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

BASIC INFORMATION

Accident/Tncident Location

Nearest City/Place: _Everett State:

WA

7P 98204 Country: USA

Lutitude: 47.9076 N

tEnter in dectimal degrees or dogrees minutes:seconds)

Longitade: _122.2809 W

Accident/Incident Date/Time

12/03/2017
mneddyy

Dafe: Loual Time: _1:30pm

Thne Zone: PST

Collision with Other Alreraft: O Midair  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N714TD
Manufacturer: Cessna

Model: 1562

Serial Numbers 15278413
Year of Manufactare: 1878
I ¥es: QO KiPluns

Amateur-Built: OVYes Muake:

CIER-Equipped smd Certified
[ Comnweintl Space Flight
O Unmmnued Aireraft

Maximum Gross Weight: 1675 Tbs

Weight at Time of Accident/Incidene: Unknown 1bs

Number of Seats: 2 Flight Crew Seals:

Cabin Crew Senls: Py gev Seats:

@No O Original Design Number of Engines: 1

Category of Aircralt { Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Aimplane {Check all that "Pl"’.‘f’)‘ . (Cheek all that apply) ® Reviproenting O Lituid Rocket

OBalloon Standard Special [IRetractable O Turbo Shafl O Solid Rooket
O BlimpDirigible Normal [ Restricted . — O Turlso Prop O Hybrid Rooket
QGlider [ Aerobatic [ L.imited Trioycle [T ¥aliticel O Furha Jet ONone

O Gyroplun [ Batloon C Provisional O Amphibisn CiHigh Skid O Turbo Fan Q Unknown
OHelicopter . O Commuter [ Speeial Flight [C1Emergency Float DOskid CElectric

OPowered Lift O Transporl I iExperimental [lont sk

ORuckc.tl [ Laility ] hpems}i T .Ighl-S[.‘JDI‘I Clitull CISkirWheel Fuel System Type (Rectprocating)
CUltralight I Experimentn) Light-Sport o p— . ®Carburet O Fuc-Injeoted

Ink q {her Launch/Recovery Sysiem arburetor fuel-Injeote:
OUnknown CCettificnte of Authorization or Waiver (COA) * e
[ONone O Unknown [ None ] Unknown
Date Rated Power Total Time Sinee:
Engine Manufacturer’s of Mfa, Horsepower or|"I'me Inspection | Ovevhaul

Engine | Engine Manulacturer Model/Serivs Serinl Number mmdd vy _|_©O bs of Thrust (hours) | (hours) (Liours)

Eng. 1 | Lycoming 0-235-L2C L-8197-15 110 69335 | 7.2 1833.3

Gng 2

Enp. 3

Eng. 4

e g Propeior 1 @Fixed Pitch Propeller 2 OPFixed Pitch

Last Inspection Type 4 OConwollable Piteh O Conuvoliable Pitch
O100-Hour O Continuous Airworthiness Qground Adjustable OGround Adjustable
Qaaw OConditional Inspection Manufaeturer: __Sensenich Maufacturer:

® Annual QO Unknown

Moadel: _72CKS56-0-54 Model:

Date Last Inspection: 11/03/2017
mnddiyuyn
Airframe Total Time: 17.274.7
hours measured at  (Sefect oney

®Last Inspection O Time of Accident/Inoident

ELT Installed:

s If Yes:

Type of Maintenance Program (Seleet one)
® Annual

O Cenditional (Amatcur-built only)

QO Maonufueturer’s Inspeetion Program

Q Other Approved Inspeotion Program (AAIP)
O Continuous Airworthiness

O Other. specify:

®c12

Was BIL
Did GLT Activat
If cctiveed:

Ifnot ceiivated:
Indieate Reason:

Description of Fire Extinguishing System
® None
O Specify:

@Yes

ELT Manufacturer: Artex
Model ox Part No.:_MEAQE

ONo

Additional quipment (Check all ihat apply)
ADS-B
O Airlrame Porachute
CAngle of Attack Indioator

