NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Th|s form to be used for reporting civil and public use aircraft acc1dents and incidents

Accndent/lncldent Location . Date/Time

Nearest Clty/Place R H’V\ L—TC?I'\‘ State:@i+ L ¢ Date: O'] /Q-'f / LD 7 Local Time:'ZSOD Ja

A_E_LQ__COUMW MgA/ mm/a’a’/m/y . EA('A-’-E »
Latitude: 35 2149.5 N(00:00:00 N/S) Longitude: ST SHAW/_ (000:00:00 Ew) Time Zone: —:(;‘E_&—

Phase of Operation Collision with Other Aircraft Altitude of In-Flight

] Standing  [] Takeoff (incl. initiat climb) [} Cruise [C] Hover 1 Midair Occurrence

[ Taxi [] Climb [C] Maneuvering [] Other [] On-ground

[ Descent ﬂ Landing ] Approach "] Unknown 5 None MA#’ ft MSL

] Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: (Check all that apply) (Check all that apply)
. _’ [ National Weather Service [ Company O n Person
Observation Time: [] Flight Service Station [ Military [ Teletype
Time Zone: 1 TV/Radio [7] Internet [ Telephone/Computer
. . o [ Automated Report [J Unknown [ Aircraft Radio
Distance from Accident Site: NM ] Commercial Weather Service (DUATS) [ TV/Radio
Direction from Accident Site: degrees MAG [] Unknown
Briefing Type/Completeness Light Condition Visibility
O Fult ] Abbreviated [ Dawn {7 Dusk [} Dark Night . )
[ Partial / Limited By Pitot Unknown ﬁ Day ] Night (] Bright Night | O X7 miles
[J Partial / Limited By Briefer Not Pertinent ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check ail that apply)
ﬂ Clear [ Thin Broken [1 None (clear) Obscured % None [ Fog
[ Few [] Thin Overcast [_] Broken Indefinite Blowing Dust [ Ground Fog
[] Partial Obscuration [] Unknown [1 Overcast ] Unknown ] Blowing Sand [ Haze
] Scattered [] Blowing Snow [T Ice Fog
- : - : [ Blowing Spray [J smoke
Lowest Cloud Condition Height Ceiling Height ] Dust [ Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ Indicated: Velocity: KTS Velocity: KTS None [ In Clouds
degrees MAG —or- [ Clear Air [ Vicinity of Thunderstorm
Calm [ Gusting Severity of Turbulence
EJVariable [ Light and Variable ) PR_Not Gusting ] Extreme [ Moderate [ Light
‘ [ Severe [ Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident
NomE (K oo

Icing Forecast Type of Precipitation (Check all that apply)
Temperature: © Amount Type None [ Drizzle
or (F) A None [] Moderate [] Rime L1 Rain O fce Pellets
. . o ] Trace [ Severe [l Clear O Snow [ Snow Pellets
Altimeter Setting: _ in. HG ] Light [ Mixed ] Hail ] Snow Grains
or_______MB [ Rain Showers [ Ice Crystals
Density Altitude: f Icing Actual {1 Freezing Rain {71 1ce Pellets Shower
- Amount Type {1 Snow Shower {1 Freezing Drizzle
Dew Point: ©) g None ] Moderate [[] Rime
or ® Trace [ Severe ] Clear Intensity of Precipitation
L] Light [ Mixed [ Light [ Moderate [ Heavy




Manufacturer: {3 4SS0 AR RAXT C:Og—_t‘)

Modet:_ YNy - &~
Serial Number: FZ:C_ “@‘15

Registration Number: 7\1 }7 ‘)4 o

-0r-

Amateur-built: [] Yes/Q No

Max Gross Weight: . !\S @, 5K FST (WM ATE
Weight at Time of Accident* :LQ‘H“ Ibs

Location of Center of Gravity at Time of Accident:

inches from [ nose or [] datum
Percent Mean Aerodynamic Cord (% MAC)

[[] Other Approved Inspection Program (AAIP)
[] Continuous Airworthiness
[ Other, specify:

