This form to be use

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

'BASIC INFORMATION

d for reporting civil and public use aircraft accidents and incidents

Accident/Incident Location
Nearest City/Place:_Bapchule

State: Az

zip: 85121 Country: USA

Latitude; 33 08 11

(dd:mm:ss N/S) Longitude: 111 52 30

{ddd:mm:ss E/W)

Date/Time
Date; 10/05/2012 Local Time: 2:15pm
Tﬂﬂl/ddfjfjgly

Time Zone: MST

Phase of Operation

Collision with Other Aircraft

Altitude of In-Flight

[ Standing  [] Takeoff (incl. initial climb) [A Cruise [1 Hover [ Midair Occurrence

[ Taxi 1 Climb [ Maneuvering [[] Other 71 On-ground

[ Descent [ Landing [J Approach M Unknown [] None 4,000 [ MSL
AIRGRAFT INFORMATION

Manufacturer: Piper

Medel: PAZ28-161

Serfal Number: 28-8016121

Registration Number: N8115Q

Amateur-buitt: [ Yes ] No

Max Gross Weight:
Weight af Time of Accident/Incident:

Location of Center of Gravity at Time of Accident/Incident:
87.2 inches from [ ] nose or [ datum

2,440 ths

2,015 ibs

-or- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft | Fype of Airworthiness Certificate Number of Seats: 4 Landing Gear [ Reiractable
Airplane (Check all #hat apply) Check any additionat landing gear
Balloon Standard Special If Large Aircralt, how many seals for: configuration that applies:
L] Blimp/Dirigible Normal [} Restricted e ;
[} Glider Utility [ Limited Flight Crew: 1 ‘Tricycle [ Tailwheel
% gyr_ocraﬁ [ Acrobatic [ provisionat Cabin Crew: E] Amphibian L] High Skid
elicopter . ;
] Powered lift [ Transport [ Experimental Passengers: [] Emergency Float [ Skid
1 Uttralight [ Special Flight pers: ] Fleat [ 8ki
[J Light Sport ] Hull [ Ski/Wheel
[ Unknown [} Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: ___08/28/2012
Annual [.4 100 Hour [] Continuous Airworthiness mindddiyyyy
[1 Conditional {Amateur-built only) [] AAlP [ Conditionat Inspection
[] Manufacturer’s Inspection Program 1 Annual [ Unknown Airframe Total Time: 3,931 nrs

{71 Other Approved Inspection Program (AAIP)

hours measured at (check one)

{1 Continuous Airworthiness
{} Other, specify: [ Last Inspection Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[AYes [No [ Unknown 7 Yes [INo ] Unknown None
L) Specify

ELT lastalled ELT Activated ELT Manufacturer: Narco

Yi
b Yes [INo Dves AN ModelSeries: ELT-10

ELT Aided in Locating Accident/Incident

Serial Number: unknown

Oves Ano Battery Fype: BP-1010 Battery Exp. Date: 11/2013
Engine Type Reciprocating Fuel Propeller
{7} Reciprocating ] Turbo Jet System Type .
C] Turbo Shaft .~ ] Turbo Fan I7] Carburetor [} Fixed Pitch Manufacturer: Sensinich
[ Turbo Prop [ Unknown [ Fue! Injected {1 Controllable Pitch Model: 74DM6-0-60
Engine Rated
Power Measored Fime Time
Date as (check one) Total  |Since Since
Engine Manufacturer’s of Mg, MHorsepower ar| Time Inspection | Qverhaul
Engine | Engine Manufacturer Model/Series Serial Number mm'ddsyyy | [ 1bs of Thrust (hours) |(hours) {hours)
Eng I flLycoming 0-320 D3G L-9407-39A 10/04H979 160 3,931 61 2027
Fng. 2
Fng. 3
Eng. 4