T8O No.: QCO1 (1205 Milz) OC91a(121.5 Mllz),

6 (H16 M)

Was ELT still mounted in aiveraft? ®Yes ONo
still connected to antepnn? @Yes ONo

ONo

®VYes

e

Did ELT Aid in Loenting Aireraft: QYes ®No

Impact Damage
[ Fire Damage
O Baitery Expired:Damaged

O Unknown

£ Antopilot

[IData Recorder

[JEleotronic Flight Bag or Hundhold Deviee
O Eleetronic Multifunction Display
OEleetronic Primary Flight Display
OJHandheld GPS

EIHeads Up Display

OJCmboard Weather

I Sutelitc Trmoking Deviee

[#1Stall Warming System

O Video Revording Device
[JOther, Spevify:
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OWNER/OPERATOR INFORMATION

Registered Aiveraft Owner

Name: Morcom Aviation Services, Inc.

City: Everell

Fractional Ovnership Adreratt: QO Yes @ No

State: WA
Country: USA

ZIp; 98204

Operator of Aivevaft [ Same As Registered Chuner
Name: Morcom Aviation Services, Inc.
Doing Business As: Regal Air

O Semie Adedress es Registered Ovener

State: Everett 7ZIP: 08204

Air Carrier:Operntor Designator (4 Character Code):

Country: USA

Operating Certificates [leld
(W heck alf that apply)

Regulution Flight Conducted Under

Revenoe Operation for FAR 121, 125, 129, 135
(Salect une for each gronp)

O Nene @FAR 9 OFAR 129 OFAR 115 © Scheduled or Commater O Domestic
O¥iag Corvier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O WNon-Scheduled or Air Tuxi O International
ISupplementol QFAR 12  QFAR135 QFAR435

OaAir Cirgo OFAR 125 OFAR 137 OFAR 437

CiForeign Air Carrders (FAR 129) O Passenger

CIRotorernfl Exterol Load (FAR 133) OFAR 91 Spevial Flight O Curgo

O Non-US. Cammensinl

DICommuter Air Carvier (FAR 135}
O Naon=015, Non-sommersial

OOn-Txemand Ajr Taxi (FAR 135)
OCommereial Air Tour (FAR 136)
O Agricolurl Airerall FAR 137)

[Arilot Sehoal (FAR 141)

QPoblic Airerall (Select aue!
O Anned [orces

O Certificate of Authorizution or Waiver (COA) O Federal

DICommereial Spree Trumsportation O Siate
Experimental Permit O Loe

U Commercinl Spuce Tronsportation License Local

[ Other Operator of Lurge Airerall OUnknown

© Muil Contrirel Only

Purpose of Flight for FAR 91, 103, 133, 137

Revenue Sightseeing Flight
QOYes (@HNo

Air Medical Flight
OYes @No

1Selvet onel
Q Acrinl Applicativn OFirelighting ) Unknown
O Aerinl Observation OFlight Test
Q Air Drop QGlider Tow
Q Air RnoeShow @ Instructional
O Banner Tow OOher Work Lse
(O Business QPersonal
O ExesmiveComorate O Positioning
© Fxternal Load O Skydiving
O Ferry

AIRPORT INFORMATION (Fill in if aceldent/incident occurred on approach, landing, laksoff, departure, or within 3 miles of an airport)

Airport Kame: Paine Field Airport Distance From Airport Center: 174 sm
Airport Identifier; KPAE Direction From Airport: 140 degrees tnie
Proximity to Airport: O OFf AfportiAistrip  @On AipotAistrip  ONA Alrport Elovation: 507 0. msl
Runway luformation Condition of Runway/Landing Surface (Check alf thut «ppiv?
Runway ID: _16L (LRC) Length: 3004 n wia: 75 o | B ry [ Snew-Campacted [ Water-Calin
N L1 Holes O Snaw-Crusted O Water-Choppy

Runway/Landing Suriace (Check all it appiy) [0 lex Covered O Snow-Dhy O Waler-Glassy
Asphalt O CGrossTud [ Muocadam ] Waler [ Rough O Snow-Wet O Wet

O Conerete [ Gravel I MetalWood O Rebber Deposits [0 Seft

O Dirt [ ke [ Snow O Unlown D%hsh-Covered [ Vegetation 0 Unknowa

Appronch/Deparwure Segnent rSelect ong!

