NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and publlc a|rcraft accidents and mcndents

'BASIC INFORMATION

Accident/Incident Location Accident/lncident Date/Time
Nearest City/Place: (\feqcﬂ State: N \ Date: (o] 2 / ‘j l Z 0 l& Local Time: 2. - O@M I ,
ZIP: Country VSR mm/dd/yyyy C
9415 Time zone:_COPTOL
Latitude: L} 7. ‘f’?fl 5 Longitude: = 8 7- : one
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair@n—ground XNone
A RAET:INFOF ; N SRR A%
Registration Number: NA7 (o1 ﬂ ﬁIFR-Eq“iPPed and Certified
1 Commercial Space Flight
Manufacturer: @ W [JUnmanned Aircraft
Model: M Q/Y‘ m P7—8 ‘6‘ Maximum Gross Weight: Z 2' )_( ) Ibs
Serial Number: _ 284 202‘1 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: \qq(a Number of Seats: z f‘k Flight Crew Seats: 2
Amateur-Built: . QYes IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: ‘]
o O Original Design Number of Engines: __\
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply) O Reciprocating O Liquid Rocket
alloon Stgndard Special [CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [] Restricted . . O Turbo Prop QHybrid Rocket
OGlider ClAerobatic  []Limited Wriicycle DiTaitwheel | < oo Jot ONone
O Gyroplane O Bailoon O Provisional ClAmphibian OHigh Skid | O Turbo Fan OUnknown
O Helicopter ' O Commuter  [JSpecial Flight [JEmergency Float [skid O Electric
O Powered Lift [ Transport I Experimental ClFloat . CISki
ORock;t O Utility O Special Light-Sport dHul [ISki/Wheel Fuel System Type (Reciprocating)
OUltralight 1 Experimental Light-Sport [ Other LauncivR s Carburet. O Fuel-Injectcd
ther Launch/Recovei ste x arburetor ) Fuel-Injecte:
OUnknown OCertificate of Authorization or Waiver (COA) Hrichisecovety Sysiem
[None [ Unknown [ None [ Unknown
Date ated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddiyyyy | O lbs of Thrust (hours) }(hours) (hours)
B t | LUACOMIN 0-2cQ0-AID ' 180
Eng. 2 \J
Eng.3 |. .
Eng. 4
. Propeller 1 WFixed Pitch Propeller 2 ixed Pitch
Last Inspection Type QControllable Pitch ‘g‘gontrollable Pitch
0O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
SAAIP O Conditional Inspection Manufacturer: Saﬂ% i ("V\ Manufacturer:
ual OUnknown
. ‘ 6 Model: Model:
Date Last Inspection: g 1'_'t l l I .
P m/ddlyyyy ELT Installed: NBS ONo Additional Equipment (Check all that apply)

Airframe Total Time: 5_733 . l hrs If Yes 223-3 Parachut
hours measured at (Select one) ELT Manufactur er: irtrame rarachute

3 Angle of Attack Indicator
OLast Inspection &Tlme of Accident/Incident | ModelorPartNo.:_ 4Qlp &A ;

topilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) ggu"p“’

ata Recorder
'gpe of Maintenance Program (Select one) $C126 (406 MHz) lectronic Flight Bag or Handheld Device
Annual [ Electronic Multifunction Displa
. Was ELT still mounted in aircraf¢? es ONo i " Spiay
Q Conditional (Amateur-built only) Was ELT still connected to antenna?g(es ONo | Electronic Primary Flight Display

Did ELT Activate? @{Yes ONo [C1Handheld GPS
v sl o [OQHeads Up Display

O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness If activated:
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ﬁNo %g;:ﬁ?:: 'l‘“i,:cal:?xf; lfj\;qg;b U\)X
Description of Fire Extinguishing System If not activated: . tall Wamning System
I None Indicate Reason: [Impact Damage Video Recording Device
O Specify: I Fire Damage [10ther, Specify:
O Battery Expired/Damaged
1 Unknown
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Registered Aircraft Owner