OWNERIOPE

Registered Aireraft Owner

Ovwner Address
Name: Chandler Air Service Inc. City: Chandler
. L State: Az ZIP: 85286
Fractional Ovwnership Aircraft: [ Yes [ANo Country: USA
Operator of Aircraft [A same As Registered Owner Operator Address M Same As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
IFARST  [JFAR129  [1FAR9I Special Flight [ Public Use (seleck type) D ves kA No
[J FAR 103 Orar133 [} Nen-US, Comrnercial ) {) Federal [ State [] Local Air Medical Flight
[J FAR 121 I FAR 135 [} Non-US, Non-commercial [ ] Unknown v 7N
[FAR 125 [GFAR13Y [ Armed Forces o °
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select one) for FAR 121,125,129, 135  (Select one) (Check all that apply)
[ ] Personal {7] Scheduled or Commuter 3 None ] i i
[ Business {1 Non-Scheduled or Air Taxi E} Flag Carrier Operating Certificate {121)
] Executive/Cerporate LJ Supplemental
[] Other Work Use . . [ Air Cargo
[A Instructional Domestic or International {7 ¥oreign Air Carriers {129)
[ Ferry [IDomestic [ International ] Commuter Air Carrier (135)
[ Positioning {"] On-Demand Air Taxi (135)
[] Aexial Application [T Large Helicopter (127)
| Aerial Observation Cargo Operation [ Rotorcraft Extemat Load (133)
{1 Air Brop [] Passenger/Cargo ~oT-
3 Air Race / Show [ Passenger How many? [ Agricultural Aircraft (137)
L} Flight Test [ Cargo Ibs
{1 Public Use [ Mail ] Other Operator of Large Aircraft
[J Unkaown
OTHER AIRCRAFT = COLLISION. (if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number

Damage to Other Aircraft

Manufacturer: Piper
Maodel; PA28R-201

I Destroyed [1 Miner
£/ Substantial [ None

Registered Owner of Other Aircrafit

First Name: City:

Middle Initial: State; Z1P;
Last Name: Country

Pilot of Other Aircraft

First Name:

Middle Initial:

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

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

‘DAMAGE TO AIRCRAET AND OTHER PROPERTY

Aireraft Damage Aircraft Fire
[ None A Substantial [/l None 1 Both Ground and In-Flight None {] Both Ground and In-Flight
[ Minor [ Destroyed ] In-Fiight 3 Unknown Origin [ in-Flight 7] Unknown Origin

M On-Grournd [ On-Ground

Aircraft Explosion




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

The inflight collision resulted in loss of the right wing seclion just outboard of the aileron push-rod. The section of the right wing completely separated from the
aircraft. The right wing was also displaced, resulting in the tralling edge inboard section being pushed into the fuselage. This rendered the flaps unuseable.

Airport Identifier: Distance From Airport Center: SM

Airport Name: Direction From Airport: degrees MAG

Proximity to Airport [ Off Airporv/Airstrip [ On Airport ] On Airstrip Alrport Efevation: ft. MSL

Approach Segment (Select one)

[} On Instrament Approach [ Landing [] Base leg {1 Finat [1 Go Around

{} Crosswind [ Downwind [ L.ow Approach ] Aborted Landing (after touchdown)

IFR Approach (Check all that apply) V¥R Approach (Check alf that apply)

[] None FI1PAR OmMLS 3 Practice [} None 1 Stop and Go

[] ADF/NDB [ Sidestep [JLpa CiGes [ Trafiic Pattem [] Touch and Go

[1soF Qs 1 Asr 1 Loran [ Straight-In ("} Simulated Forced Landing

[] VOR/TVOR [ Localizer Only ] visual "] Unknown [] Valley/Terrain Following [ Forced Landing

1 VOR/DME [J LOC-back course [ Contact [[1 Go Arcund [} Precautionary Landing

[ TACAN I RrRNAV [ Circling [] Full Stop [} Unknown

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

R D R/CY Length: i Width: p | BDy 7] Snow-Compacted [.] water-Calm
ey - ) Length ! [3 Holes [[] Snow-Crusted [7) Water-Choppy