Category of Aircraft Type of Airworthiness Certificate Number of Seats: _3 Landing Gear [ Retractable
ﬁAirpIane (Check all that apply) ) Check any additional landing gear
H 33"00/‘1‘) o Standard Special If Large Aircraft, how many seats for: configuration that applies:
Blimp/Dirigible .
. Normal Restricted ; ;

[ Glider % Uggntya E Liensqirtlecde Flight Crew: [ Tricycle g_Tanlwheel
% gylr,ocriﬂ F-Acrabatic [ Provisional Cabin Crew: L] Amphibian [ High Skid
chicopter [ Transport [ Experimental . [ Emergency Float ] Skid

[[1 Powered lift [ Special Fligh Passengers: {1 Float [ Ski

[ Ultralight pecial Flight 2 :

[ Light Sport {1 Hult [] Ski/Wheel

™1 Unknown [ Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: &% { [%g loil,
%Annu?ll_ _ [J 100 Hour [J Continuous Airworthiness mm/ddyyyy

Conditional (Amateur-built only) AAIP [] Conditional Inspection
] Manufacturer’s Inspection Program Annual ] Unknown Airframe Total Time:

N8 ;Qeﬁ%§¢ hrs
hours measured at (check one) CHlCwidle))|

[[] Last Inspection ETime of Accident

7
ELT Aided in Locating Accident / Incident
[vYes [ONo

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Pl ves [ONo [J Unknown @ Yes [ONo [JUnknown X None
] Specify
ELT Instalied ELT Activated ELT Manufacturer: 122 [fOTER_
Y N - : N
g ves [INo O ves m ? Model/Series: =i oo

460935

Serial Number:

Battery Type: MER L BF/03p

Battery Exp. Date: ﬁ Zq [ 3—0[05

| |

Registered Aircraft Owner

Name: ADVEATwRE A RTouRS L) &
Fractional Ownership Aircraft: ‘§Zj Yes g}ﬂe

S

Engine Type gecipro%ating Fuel Propeller '
. . tem Type
Reciprocating  [_] Turbo Jet ¥S . - :
%Turbo Shaft [ Turbo Fan X Carburetor B Fixed Pitch Manufacturer: 67:/\)71:/\}{ CH
[J Turbo Prop ] Unknown [ Fuel Injected [J Controllable Pitch Model: W LTIy ~3~L5
Engine Rated
Power Measured Time Time
Date as_(check one) Total  |[Since Since
Engine Manufacturing of Mfg. Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy | []1bs of Thrust (hours) | (hours) (hours)
Engl | The 085 RI4¢ B2, [ee34 eSlsif 1952 QS g | Q3 [LeT
Eng. 2
Eng. 3
Eng. 4

Owner Address
city _FUWES ‘ .
State: DB ZIP (A ES ~26<R

Country: _ 454

Name:

Operator of Aircraft

(@ Same As Registered Owner

Doing Business

As:

Air Carrier/Operator Designator (4 Character Code):

Operator Address  {X] Same As Registered Owner
City:

State: ZIP:

Country:

P FAR 91

[ FAR 103
[JFAR 121
[ FAR 125

[1FAR 129
[JFAR 133
[JFAR 135
[JFAR 137

Regulation Flight Conducted Under

[J FAR 91 Special Flight

[C] Non-US, Commercial

O Non-US, Non-commercial
[] Armed Forces

[ Public Use (select type)

U1 Federal [ State ] Local

[7] Unknown

Revenue Sightseeing Flight

[ Yes " No
Air Medical Flight
O Yes B No




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)
B4 Personal {1 scheduled or Commuter [ None
[} Business ] Non-Scheduled or Air Taxi | Flag Carrier Operating Certificate (121)
[] Executive/Corporate [] Supplemental
3 Other Work Use . ) [ Air Cargo
[ instructiona! Domestic or International [T Foreign Air Carriers (129)
[ Ferry [} Domestic  [] International [ Commuter Air Carrier (135)
[] Positioning [] On-Demand Air Taxi (135)
] Aerial Application [ Large Helicopter (127)
[[] Aerial Observation .
1 Al Drop Srl.g; S‘:S;?/fcl‘;?go [ Rotorcraft External Load (133)