OTaxi OVIR Departure OOn Instrument Approach O Downwind OLow Approach
O TakeollT OIFR Departure Procedure Clearunce  OLanding Qlinse ®Go Around
Qlnitiat Climb QFinal O Aborted Londing (nfler touchdown)
O Crosswind O Unknown
ITR Approach (Check afl that oppiy) VIR Approach  {Check all that apply)
EANone [ONone
D ADFNDB CPAR OniLs OPraglice [@Traffic Paliern O Stop md Go
CIsor Osidestep OLbaA aGrs CISiaighi-In ‘Touch and Go
OvORIVOR gans OASR O ¥alley I'ermin Following I Simulated Forced Landing
OVORDME Oi.ocalizer Only [Visual [ Go Around Foreed Landing
OFACAN OLOC-buuk course OContuet CIFull Stop [ Precautionary Lunding
ORNAY [J¢tireling
CUnknown O Unknown
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"FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmeniber 1" Responsibilities at the Time of Accident/Incident
O Cheek Pilut

OPilat QO Co-Pilot

O Swudent Pilol © Flight Instructor

“lilight Crewmember 17 was pilot fving M@Aves O No

O Flight Engineer

O Other Flight Crow

“Flight Crewmember 1" Identification

Fiist Name: Kory

Middle Initial: F

Last Name: _Qvigstad

City of Residence: Pgulsho

Siato: WA

ZIP: 98370

Age at time of Accident/lneident: 22 Date of Bivth; mnrld iy
Certilicate Numbor, __
Degree of Injury Seut Qceupled Restraint Type Inflatable Restraints
O Mone O Fanl O Lefl O Front O Unknown
1 e N Available Used
@ ';.i"]::;s 2 Lakoven e g:]:‘l_-; o E:;c O None O Nong Mot Tustalled
Q Seri C O Sing QO lLap ouly QLap only Ll Installed
Lilot Certificate(s) (Chevk il thot apphy @ 3-point ® 3-poim. [ Not Deployed
{1 None Flight Instucter [ Commercial O US Mililary O 4-pint o ::p”!“: ] li]"‘n‘.p:;};::
[ Private [ Resreational [0 Airline Tronsport [ Foreian o 5""?'“1 o L F{::l )
O Student 0O Spoct O Flight Engineer O Unkngum Lkt
Principal Occupation Medienl Certitficate Medical Certitiente Validity Date of Last Medical
@ Pilot O None OCluss 3 @ Withoot fimitalionsiwnivers O Unknown
Q Other O Class 1 Olhiver's License (Sport Pilot only) | O With limitationsAwaivers ONrA 10612
Q Usnkmown @ Class 2 Q) Unkaown O Special lssuance meddiyiany

