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Accident/Incident Location
Neagrast City/Place: Lawrence
71 BB044

Latiudy

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

Srate: KS

e Country

390111111 Longitude 85 2164722

{Evier 1 docimad degros of degrees miivs Secumdsg

Accident/Incident Date/Time

Date:

06/10/2017

maddireyy

Local Time: 1100

Time Zone: Central

cCollision with Other Alreraft: O Midar QOn-pround @ Nowe

Model:

AIRCRAFT INFORMATION -

Registration Number: NSEHV

Manufacturer: Cessna

Skyhawk 1725

1FR-Equipped and Certitied
[ Commercial Space Flight
[ Unmanned Abrcraft

Serial Number: 172810080

Maximum Gross Weight: 26560 Ibs

Weight at Thme of Accident/Incident; 2340

® AAlP

Last Iuspection Type
OL00-Hour
O Annual

Pate Last tnspection:
Abrframe Total Time: BB139

hours mensured o
O Last lspection

CrHoontinuous Alrworthiness
O Conditiona! [nspection
O Unksiown

Manufactarer

CyControllable Fitch
O Ground Adjustable

McCauley

Ibs
Year of Manufacture: 2005 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Buili: OYes e ORivPlans Make:r ] Cabim Crew Seats Passenger Seuts: 2 S
®No (O Uriginal Design Number of Engines:

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select unej

@ Airplan: (Check all that apply) {Check uff that apply & Reviprosating O Liguid Rocket
O Batloon Standard Special [MRetraciable O Turbo Shaft O Solid Rocket
3 BlimpDirigibic Normal ClRestricted . I O Turbo Prop O Hybrid Rocket
O Glider {73 Aerobatic {3 Limited ; B Tricyele L Taitwheet O Turbo Jet O None

G Gyroplane [3 Bailoon 3 Provision C [amphibian Clitiph Skid O Turbo Fan O Unknown

O Helicoprer CdCommuter [ Spevial Fligh [ Emerpency Float Clshod O Eicotric

O Powered Lk ¥ [ Fxpernmeniu? CIrion sk

83{2?%? . %?PWM? Light-Spert o AT TSk Wheet Fuel System Type (Reciprocating

Siraligh LAPUEHTRR Y-5yn . ‘
‘- [ Gk LaunehBerovery Svsters O Carburetor @ Fueldnjected
Otinknows Clcertifionte of Awborieation o Waiver (COAS s I
[rone [ Unknown 7] None CHinknown
Date Rated Power Teotal Time Since:
Engiae Slanufavturer’s of Mfy, © Horsepower or| Time Inspection | Overhaut

Engine | Enpine Manuactarer Model/Series Serial Number amiddryvy | O 1bs of Thrust thours)  |éhours) {hours)
Eng. i [Lycoming 10-360-1.2A L31616-51A 2005 180 36580 | 210 656.4
Eng. 2

Eng. 3

Lng. 4

Propelier | W Fixed Pireh Pg‘opg][er 2 O Fixed Pigh

Manufacturer

Q Controllable Piteh
OGround Adpustable

Model 1AT7OE/IHATE0D

Model:

mmtidediven
It Yoy

(Sedecs wivis
@ Tune of Avvident fnonden

ELT installed:

®Yes

ELT Manufacturer: Fointer

CiNo

ADS-B
I Airframe Parachure

Modet or Part No.o 3000-11

DAngle of Attack Indicator

Additional Equipment (Check all thet apply)

Type of Maintenanve Program (Select one)
O Annu

QO Conditional {Amateur-bullt only

® Musulacturer's Ingpoction Program

O Gther Approved {nspection Program (AATP)
O Continuous Alrsorthiness

O Other, specify:

Description of Fire Extinguishing System
O None
@ Specify Portable Fire Extinguisher

P72

T8O Mo v 2
O 126 (406 MHz)

Was ELF still mounted in aireraft? @®Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did LT Activate? OVes ©No
I aerivaied:
Did ELT Aid in Locating Alreraftc OVYes
H oo aciiaied
Indicate Reasun: CHmpaet Damage
L3 Fire Damage
{3 Bavtery Expired/ Dumaged
Linknown

P35 e @C0a 215 MHe

ONo

1 Autopilot

I i para Recorder
{JEiectronic Flight Bag or Handheld Devige
Electronic Muitifunction Display
[l Electrome Primary Flight Display
{THandheld GPS

