
NATIONAL TRANSPORT AT ION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/ Incident Location Accident/Jncident Oate!fime 

Nearest City/Place: C loverdale AirEort State: CA Date: 01/20/2018 Local Time: 1 ~:QQ 

ZIP: Country: USA mm/ddlyyyy 

W122 59.56 
Time Zone: US/Pacific 

Latitude: N38 46.58 Longitude: 

(Enter in decimal degrees or degrees:minwes:seconds) Collision with Other Aircraft: 0 Midair O On-ground ® None 

AIRCRAFT INFORMATION :~ ' 

Registr ation Number: N64204 121 IFR-Equipped and Certified 
0 Commercial Space Flight 

Manufacturer: Cessna 0 Unmanned Aircraft 

Model: C172P Maximum Gross Weight: 2400 lbs 

Serial Number: 17275534 Weight at Time of Accident/Jncident: 1850 lbs 

Year of Manufacture: 1981 Number of Seats: 4 Flight Crew Seats: 

Amateur-Built: 0 Yes If Yes: O Kit/Pians Make: Cabin Crew Seats: Passenger Seats: 3 

® No O Original Design Number of Engines: 1 

Category of Ai r craft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

® Airplane (Check all that apply) (Check all that apply) ® Reciprocating 0 Liquid Rocket 

O Balloon Standard Special 0 Retractable 0 Turbo Shaft O Solid Rocket 

0 Blimp/Dirigible 1Z1 Normal 0 Restricted IZJTricycle O Tailwheel O Turbo Prop 0 Hybrid Rocket 

O Giider 0 Aerobatic O L1mited O TurboJct 0 Nonc 

O Gyroplane O Balloon 0 Provisional 0 Amphibian O llighSkid O Turbo Fan O Unknown 

0 Helicopter O Commuter O Spec1al Flight O Emergency Float O S kid O Eiectric 
0 Powered Lift O Transport 0 Experimental 0 Fioat 0 Ski 
O Rocket IZJ Utility 0 Special Light-Sport O Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
O Uitralight 0 Experimental Light-Sport 
O Unknown D Other Launch/Recovery System ® Carburetor 0 Fuel-Injected 

O Cert1ficate of Authorization or Waiver (COA) 
12JNonc O Unknown O None O Unknown 

Date Rated Power Total Time Since: 

Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

En!!ine Ene:ine Manufacturer Model/Series Serial Number mmrdd yyyy 0 lbs of Thrust I (hours) I (hours) [(hours) 

Eng. I Lycoming 0-320-D2J RL-7703-39E 160 99.8 

Eng. 2 

Eng. 3 

Eng.4 

Last Inspection Type 
Propeller I ® Fixed l>itch 

O Controllable Pitch 
Propeller 2 O Fixcd Pitch 

O Controllable Pitch 

® 100-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 

0 AAIP O Conditionallnspection Manufacturer: McCauley Manufacturer: 
0 Annual 0 Unknown 

Model: lCl6QlDIMZ55ZMl Model: 

Date Last Inspection: 12/28/2017 
ELT I nstalled: ® Yes O No Additional Equipment (Check all that apply) 

mmlddlyyyy 

Airframe Total Time: 17517 4 hrs If Yes: O ADS·B 

ELT Manufacturer: Dourne & Margolin O Airframe Parachute 
hours measured at (Select one) D Angle of Attack Indicator 

® Last Inspection 0 Time of Accident/Incident Model or Part o.: ELT6 0 Autopilot 
TSONo.: ® C9 1 (121.5 MHz) 0 C91a(l21.5 MHz) 0 Data Recorder 

Type of Maintenance Program (Select one) 0 C I26 (406 MHz) Ill Electronic Flight Bag or Handheld Device 

0 Annual Was ELT still mounted in aircraft? ®Yes O No O Electronic Multifunction Display 

0 Conditional (Amateur-built only) Was ELT still connected to antenna? ®Yes 0 No O Electronic Primary Flight Display 

0 Manufacturer's Inspection Program Did ELT Act ivate? ® Yes O No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If actil'ated: O Onboard Weather 
® Other, specify: 100hour and Annual Did EL T Aid in Locating Aircraft: 0 Yes 0 No O Satell ite Tracking Device 

Description of Fire Extinguishing System If not activoted: Ill Stall Warning System 

® None Indicate Reason: O lmpact Damage O Video Recording Device 

0 Specify: D Fire Damage O Other, Specify: 

D Battery Expired/Damaged 
D Unknown 
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OWNER/OPERATOR INFORMATION ·~,-~"" ,, ,.'~·'iT ~6-
- • ,. •: ~~.:~ . 