Name:_PERT00 AUIQATION CLC

State: V\)\

Fractional Ownership Aircraft: O Yes ﬁNo

Countm

Operator of Aircraft [ Same: As Regtstered Owner

Name: P“\\\D L. 'Pe’\‘ﬂ'&(”ﬁ

-

ﬁSame Address as Registered Owner

city:Q \“eaa(\

Doing Business As

Stafe: - &L H

Air ‘Carrier/OperatOr Designator (4 Character Code):

* »

Country: Uﬁ}( | ‘

Operating Certificates Held

[dOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR [36)
O Agricultural Aircraft (FAR 137)
CJPilot School (FAR 141)

O Non-US, Non-commercial

Regulation Flight Conducted Under Revenue 0perati0n for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
dNone B(FAR 91 QFAR 129 QFARA4I5 O Scheduled or Commuter O Domestic
[ Flag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  QFAR 431 Q Non-Scheduled or Air Taxi O International
O Supplemental QOFAR 121 QFAR 135 (QFAR435
OAir Cargo OFAR 125 QFAR 137 (QFAR 437
[dForeign Air Carriers (FAR 129) O Passenger
Ol Rotorcraft External Load (FAR 133) | OFAR 91 Special Flight O Cargo
CICommitter Air Carrier (FAR 135) » O Non-US, Commercial O Mail Contract Only

OPublic Aircraft (Select one)

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

QO Armed Forces . L , .
[ClCertificate of Authorization or Waiver (COA) O Federal (@] Aeqal Appllcatlpn OFlfeﬁghtmg QO Unknown
CdCommercial Space Transportation O State Q Aerial Observation OF light Test
Experimental Permit O Local (@] A{r Drop O Glider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
Ll Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
QO Business gPersonal
O Executive/Corporate Positioning
- Q External Load QO Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry ky g
OYes Q No O Yes QNO

.Alrport Name: m“\'fm ?\e«\d

Distance From Airport Center:

Airport Identifier: F)- W ‘ : Direction From Airport: NI Pt degrees true
Proximity to Airport: O Off Airport/Airstrip WOn Airport/Airsirip - ON/A | Ajrport Elevation: a0 £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: M(L/R/C) Length: 2@00 ft Width: \50 ft | ODry [ Snow-Compacted O Water-Calm
- [1 Holes 1 Snow-Crusted 1 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered 1 Snow-Dry Water-Glassy
3 Asphalt Grass/Turf [1Macadam [ Water [1 Rough [ Snow-Wet Wet

[J Concrete ravel [ Metal/Wood ) [0 Rubber Deposits [ Soft

1 Dirt Olce O Snow O Unknown [dSlush-Covered [0 Vegetation [0 Unknown
Approach/Departure Segment (Select one)

QTaxi OVFR Departure QOn Instrument Approach  (Q Downwind OLow Approach

QTakeoff OIFR Departure Procedure/Clearance gj‘andmg OBase OGo Around

Qlnitial Climb QFinal O Aborted Landing (after touchdown)

QCrosswind Q Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)
mNone ' [JNone

CJADF/NDB COPAR OMLS OPractice [] Traffic Pattern [ Stop and Go

[dSDF [CISidestep CILbA Gps [ Straight-In [ Touch and Go
[IVOR/TVOR JILS CJASR [J Valley/Terrain Following [J Simulated Forced Landing
[ VOR/DME OLocalizer Only OVisual [Go Around [ Forced Landing
COTACAN LOC-back course OContact Wu]l Stop [ Precautionary Landing

[JRNAV OCircling
CUnknown ] Unknown
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MELIGHT.-CREWMEMBER:1":

NFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
&Pilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying MYes O No
“Flight Crewmember 1” Identification
First Name: City of Residence: (’)WQ\)CXT
Middle Initial: & State: V\‘ \ ZIP: 63 5753
Last Name: DPWX{/ SU(\ ntry: \ )%
N - Ty
Age at time of Accident/Incident: ‘2. Z Date of Birth: / mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Q Fatal ¢. Left QO Front Q Unknown Avai
i . vailable Used ,
&dlr}or QO Unknown Q Right O Rear O None ONone Wi Not Installed
O Serious O Center O Single O Lap only O Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point g 3-point [ Not Deployed
: . - 4-point O 4-point O Deployed
[d None [ Flight Instructor ] Commercial [ US Military S-poi S-noint Unknown
B Private [ Recreational [ Airline Transport  [] Foreign O 5-point o U;l:kno o
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Oceupation Medical Certificate Medical.Certificate Validity Date of Last Medical
O Pilot O None gClass 3 Without limitations/waivers O Unknown z 20 l 6
ﬂOthcr QO Class 1 Driver’s License (Sport Pilot only) O With limitations/waivers ON/A —OJ-I—O—L-
(O Unknown Q Class 2 QO Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i (
FAR 121/135 Checks: 68 make:_P| ?er i
mm/dd/yyyy Model: l " Lf\ﬂ X .
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 gNone A None ENone [ Instrument Airplane
Single-Engine Land Airship Airplane Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine 0 Helicopter
[ Multiengine Land 3 Glider [ Powered Lift 1 Gyroplane 1 Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift 3 Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. . A Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time {O\&O 138.0 191,0 Q.0 3.4[6.5 [ 39.0 0 ° 0
Pilot in Command (PIC) | %t,ﬂ 136 .0 Q .0 0.2 | 5.5 | 35,7 0 U 0
Time as Instructor Q L) O .0 0 Q ) 0 0 0
This Make/Model 3.2 | 55 | 25.7 NN
Last 90 Days 48, "\‘5.\ "‘E.* 1.0 0 3~\ 5.5 0 [ 9
Last 30 Days 10."] 10.1 0N 0 o) 2.4 44 &) o o
Last 24 Hours ] .q 1.9 1.9 Q QO o) Q O 9 0




“Flight Crewmember 2” Resp

INFORMATION _

ies at the Time of Accident/Incident

Opilot OCo-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes [ONe
“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: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(o] None O Fatal @) Left OFront QO Unknown Available Used
O Minor O Unknown ORight ORear Not Installed
O Serious O Center OSingle O None O None I Not Instaile
O Lap only O Lap only O installed

Pilot Certificate(s) (Check all that apply) QO 3-point Q 3-point [CJNot Deployed
O None O Flight Instructor ~~ [J Commercial [ US Military O 4-point Q 4-point Dgeiﬁ’yed

[ Private ] Recreational 3 Airline Transport  [] Foreign O 5-point O S-point [JUnknown

[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QCClass 3 Q Without limitations/waivers ~Q Unknown
Q Other QO CClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA ———
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ’
FAR 121/135 Checks: Make:
num/dd/yvyy 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)
[ None ) [ None I None [0 None [ Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
L] Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
I Multiengine Land [ Glider O Powered Lift 3 Gyroplane [ Glider
[J Muitiengine Sea I Gyroplane 0 Powered Lift O Sport

O Helicopter

1 Powered Lift
Type Ratings Student Endorsements (include dates)

. . i Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Imstryment Lighter
number of hours in each box) Aircraft . & Model Engine | Multiengine Night Actual | Simulgted ] Rotorcraft Glider Than Air
Total Time R 1 ) ’ e

. - -

>

Pilot in Command (PIC)