Medical Certifiente Limitations

Medieal Certifiente Specinl Issuance

Date of Last Flight Review
or Equivalent, lncluding

Flight Review Aiveraft
Malke: Not available

FAR 1217135 Checks: 06/01/2016
mmiddiey Model:
Advplane Rating(s) Other Adreraft Rating(s) Instrunent Rating(s) Instivetor Rating(s)
tCheek all thar appliy (Check all that apphy fCheck all that apply) (€ heck all that appiyy
O None None O Nene 2 None [ Instrument Airplane
Single-Engine Land O Airship Alrplune Airplune Single-Engine [ Instrament Helicopier
LI Single-Mngine Sen O Ballaon I3 Helicopler O Airplane Muhi-Engine O Helicopter
[0 Multiongine Land O Glider O Powered Lify O Gyroplone O Glider
O Multiengine Sen L Gyroplane [ Powered Lint O spon
O Helisopler
[ Powered Lifl
Type Ratings Stadent Endorsements el dates]
ars i ’ i Airpline "y
Flight Time iEnter appropsiuse AR This Make Single Adrplane LU Lighter
minnber of howrs in suel box) Airerall & Moadel Engine Mulliengine Nigh Actual | Simulated | Retorerant Glidder Than Air
Total Tine
Pilot in Command (P1C) 733 104
‘Tine ax Instructor
This dake\odel
East 90 Days
Tast 30 Dnys
Lust 24 Fours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OPiln QCo-Pilol ® Student Pilol OFlight Instructor

“Ylight Cresvmember 2 was pilot flying [JYes No

OCheck Pilot

O Flight Engincer

O0uer Flight Crew

“Ilight Crewmember 2" Identification
First Name: Ariana
Middle Initial: S

Last Name: Rayment

City of Residence: Mount Vernon

State: WA
Countyv: A

ZIP: 98213

Age al lime of Accidentlncident: 25 Date of Birth: niddiovyy
. Certilicate Number:
Degree of injury Seat Oveupied Restraint Type Inflatable Restraints
(@) N?l1d 0 I-Plul OL?ﬁ Ofront O Unknown Available Used
@ Minor O Unknown ORight ORear .
O Scrious Center Osinele Q None O None [l Mot Installed
: 2 O laponly O Lap anly [T nstalled
Pilat Certifiente(s) (Check alt that apphy ® 3-point ® 3-point [ONot Deployed
O None [ Elight Instructor 0 Commercial [ US Mititary o Hpom 1) 4'p°f"l DEUEOYG‘I
O Private {7 Recrentionsl O Airline Transport ] Foreign O 5-point O S-point DJUnknown
Student O Unknown O Unknown

O sport O Flight Engineer

Principal Occupation Medical Certificate

O Pilot ¢ Nenc @ Class 3
O Other Q Class | O Driver's License (Spart Pilot only)
@® Unknown QO Class 2 O Unknown

Medical Certificate Validicy
O Without limitations/Avaivers
© With Emitations/waivers

O Spesinl Issuance

O Unknown
O NA

Date of Last Medieal

02/01/2017

wmddipvy

Medical Certificate Limitations

Must wear comrective lenses.

Medical Certifiente Special Issuance

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

Flight Review Aiveraft

Malke:

mvddyvir Model:

Other Airevaft Rating(s)
(Check «ll that upphyy

Airplane Ratina(s)
(Check Wit that apply)

None None [ None
O Single-Enginc Land [0 Airchip O Airplane
[0 Single-Engine Sea O Baltoon [m] Helicapier

O Multiengine Land
O Multiengine Sca

O Glider

O Gyroplne
[ Helicopter
[ Powered 1381

1 Powered 1ift

Instrument Rating{s)
(Clieek ol thar apply)

Instructor Rating(s)
(Check all thar appiy)
Nong

L} Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

LI Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

1 Sport

Type Ratings

Student Endorsements fnefide detes)

Airphae
Single

Engine

Flight lime ¢Enmter appropriate Al
number af howrs in euch boxy Alreradt

This Make
& Madel

Airplane
Multieogine

Tnstirument

Night Actual Simulated

Rotoreralt

Lighter

Glider Than Adr

Total Time

Pilot in Command (PIC)

Time as [nstructor

i

This Make/Model

Last 90 Days

e T I 2 ]
o AT

I.ast 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMENBERS (Exclusive of cabin crew.