Air Race / Sh -or-
% Flioht: .crzsts ow [ Passenger How many? [ Agricultural Aircraft (137)
0 gl' [ Cargo 1bs
N E‘:ﬁ’qllc Use [ Mail [J Other Operator of Large Aircraft

own

Manufacturer:

Aircraft Registration Number

S
Damage to Other Aircraft

Model:

[] Destroyed 1 Minor

[C] Substantial [ None

Registered Owner of Other Aircraft

First Name: City:

Middie Initial: State: Z1P:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: Z1P:
Last Name: Country:

v

Airport Identifier:

Ko

Distance From Airport Center: SM

Airport Name: RiATLED OO, EEG;W}\‘)&L- 4({*767&3_.( Direction From Airport: degrees MAG
Proximity to Airport [ ] Off Airport/Airstrip  [] On Airport ﬂOn Adirstrip Airport Elevation: ft. MSL
Approach Segment (Select one)
[7] On Instrument Approach BLanding [] Base leg [ Final ] Go Around
] Crosswind [] Downwind ] Low Approach [] Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)

None [ rPAR CIMLS [ Practice [J None [] Stop and Go
[C1 ADF/NDB [ Sidestep OLpba [1Gprs [ Traffic Pattern [1 Touch and Go
[1sbr s [J ASR [] Loran [ Straight-In [] Simulated Forced Landing
O VOR/TVOR {1 Localizer Only [ visual [ Unknown [ Valley/Terrain Following [1 Forced Landing
[[] VOR/DME ] LOC-back course [J Contact [J Go Around [ Precautionary Landing
[J TACAN [ RNAV [ Circling E Full Stop [J Unknown

Runway Information

Runway 1D: § § (WRC) Lengt:_ 5500 & wian: B

Runway/Landing Surface (Check all that apply)

Asphalt O Grass/Turf ] Macadam [ water
[ Concrete [ Gravel [ Metal/Wood [J Unknown
{7 Dirt Oice [ Snow

Last Departure Point Time of Departure Destination

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

Dry [1 Snow-Compacted [] water-Calm
{ ] Holes [[] Snow-Crusted [[] Water-Choppy
[ Ice Covered [1 Snow-Dry [] Water-Glassy
{1 Rough [[1 Snow-Wet 1 wet
] Rubber Deposits ~ [] Soft [ Unknown

] Slush Covered

[[] Vegetation

Type Flight Plan Filed

Airport ID: Ti 40 S Airport ID: K FM—O None B VER/FR

i ! RV ime: Q b ) Company VFR IFR
city:_HAmi| ToN ' — | G ‘VJWW IO ] Military VFR L] Unknown
State: _ Ci{10O Time Zone:_E_v’éﬂl,m V| State: 0‘#‘/[ o [ VFR
Country: sA— Country: u 6?4——/ Activated? [1Yes [INo
Type of ATC Clearance/Service (Check all that apply)

None [] Special VFR (] Special IFR [] VFR Flight Following [ Cruise

[ VER [JIFR [] VFR On Top [ Traffic Advisory [C] Unknown / NA




Airspace where the accident occurred (Check all that apply)

A Class A EClass E ] Prohibited Area [1 Jet Training Area [1 Special

[dClass B [ Class G [[] Restricted Area [] TRSA [1 Air Traffic Control Area
[ ClassC {1 Demo Area [ Military Operations Area (MOA) [CJFAR 93 [J Unknown

[ class b [ warning Area [] Airport Advisory Area

Aircraft Load Description (Check all that apply)

{1 None [ Towing Glider [] Parachutists [] Livestock

EPassengers [[] Towing Banner [ water [[] Unknown

[ cargo {1 Other External [] Chemical/Fertilizer/Seeds

Fuel Type
[180/87 [J115/145 [1ip3 [ Other, specify

Fuel on Board at Last Takeoff
(convert from pounds, as necessary)

4 - B4 100 Low Lead OJetA ]ira
AR RO Gallons ] 100/130 ] Automotive 0 s
Other Services, if Any, Prior to Departure
Nonp