I Heads Up Display
[ Cnboard Weather
3 Satetlite Tracking Device
D35l Warning System
[ Video Recording Device
{3 ther, Specify:

ok
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Registered Afreraft Owner City: Lawrence
Name: Agrohawk LLC State: KS Z1P: 86044
Fractional Ownership Alrerafl,. QO Yo @& No Country: MSA
Operator of Alreraft [ Same Ax Registored Owrer £ Sume Addresy av Registered Owner
Name: Hetrick Air Services City: Lawrence
Doing Business As: Fliaht Schoo! State: KS ZiP: 66044
A Carrrer/Operator Designator (4 Character Cade i Country: USA
Uperating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check alf thut spphvh (Select une Jor each group)
ElNone EFAR Y OFAR 129 OFARALS O Scheduled or Commuter ) Domestic
CIFlag Carrer Operating Cortificase (FAR 121y ] OFAR 102 QFAR 133 QFAR 43 O NonSeheduied or Air Taxi C International
i Supplemental QFARIIT QFAR IS QFAR4LS
Cl A Careo OFAR 125 OFAR 137 OFAR 437
DYPareian A Carnors (FAR 124) o O Passenger
CdRooreratt External Losd (FAR 133 Qrak speviat Phght G Uargo
30 ompmuer Ade Carrier (FAR {353 O \fosM S L ommeraaad O Mal Comravt Only
C0a-Demand Air Taxi (FAR 1353 Q Non-US, Nencommercial
[:j{.fam_asiws'ciui Arr Tu%sr (}%’Xii P36} Purpese of Flight for FAR 91, 103, 133, 137
Dlagricabural Adrersft (FAR 137) O Pubbic Adreralt (Sefect ones (Select o)
[IPilet Sebool (FAR 141) O Armed Forces \ e irefioht]
e Certificate of Authorization or Waiver (COA) O3 Foderal O Acrial Application Opgeflgﬁfmg O Unkacwn
(3 Commercial Space Transportation ) e Q Actial Observation OFizght Fest
Experimental Permit ) O Alr Drop OrGlider Tow
' y L O Lol ) Ay Race/Show ®Inatructional
CCommervial Space Transportation License AR RElrUChiGn
CIOther Operator of Large Alreraft O Unknown O Banaer Tow OrOther Work Use
) Business O Personal
O ExecutiveCorporate OPositioning
) Exiernal Load O 8kydiving
Hevenue Sightseeing Flight Adr Medical Flight ) Ferry "
®ves O Oves @ o
fananpol
Airport Name: Lawrence Municiple Alrport Distance From Airport Center: 0.5 sm
Airport Identifier: KLWC Direction From Airport: 090 degrees true
Proximity to Airports O o Auport Akt ®on AEper At Onea Airport Elevation: 833 #t. ms!
Runway Information Condition of Runway/Landing Surface Check all that applyi
Runway 1D: 15 (LR Lengtte 5700 ftoWidth: 100 i1 [ Dy 1 $now-Compacted [ Water-Calm
- - R {7 Holes [ Snow-Crusted [ Water-Choppy
Hurwav/Landing Surface (Check alf Y applyi 1] fee Covered [ Saow-Dry [ Water-Glassy
1 Asphalt CFGrass/Twrf M Macadam [ Water 1 Hough [} Snow-Wet [ wet
[ Concrow [} Gravel [ MesalWood [ Rubber Deposits [ Soft
[Ioin Cice {7 Snow [ Ueknown [CI5tush-Covered [ Vegetation T Unknown

Approach/Departure Segment  Sefect onej

O Taxi OWFR Depariure OO nstrument Approsch O Downwind O Low Approach
O Takeott QIFR Departure Procedure/Clearance ®Landing ) Base O Go Aroung
O bnitial Climl O Final O Aborted Landing {after touchdown}
O Crosswind O Unknown
{FR Approach (Check afl thar appivi VFR Approach  (Check all that apply
None [one
[ ADFMNDR [Mrar Cindr M peaetion Tratlie Pattern [ Siwop and Go
Cisor [sidestep TLa [Jops IS [ Touch and Go
[l TvoR [N lasne v Terrain Following Simnulated Foroed Landing
OvVORDME [Hueahzer Only 3 isuat £ Go Arcund Pl Forced Landing
CITACAN IO back goarse Ll anta Full Stop £ Precautionary Landing
CIRNAY CCincting
DiUnknown T Unknown