Crrow Name and Address

complete the followin

q information)

Seat Qceupied Injury
Fimst Name: City of Residence: OLen QO Front O None
z - : . Q Center ORewr QO Minor
h 2 al: State; 1P : N
Middle Initial: tate: ZIP O Right OSingle O Serious
Last Nume: Country: Q Unknown Q Fatal
O Unknown
Pilot Cevtificate(s) Check all that apply) R“S“‘='li“l:l'1'.\‘l’°= Inflatable
Available Used o8
O None O Fiight nstructor I Commeroial C1US Military O None O None Restraints
O private Reerentional O Airline Transport ] Foreign QlapOaly  QLuap Only [ Not Installed
O stedent O spon O Flight Engineer O 3-point O s-point m} I"‘-“'[""“"‘
Q d-point O 4-point [ Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO $-point QO 5-point g ?;;’k’:‘::
. . g . . - 7 Jnk gt
Accident/Incident Aiverafe? Oves HOWo |of this Acciden#/Incident: lirs Ckikanoe: G Unlaieser
Crew Name and Address Seat Oceupied Injury
First Name: City of Residence: Oleft 8 ][;"0’“ 8 Noane
; ot st e OCentor ear Minor
Aliddle Initial: State: Z1P: ORight OS_mglc O Serivis
Last Name: Country: OUnknown O Fatal
QO Unknown
Pilot Certificate(s) (Check afl thar appiyi R('St”.‘i"l: Type: Inflatable
[ None O Hight Instuctor O Commeroial O Us Military 1»(\)\ ;,l::c le Lge;;m' s Restraints
O Privare O Recreational a Arline Tmnsport [ Foreign OLwpOnly QlapOnly | [0 NotInstalled
O Student O 3port [ Flight Ungineer O 3-point O 3-point a [l'lslnlled
_ ; ' N QO 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Right Time at the Time Q 3-point Q 5-point O Deployed
Accident/Incident Aiveraft? OYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown [  E] Unknown
PASSENGER(S) | OTHER PERSONNEL {Include cabin crew; continue on separate sheet if necessary)
Inflatahble
Name and Address Seat Injury Restraint Type Restraints Age
Fivst N ¢ Available  Used
| ': ity Shme o
st i ¥ Qleft QO None ONone O None: | O Not Instulled | [ Under § yems
Middle Initial: State: Zm: OCenter | OMinor 8':“11 Only  Olap Only | 2 Instalod
ame: : ORight O Serious Sepeint O 3point | 1 not Deployed | f Linder 5.
last Name: Counlry: OUnknown | OFaial 8-51-130!nlt 8 g-pufnt ] Deployed O Child Restraint
. QUnknown -po ~poml [0 Unknown Qla -Held
OCrw OPuassonger O Other Row: _ OUnknown O Unknown 0 I,’n[::n own
ai Available  Used
“irst Name: City © Tar T lone
it e W Oleft QNone OXonu O Nane CINot Installed | O] Under 5 years
Middle Inmitinl: State: ZIP: _ . OCenter OMinor O'l;ﬂp _Olﬂ)' OLap .O“L" [ Instalied
TR . ORiglu OScrious O spoimt O3-point [ g0 Deployed | I Under 5.
L.ast Kame: Counliy: QUaknown | OFatal 8;-1:0}::1 gi—poinl ] Deployed O Child Restraint
OUnknown -point -point | [ Unknown OlLap-Tfeld
QCrow OPnssenper O Olher Row: OUnknown O Unlinown ol 5;':\.1‘ S
P Available Used
‘irst Name: City : JOne
RS i Ol.ef QONone ONone QNoge | O Not Installed | ClUuder 5 years
Middle Initiak State: Zi: OCenier OMinar OI-MP Ouly  QLap 9“'.‘ O installed
Vit Wiiia: Country: ORight QSerious | O-point O S-point | Py Deploved | [f Under 3.
A i OUnknown 8Fnlul 8‘;'[’“!2: 8 ;—po!n: El 8“!&:’)"’" Q Child Restraint
N Unknown il “poin nknowsn O Lap-lield
OCrew OPassenger QOOlher Row: OUnknown O Unknown o lfnl;cnown
s & Aviailable Used
First Name: ity : G cone
RN 5 OLent ONone ORNone ) I\.om. CINot Istalied | O Under 5 years
Middle Initial: State: FAlS CCenter OMinor ONL{'P in‘_\' @] I:;"P P“l)' O Instalicd
S .. ORight O Serious O.)-pcu.nl Q 3-poimt | M Ny Deployed [ If Under 5,
Last Name: Caunlry: OUnknown | OFatal 8-;1!0!“1 8 d-point | [ Doployed © Child Resiraimt
ke -poinl S-point [ [F Unknown -He
OCrew OPassenger OOther Row: P kner Quinknawn Q Unknown 8 {‘illl:ufj:\lr:z