Runway/Landing Surface (Check all that apply) [J Ice Covered 1 Snow-Dry [ water-Glassy

[} Asphalt [] Grass/Turf [ Macadam {1 water [ Rough . [ Snow-Wet L} wet

[ Concrete 1 Gravel [] Metal/Wood 2 Unknown [ Rubber Deposits [ Soft [ Unknown

[ Dzt [ice 1 Snow [ Stush Covered 3 Vegetation

FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID; KCHD rime: 1:30pm Airport I: KCHD % None % VER/AFR
oo me: GeeMpRlt - Company VFR IFR

City: Chandler City: Chandier [ Military VER 5} Unknown
State: AZ Time Zone: MST | giate: Az O vFR

Country: USA Country: USA Activated? [JYes [INe
Type of AFC Clearance/Service (Check all that apply)

71 None [ Special VFR 1 Special IFR 1 VFR Flight Following ] Cruise

I vrrR [ 1IFR [J VFR On Top [] Traffic Advisory {1 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)

ClClass A I/l Class B ] Prohibited Area [ Jet Training Area [} Speciat

[l Class B {1Class G ] Restricted Area [ T1RSA [] Air Traffic Control Area
[dcClassC ] Demo Area [ Military Operations Area (MOA) [1FAR 93 [ Unknown
Oclass > 1 wamning Area ] Airport Advisory Area

Aircraft Load Description (Check all that apply)

m MNone [} Towing Glider [[] Parachutists [ Livestock

[ Passengers [} Towing Banner ] water 1 Unknown

0 Cargo 3 Other Externat [ ChemicaliFertitizer/Seeds
_FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

{convert from pounds, as necessary) 80/87 1 1157145 O3 {1 Other, specify

34 160Lowlead  [JJetA [1p4
Gallens O 1007130 ] Automotive JJps

Other Services, if Any, Prior to Departure




'EVACUATION OF:

AIRCRAFT

Was an emergency evacuation of the aireraft performed?

[1Yes [/INo

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

'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility Source of Weather Information Methad of Briefing
Facility ID; KCHD {Check all that apply) (Check all that apply)
R ["]1 National Weather Service [] Company [ in Person

Observation Time: 2:10pm [ Flight Service Station L] Mititary £ Teletype
Time Zone: MST [J Tv/Radio [] Internet Telephone/Computer

, , . [] Automated Report [ Unknown [A Aircraft Radio
Distance from Accident Sile: 15 NM [A Commercial Weather Service (DUATS) ] Tv/Radio
Direction from Accident Site: 220 degrees MAG 3 Unknown
Briefing Type/Completeness Light Condition Visibility
[ Fun [] Abbreviated 1 bawn [ Dusk [ Dark Night
Partial / Lisnited By Pilot [ Unknown Day CJ Night [ Bright Night _ 30 miles
[1 Partial / Limited By Briefer ] Not Pertinent [] Not Reported
Sky/Lewest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
EA Clear ] Thin Broken [ None (clear) [ Obscured None [l Fog
1 Few []1 Thin Overcast 1 Broken [3 Indefinite 1 Blowing Dust [ Ground Fog
[ Partial Obscuration [ Unknown ] Overcast [J Unknown [1 Blowing Sand [1 Haze
[3 Scattered [1 Blowing Snow [T Iee Fog

} ", f s . [ Blowing Spray [] Smoke
Lowest Cloud Condition Height Ceiling Height ] Dust [ Unknown
fLAGL #t AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulenee (Check all that appiy)
[] indicated: Velocity: KTS Velocity: KTS /] Nene 1 In Clouds
degrees MAG or [ Clear Air [ Vicinity of Thunderstorm
[ Caim [ Gusting Severity of Turbulence
B Vaiable FA Light and Variable {71 Not Gusting [ Extreme ] Moderate [ Light
[ Severe 1 Moderate Chep

NOTAMs (D, L and FDC), AIRMETs, SEGMETs, PIREPs in effect af the time of the accident/incident