4
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“Flight Crewmember 17 Respousibifitics at the Time of Accident/incident
Oypilot OCoPilor O Student Piloy Fhght fnstructor O Check Pilot I Flight Bngineer O Other Flight Crew
“Flight Crewmember 17 was pilot fiying  Yes Mo
“Fhight Crewmember 1” Ideatification
First Name: Noah Turner City of Residence: Topeaka
Middle Initial: | State: K 7ip BEB14
Last Name: Tumer s USA
Age at time of Accident/Incident: 22 Date of Birth: g4 mufddiyyyy
Certificate Numben
Degree of Injury Seat Occupled Hesiraint Type Inftatable Restraiats
i{:‘me O ?? O ;@;ﬁ O ;wm O Unkaown Avatiable Used
O : inor £y Unknown & C%g o] ) _'331" ¥ None CyNone {1 Mot Instalied
{3 Serous {3 Conter £y Single O Lap only 0%&{! x.'miy [ Instail od
Pilot Certificate(s) (Check all that apply) F-point @3wp&§ﬂi [ Nt ﬂﬁfa?};mi
[ Nene A Flight Instrucior Commersial 7% U8 siditary o :ﬁpﬁ%m gz}mii t g§§§;1
[ Privaie [} Recreational 7 Airtine Transport £ Foreign ok »p;xmt Uf;; wn &
[ Student [ Sport £ Fhght Engineer O Unlnown O Unkno
Principal Ocenpation Medical Certificate Wiedieal Certificate Validity Drate of Last Medical
& Pilot CyHone & Class 3 Yy Without limitationsiwaivers (D Unknown
3 Oxeher {3 Class | €3 Driver’s License {Sport Piloz ondyy | & With lmitations/waivers /A {8/ {;3"34
£3 Unknown ¢y Class 2 3 Linknown O Special lssuance mpmiddiyyvy
Medical Certificate Limitations
Must wear correclive lanses
Medical Certificate Special fssuance
Duate of Last Flight Review Flight Review Alrcraft
or Equivatent, Tochuding PP Y
FAR 121/135 Checks: 08 /i1 2ol F | Make: CB85T3
aundddlyyyy Madet: Skyhawic 172N
Ajrplane Rating(s) Other Adreraft Rating(s) Iustrument Ratiap(s) Instractor Rating(s)
{Check all that apply) {Check all that apply} (Check all that apply {Check all that apply)
1 Nowc {3 Nowe £ Wone {1 Nose Instrament Alrplane
Single-Fagine Land LF Adrship Algplane Adrplane Single-Fagine £ instrament Helicopier
Single-Engine Sea L1 Balioon L3 Helicopter [ Atiplane Multi-Engine 1 Helicopter
£l Multiengiue Land [ Glider L3 Powered Lift L3 Gyroplane £ Glider
[T Maltiengioe Sean £ Gyroplane {3 Powered Lift {3 Spont
{7 Helicopier
[7% Powered Lift
Type Ratings Stodent Endorserments Jnclude dutes)
Al
Flight Time (Eater appropriote Al This Make s@? Alrplane Insiroment Lighter
number of howrs in such box} Adreradt & Wiodel Englue Sutiengine Night Actual | Shmulated | Hefovorali Gider Tha Akr
Total Time 6058 312 802 3 Pt
Pilet in Comtiand (PIC) 1] 300 WD
Time as Instructor ey &40 - b 5 §
This Make/Model NQ«
Last 90 Days 168 188 145 [
Last 30 Days 2%4) & &5 &
Last 24 Hours 4 4 L4
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“Fhight Crewmember 27 Responsibitities at the Time of Accident/Incident
Opitot (O Co-Pilot & Student Pilot O light nsrroetor O Check Pilot Ovlight Enginesr  Ch0ther Flight Crew

“Flight Crewmember 2V was pilot flying Yes  [iNo

“Flight Crewmember 27 Identification
First Name: Patrick City of Residence: Lawrence
Middle Iniial: /% Spate: S5 21 Lot

Last Name: Hughey . Y. 4 ﬁ
Age at time of Accident/Incident: 5 Date of Birth: ’wéﬁm mmiddheyyy

Certficate Number;

Pegree of Infury Seut Gecupied Restraint Type Inflatable Restrainis
@& None O Fatal Giien Oeomt O Unknown .
O stinor € Unknown O Righe OResr Available Used