~ 

Regis te red Aircra ft O wner City: Santa Rosa 

Name: Stratus Avia tion Solutions LLC State: CA ZIP: 95403 

Fractional Ownership Aircraft: 0 Yes 0 No Country: US 

Opera to r of Aircra ft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: North Coast Air Inc City: S a nta Ro§a 

Doing Business As: S ta te: CA ZIP: 9S~Q;3 

Air Carrier/Operator Designator (4 Character Code): Country: US 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 12 1, 125, 129, 135 

(Check all that apply) (Select one for each group) 

O None ® FAR91 O FAR 129 0 FAR415 0 Scheduled or Commuter Q Domestic 

O F lag Carrier Operating Ccrtificate(FAR 121) O FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 

O Supplemental O FAR 121 O FAR 135 0 FAR435 

O AirCargo O FAR 125 O FAR 137 0 FAR437 

O Foreign Air Carriers (FAR 129) 
0 FAR 91 Special Flight 

0 Passenger 

O Rotorcraft External Load (FAR 133) 0 Cargo 

O Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 

D On-Demand Air Tax1 (FAR 135) 0 Non-US, Non-commercial 

O Commcrcial Air Tour (FAR 136) Purpose ofFiight fo r FAR 91 , 103, 133, 137 

0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 

0 Pi1ot School (FAR 14 1) 0 Armed Forces 
0 Aerial Application 0 Firelighting O Unknown 

IZICenilicate of Authorization or Waiver (COA) 0 Federal 
D Commercial Space Transportation 0 State 

0 Aerial Observation 0 Fiight Test 

Experimental Permit 0 Local 
O Air Drop 0 G1iderTow 

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

D Ot her Operator of Large Aircraft O Unknown O BannerTow O Othcr Work Use 
O Business ® Personal 

Scenic Ai r Tour FAR 91.147 0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
Q Ferry 

0 Skydiving 

O Ycs (!) No Q Yes ® No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, o r within 3 miles of an airport) 

Airport Name: Cloverdale Muni Dis tance From Airport Center: SU'I 

Airport Identifier: 060 Direction From A irpor t: degrees !rue 

Proximity to Airport: 0 Off Airpon/Airstrip ® On Airport/Airstrip O N/A Airport Elevation: 276 n. msl 

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

Runway ID: 32 (URIC) Length: 2909 n width: 60 ft Ill Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

Ill Asphalt 0 GrassiT urf O Macadam O Water 0 Rough 0 Snow-Wet O Wet 

O Concrete 0 Gravcl 0 Metal/Wood 0 Rubber Deposits 0 Soft 

0 Dirt Dice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

A pproach/Departure Segment (Select one) 

O Tax• O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 

O Takeoff OIFR Departure Procedure/Clearance ® Landing O Dase O Go Around 

O lmtial Cl imb O Final 0 Aborted Landing (after touchdown) 
O Crosswind O Unknown 

IFR Approach (Check a// that apply) VFR Approach (Check a// that apply) 

Ill None O N one 

0 ADF/NDB O PAR O MLS 0 Practice Ill Traffic Pattern O StopandGo 

O SDF O Sidestep O LDA 0 GPS 0 Straight-In 0 Touch and Go 

O VOR/TVOR O ILS 0 ASR 0 Valley/Terrain Following O Simulatcd Forced Landing 

0 VORIDME 0 Localizer Only O Visual 121 Go A round 0 Forced Landing 

0 TACAN 0 LOC-back course O Contaci 121 Ful1 Stop 0 Precautionary Landing 

0 RNAV O Circling 
O Unknown 0 Unknown 
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"Flight C rewmember I" Responsibilities at the T ime of Accidentllncident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crewmember I " was pilot flying IZIYes 0 No 

"Fiigbt C rew member l " Identification 

First Name: =B~ra~d:!.!l.!<.ey,l......_ _ _______ ___ ___ _ _ _ 

Middle Initial: -'-R~--

L~tName: ~v~o~lz~-----------------------­

Age at time of Accident/Incident: ..:4~3~--

Certificate Number: 