Was there Mechanical Malfunction/Failure? [ ]| Yes [ ] No gUnknown Total Time/Cycles
(If yes, list the name of the part, manufactyurer, part no., serial no., and describe the failure.) On Part
TR PE REORMING. A RoCEVE T o UCHD o AND oot | THE N "

TAH Wik EL— Daw;\!(%{jﬁg&@gm@ AND INTHE Lo ED PesiTiond  tHE | ————Hous

LEET o Rue HT RRAJ R TS I TATE A RIGHTTURN onTe B Fa@?;mémum‘g___cwles

\\_"9“5‘{ D\%‘@Y T i LQJCA—FT EQ{)HEF C}EA’B{E@ BN Dp Lo TRED [IMIVIES ‘/WEM;:;—LK‘. Time Since This Part

ChuSine, Tiva TR oF THE ARDLAE Te SUREE <locktwisaTo Tk LEF]. Inspected/Overhauled
THE Wiezduieal DAt oF IBE R\SNT BRARKE & N&T Hours

Broenn b\/ W ATTHS TIANE S THE APLAE 1S AT TRE FACTORY peine CEdI2

i

Aircraft Damage Aircraft Fire ‘

] Nore B Substantial B None ] Both Ground and In-Flight >J None [[] Both Ground and In-Flight
] Minor [ Destroyed [J In-Flight [ Unknown Origin [] In-Flight [J Unknown Origin
[T On-Ground ] On-Ground

Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
OANACE OTCTURED PRWMAR LY To THTE LECT Ldod NG HEAL. ,
AnD FEFT ko B LOING AT S ECoNOARY D v G E TO THEIR é{g%txecﬁ VE
TTA IS ppTe . DINE PROGELLER T Lo S LG HLY Dbt LS.
OB i ok ‘e PRope el i [OTHET N
B N O DAMAGE YO AVY OTRER- >R PERTY.

Was an emergency evacuation of the aircraft performed? [] Yes MNO

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

THE Tewo Passeveers  THIS O Coelbe Q}JHGL

Lxden THE Flont CocleSil NoRw ,@1_4\7/'_ THE \} eeT EXTE
oo L{? T oRmaLLy, !

AR
m B el




LI ()
Pilot “A” Responsibilities at the Time of Accident .
B pilot  [JCo-Pilot [ StudentPilot [ Flight Instructor  [] Check Pilot

[ Flight Engineer

[] Other Flight Crew

Pilot “A” Identification

First Name: % INALD
Middle Initial: M State: _ ¢ 1O ZIP: 452 4 (L
Last Name: Ry N \'/.A— N Country: _ A S ¥

City: "G LENOALE

Age at time of Accident: 2 l Date of Birth: _- Certificate Number: _-

mm/ddyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None ] ratat O Left ] Front ] Unknown Used KlYes [dNo Used ® ves [ONo
Minor [ Unknown L] Right Rear Available [dYes [JNo Available [dyves [INo
[ serious [ Center Single }
Pilot Certificate(s) (Check all that apply)
[J None {1 Student [ Recreational % Commercial [] Flight Engineer [] Foreign
[ Private [[] Flight Instructor [ sport Airline Transport [ us. Mititary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[] Pilot [ None [ Class 3 [C] without limitations/waivers o .
Other []Class 1 [] Driver’s License (Sport Pilot only) ith ljmitations/waivers 0 8 [25 ] Q Olk
Unknown & Class 2 [] Unknown Unknown mm/ddhyyy

Medical Certificate Limitations

MUAT W EAR- SalRECTWE LENSES

Medical Certificate Waivers

NoRE-

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including - Ve o ST Cof P ~
. < &2
FAR 121/135 Checks: _(>b/ 29/20]6 | Make: U\M'C;O CLAGCS e HHRCRAFET U
mm/dd/yyyy Model: \'[Wl I~ '5

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)

{1 None one [[] None % None [] Instrument Airplane
Single-Engine Land [1 Airship Airplane Airplane Single-Engine (] Instrument Helicopter
Singie-Engine Sea {7 Free Balloon Helicopter 7] Airplane Multi-Engine [] Helicopter