Serious O Center Ogingle Q Nome O None LINot Installed

= £ Lap only {3 Lap only DHnstafled

Pilot Certificate{s) (Check alf that apply) & Jopoint Jproint [ Not Preployed
[ Note [ Flight lnstrucror £ Commercial [T US Military O 4-point Q 4-point L1 Deployed
{7 Private £.] Recreational £ Adrline Transport £ Forcign O S-point Os ;g,mmé’ L3 Unknown
Srudent 1 Spoa 1 Flight Engineer O Unksiown (0 Usknown
Frincipal Occapation Medical Ceortificate Medical Cerlificate Validity Drate of Last Medivai
O Pilot €3 None &y Clans 3 O Without mfations/waivers £ Uskaown _ f !j?,. e
@& Other £ Class 3 £ Driver's License {Sport Pitot oaly) & With limitations/watvers O WA & AL ke
3 Unknown £ Class 2 Oy Untimown £ Special fssunnce sRmddddvyyy

Medical Certificate Limitations
must wear cormective lenses

Medical Certificate Specist Issuance

Date of Last Flight Review Flight Review Alreraft
or Equivalent, Incinding ¢ jf .
FAR 121/135 Cheels; i Make:

;?‘afri/k?d/fvyﬁy Model:
Airplane Rating(s) Giher Alreraft Rating(s) Instrament Rating(s) instructor Rating{s)
(Check all et appfv} {Check all that applyi {Chevk all that appdy) {Check all that apply}
{1 None L1 Nowe Bl None o None I3 tnwrument Ajrplane
[} Single-Engine Land {3 Alrship 3 Airplane £l Airplane Single-Engine L3 mastrument Helicoptor
{1 Single-Bngine Ses 1 Balloon £l rrelicopter L Adrplane Mult-Engine £l Helicopter
I Multiengine Land {73 Gider Cirowered Lifk L1 Gyropisne I3 Ghider
{1 Multiengine Sea 73 Gyroplane {1 Powered Lift £3 Spon

{1 Halicopter
{1 Powered Lift
Type Hatings Student Endorsements flnclude dates)
Lerd 57 vt gk Geme hiS- Inf ?}?%Ij 2L
ob et/ 13
Soles emslSmivadS w 17wz 2edl
St e xfendiaon e il gy €~ ety
. . , ‘ Adrplane

Flight Thwe (Ewter appropriate Al This Muke Shighe Atrplane Instrament Lighter
rumber of hours i each bog) Adreraft & Madel Esngine Sullengine Mgkt Actusd | Simulsted | Retororait lider Than Al
Total Time F1, 1 #id ? N 5
pilot in Command (PIC} &4 i
Tiee as Istrucior
This Make/Maode!
Lasi %0 Days
Last 30 Days
Last 24 Hours
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Crew Name and Address Seat Ocoupled injury
First Name: ity of Residence: O et £ Fromt O None
N R -
Middlz Initial State: zip: g;fj;? ggigm g:f::;’;
Last Name: Country: ) {3 Usiknown € Fatal
O Unknown
Pilot Certificateds} (Check adl that apply) Restraint Type: tuflatabile
Available  Used
LI None L Plight Tnstrector P Commercial LIuUs Midhary O Nose 3 None Restraints
Llprivate Recreatiomat L3 aistine Tramsport L Poreign Orbap Only  Olap Only {3 Mot Installed
L3 student I spun {J Flight Engineer 3 3-point {3 3poin & I?S talled
O 4-point C 4opoint " ?cﬁ }{}epjinycd
Type Rating/Endorsement for Total Flight Time at the Time Qspoint O S.point g lﬁg;ﬁ:ﬂ
ik i
Accident/Sncident Alreraft? Pives EIWo | of this Accident/incident: hrs OUnkaown O Unkaown
Crew Name and Address Seat Oeeapled Injury
First Name: City of Residence: OLett g{;ﬂﬂi gNm}e
" ar .
Middle Initial: State: Zip: g;f;;fr O Single iﬁiﬁs
Last Name: Country: OUnknown ) Fatal
3 Unknows
Pilot Certificatels) (Check ail that apply) Restraint Type: Infiatable
3 wone 1 Flight Tnstructor L3 Commrcial O US Mititary "g iii:fi" {gfgm Restraints
3 private 3 mecrentional 3 Asrtine Transporl ¥ poreign QiLap Only () Lap Only [73 ot fostatled
£ Student I spon [ Flight Bngineer O 3-point & 3-point £ h;;smncd
- — - - 3 d-poist €3 4-point ] Mot Deployed
Type Rating/Endorsement for Total Flight Thme at the Time 3 S-point ©) 5-point £1 Deployed
Accident/Incident Aircraft? CIves [INo |of this Accident/Incident: OUnknown O Unknown| L] Unknown