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport 1D: KPAE

City: Everett

State: WA
Country: USA

‘Time of Departure

Time: 12:30pm
Time Zone: PST

Destination
Airport 11): KPAE
City: Everett

® Nonu
Q Campany VIR

State: WA

O Military VIR
O VFR

Counyry: USA

Activated?

Type Flight Plan Filed

O VFRIFR
O TR
O Unknown

OYes OQNo QUnknown

Type of ATC Clenrance/Service (Check af tha applv)

[ None
VIR

[ Special VER
[ IFr

[1 Special IR
[ VI'IR On Top

[ VIR Flight Following
[ Traffiec Advisory

1 Cruise
O Unknown / NA

Alrspace where the accident/incident occurred (Cheel uil thet apply)

L . . Altitude of In-Flight
[ Class A OClass G LI Military Operations Aven (MOA) [ Special -
O Class B [ODewo Arca O Airport Advisory Area O Air Teaflic Control Aren ”
O Class C [0 Waming Aren [0 Jet Training Area AUnknown 11 msl
Class D LI Prohibited Asca [J TRSA
OcussE O Restrioted Area O FaAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
1 hr:-::k.ufl that apply) ‘ Facility 11:
[ National Weather Service O Compimy -
[ Flight Serviee Station [ Mikitary Observation Time: B
[TV /Radio O Internet Time Zone:
] Automated Report [] None . - o -
L] Commervial Wenther Scrvics (DUATS) —— Distance trom Accident Site: ]
O On-Bourd Woather Dirsclion from Accident Site: degrees rue
Basic Conditions Light Condition
Owvc ODuawn ODusk QDurk Night OUnknown
O e ®Day OnNight OBright Night
O Unknown
Sky/l.owest Cloud Condition Creiling ‘I'emperature: © or NIA ¥)
Q Clear O Thin Broken Q None (Clear) QO Obscured " .
O Few O Thin Overcast O Broken O Indefinite Dew Point: €) or _NIA (F)
P = Tt . - 7
gézzllz:ihsmmhou ® Unknown @ Overeast QO Unknown Altimeter Setting: NJIA im: Bl
s i S
Lowest Cloud Condition eight Ceiling Height o M
ftagl 3200 ftagl
Wind Divection Wind Speed Wind Gusts Visibility 10+ (iles
0 Variable O (:.nlm . Not Gusling RVER: ket
[ Light ond Varinble ' e
-or- -or- — RVY; miles
Dircetion: 290 dogrees true | Speed: 3 ks Speed: kis Density Altitude: I
Intensity of Precipitntion Type of Precipitation (Check all thar appiy) Restriction to Visibility (Check all thut apphy
OL.ight None O prizzle O Iveezing Rain None DO Foy
Ohdnderate O Rain Ice Pellets 1 Snow Shower 0 Blm"f"s Dust [ Ground Fog
OHeavy O Snow Snow Pellets [ foe Pellets Shower O Blowing Sand O Haze
@NaA [} Hail Snow Grains [ Freczing Driele O Blowing Spow O Lee Fog
OTluknown O Rain Showers 0 Tee Crystuls [ Blawing Spray [ Smake
O Dust [ Unknown
Icing Forecast lcing Actual Turbulence
Amount Type Amaunt Type Type (Check all tht apply) Severity
@ None ONA ® None ONiA Nong [OLight
O'T'race O Rime O'lrace O Rime O¢Clear Air IMederate
OLight O Clear Q Light Q Clear O] Terenin-Induced OSevers
QO Moderate O Mixed O Modurale O Mixed OConveetive Turbulenee OExireme
QO SBevere O Unknown O Severe O Uaknown
CUnknown O Unknown