[ Multiengine Land [ Glider [ Powered Lift ] Gyroplane [ Gtider

"1 Multiengine Sea ] Gyroplane [ Powered Lift [ sport

[ Helicopter
] Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Airplane Instrument

Flight Time (enter appropriate All This Make Single Airplane Lighter

number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Toal Time 1B%.5 | 485 (199 5

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Pilot “B” R

[ pilot  [J Co-Pilot [1Student Pilot [ ] Flight Instructor [ ] Check Pilot ~ [] Flight Engineer [ ] Other Flight Crew
Pilot “B” Identification N N
First Name: } \ )7 \\\ \A/’ﬁ City:
Middle Initial: l \/ (A4 V&’ State: ZIP:
Last Name: Country:
Age at time of Accident: Date of Birth: Certificate Number:
mm/dd/yyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ None [ Fatal JLeft 7] Front [ Unknown Used vyes [JNo Used lves [OINo
[ Minor  [_] Unknown [ ] Right [} Rear Available [dves [ONo Available [QYes [No
[ Serious ] Center [ Single
Pilot Certificate(s) (Check all that apply)
] None [J Student [ Recreationat ] Commercial [ Flight Engineer [[] Foreign
[ Private [ Flight Instructor 1 Sport [1 Airline Transport [J U.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
] Pilot [T} None [] Class 3 [C] Without limitations/waivers
[] Other [J] Class 1 ] Driver’s License (Sport Pilot only) | [[] With limitations/waivers e
[ Unknown [ Class 2 [T Unknown [ Unknown mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appiy) (Check all that apply) (Check all that apply) (Check all that apply)
O None ) O NQHC' [ None [ None [[] Instrument Airplane
L] S}ngle-Engwe Land ] Airship [] Airplane [] Airplane Single-Engine [] Instrument Helicopter
] Smgl.e-Er}gmc Sea ] Frc?e Balloon [ Helicopter [J Airplane Multi-Engine [J Helicopter
Ol Multiengine Land ] Glider [ Powered Lift ] Gyroplane [] Glider
[] Multiengine Sea [] Gyroplane ] Powered Lift [ sport

[] Heticopter
[ powered Lift

Type Ratings

Student Endorsements (include dates)

Flight Time (enter appropriate

number of hours in each box)

All
Aircraft

This Make
& Model

Airplane
Single
Engine

Airplane
Multiengine

Night

Instrument

Lighter

Actual Simulated | Retorcraft Glider

Total Time

[

S

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours

Than Air




Pilot Name and Address

First Name:

Middle Initial:
Last Name:

ZIP:

Pilot Certificate(s) (Check all that apply)|
[1 Recreational

] None [ Student
[ Private [ Flight Instructor

] Commercial
i[J Airline Transport

[] Flight Engineer

O u.S. Military

Type Rating/Endorsement for
Accndent/lncndent Alrcraft"

Pllot Name and Address

Total Flight Time at the Time
of this Accndent/lnc:dent

Degree of Injury
1 None [ Fatal
1 Minor [J Unknown
[ Serious
Seat Occupied
[ Left [] Front
[ Right [] Rear
[ Center [ Single
] Unknown

Degree of Injury

First Name: City: O Nqne [ Fatat

Middle Initial: State: 7P E Minor ] Unknown

Last Name: Country Serious

Pilot Certificate(s) (Check all that apply) . Seat Occupied

[[] None [ student [ Recreational  [] Commercial [] Flight Engineer [] Left [ Front

[7] Private [ Flight Instructor : [] Airline Transport {1 u.s. Military ] right O Rear

Type Rating/Endorsement for Total Flight Time at the Time L] Center E %mfle
of this Accident/Incident: nxnown

Accndent/lncndent Aircraft?