Degree of Injury Seat Occupied 

0 None 0 Fatal 0 Left 

0 Minor 0 Unknown 0 Right 

0 Serious 0 Center 

P ilot Certificate(s) (Check alltlrat apply) 

0 None 
1Z1 Private 
0 Student 

0 Flight Instructor 

0 Recreational 
O Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Q Unknown 

0 US Military 
O Foreign 

P r incipal Occupation 

O Pilot 

Medical Certificate 

® Other 
Unknown 

Med ical Cer tificate Limitat ions 

Medical Certifica te Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 

0 Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

FAR 121/135 C hecks: 07/18/2017 

Flight Review Aircraft 

Make: Cessna 

mmlddlyyyy Model: C172S 

City of Residence: ~s~a~n!.!.ta!:W..R~o~s~a~------------

State: CA ZIP: ....:::9!!::5:::!:4~05~---

Restraint Type 

Available 
O None 
O Laponly 
0 3-point 
0 4-point 
0 5-point 
Q Unknown 

mmlddlyyyy 

Used 
Q None 
Q Laponly 
® 3-point 
0 4-point 
Q 5-point 
Q Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With lim1tations/wa1vers 

O Speciallssuance 

O Unknown 
O N/A 

1 nOatable Restraints 

121 Not Installed 
O Installed 
0 Not Deployed 
O Deploycd 
O Unknown 

Da te of Last Medical 

09/07/2017 
mml ddlyyyy 

Airplane Rating(s) 
(Check all that apply) 

Other Aircraft Rat ing(s) Instrument Rating(s) instructor Rating(s) 
(Check all that apply) 

1Z1 None 0 None 
121 Single-Engine Land 
0 Single-Engine Sea 
0 Multienginc Land 
0 Multiengine Sea 

Type Ratings 

(Check all that apply) {Check all that apply) 

IZI None 1Z1 None 
0 Airship 0 Airplane 

0 Balloon 0 Helicopter 

0 Glider 0 Powered Lift 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 
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0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 lnstn1rnent Helicopter 
0 lielicopter 
0 Glider 
0 Sport 

Student Endorsements {Include dales) 



"FLIGHT --- · ···-····u:o 2" ·--\1~1::¥¥' IN,.I 14TION 

"Flight C rewmember 2" Responsibi lities at the Time of Accident/Incident 

C Pilot C eo-Pilot C Student Pilot C Fiightlnstructor C Check Pilot C Flight Engineer C Other Flight Crew 

" Flight Crewmember 2" was pilot flying D Yes O No 

"Flight C rewmember 2" Identification 

First Name: City of Residence: 

Middle Initia l: State: Z IP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

C None 0 Fatal C Left C Front C Unknown Available Used 
0 Minor C Unknown 0 Right O Rear 
C Serious O cemer O single 0 None 0 None 0 Not Installed 

Q Laponly 0 Laponly O lnstalled 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Pr incipal O ccupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None O Ciass 3 C Without limitations/waivers 0 Unknown 

C Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitat ions/waivers 0 N/A 

C Unknown 0 Class2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: 
FAR 121/ 135 Checks: 

mm!ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Inst ructor Rating(s) 

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

0 None 0 None D None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship D Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multienginc Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Spon 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dares) 

Flight Time (Enter appropriate A£~~~::c All This Ma ke Airplane Lighter 

number of hours in each box) Aircraft & Model Night ~al Simulated Rotorc raft Glider Than Air 

Total Time 

Pilot in ~ I (PIC) 

Time as Instructor 

This "' 
Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew complete the followtna infonnatlonl .. 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: C Left O Front O Nonc 

State: ZIP: 
O Center O Rear O Minor 

Middle Initial. O Right O Single 0 Serious 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

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

D None D Flight Instructor D Commercial D US Military 
Available Used Restr ain ts 
0 None 0 None 

D Private D Recreational D Airline Transport D Foreign O LapOnly O LapOnly D Not Installed 

D Student D Spon D Flight Engineer 0 3-point 0 3-point D lnstalled 

0 4-point 0 4-point D Not Deployed 

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

O Unknown 0 Unknown D Unknown 

Accidentflncident Air cr aft? D Yes D No of this Accidentflncident: hrs 

C r ew Name and Address Seat Occupied Injury 

First Name: City of Residence: C Left O Front O None 

State: ZIP: 
O Center O Rear 0 Minor 

Middle Initial: O Right O Single O serious 

Last Name: Colmtry: 
O Unknown 0 Fatal 

O Unknown 

Pilot Certificate(s) (Check all that apply) R estraint T ype: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
ONone O None 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only c Lap Only D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

