

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

Direction: 190 degrees true Speed: 8 kts Speed: kts Density Altitude: 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 
OModerate DRain D lee Pellets D Snow Shower 0 Blowing Dust 0 Ground Fog 
OHeavy D Snow D Snow Pellets 0 lee Pellets Shower 0 Blowing Sand OHaze 
0N/A 0 Hail D Snow Grains 0 Freezing Drizzle D Blowing Snow D lee Fog 

Ounknown 0 Rain Showers D Ice Crystals 0 Blowing Spray 0 Smoke 
D Dust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
0None ON/A 0None ON! A 0None OLight 

0 Trace 0Rime 0 Trace ORime OClear Air DModerate 

OLight 0 Clear OLight 0Clear D Terrain-Induced 0Severe 
OModerate 0Mixed OModerate 0Mixed OConvective Turbulence OExtreme 
0 Severe Ounknown 0 Severe OUnknown 
OUnknown OUnknown 

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

N/A 
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Aircraft Damage 
ONonc 
0 Minor 

0 Substantial 
0 Destroyed 
0 Unknown 

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

0 Both Ground and ln-Flighl 
0 Fire at Unknown Time 
OUnknown 

Desuiption of Damage to Airuaft and Other· Proper·ty (Use additional sheet ifnecessmy) 

dual prop strike & belly damage 

Aircraft Explosion 
0 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. 

See attached MEl and student statements. 

9 



Operator/Owner Safety Recommendation 

Remind Instructors and students more often of the Sterile Cockpit during critical phases of flight regulation in our operations manual. 

Was there Mechanical Malfunction/Failure? D Yes 0 No 
(Jfyes, list the name of the part, mam!facturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Pa•·t 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

Fuel on Board at Last Takeoff 
(Convertji-om pounds, as necessmy) 

Fuel Type 
0 80/87 0 115/145 

0 Jet A 
0 Jet A-I 

0 Jet B 0 Other, specify _________ _ 

60 Gallons 

Other Services, if Any, Prior to Departure 

0 I 00 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 JP8 
0 Automotive 

DYes 0No 

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

doors 

Aircraft RegistJ·ation Number Manufacturer:-------------------------
Model: ____________________________ __ 

Registered Owne1· of Other Aircraft Pilot of Other Aircraft 

D Destroyed 
D Substantial 

D Minor 
D None 

Nrune: ------------------------- Name:----------------------
City: City:---------------------
State: --------'ZIP: State: _______ ZIP: 

Country:------------------------ Country: 
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To whom it may concern: 

On Friday, April27, 2018 A BE-76landed at Nut Tree airport (KVCB) with the landing 
gear still up. I, Bryse Greene, was the pilot in command of the airplane when the incident 
occurred. This was during a training lesson while practicing takeoff and landings as well as 
engine failure procedures while in the local area. The student was Craig Modlin. Craig and I are 
both Flight instmctors and Craig is working toward his Multi engine certificate. We had started 
off the day by him asking about the preflight and I had gone through it with him. He seemed to 
not be concerned with a checklist. After I explained to him that he is a Flight instructor and that 
he should !mow that checklists are a special emphasis he had used the checklist for every phas~ 
of flight afterward. Craig had done 4 takeoff and landings to a full stop and did fairly well with 
the occasional reminder of the use of flaps. 

While practicing takeoff and landings I had emphasized the "before landing" checklist 
and know what the gear warning horn sounds like. I had also trained Craig to do a "GUMPS" 
check 3 times. Once on downwind, another on base, and the last on final approach. Craig seemed 
to be very comfortable with doing the before landing checklist aJter the 3rd time so I decided to 

throw in something a little more challenging. We had practiced one engine failure prior to the 
incident and all was well. 

Once I had simulated engine failure in the air by use of the throttle, Craig had focused on 
the checklist and procedures inside rather than inside. As a result, we had gotten into a tighter 
traffic pattern. After I noted the change, he proceeded to make the conection and focus inside 
more. On the base leg of the traffic pattern he started asking questions about more single engine 
operations. I answ(;fred all questions accurately. As the base leg came to the final turn he had 
distracted himself by asking another question concerning the use of flaps with a single engine 
approach. As this came to an end I told him to focus on aligning with the runway and land the 
plane at the intended touchdown point. As this was all happening we had both been distracted by 
flying the plane and landing that we forgot to bring down the landing gear. 

As soon as the plane touched the surface I lmew something wasn't right because of the 
characteristics of the landing and the sound. It was very apparent that we had landed without 
gear. Craig did a very good job securing the plane by shutting off all fuel related items and I had 

turned off all lights and avionics as well as the engine magnetos. We are both fine and unharmed 
other than being upset about the actions. 

I understand that this was an incident that could have, and should have, been avoided. 
There was no mechanical malfunctions and the warning horn was sounding. This was a result of 
pilot distraction on both parties. I am thankful that nobody was harmed and also thankful that the 
damage was not severe. I do not know the extent ofthe damage as of now. 



April 27 Incident 

At approximately 1205local time at KVCB, I was receiving my first multi engine lesson from 
Bryse Greene with Wings Flight School. We have already completed a few full stop landings in 
the traffic pattern. Dming this downwind leg for runway 20 we simulated a failure of the left 
engine. This was my first simulated engine failure and single engine landing. We ran the 
GUMPS check abeam the touchdown zone and I perfonned all actions correctly except for 
actually touching and verifYing the gear. We performed GUMPS once agajn on base and once 
more on final but the gear wasn't actually checked. The base to final turn led to an overshoot of 
final but a controlled turn was used to get reestablished. All aspects of the landing were nonnal 
until the touch down and gear up landing. Once the plane stopped sliding, I shut down all 
systems and cut off the fuel before evacuating the airplane on the left side. 