Pilot Name and Address

Degree of Injury

First Name: City: O None [ Fatal
Middle Initial: State: ZIP: E Ig/;rlxglrls [J Unknown
Last Name: Country

Pilot Certificate(s) (Check all that apply) Seat Occupied

"1 None [ Student [1 Recreational  [_] Commercial [] Flight Engineer O Left [ Front

[ private [ Flight Instructor [ Airline Transport [J u.s. Military C] Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center I Single
Accident/Incident Aircraft? [ Unknown

of this Accident/Incident:

32 % . £ £

N 2 = 1 — =]
Name and Address P |OZF 2 70 = |E SESE 2 S
First Name: W| Ly fivia) City: FO LEY )
Middle Initial: » State: . AL 7P 24530 OooOooOoooyo
Last Name: _ i3 RE LS &2 I,J"Q. Country: _({<4_
First Name: Lr fC‘_?-L City: YoLEY
Middle Initial: _ 4} State: zIp: RLE3N ooogood ﬂ O
LastName: _ QREWER.. Country: _ ¢ S+
First Name: City:
Middle Initial’ State: ZIP; DoOooOibodooo
Last Name: Country:
First Name: City:
Middle Initial: State: ZIp: OoooOoooooag
Last Name: Country:
First Name: City:
Middle Initial: State: Zip; gooogoaoaoan
Last Name: Country:
First Name: City:
Middle Initial: State: ZIP; oboooOooooon
Last Name: Country:
First Name: City:
Middle Initial: State: ZIP; HoodOoomoongo
Last Name: Country:
First Name: City:
Middle Initial- State: ZIP: ooooOoooodao
Last Name: Country:




Describe what occurred in chronological order, circumstances leading to accident and nature of accident. Describe terrain and include sketch of
wreckage distribution if pertinent. Attach extra sheets if needed. State point of departure, time of departure, intended destination and services obtained.

This was a local flight taking off from the Butler County Regional Airport, KHAO, on July 4,
2017 approximately 6:40p EDT from runway 11 and landing on the same runway approximately 7:00p
EDT. The accident is best characterized as a classic clockwise groundloop primarily damaging the left
landing gear and left wing. After performing a routine touchdown and rollout, the tailwheel down on
the pavement and in the locked position, the left and right brakes were applied to initiate a right turn
onto a perpendicular taxiway. The right brake grabbed immediately causing the tail of the airplane to
surge clockwise to the left. At a point where the longitudinal axis of the airplane appeared to be
approximately thirty degrees to the longitudinal axis of the runway, the left landing gear collapsed
rendering the aircraft uncontrollable. The left lower wing tip simultaneously struck the pavement as
the aircraft rotated to a stop while remaining on the runway.. The collapse occurred at a speed of
approximately twenty MPH. The mixture, fuel control, ignition, and master switches were all
immediately placed into the off position. The aircraft was susequently lifted and the left landing main
gear repositioned permitting it to be towed to the hanger.

Operator/Owner Safety Recommendation

The assessment of the braking system's mechanical and functional status has not yet been
delivered to me by the Classic Aircraft Company, the original builder and the facilty now repairing the
aircraft. Therefore, I have no recommendation at this time.

i0



ADDITIONAL INFORMATION (Please type or print in ink)

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

Date of this Report

Y “ ;_(;[7 Signature: A —— A —— - T
mm/dd/vyyy Type or Print Name: RondLin M- RUNY A"M QT.
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:
Type or Print Name:

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN17LA322 DENVER, CO Craig Hatch

11
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(FOLD AND TAPE CLOSED BEFORE MAILING)

FOLLOW ADDRESSING INSTRUCTIONS BELOW

When reporting an aircraft accident/incident,
MAIL THIS FORM TO THE NATIONAL
TRANSPORTATION SAFETY BOARD (NTSB)
REGIONAL OFFICE NEAREST THE SCENE OF
THE ACCIDENT. NTSB Regional Offices are
located in the following cities:

Anchorage, AK Gardena, CA
Arlington, TX Miami, FL
Atlanta, GA Parsippany, NJ
Chicago, IL Seattle, WA
Denver, CO Ashburn, VA

The complete mailing addresses for NTSB
Regional Offices are listed wunder U.S.
GOVERNMENT in the telephone directories of the
listed cities, or on the NTSB Web site
<http://www.ntsb.gov>.

NATIONAL TRANSPORTATION SAFETY BOARD
Office of Aviation Safety