T ype Rating/Endorsement for Total Flight Time at t he Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft ? D Yes D No of this Accident/Incident: hrs C Unknown C Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 

Name and Address Seat Inju ry Restraint Type Restraints Age 

Available Used 
First Name: City : 

C Left O None O None O None 0 Not Installed D Under 5 years 

Middle Initial: State: ZIP: O Center C Minor O LapOnly Q LapOnly 0 Installed -- 0 3-point 0 3-point 
0 Right C Serious 0 Not Deployed !/Under 5, 

Last Name: Country: C 4-point 0 4-point C Unknown C Fatal 0 Deployed C Child Restraint 

O Crew 0 Passenger C Other 
0 Unknown C 5-point 0 5-point O Unknown C Lap-Held 

Row: - - C Unknown C Unknown O unknown 

Available Used 
First Name: City : 

C Left C None C None C None 0 Not Installed D Under 5 years 

Middle Initial: State: ZIP: O Center C Minor Q LapOnly Q LapOnly O lnstalled -- C 3-poim C 3-point 
0 Right C Serious 0 Not Deployed f/Under5, 

Last Name: Country: 0 4-point 0 4-point 0 Unknown 0 Fatal O Deployed C Child Restraint 

C Passenger C Other 
O Unknown C 5-point 0 5-point O Unknown C Lap-Held 

C Crew Row: - - C Unknown C Unknown C Unknown 

Available Used 

First Name: City : 
C Left O None 0 None C None 0 Not Installed D Under 5 years 

Middle Initial: State: ZTP: O center C Minor C Lap Only C Lap Only O lnstalled -- C 3-point C 3-point 
C Right C Serious 0 Not Deployed f/ Under5. 

Last Name: Country: 
0 Unknown 0 Fatal 0 4-poim C 4-point O Deployed 0 Child Restraint 

O Other 
C Unknown C 5-point C 5-point O Unknown C Lap-Held 

O Crew 0 Passenger Row: - - C Unknown O Unknown C Unknown 

Available Used 

First Name: City: 
C Left C None C Nonc O Nonc 0 Not Installed D Under 5 years 

Middle Initial: State: ZIP: O Center C Minor O LapOnly C Lap Only 0 Installed - - C 3-point C 3-point 
0 Right Q Serious 0 Not Deployed f/Under5 , 

Last Name: Country: C unknown C Fatal C 4-point 0 4-point 0 Deployed C Child Restraint 

C Passenger O Other 
O Unknown C 5-point C 5-point O Unknown C Lap-Held 

O Crew Row: - - C Unknown O Unknown C Unknown 
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FLIGHT ITINERARY INFORMATION ,, 

Last Departure Point Time of Departur e Destination Type Flight Plan Filed 

Airpon ID: KSTS 
Time: - 12:45 

Airpon ID: 060 ® None 0 VFR/IFR 

City: Santa Rosa City: Cloverdale 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: CA Time Zone: US/PaQ State: CA O VFR 

Country: USA Country: USA Activated? 0 Ycs 0 No 0 Unknown 

T ype of AT C Clear ance/Service (Check al/thm apply) 

0 None 0 Special VFR 0 Special !FR 0 VFR Flight Following O Cruise 

121 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airs pace wher e the accident/ incident occurred (Check all that apply) Altitude ofln-Fiight 

0 Class A 0 Ciass G 0 Mi litary Operations Area (MOA) O Special Occurrence: 
0 ClassB O DemoArea 0 Airport Advisory Area O Air Traffic Control Area 

0 ClassC 0 Warning Area 0 Jet Training Area O Unknown ft msl 

0 Class D 0 Prohibited Area O TRSA 

121 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ' 

Source of Pilot Weather Information W eather Observation Facility 

(Check all that appiJ~ Facility ID: KSTS 
0 National Weather Service 0 Company 

Observation Time: A Tl S Romeo 
0 Flight Scrv1ce Station O M1Iitary 
O TV!Radio 121 1ntemet Time Zone: US/Pacific 