W s,

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address

Seat Occupied Injury
First Name; City of Residence: OLeft Q Front O None
Middle Initial: State; zZIp; QCenter  QRear O Minor
ORight QSingle O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) R[exstrz_\lin; Type: Inflatable
O None O Flight Instructor O Commercial Ous Military Ov ;lo:e le [ge;]ione Restraints
O private Recreational [ Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
) O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point B Biﬁ:’g’;ﬂ
Accident/Incident Aircraft? OYes [OONo |ofthis Accident/Incident: hrs OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 81;" ont O None
Middle Initial: State: ZIP: QCenter ol Q Minor
ORight O 3Single O Serious
Last Name: Country: OUnknown O Fatal
e Q Unknown
Pilot Certificate(s) (Check all that apglgo Restraint Type: Inflatable
[ None O Flight Instructor O Commercial [ USs Military : g;llable Ust;&lo . Restraints
O Private O Recreational [ Airline Transport [ Foreign L on% Q La nonl [ Not Installed
[ Student O Sport [ Flight Engineer QlapOnly O lap Only
ght Lng| O 3-point O 3-point O g’m;gedl q
- - 4-point i [0 Not Deploye
Type Rating/Endorsement for Total Flight Time at the Time 8 5_522& 8‘51_32:2: [ Deployed
Accident/Incident Aireraft? [dYes [JNo |of this Accident/Incident: OUnknown  © Unknown [0 Unknown
TN T T i e I T S p e e e e r— =
-PASSENGER(S) I: R PERSONNEL - (Include cabin:crew;:-continue.on sep et if necessary) s :
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City : on;l:ﬁ: le Ugeﬁone
) B QLeft None
Middle Initial: State: ZIP: OCenter 8Minor OLapOnly  QLap Only E E‘;I;{;:;aned 00 Under 5 years
Last Name- Country: ORight O Serious 03'P°1.nt o 3-point | [ Not Deployed | [f Under 3,
OUnknown | OFatal O4-point O4-point | [ Deployed O Chi ;
O 5-point O 5-voi Child Restraint
OCrew QPassenger O Other Row: O Unknown OU:Lnown 0O [;rr:lgrlll;twn [0 Unknown O Lap-Held
- 5 Q Unknown
First Name: City : o o) lg’;l(::: : lJCs)?liOne
) B Left None
Middle Initial: State: ZIP: OCenter O Minor OlLapOnly ~ QLap Only E Eﬁ:;ﬁ‘:}f”ed [ Under 5 years
Last Name: Country: ORight OSerious | O3-point O3-point | FNot Deployed | 4f Under 5,
OUnknown | OFatal O 4-point Od4-point | [JDeployed O Child Restraint
QO Crew QPassenger QO Other Row: OUnknown 83-;);;2;,“ 8 ?}Eﬁ:;twn [ Unknown O Lap-Held
— QO Unknown
First Name: City : o o g;gi: te Uoseﬁione
. o Left None Not I
Middle Initial: State: ZIP: OCenter O Minor OLapOnly  QLap Only B Incs):alr;:;allcd [lUnder 5 years
Last Name: Country: ORight OSerious | O3-point O 3-point | [FINot Deployed | If Under 5,
OUnknown | OFatal O ‘S‘-P olnt O 4-p01'nt [ Deployed O Child Restraint
QCrew OPassenger O Other Row: OUnknown gUfkiiztwn 8 i;glg;r(l)twn O Unknown Q Lap-Held
—_ O Unknown
. K Available Used
First Name: City :
OLeft None ONone O Nore
Middle Initial: State: ZIP: OCenter 8Minor OLap Only  QLap Only E E(;:;S::ia”ed L1 Under 5 years
Last Name: Country: ORight O Serious O3-p01'nt o 3-po¥nt I Not Deployed | {f Under 5,
OUnknown | OFatal 8‘5‘-P°!nt 84-Pomt [ Deployed O Child Restraint
-point 5-point | 7] Unknown
OCrew QOPassenger O Other Row: O Unknovn y O Lap-Held
OUnknown O Unknown O Unknown




Last Departure Pm t

V Tlme of Departure Destmatlon\%‘ Type Flight Plan Filed
q ) Airport ID: None O VFR/IFR
' vy | Time: D{ C@ O Company VFR O IFR
City: City: G A O Military VFR O Unknown
State: \M \ Time Z°“e3—CmHGt\ State: W \ QO VFR
Country: OSA Country: \)Sﬁ Activated? OYes ONo QUnknown