Type of Precipitation (Check all that appiy)

] Drizzle

] Ice Pellets

[ Snow Pellets

[ Snow Grains

[-1 1ce Crystals
[Fice Pellets Shower
[ Freezing Drizzle

Icing Forecast
Temperature: ©) Amounnt Type None
or 90 & 1 None ] Moderate ] Rime 1 Rain
) . . [ Trace [1 Severe [ Clear O Snow
Altimeter Setting: uﬁél(} O Light ] Mixed ] Hail
ar [3 Rain Showers
Density Altitude: ft Icing Actual [J Freezing Rain
. Amount Type [[1 Snow Shower
Dew Point: {C) 7] None [ Moderate ] Rime
or F) {7 Trace [} Severe 1 Clear
{1 Light 1 Mixed

[ Light

™ Moderate

Entensity of Precipitation

[ Heavy




PILOT “A” INFORMATION =

Pilot “A” Responsibilities at the Time of Accident/Tncident
[Opriet [Co-Pilot [ ]StudentPilst [ Flight Insiructor ~ [J Check Pilot ] Flight Engineer  [] Other Flight Crow

Pilot “A” 1dentificafion

First Name: Curtis City: Chandler

Middle Initial: £ State: Az ZIP: _85286

Last Name: Langenhorst Couniry: USA

Age at time of Accident/Incident; 53 DateofBirth: 1958  Certificate Number: |

nm/ddivyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

%Nﬂne B Fatal g Left E Front  [] Unknown Used @Yes [ONo Used Plves [ONo
Mil‘!OF Unkncu\'m Right Rear Avail b] h'¢ N Avail bl Y, hd

[ serious [ Center [ Singte varuble Wyes [INo vaable Eyes [INo

Pilot Certificate(s) (Check afl that apply)

{ None [} Student [] Recreational [ Commercial [ Flight Engineer [ Foreign

] private i/ Flight Instructor [ Sport LA Airline Transport 1 U.S. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

[ pilot {1 None [ Class 3 [ Without limitations/waivers

J Other Class 1 [ Driver's License (Sport Pilot only) | ] With limitations/waivers 03/26/2012

O Unknown Class 2 {1 Unkrown [ Unknown mmvddiyyyy

Medical Certificate Limitations
Must wear corrective lenses. Have avallable glasses for near and Intermediate vislon,

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 09/21/2011 Make: Cessna
madedyyy Model: 180
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)
[ Nene {71 Nore [ None None ] Instument Airplane
[7] Single-Engine Land {_] Airship 7] Abplane Airplane Single-Engine ] strument Helicopter
[] Single-Engine Sea [] Free Balloon [ Helicopter /] Airplane Multi-Engine {] Helicopter
{7] Multiengine Land 1 Glider ] Powered Lifk ] Gyroptane ] Glider
] Multiengine Sea 1 Gyroplane ] Powered Lift {J sport
[] Helicopter
[] Powered Lift
Type Ratings Student Endorsements (Include dates)
' . R Airplane
Flight Time (enter appropriate Alf This Make Single Afrplane Instrument Lighter
number of hours in each box) Adrcraft & Model Engine Multiengine Night Actnal | Simulated | Rotorcraft Glider Fhan Air
Tota! Time 15,086 4,700 14,199 1,782 284 50 180 1 1 0
Pilot in Command (PIC) 15,820 4,650 14,000 1,767 281 50 135
Time as Instructor 14,490 4,550 12,730 1,700 230 40 135
This Make/Model 150 15 85
Last 90 Days 74 25 74 0 3 0 0
Last 30 Days 30 11 30 0 0 0
Last 24 Hours 2 0 2 0 o 0 0 0 0 0