0 Automated Report O None Distance from Accident Site: 18.1 
0 Commercial Weather Service (DUATS) 0 Unknown 

nm 

D On-Board Weather Direction from Accident Site: 125 degrees true 

Basic Conditions Light Condition 

® VMC 0 Dawn O Dusk O Dark Night O Unknown 

O IMC ® Day 
0 Unknown 

O Night O Bright Night 

Sky/Lowest C loud Condit ion Ceiling T emperature: (C) or (F) 

® Clear 0 Thin Broken ® None (Clear) O Obscured 

O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: 3Q.17 

0 Scattered 
in Hg 

Lowest C loud Condition H eight Ceiling Height 
or MB 

llagl flagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 

0 Variable 0 Calm 0 Not Gusting RVR: feet 
0 Light and Variable 

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

Direction: 300 degrees true Speed: 11 kts Speed: kts Density Altitude: ft 

Intensity of Precipitation T ype of Precipita tion (Check all that apply) Restriction to Visibi lity (Check all that apply) 

0 Light 121 None 0 Drizzle 0 Freezing Rain 121 None O Fog 

0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 

O Heavy 0 Snow 0 Snow Pellets 0 Ice Pel lets Shower 0 Blowing Sand O Haxe 

® NIA 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 

O Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 
O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 

Amount Ty~ Amount Type Type (Check all that apply) Severity 

® None (!) N/A @ None ® NIA 121 None O Light 

O Trace 0 Rime 0 Trace 0 Rimc O Cicar Air 0 Moderate 

O Light O clear O Light O Ciear O Terrain-Induced O Severe 

0 Moderate 0 Mixed 0 Moderate O Mixed O Convective Turbulence O Extreme 

0 Severe O unknown O Severe 0 Unknown 

O Unknown O Unknown 

NOTAMs (0 and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the a ccident/incident: 

Runway 32 P recisio n Approach Path Indicator Unusable. Runway 32 Runway End ID Light O ut. Runway 14 Runway End I D Light Out. 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 

Aircraft Damage 

0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fire at Unknown T ime 
O Unknown 

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

Aircraft Explosion 

® None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unkno\\11 Time 
O Unknown 

Propoeller tip separated from the propeller and impacted a car door quite a distance away. The pavement of the taxiway was also /dama 

ged. The aircraft's left strut bent on impact. The cowl and engine were compressed when the aircraft rotated tail over nose after /coming i 

n contact with the ground. Wing skins were severely wrinkled. 

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 mucb detail as possible. 

The objective of the flight was to fly to Cloverdale (060), perform 2 full-stop landings, and then return to 

Santa Rosa (KSTS). This would provide practice for making non-towered airport position reports while in the 

traffic pattern, and also log three additional full-stop landings during the day. No other goals were envisioned 

for the flight. 

Preparation for the flight was as usual, to include creating my quick reference sheet for any airports that I 

expected to possibly use while reviewing data for those airports in Foreflight. 

A fuel imbalance (5 gal left, 15 gal right) was addressed by requesting 10 gallons to be added to the left tank. 

No other issues were uncovered while preflighting the aircraft. 

ATIS Romeo was current: Wind 350@11 , Clear, A30.17 at Santa Rosa KSTS 18.1nm SE from field . 

I'll divide the description of the flight itself into individual sections. I am mostly doing this so that I can put a 

label next to each section to reference it more easily. 

(a) KSTS departure was via runway 32, runway heading. 

(b) Climb to 3000'. 
(c) To avoid being unnecessarily close to KHES, course was altered NE through Alexander Valley, and 

then NW to get to 060. 
(d) SSM SE of 060, a radio call was made announcing my position and intention to overfly the field at 

2000' to observe the wind sock. 
(e) Pre-landing checklist. 
(f) Now at 2000' and Under 2SM from the field, Skydive1 departed runway 32. I maintained visual 

separation as Skydive1 flew a left pattern and departed the area. 

(g) Beyond the 32 departure end, I began a descent to 1300' 

(h) Turned crosswind. 
(i) Turned downwind. 
(j) Radio call with position report as being on downwind. Throttle set to engine RPM 2000, speed 

observed to be - 80kts. 

continued below 
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RECOMMENDATION (How• could this accident/Incident have bean prevented?) 
r .;., __...~~~~' l' 

~ :~ Jl ~ ,l :~ J, ••• 
'li' ,j," { ·~ 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continua on separate sheet) 

Was there Mechanical Malfu nction/Failu re? D Yes Ill No Total T ime/Cycles 

(if yes. list the name of the part. manufacturer. part na .. serial no .. and describe the failure.) On Pa rt 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel T ype 
(Convert from pounds. as necessary) 0 80187 0 11 5/145 O JetB 0 Other, specify 

30 Gallons 
® I 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A· I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 
,;,. 