Inflatabie
Name and Address Seat Injury Restraint Type Hestrainty Ape
- . Available  Used
First Name: City - OLeft ONone {ONene O MNone U Not Tustalled | ] Under 5 vears
Middle Tnitiak State: 7P OCenter | {3 Minor giﬂp f’?‘i" g%@ f":iy [ tnstalied
- . . . CiRight Oy Serious -poin Apomt e e Deployed | Under 5,
st Narte: Coury: CUnknown | O Fatal gi“mfm g’; -point | £ Deployed {0 Child Restraint
o : O Unknown | 49 5-point -pomt L3 Unknown O Lap-Held
E30row CyPassenger £ Oibser Ropws Chinknown £ Unknown o ;iinewﬁ
Firat X - Available  Used
irat Name: iy CiNone O None
CHeoeft OrNone ; Tiniot Installed | L Under 3 yeurs
Middlo Initia: State: ZH Misor OlLap Only  OLap Only fryy g
OCenter T & 3-point & 1-point R )
. ORright OrSerious --poin dpemt | P ot Deployed | f Under J,
Last Name: Coumtry: & 3 ; [
untry OUsknown gﬁma g ??@}ﬂ: g‘fﬁﬂ}fﬂz ggﬁi{fﬂyeﬂ £ Child Reswaint
.. . i Unknown “pt epoin ninown O Lap-Held
{3Crew Oy Passenger Oy other Row: CiUnkpown £ Unkrown O Ugjggnawn
First N 4 Available Used
“irst Mame: iy O None Oy None
{Hoeht (¥ Hone ot tnstalled | Ender 5 years
Middle Initinl: State: ZiP: eriter M Olap Only  OLap Only 2
Olenter Bot Gi-point O +-point [ installed p
] ] . i Ciight C¥Serious PO PO T Wt Deployed |4 Under 5,
Last Name: Coustry: Otnknows giﬁmi g;@;@m gz*m%%ﬂ* 3 Deployed €3 Child Restraint
. Unknown -potnt -pomni | [ Unknown €3 Lap-Held
3 Crow I Passenger ChOher Row: ) LBpiRe
i oW Ounkpown O Unknown {3} Unknown
_— . Avpilable  Used
iyt Name: Sity : yMone CyMone :
CiLeft CyMone ' ot nstalled | [T Under § years
Middls Initial: State: ZIm Ocenter | OMinor | OLepOnly  OlapOnly 15y ey
; ; {33-point O 3point T ot Deploved | If Under 3
Last Mame Conmitry: Qﬁlghi T Serious ’ ; ot Deploved 4 .
g OUnknown | O Fatal gi‘ﬁ‘)?ﬂf gé"?ﬁ?m gﬁwioyed ¢ Child Restraint
, S X O Unknown S-poit rpomt Usknowa Lap-fleld
CyCrew £ Passenge 3 Other Row: Cilnknown € Unknown g ‘ Jii;mmz
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i Type Flight Plan Filed
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Page:

Airport 1D: KLWC | e 950 Alrpors 1D: KLWC Noge g VFRAFR
o — - Tenies . " Company VFR IFR

Ciry: Lawrence ; e Chy: LBWIENCE | O Military VFR O Unknows
State: Kansas Time Zone: GENUAL | g0 Kansas | O ViR

Country: USA ' Country: USA | Activated? OYes ONo QUsksown

Tvpe of ATC Cleavance/Serviee (Check all that apply)

Nos L Spectal VIR L1 Special WH L3 vER plight Following L Cruise

[ vER [1irm PIVFR OnTop [ Fraffic Advisery [ Unknewn / NA

Alrspace where the accident/lncident sccurred  (Check all :.w fﬁpp‘fﬁ ' ‘ Altitude of Tu-Flight
7} Class A CIClss G £ Military Operations Area (MOA)  [ISpevial Oeeurrence:

Pl Class B [Jeme Aren 1 Adrport Advisory Ares [ Air Traffie Control Area ‘

ClClass € I warsing Area {71 Jet Training Avea Tunknown ] _frmst

£ Class ¥ El peohibited Ares Crrsa

58 B P iResrricted Area Fyrar el

Source of Pilot Weather Information Weather Observation Facility
(Check ol that apply) Facility 1D:
El Wational Weather Service U3 Company T
[ ¥light Service Station ] Military Observation Time:
E1Tv/Eadio internet T Fome:
Avtomated Report £ None . . .
] Commercial Weather Serviee (DUATS) £} Unlmown Distance from Accident Site: am
[ Om-Board Weather Direction from Accident Site: degrees rue
Basie Conditions §ight Conditlen
VMO CiDawn Crbrusk £3Dark Might O¥lnknown
Opac &3 ay CrNigh ) Bright Night
O Unkenown
Sky/Lowest Clowd Condition Ceiling Temperature: «©) or 90 {F
Cloar 3 Thin Broken Mo {Clear) £ Ohsenred ) ) "
£ Vow 3 Thin Overeast £33 Broken £ indefinite Dew Point: Cy oov {F}

Partial Obscurati Uk Overeast Uptknow ; . .
g Sz;é;;)d sonration O Unknows O Overcas 3 Unknown Altimeter Setting: in. He

, : oge . MB
Lowest Cloud Condition Helght Ceiling Helght O e
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miiles
{1 Vagiable 3 Catm [ Mot Gusting VR feet
0% Light and Varisble e
Y B . RVV. wailes
Direction: 170 degrees srue | Speed: 14-17 Kits Speed: 2024 kis Density Altitude: 2500 i

Intensity of Precipitation

Type of Precipitation Check all thet apply)

Restriction o Visibllity (Check all that apply)

O ight B2 ione L3 Dizade L] Freezing Rain £ None [ Feg
O Moderase Buin £ 1ce Peliets ) Snow Shower [ Blowing Dust {3 Ground Fog
O Heavy Snow £ snow Pelles £ Ioe Pellsts Shower {7 Blowing Sand £} Haze
N/A £ i Snow Omins L Freezing Drisde L1 Blowing Snow (3 [ee Fog
O Unknown I3 main Showers BT fee Crystals ] Blowing Spray [ Bmoke
{73 Dust £ Unknown

Ieing Forecast telng Actual Turbulence
Ament Type Ampvant Type Type (Check all that appiy} Severity
& None MiA Noue WA IMone Light
O Trace 3 Rime £ Trace O vime £1Char Air FModersie
O Ligia O Clear £ Light i Clear B Terrain-Induced [iSevere
3 Moderate O3 Mired O Moderste € Mixed DI onveetive Turbalence Elexeme
O Severe 3 Unknown O Severe ¥ Uninerwen
O Unkaown {2 Unknown

NOTAMSs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Afreraft Damage | Abreraft Fire Adreraft Explosion

{3 None ¥ Substantial | D None O Both Groued and fn-Fiight | €& Nowe O Both Grourd and In-Flight

O Minor O Destroyed | O mneFligh O Five 2t Utknown Time PO In-Flight £3 fxplosion at Usknown Time
L Unkpown | €3 On-Ground O Unkenown PO On-Ground {3 Unlmown

Pescription of Damage to Alreraft and Other Proporty Use additional shest if secexsary}
craked ruder fairing, bent right main gear sbul, bent engine fireall, warped engine mounts,

I NARRATIVE HISTORY O Plamahpaseprntinil) - 00 0
Dieseribe what occurred in cheonological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreekage disivibution sketch if pertinent. Attach extra sheets i needed. State departure time and and location, services obtained, and intended

dustination. Provide as mivch detail ay possible.

see gitached document ttled “detalied narmiive”
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Detatled Narrative:

On June 10th, 2017, at the Lawrence Municipal Airport (KLWC), 1, Noah Turner, was flight
instructing Patrick Hughey. a private pilot student. We were practicing simulated power failures
on downwind to land in a Cessna Skyhawk 1728 (N99HV) on runway 15, Weather was clear
with winds out of the south at 14-17kts gusting to 20-24kts. Hughey was performing fairly well
throughout that day’s lesson. At approximately 11:00 am local time, we were on final approach
for runway 15. This was to be our last landing for the lesson. Hughey had control of the aircraft.
We were high on the approach. so Hughey began a slip to land maneuver. At 65kts -70kts
indicated, we were descending at a swifl but controlled pace. At approximately 10-20 feet above
the runway surface. the wind gust we were riding suddenly halted wherein the aircraft began a
rapid downward decent. [t all happened very quickly. [ went for the flight controls to take
command. At the same time, Hughey reacted 1o the situation with back pressure on the elevator,
This caused the decent to accelerate further. Before I had the controls, the aircraft contacted the
ground with most of the impact on the right landing gear and tail hook/rudder area. The airplane
then tittered onto the nose gear. At that time, | had the controls and declared so to Hughey. 1
noted that the prop hadn’t struck on imipact as | added power and relieved the load on the nose
gear i an attempt to hait the teetering. We had contacted the runway surface at a nose left angle
causing the craft to drift towards the grass. I corrected this. As a result of the added power and
wind speed, the airplane became airborne. After verbally ensuring that we were both okay,
Hughey and [ visuaily inspected the main landing gear and control surfaces. No obvious damage
was detected. | flew the airplane one lap around the pattern and landed on runway 15 in a soft

field configuration.
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Detailed Narrative Continued:

f taxied back to parking with limited load on the nose gear. I wasn’t sure about the integrity of
the nose gear. | noted that there seemed o be resistance on the rudder control while taxiing. |
shutdown the engine and secured the airplane. Initial inspection only showed that the tail hook
had bent and impacted the plastic fairing on the bottom of the rudder. This caused a moderate
crack on the surface of the fairing. | grounded the airplane for the rest of the weekend to await

maintenance inspection on Monday June 12th, 2017, It wasn't until 2 maintenance inspection

was conducted on a later date (06-20-2017) that damage to the right main gear and engine

firewall was discovered.

13
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Operator/Owner Safory Recommendation

see affached document Htled "recomendation”

Was there Mechanieal Malfunction/Failare? [J Yes T8N Fotal Thme/Cyeles

(A yes, list the name of the part, manufacturer, part ne., seriel ne., and describe vhe foilyre } O Part
Hours
Cyeles

Time Since This Part
inspected/Overhauled

Fours

T

Fuel on Board ai Last Takeoff
(Convert from pounds, o3 wecessaryi

| Fael Type
B0/87 £3 115145 O e R £ Other, specify

U 100 Low Lead O det A O rg

3 130 O Jet AT £ Autamotive

40 CGatlons

Other Services, if Any, Prioy o Departure

Was an emergency evacuation of the aireraft performed? {3 Yes No

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

| Damage to Other Alrerafi
£ Destroyed 3 Minor
1 Substmtial {3 None

Adreraft Registration Nomber | Manufactorer:
| Modek:

Registered Owner of Other Alreraft Pilsf of Other Adrerafi
Mame: Mame:

City: City:

State; 21 Hiate: Z1p:
Country: Coantry:

10
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Recommendation:

To answer how this accident could have been avoided, we will Took at what may have been the
cause. A combination of contributing factors could include, weather, the student's improper
reaction to the wind change. and the flight instructor’s reaction time. Correctional action will
include a free seminar hosted by myselt and Hughey (the student involved). We will discuss the
event in detail. All students, instructors, and renters of the FBO will be invited and encouraged to
participate. We will also extend an open invitation to all local aviators. Topics of discussion will
include. the proper procedures for landing during heavy wind gusts, recognizing a potentially
hazardous landing situation early on and property performing a go around maneuver (even in
simulated engine failure conditions), and, for instructors, ensuring we shadow a student closely
on the controls regardless of the student's good performance and skill level. We will also include
a discussion of our experience during the reporting process of the accident, those agencies
involved. and what reports were expected of us. The alrport administrator has already approved

of this seminar and will provide the necessary facilities.
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Use this space if additional gpace is needed for any answers.

Dase of this Report | Name of Pllot/Operstor: Moah Tumer

ey . . .
RIS wwgr = | JCheck here to electronically sign this document

if & Person Other than Pilot/Operator s Filing Report

Mame: Tithe:

Signature:

wor | 1Check here to electronically sign this document

NTER Aceident/Incident No,
GAA17CA351

i Mame of fnvestigator

ADAM GERHARDT

Bate Report Recelved
6/23/2017

- Heviewed by NTEE Reglonnl Office
| GAA
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