NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

O Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

Was ELT still mounted in aircraft? OYes ONo
Was ELT still connected to antenna? OYes ONo

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Centralia State: _IL Date: 09/02/2018 Local Time: 1408 hrs
ZIp: 62801 Country: USA mm/dd/yyyy
Latitude: 38 30 904 Longitude: _ 089 05 505 Time Zone: T
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground O None
AIRCRAFT INFORMATION
Registration Number: _N2204X C1FR-Equipped and Certified
. O Commercial Space Flight
Manufacturer: _Piper [ Unmanned Aircraft
Model: _PA44-180 Maximum Gross Weight: Ibs
Serial Number: _44-7995281 Weight at Time of Accident/Incident: 1bs
Year of Manufacture: 1979 Number of Seats: _4 Flight Crew Seats: _1
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 3
®No O Original Design Number of Engines: 2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
®Airplane (Check all that apply) ) (Check all that apply) ® Reciprocating QLiquid Rocket
OBalloon S-tandard IS:llreclal [Retractable O Turbo Shaft OSolid Rocket
OBlimp/Dirigible Normal Restricted . . O Turbo Prop QHybrid Rocket
OGlider O Aerobatic  [Limited ETricycle OTailwheel O Turbo Jet ONone
OGyroplane O Balloon OProvisional O Amphibian OHigh Skid O Turbo Fan QO Unknown
OHelicopter O Commuter  [ISpecial Flight OEmergency Float ~ [CISkid OElectric
OPowered Lift [ Transport [JExperimental OFloat Oski
ORockgt O utitity O Special Light-Sport OHul Oski'Wheel | pyel System Type (Reciprocating)
OUltrahght O Experimental Light-Sport O ®Carburet O Fuel-Injected
Other Launch/Recovery System uretor uel-Inject
OUnknown OlCertificate of Authorization or Waiver (COA) R
[INone nknown [0 None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddivyyy | © lbs of Thrust (hours) |(hours) (hours)
Eng.1 | Lycoming O 360-E1A60 L14077T 180 5878.3 1580.3
Eng.2 | Lycoming LO 360 E1A6D L 546 72T 180 4817.2 1675.2
Eng. 3
Eng. 4
; Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P @Controllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
8AAIP 8Conditional Inspection Manufacturer: _Hartzel Manufacturer: _Hartzel
A 1 Unkn,
mnua own Model: _ HC C2YR-2CEUF Model: _HC C2YR-2CLEUF
Date Last Inspection: 08 17 2018
P madyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: _10084.3 hrs If Yes: Ei?g:m Parachut
1 ute
hours measured at (Select one) ELT Manufacturer: O Angle of Attack Indicat
. . : : Model or Part No.: gle 0 ack Indicator
©Last Inspection O Time of Accident/Incident m| Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) CIData Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

O Electronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
Electronic Primary Flight Display

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo Eg::g};%‘; g}i)silay
O Continuous Airworthiness ' If activated: JOnboard Weather
® Other, specify: 100 Hr Inspection Did ELT Aid in Locating Aircraft: OYes ONo [  Qsatellite Tracking Device
Description of Fire Extinguishing System If not activated: OStall Warning System
O None Indicate Reason:  [JImpact Damage Ovideo Recording Device
O Specify: Fire Damage O Other, Specify:

O Battery Expired/Damaged

O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: _Centralia
Name: _Airgo Inc. State: _IL ZIP: _62864
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft B Same As Registered Owner E Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
OINone ©FAR 91 OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
DJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 | (O Non-Scheduled or Air Taxi O Intemational
(| Supplemental OFAR 121 QOFAR 135 QOFAR 435
OAir Cargo OFAR 125 QOFAR 137 QOFAR 437
DOForeign Air Carriers (FAR 129) . O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DAgncultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
EdPpilot School (FAR 141) O Ammed Forces i L . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application  QFirefighting O Unknown
O Commercial Space Transportation O State ©) Aerial Observation Othht Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
DO other Operator of Large Aircraft OUnknown O Banner Tow O Other Work Use
O Business QOPersonal
OExecutive/Corporate  QPositioning
QExtemal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No OYes @®ONo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Centralia Municipal Airport Distance From Ajrport Center: sm
Airport Identifier: _KENL Direction From Airport: degrees true
Proximity to Airport: OOff Airport/Airstrip ~ @On Airport/Airstip  ON/A - | Ajrport Elevation: f. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: __18 (L/R/C) Length: 5001 R Width: 75 ft | ODry [ Snow-Compacted [0 Water-Calm
- [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
Asphalt O Grass/Turf [OMacadam [0 Water [ Rough [ Snow-Wet O wet
O Concrete O Gravel O Metal/Wood O Rubber Deposits O soft
[ Dirt Oice O Snow O Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
QOlhnitial Climb @®Final OAborted Landing (after touchdown)
QCrosswind OUnknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
EINone [ONone
OADF/NDB OraAr OMLs O Practice L Traffic Pattern [ Stop and Go
OspF Osidestep OLpa Oars Ostraight-In O Touch and Go
OVOR/TVOR Ows OAsr [ Valley/Terrain Following [ simulated Forced Landing
OOVOR/DME DL ocalizer Only Ovisual O Go Around [OForced Landing
OTACAN OLOC-back course OContact Orun Stop [ Precautionary Landing
ORrRNAV OCircling
OUnknown [ Unknown