Was an emergency evacuation of the aircraft performed? D Yes Ill No 

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

The Aircraft came to rest inverted. Additional parties on the field assisted the pilot in freeing himself from the seatbelt and exiting through 

the p ilot's door. 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this sac:tion for other aircraft) 

Aircraft Registrat ion umber Manufacturer: 
Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 

City: City: 

State: ZIP: State: Z IP: 

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. 

(k) At Approximately midfield, I heard another aircraft announce that they were a few miles out. 

(I) Abeam the 32 numbers, throttle reduced to 1500/1600 RPM, carburetor heat, flaps 10 

(m) After a descent of 100-200', turned base, and made a position report. 

(n) flaps to 20, pitch for 70-75kts 
(o) Turned final. Made radio position report. flaps 30. speed 65kts. 

.. . .. 

(p) The approach was stable. Angle was good, speed was good, but it did appear short (midpoint of the displaced threshold). I added 

power, pitched up slightly to adjust the sight picture for the projected touchdown point to be beyond the displaced threshold. 

(q) Since another aircraft was in the area and I did not previously announce my intentions to make a full-stop landing on my last positio 

n report when I turned final , I made another position report on short final including 'full stop'. 

The sections that follow are where things go wrong. 

(r) Somewhere around the displaced threshold, or perhaps just before it, the stability of the approach was lost. I suspect that there was 

some sort of swirling wind, or type of updraft that I have not previously encountered. In the past I have experienced a wing raise that nee 

ded to be corrected when on final and passing over trees to a comparatively open clearing or otherwise change in terrain ahead of the run 

way. This event was not like that. In addition to the wing raising more than I had previously experienced, the aircraft also yawed to the rig 

ht. 
(s) I immediately attempted to regain the runway centerline and level the wings, but the result was mostly to reverse the existing conditi 

on, except to the left instead of to the right. 
(t) Another attempt to regain the runway centerline, and level the wings was unsuccessful. And found the aircraft now yawed slightly rig 

ht of center. 
(u) Since the attempted measures to correct the situation were obviously not producing the desired results, I made a radio call announci 

ng that I was going to go around. 
Wrie~t~PS 20 (My intention was 20 degrees, but aircraft came to rest with the flaps up, so I suspect that I missed the detent at 20 

de~"e>e~c!\!l@cPa¥i~Ht!§fe~"'S~y 2017 
goo~ \lliM~P~att"l'imWf3f~ fiSll!/9@rklfUI ~8~ ~ !Jround, and then rolled tail over nose and came to rest upside down west of the ta 

xiway. 

I suspect that the most critical mistake during the attempted recovery to a stable condition was not adding full power and starting the go ar 

ound procedure at step (s). The idea of adding full power when the aircraft was not pointing in the desired direction with the wings at an ex 

pected angle doesn't seem particularly appealing to me (which is why my focus was on restoring a centered stable approach). But, 1 susp 

ect that it would have been better than what ultimately transpired. 

Since the aircraft's landing gear was not aligned with the runway, I would not have wanted to touch down. I suspect that I was subconscio 

usly adding more back pressure on the yoke during (s, t) because of this. At that point, I would have effectively been in slow flight, but still 

with a power setting for landing. The combination of these conditions is not something that I would ever consciously do, as I would only ex 

pect a loss of airspeed followed by a stall to result. This is why I suspect that the better course of action at (s) would have been to immedi 

ately add fu ll power, rather than attempting to stabilize the aircraft. 

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

Date of this Report Name of Pilot/Operator: ...:B:.;r..:;a..:;.d..:;le.._y...:V...:o...:lz;;.._ _ ____________________ _ 

01/28/2018 Signature: ___ ______ _ _ _ _ _ _ _____ _____ ___ ___ _ 

mm/ddlyyyy - or -- llJ Check here to electronically sign this document 

lf a Person Other than Pilot/Operator is Filing Report 

Name: ----------- - - ------ - - ---- --- T itle:----------- ---

Signature: - --- - - --- ---------------­

-or - 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

'TSB Accident/Incident No. I Reviewed by NTSB Regional Office 

WPR 18CA072 WPR- Federal Way, WA I Name oflnvestigator 
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