[ Special VFR
[ IFR

None
VFR

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

[ Special IFR
[ VFR On Top

[ VFR Flight Following
[ Traffic Advisory

[ Cruise
[ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight
[3J Class A CIClass G [ Military Operations Area (MOA) [ Special Occurrence:
[ Class B [IDemo Area [ Airport Advisory Area [JAir Traffic Control Area
[ Ciass C CWarning Area [ Jet Training Area CJUnknown ft msl
[ Class D OProhibited Area O TRSA
[ Class E I:IRestncted Area D FAR 93
“WEA INFORM/ S
Source of Pilot Weather Information Weather Observation Facility
(Check Fl" that apply) ‘ Facility ID: KMSN
[ National Weather Service [ Company l":‘ 0
O Flight Service Station [ Military Observation Time:
1 TV/Radio 1 Internet Time Zone: { ?ﬂ‘_m‘
[ Automated Report [CJ None . b . \
[J Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: ——L nm
[10n-Board Weather Direction from Accident Site: S ) l l e degrees true
Basic Conditions Light Condition
VMC QDawn QODusk QDark Night QUnknown
IMC ‘RDay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured .
QO Few O Thin Overcast O Broken Q Indefinite Dew Point: ©) or ¥)
O Partial Obscuration O Unknown O Overcast QO Unknown . . .
O Scattered Altimeter Setting: 1I\|;I.BHg
Lowest Cloud Condition Height Ceiling Height or
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Variable ] Calm #Not Gusting RVR: feet
[] Light and Variable : ee
-or- -0r- -or- RVV: miles
Direction: _| 4 ¢ 2 degrees true | Speed: kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ail that apply)
XLight I None O Drizzle O Freezing Rain [J None O Fog
O Moderate [ Rain O 1ce Pellets [J Snow Shower O Blowing Dust O Ground Fog
O Heavy Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [[] Haze
0)/7.1 O Hail Snow Grains [ Freezing Drizzle a Blowing Snow [ Ice Fog
OUnknown O Rain Showers [ Ice Crystals O Blowing Spray O Smoke
[ Dust 3 Unknown
Icing Forecast Icing Actual Turbulence .
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A O None ON/A gNone [Light
O Trace O Rime O Trace ORime Clear Air [TModerate
O Light O Clear QO Light O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CExtreme
O Severe O Unknown O Severe O Unknown
O Unknown Q Unknown

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




DAMAGEITO/AIRCRAFT/AND/OTHER PROPERT

Aireraft Damage Airceraft Fire

O None ﬂSubStantial ANone O Both Ground and In-Flight
O Minor O Destroyed O In-Flight QO Fire at Unknown Time
O Unknown Q On-Ground QO Unknown

Aircraft Explosion

None O Both Ground and In-Flight
O In-Flight O Explosion at Unknown Time
O On-Ground O Unknown

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

Dl\Mwsc 6 rignk and teer wing Hes. Spar damage,

NARRATIVE:

G (Picase typeor printinimg

destination. Provide as much detail as possible.

flease <ce attached docomind:

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




Operator/Owner Safety Recommendation

MEGHANICALMALFUNCTI@NIFAIEURE(Ifmore spacéls neoded, continue on separato sheet)

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

O Yes O No

Total Time/Cycles

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 v O 115/145 OJetB O Other, specify
7_@ W00 LowLead O JetA O Irg
Gallons O 100/130 O Jet A-1 QO Automotive
Other Services, if Any, Prior to Departure : : (\6
[EVACUATION OF AlF o e
Was an emergency evacuation of the aircraft performed? O Yes ﬁNo

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

T~ GOLLISION.

Aircraft Registration Number | Manufacturer:

(ta

or ground collision oscurred, complete this s¢

tier alrcraft)

Damage to Other Aircraft

1 Destroyed O Minor

[ Substantial [J None

Pilot of Other Aircraft

Z1P:

Medel:
Registered Owner of Other Aircraft
Name: Name:
City: City:
State: ZIP: State:
Country: Country:
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ADDITIONAL INFORMATION (Ploase type or print in ink) _

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

filok odonirered KMSN weathur verre Landind ar BWL.