 “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

Ovpilot  Oco-Pilot  OStudent Pilot ~ ©Flight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [OYes EINo
“Flight Crewmember 1” Identification

First Name: _David City of Residence: _Fountain Hills

Middle Initial: ‘W State: AZ ZIP: 85268

Last Name: _Lanman Country: _USA

Age at time of Accident/Incident: 63 Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8&‘?"6 8 Faul 8 pen 8 Front O Unknown Available Used
: inor own Clgt o arl O None ONone [ Not Installed
Q Serious Q Center Q Single O Lap only OLap fmly [] Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [ Not Deployed
I None El Flight Instructor ] Commercial [ US Military 8*1’0?‘“ 8‘;""’?": E gﬁifﬁ
[ Private [ Recreational Airline Transport [ Foreign 3-point d:ko;n
[ Student O sport [ Flight Engineer O Unknown O own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None OClass 3 O Without limitations/waivers O Unknown
© Other ©Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers ON/A _02 122018
O© Unknown O Class 2 O© Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must Wear Corrective Lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 02 08 2018 Make: Cessna
mm/ddfyyyy Model: _172
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 O None [ None [ None Instrument Airplane
irp!

[ Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
[1 Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O sport

[ Helicopter

[ Powered Lift

Type Ratings

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;rnl:;:e Airplane B Lighter
number of hours in each box) Alircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 5,621.7 185.3 3,284.8 22224 579.0 2219 289.3 9.5

Pilot in Command (PIC) 5,231.4 185.3 3,206.7 2,018.4 570.8 204.9 n/a 7.2

Time as Instructor 3,117.9 177.8 1,592.0 1,525.9 3448 84.1 237.3 n/

This Make/Model I I R R [ R S
Last 90 Days 294.9 185.3 109.6 185.3 46.0 0 0

Last 30 Days 140.1 140.1 0 140.1 38.8 0 0 0

Last 24 Hours 6.5 6.5 0 6.5 1.6 0 0 0




 “FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Oprilot  OcCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer ~ OOther Flight Crew

“Flight Crewmember 2” was pilot flying [ 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: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O N(?ne O Fatal OL&;ﬁ OFront OUnknown Available Used
O Minor O Unknown Onghl ORear
Serious Center OSingle O None O None CNot Installed
g O Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point ONot Deployed
O None O Flight Instructor L1 Commercial O US Military O 4-point O 4-point Egzﬁ:’y"d
[ Private [ Recreational O Airline Transport [ Foreign O 5-point O 5-point own
[ Student (] Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other QO Class 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: niake:
mm/ddfyyyy 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 [ None CINone [ None [ Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O rowered Lift a Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument

Flight Time (Enter appropriate 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
Pilot in Command (PIC)
Time as Instructor
This Make/Model I I R B [ I
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8FT0N 8 None
. s . . Center Rear Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) . Available Used Restraints
O None O Flight Instructor O Commercial Ous Military O None ONone
O private Recreational O Airline Transport [ Foreign OLapOnly OLap Only [ Not Installed
O Student O sport O Flight Engineer O3-point O 3-point 0O Installed
O 4-point O 4-point E gm Fe‘:;)yed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point °p oy
OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OvYes DONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;‘;’;‘ 8 None
) - . . OCenter < Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available sed i
O None O Flight Instructor O Commercial O us Military Ov None % None Restraints
[ Private O Recreational O Airline Transport O Foreign O Lap Only OLap Only [ Not Installed
O student a Sport [ Flight Engineer O 3-point O 3-point [ Installed
- - - - O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs | OUnknown O Unknown| [JUnknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N Available Used
t : ity :
et Name City OLeft ONone ONone ONone [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | R Installed
ORight OSerious 3-point 3-point [ FINot Deployed | If Under 5,
Last Name: C : . .
> ountry OUnknown | OFatal 8‘;-1’0}'“ 82-?0"“ ODeployed O Child Restraint
-point -point
OCrew OPassenger QO Other Row: OUnknown OU:lSnown (o) U:konown O Unknown o ti‘]’;iel:
W
FirstN N Available Used
t . ity :
st Name 1y OLeft ONone ONone ONone [ONot Installed | CdUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor giap Only 813~ap 9nly Dlinstalled
ORight Oserious -point -point | INot Deployed | I Under 5,
LastN M : g . . ploy
ast Name Country OUnknown | OFatal 8‘;4’0%": 8‘;-P°}m ODeployed O Child Restraint
-poin! -point
OCrew OPassenger QO Other Row: OUnknown OU:]:)nown le) U:konown Dlunknown 851‘;331
First N Available Used
t : ity :
et Tame City OLeft ONone ONone ONone | Moy Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lap Only 8?@ Only | Ainstalled
ORight Oserious -point -point | CINot Deploved | If Under S,
Last Name: C : . . ploy
) ountry Ounknown 8Fatal 8‘;"‘”?": 8‘;'1’0%"‘ ODeployed O Child Restraint
-poin! -point
OCrew OPassenger OOther Row: Unknown OU:lSnown o) U:l?nown QUnknown 8 tii'n“eld
T own
FirstN N Available Used
t . ity :
irst Name ity OLeft ONone ONone ONone [JNot Installed | 0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;~ap Only 813~ap 9nly DOl installed
ORight OSerious -point -point | [INot Deployed | Under 5,
LastN M : g . . ploy
ast Name Country OUnknown 8Fatal 8‘5*'P°}ﬂ: 82—P0}m EDeployed O Child Restraint
Unknown -poin -point Unknown Lap-Held
OCrew OPassenger OOther Row: OUnknown O Unknown 8 U:fl:_noivn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: _KENL Airport ID: _ KENL ® None O VFR/IFR
Time: 1350 hrs O Comy o]
. ; —_— . i pany VFR IFR
City: _ Centralia City: _Centralia O Military VFR O Unknown
State: _IL Time Zone:_CT | state: IL O VFR
Country: USA Country: USA Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VFR O Special IFR [ VFR Flight Following O Cruise
1 VFR O 1Fr [0 VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A ElClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area :
O class C DWaming Area [ Jet Training Area O Unknown 466 ft msl
O Class D DI Prohibited Area LI TRSA
Class E ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[INational Weather Service [ Company . -
CJFlight Service Station O Military Observation Time:
OTV/Radio Internet Time Zone:
[J Automated Report [ None . . .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: m
[JOn-Board Weather Direction from Accident Site: ____ degrees true
Basic Conditions Light Condition
®@vMc ODawn ODusk ODark Night OUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€) or (F)
O Clear @® Thin Broken O None (Clear) O Obscured .
O Few O Thin Overcast ® Broken O Indefinite Dew Point: © oo (F)
O Partial Obscuration O Unknown O Overcast O Unknown . . .
O Scattered Altimeter Setting: _ in Hg
Lowest Cloud Condition Height Ceiling Height or MB
estimated at 5,000 ft agl estimated at 6,500 ft agl
‘Wind Direction Wind Speed Wind Gusts Visibility 10 plus miles
[ Variable m] C?l!n . [0 Not Gusting RVR: foet
[ Light and Variable —
-or- -or- -or- RVV: ____miles
Direction: SW degrees true | Speed: 10-17 est  kts Speed: 17-20 est kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight E None O prizze O Freezing Rain 1 None O Fog
O Moderate Rain O 1ce Pellets O Snow Shower a BlOW}ng Dust [ Ground Fog
OHeavy Snow Snow Pellets O Ice Pellets Shower m} Blow1.ng Sand O Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow Ol Ice Fog
O Unknown O Rain Showers O rce Crystals [ Blowing Spray [0 Smoke
O Dust 0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© None ON/A ® None ON/A None OLight
O Trace O Rime O Trace ORime OClear Air [IModerate
O Light O Clear OLight OClear O Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed DOconvective Turbulence OExtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

NONE

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREP:s in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None © Substantial O None O Both Ground and In-Flight O None OBoth Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight OExplosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Prop strike on both engines

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

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.