PILOT “B” INFORMATION :
Pilot “B" Responsibilities at the Time of Aceident/Incident
A Pilot [ Co-Pilot [A Student Pilot [} FlightInstructor ~ [J Check Pitot [ Flight Engineer  [] Other Flight Crew
Pilot “B” Identification
First Name: Gabrielle City: Chandler
Middle Initial: F State: Az ZIP: 85226
Last Name: Palmas Country: _USA
Age at time of Accident/Incident: 25 paeofBirth: 987  Cerificate Number: INGG_
mnddyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
AANone [ rFatat Filet 73 Front O Unknown Used EYes [ONeo Used AAves [INo
[ Minor [ Unknown [ Right [ Rear Avallable  [fYes [JNo Avaitable  [AYes [INo
[ Serious [ Center [ singte
PHot Certificate(s) (Check all that apply)
[ None [ Student 7] Recreational [3 Commercial ['] Flight Engincer {71 Foreign
[ private [] Flight Instructor 1 Sport [ Airline Transport [1U.8. Military
Principal Occupation Medical Certificaie Medical Certificate Validity Date of Last Medical
] Pilot {1 None []Class 3 1 Without limitations/waivers
7] Other Class 1 §] Driver’s License (Sport Pilot only) | [} With IimitationsAvaivers 06/30/2009
] Uiknown Class 2 1 Unknown {3 Unknown mnvddlyvyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . Piper
FAR 121/135 Checks: 06/02/2011 Make: T1p
nm/ddiyvyy Model: PA44-180
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Enstructor Rating(s)
(Check all that apply) {Check all that apply) (Check all that apply) (Check all that apphy)
3 None Nore Nene [Z] None [ Instrument Airplane
{71 Single-Engine Land Alfrship [ Airplane [7] Airplane Single-Engine [] mstrument Helicopter
[ Single-Engine Sea [3 Free Ralloon ] Helicopter [ Airplane Multi-Engine ] Helicopter
Multiengine Land {1 Glider [} Powered Lift {1 Gyroplane 71 Glider
Multiengine Sea 1 Gyroplane {1 Powered Lift [1Spor
A Helicopter
] Pawered Lift
Type Ratings Student Endorscments ({Incinde dates)
. . Airplane
Flight Time (enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actral | Simplated { Roforcraft Glider Fhan Air
Total Time 179 80 173 7 " 0 8 Y 0
Pilot in Command (PIC) 75 50 73 2 4 0 0
Time as Instructor 0 0 0 0 0 0
This Make/Model " 0 0 of
Last 90 Days 0 0 0
Last 30 Days 0 0 0 0 0
Last 24 Hours 1 1 0 0 0 g 0 0




'ADDITIONAL FLIGHT CREW MEMBERS: (Exclusive of cabin attendants, complete the following information) . = .
Pitot Name and Address Degree of Injury
First Name: City: C N(_mc L Fatal
Middle Initial: State: ZIP: [Minor [ Unknown
Last Name: Country: [ Serious
Pilet Certificate(s) (Check all that apply) Seat Occupied
[ None {1 Student [ Recreationat  {_] Commercial [} Flight Engineer [ Poreign FlLeft 1 Front
[ Private [ Flight Instructor [ Sport [ Airline Transport O U.S. Military E] Right Ll Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center g fjunfflle
Aceident/Incident Aircraft? [dves [No of this Accident/Incident: hrs own
Pilot Name and Address Degree of Injury
First Name: City: L] N(?ne L] Fatat
Middle Initial: State: ZIP; B Minor [ Unknown
Last Name: Country: Serius
Pilot Certificate(s) (Check all that apply) Scat Occupicd
I None [ Student [ Recreational  [] Commercial 7] Flight Engineer {7] Foreign ClLeft [] Front
O Pivate [ FlightInstructor [ Sport [ Aitline Transport {Jus. Military L} Right [ Rear
Type Rating/Endorsement for ‘Total Flight Time at the Time [ Center E [S;“[%le .
Accident/Tncident Aireraft? OYes [ONo of this Accident/Incident: hrs nRnown
Pilot Name and Address Degree of Injury
. . . None [ Fatal
First Name: City: | 3
Middle Initial: State: 2P 8 Minor 0 Uaksoon
Last Name: Country: erious
Pilot Certificate(s) (Check all that apply) Seat Oceupied
[ None {1 Student [T Recreational ] Commercial [ Flight Fngineer [ Foreign [ Left [} Front
[Clprivate [ FlightInstructor ] Sport [ Airting Transport 0 u.s. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center H f;nfr’le
Accident/Incident Aircraft? Oves [INo of this Accident/Incident: hrs fnawn