Date of this Report

01/30/ 201

mm/dd/yyyy

Name of Pilot/Operator: | chelle (4

Signature: _

(A

—or—  [JCheck here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Signature:

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

Title:

GAA18CA432

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

GAAID

Name of Investigator

HICKS

Date Report Received

30JUL2018
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July 19, 2018
Aircraft tires filled to 30 PSI, and left brake fluid refilled on Tuesday, July 17, 2018.

Event occured following flight departing Watertown Municipal Airport, KRY'V, with destination Peterson
Field, 15WI, on July 19, 2018. Prior to departure, PIC had attended an instrument flight training lesson
with CFII at Wisconsin Aviation. While practicing takeoff engine failure turn-to-land procedure with
CFII, PIC was instructed to close throttle. PIC then closes the throttle. CFII later repeats instruction to
fully close throttle. PIC informs CFII that the throttle was fully closed. CFII verifys the throttle was fully
closed, and comments that they had thought the propeller was spinning faster than it would when throttle
is closed. CFII also comments that the PIC made a strong effort to apply back pressure on the yolk when
on the landing ground roll. PIC had been applying strong back pressure to try and shift the aircraft weight
to the main wheels, slowing the aircraft. Upon final landing with instructor, PIC and CFII note that the
left brake is significantly less functional. The PIC had time between the training flight and the departure
flight to have a short debrief of the training flight, drink water, use the restroom, and preview current
weather conditions via Foreflight.

Upon departure from KRY'V, PIC monitored Madison Approach (East) 120.1 on COMM?2, while
remaining on the active unicom frequency 122.9 on COMMI. Flight cruise phase was executed at 3,000
MSL. Precipitation observed to be located west of Dane County Regional, KMSN, airport. Frontal clouds
appeared to be at 4,000” MSL, scattered on the leading edge, progressing to overcast located further
westerly. Light rain was encountered when within 3 miles of Peterson Field. Winds were out of the south,
with KMSN ATIS, 124.65, reporting the wind direction of 190. Upon arrival to 15WI, Peterson Field, PIC
used 2 notches of flaps in descent to runway 27 with closed throttle. A 3rd notch of flaps was used on
short final, when the PIC was confident the aircraft would clear the agriculture buildings located at the
threshold of runway 27. The aircraft touched down at the runway midpoint. With discomfort from the
aircraft speed and the remaining runway ground distance available, PIC took off immediately after
landing runway 27. PIC climbed, with a southwesterly heading, until able to execute a turn to land
runway 09. PIC used 3 notches of flaps on descent, placed the throttle closed and touched down on the
runway with approximately % of the runway length remaining. Per short field procedure, PIC
immediately removed flaps, and applied back pressure on the yoke to shift the majority of the aircraft
weight onto the wheels. The runway grass surface was recently mowed, and provided minimal friction to
slow the aircraft roll. The runway surface was also moist, providing minimal friction to slow the aircraft
roll. PIC double checked the throttle was closed, and continued to apply back pressure on the yoke to
slow the aircraft roll. PIC attempted to slow the aircraft with the foot brakes. The aircraft’s left brake was
significantly less functional than the right, requiring a full plantar flexion for brake function. PIC
determined the aircraft did not have enough runway distance available to execute another take off, PIC
attempted using the hand brake to slow the aircraft. The aircraft wheels did not stop turning, and the
aircraft continued sliding along the grass surface. PIC continues using foot and hand brakes to slow
aircraft velocity. All remaining runway distance used. Aircraft encounters small ditch, where a prop strike
occurs. Aircraft right wing makes contact with barn, damaging right wing and causing the fusel lodge and
left wing to swing, in a clockwise motion, to the right. Aircraft left wing makes contact with a truck
trailer, pushing trailer approximately 8 forward, and damaging left wing. ELT activated in the event. PIC



immediately leans mixture, and executes shut down procedure. PIC shuts off ELT. PIC exits aircraft. PIC
turns fuel take to OFF position. Local time: 14:08.

As PIC, [ feel that the faulty brake had a significant impact on the inability to stop the aircraft before the
runway end.

Calls made to report event to aircraft owner, AOPA insurance, and NTSB.