NOTAMSs (D and FDC), AIRMETSs, SIGMETSs, PIREPs in cffect at the fime of the accident/incident:




DAMAGE TQAIRCRAFT AND OTHER PROPERTY 5 . ‘ I

Alreraft Damage Aireraft Fire Alreraft Explosion

O None O Substantisl ® Nong Q Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minar ® Destoyed O In-Flight QO Fire at Unknown Time O In-Flight OFxplosion at Unknown Time
O Unknown Q On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aiveraft and Other Property Uise additional sheet if necessary)

Substantial. Alrcrafl destroyed. See pictures,

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

Deseribe what veearred in chronological order, including circumstances lending to and nature of sceidentincident. Describe terrain and hclude
wreckage distribution skeleh il pertinent. Attach extra sheets il needed, State departure time and and location, services obiained, and intended
destination. Provide as much detail as possible,

- Instructor Statement;

After flying for about 1 hour, my student and | headed back to the airpart to practice touch and go tandings. After successfully completing
one louch and go on runway 16R, we switched to runway 16L. Once over the runway close to touching down, | instructed the student to
execute a go around. She pushed the throttle and carburetar heat in and the airplane established a positive rate of climb. After reaching
approximately 100-150 feet AGL, the engine sputtered and then stopped producing power. | pitched forward for best glide attitude then
looked for the best place to land. | briefly pushed the throttle with no affect. | turned about 60 degrees to the right to use the longest part of
an open field. We touched down and | steered the aircraft to go in between a power pole and a tree to slow down our momenturn. After
coming to an abrupt stop we exited the aircraft. | estimate the time it took from the engine quit and the time we were stopped was about
4-b seconds,




RECOMMENDATION. (How could ihis accidentfincident hava been prevented?)

OperatorQwner Safety Recommendation

No recommendalions.

MECHANICAL MALFUNCTION/FAILURE {f more space is needed, continue on separate sheet)

Was there Mechanical Maltunction/EFailure?

O Yes @ No

tlf ves. list the name of the part, meengéncturer, part to., serial no., and describe the failure.)

Total Time/Cycles
On Purt

Houry

Cyelos

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff
{Convert ji'r)m pousds, as necessary)

Approx. 10-15

Callons

TFuel Type

O 80:37

® 100 Low Lead
O 1004130

O 115145 QlaB
O JetA [@ R[5
O Jut A~ O Autowmotive

QO Other, specily

Other Services, iff Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an cmergency evacuation of the aircraft performed?

Yos O No

Method of Exit ~ Describe how the ocenpants exited and how many oceupants evacualed each location

Instructor and student exited forward through the opening where the instrument panel and the engine had separated from the aircrait.

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

Aidreraft Registration Number

Manufacturer

Model;

Damage to Other Aireralt

[0 Destroyed [ Minor

O Substantial 0 None

Registered Owner of Other Aircraft

Pilot of Other Aivcraft

Name: Naime:

City: City:

State: B 21P: State: _ZIP:
Couniry: Counlry:




ADDITIONAL INFORMATION {Please type or print in ink)

Use this space if additional space is needed {or any answers.

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

Date of this Report | Name of Pild

resident; Morcom Aviation Services, Inc.

01/15/2021 Signature: —_—

dd ey
nraddwyvy LR

Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

--or-— []Check here 1o electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/lncident No, | Reviewsd by NTSB Regional Office
WPR18L.A042 WPR-AS

Name of [nvestiga tor

Albert Nixon

Date Report Received
01/15/2021
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