As a required exercise per the AIRGO Commercial-Multi-Engine Stage 3 Syllabus, and in preparation for the Stage 3/EOC check rides, the
exercise involved a student that had performed this precise set-up six times in three earlier lessons that also included various engine-out
maneuvers (including actual engine shut-down and subsequent troubleshooting/feathering twice). Student had logged a total of 20.4 hours
of multi-engine training prior to this flight.

After a normal rotation at 80 KIAS and subsequent climb-out at a rate of 500 fpm/88 KIAS, the landing gear was retracted upon achieving
“positive rate” with insufficient runway remaining. The student maintained this configuration up to the level of 1,066 ft MSL (500 ft AGL). At
this point, the student initiated a standardized check referred to as “Climb T-Check” that included the fuel pumps (off), engine instruments
(checked, in particular the fuel pressures and EGT), landing gear — up & locked, power 25" MP (set), props 2500 RPM (set), mixtures
(leaned — %z inch), cowl flaps (checked open), flap level (checked down), trim (as needed) and fuel selectors (checked on). Upon
completing this task, the student announced the “ Climb T-Check” had been completed. At that moment, | brought the left throttle back to
“zero thrust” (12" MP) to simulate an engine failure. NOTE: The “Gear Warning” horn began to squawk and continued throughout the
exercise.

The student, upon recognizing such, immediately proceeded to “identify, verify and simulate feather” the “bad” engine and secure the
aircraft. Upon securing proper control, the student proceeded to turn to the crosswind leg but began to experience difficulty in gaining
altitude while holding 88 KIAS (“blue line”). This was due in part, | believe, to the winds (reported gusts of 17-20 kts) that made climbing a
tougher to near impossible task to achieve (tailwind effect) given the loss of about 80% of our power. As such, the student leveled the
aircraft at just above 1,100 ft MSL (566 ft AGL) and stated he couldn't gain any more altitude. | then instructed the student to continue
downwind and proceed with the exercise. At mid-field downwind, the student initiated the “Pre-Landing T-Check” which included fuel
pumps — on, engine instruments — checked, landing gear — lowered and locked, throttle(s) — set at 20" MP (or as needed), props — remain
at 2300 RPM, mixtures — remain at leaned (/z inch), cowl flaps — closed, flap level — set at 10 degrees, trim — as needed, fuel selectors —
check on. However, as the student proceeded with the T-Check, he asked me if the gear should be lowered or not due to the aircraft was
starting to lose altitude by mid-field to a point of being below 1,000 ft MSL (466 ft AGL). | instructed the student to withhold the lowering of
the landing gear to see if the student could work with the aircraft to preserve as much altitude as possible with the goal of ultimately making
a successful landing. NOTE: In my opinion, by lowering the landing gear at this stage would have made it less likely a successful landing
would have occurred thus forcing the application of power by the “bad” engine to perform a "go around" and nullifying the objective of the
exercise.

The student complied with my instruction and was able to successfully stabilize the altitude by keeping the drag to a minimum (the flaps
were withheld as well). At this point, the aircraft was stable at just below 1,000 ft MSL (466 ft AGL) and continued to be so throughout the
downwind leg. Entering the base leg, | instructed the student to hold altitude until turning final as the preserving of altitude at this juncture
was critical to achieving a successful landing.

Upon reaching the point of turning final (about 1.5 miles from the threshold of Rwy 18), | instructed the student to perform a “Final T-
Check”, which included the fuel pumps — check on, engine instruments — check, landing gear — check down and locked, throttles set as
needed (usually around 15-18" MP), props — full forward, mixtures — rich, cowl flaps — closed, flap lever — as needed, trim — as needed,
fuel selectors — check on. The student proceeded to perform the task. At the same time, the aircraft was barely holding “blue line” and was
being blown slightly off course due to the high winds. The altitude began to sink at a rate greater than 500 fpm to the point that | got
concerned about whether we should proceed as a single-engine operation or power up the left “bad” engine and perform a “go-around”.
The student stated he had completed the “check” and | visually saw him move the props and mixtures forward but the landing gear lights
were obstructed (right seat view, as leaning over to the left is the only way to see the lights). As at that same moment in time a gust caught
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles
(If 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

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
108 Gallons ® 100 Low Lead O JetA (o)}

O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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
We left through the right seat passenger door.

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed O Minor
* [ Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: _David W. Lanman

09 06 2018 Signature:
mm/ddlyyyy —or—  [Z]Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA18CA531 GAA Eleazar Nepomuceno 9/6/2018
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