PASSENGER(S)/ OTHER PERSONNEL (Include fiight attendants; continue on separate sheet if necessary)

sy & ... E E
5 |542 22325 gEEE S &
Name and Address 3 |58 52585 588% ¢ 3
First Name: City:
Middte Initial: Slate: 7 LOogodocioogano
Last Name: Country: -
First Name: City:
Middle Initial- State; 7IP; docoOoponooaaa
Last Name: Country: .
First Name: City:
Middle Initiak: State: ZIP: CooooOooogooao
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: oo ooo
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP; aooogooocda
Last Namtc: Country: -
First Name; City:
Middte Initial: State: ZIP: goooooooof
Last Name: Country; R
First Name:; City:
Middte Initial: State: ZIP: cooooooanoo
Last Name: Country: -
First Name: City:
Middle Initial: State: Zip: OoOoooyjoooogoog
Last Name: Country: ——




NARRATIVE HISTORY. OF FLIGHT (Pleass 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 exira sheets if needed. State time and point of depariure, intended deslination, and services obtained,

Statement on accident dated 10-05-2012

. On Oct. 5, 2012 at approximately 1:30pm, I departed KCHD on a duat instructional flight with Gabrielle Palmas in Warior N8115Q. The purpose of the
fiight was to conduct a Stage | check for an Instrument training course, with a return to KCHD. We departed on a simulated Instrument clearance using time,
headings, and altitudes, and proceeded to the south practice area. The majority of our flight was conducted over what is referred to as the Green Fields, both
West and East of I-10. She performed all of the maneuvers required on the tesson, and at approximately 2:15pm | simulated another clearance to fly heading
040, maintain 4000 feet, and to advise when she had Chandler ATIS. She switched from the South practice area frequency to Chandler ATIS and proceeded
to fly the clearance. Moments later | saw an aircraft slightly higher, appearing to be in a slight left bank and almost head on. 1 took the controls and pushed
very hard while rolling hard to the feft, felt the impact and rolled wings level. | knew we had collided, | looked back behind me and could see the other aircraft
in level flight, same altitude, he appeared to be in controf, Prior to impact, | never saw the other aircraft make any abrupt pitch or rofl inputs so | don't know if
he ever saw us. | turned towards Memorial airport intending to land there. | called Chandler tower, reported that | had experienced a mid-air collision and
declared an emergency. tinformed them that | did not know the sfatus of the other aircraft. We centinved to Memorial airpert, the aircraft was controliable
with left aileron and heavy left rudder. | stowed the aircraft down and descended to Memorial. 1 was not sure of the condition of the landing gear, so on short
final | closed the mixture, shut off all efectrical and asked Gabrielle to turn the fuel selector to the off position, The flaps were unuseable, we landed without

further incident.

con prevanted?)

 REGOMMENDATION (How could this accigentiincidant have
Operator/Owner Safety Recommendation

10




ADDITIONAL INFORMATION (Piease type or print in ink)

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

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

Date of this Report | Signaturc and Na { Pilat/Opcrator
10/12/2012 Signature:
nddinyy ‘Fype or Print Name: Curtis E. Langenhorst

Signaturc and Name of Person Filing Report if Other than Pilot/Operator

Signature:

Type or Print Name:
Title:

FOR NTSB USE ONLY
Revicwed by NTSBE Regional Office Name of Investigator Date Report Received
WPR- Aviation PRFKOBODOEX XANdrew  Swick 10/12/2012

NTSB Accident/Incident No.
WPR13LA00¢

11
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