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BASTCINEGRNIATIO

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and publlc aircraft accldents and incldents

Acnidcntﬂncident ocation
Meargst City/Place:
ZIP:

Latitude!

LA

Country: 1
Longitude;

(Enter In decimal degrees or degrees:mimitesisecondy)

Registration Number: __ /8

Aecldent][nc!dent Date/Time

Dum ’Z/c’c"f‘ﬂ@léf-ﬂﬂﬂl Time: H_'Z::‘i-i...e..

Hem/dd iy

Time Zone!

Collision with Other Alreraft: © Midalr QOn-ground @tfone

FR-Equipped and Cerilfied

Type of Maintanance Program (Select onc)

stditional (Amateur-bullt oaly)

QC126 (406 MHz?

O Commerclal Space Flight
Manufsctarers __E{OSESIA [ Unmanned Alreraft
Model: U'&'h‘:‘ it "';7 Maximum Gross Weight: 3 0 I
Serial Natnber: ﬁE‘. Welght at Time of Accldent/Ineldent: Ep:t QO y,
Year of Manufacture: 9‘0 Ol L/ - Number of Seats: é:i’; Flight Crew Seats: &
Amatenr-Bullt: M If Yan Qﬁﬁnnn Make: Q"{' o 1:_\'7 Cabin Crew Seats: Passenger Seata: -
ONo O Original Design 4 Number of Engines: |
Category of Alreratt | Type of Airworthiness Certificate Landing Gear Engine Type (Select one}
M}gpmm (Check ail that apply} {Check ull that apphy) Solprocating O Liguid Rocket
© Balioon Standard ﬁ::l:ecinl ciabla “Tuirbo Shaft (O Solid Rocket
O Blimp/Drigible ] Nottal Restricted , . ‘ © Turbo Prop O Hybrid Rosket
O Glider O Aorobatic [ Limited [ Tricycle I Tailwheol O Turbo Jet ONane
O Gyrpplnne E Balleon a Prnvllsiunql O Amphiblan [1Hligh Skid O Tucbo Fan O Unknown
) Helicapter [ Commuter L[] 8paeisl Flight OEmerpency Flont  CI8kid O Electric
O Powered Lift O Transport Eﬂ;:ﬂmenml CFloat ki
o Rocket O utiliey a Spuciall Light-S?nrt Oxuit [IskiiWheet | pum Systam Typo (Reciprocatin
O Uliealight Ll Bxperimental Light-&port O ote 7 WR s O Carburetor mfl) ted
[ I -Injecte
O Unknown ElCertiicate of Authorization or Waivet (COA) ¢ nnelinecavery System '
CiNone Unknown O Norw O Unknown
Date Rat, wer Total Time Sinee:
Engine Manufacturer's of Mg, Horsepowet ot | Time Inspection | Overhaul
Engine Engine Mantifactarer Moadel/Series Sorlal Number movddieyy | O lbgof Thrust | (hours) | {hours) (hours)
Eng. 1 lh&SON "Z)L‘Q m /a
Eng. 2 . ”
Eng. 3
Bog. 4 1
Propelier 1 OFlxat iteh Propelier 2 {OFixed Pltch
g““ I“‘P‘"’""“g“’e @cﬁﬁu fxble Pitch O Contralisble Pitch
100-Haur Cuygtiavols Airworthiness Ground ¢ djustable (O Ground Adjustable
O AAIR o&f%ﬂ::mmﬂ Inspection Matiufactirer M ~ _ Munufsaturer:
 Annual QUnknown g
Date Last I 0? 7 L Madel: /| Model:
ate Lagt Inspection: -
P wb/ddiy ELT Installed: (% (Ne Addittonal Equipment (Check alf that apply)
Ailrframe Total Time: 1ts if Yes: E i‘gg;ge Parachute
hours meagured 8t (Sefect onet ELT Manufagtarer:
O Last Inspeetion @rTime of Accident/Incident Model or Port No.:

TS0 No; Q€91 (1215 MHz) ©C91a (121,53 MHz)

‘Was ELT stlll mounted in afreraft? Q‘/ No

[ Angle of Attack Ind{oator
Eﬂ:?opl]m
Data Recorder

ElElestronie Flight Bag er Hundhetd Devica
ectranic Multifunction Display

© Manufachirer's Inspeation Program Was ELT still counected ty Btitenna? @¥% ONa i 1:1?35:51?;“‘? Fiight Display
{J Other Approved lnspaction Program (AAIP) Did BLT Activate} o ONo Dﬂel & Up Displa
O Continuous Alrworthiness [ activated: E&ﬁﬁntﬂp\h’anf}mg
€ Other, speclfy: Did ELT Ald in Locating Alreraftr OYes ONo Satellite Fracking Device
Degosiption of Fire Extinguishing System I nat activated: : O 5tall Warning System
None Iedicate Reason: [ Impact Damage OVideo Recording Device
0 Spacify: I Fire Damage [ Other, Specify:
[ Battery Expired/Damajod
O Unknown |

3
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Regintm‘odgft Dwner -, City: _[Pe
Name: % B NE ‘""\ State: POV ze: Gl +H /
Fractional Gwnership Aircraﬁ O vw ©fo Counrry: Uus =

Operatar of Alrcraft B Fame As Ragistarad Ownar 3} Same Address as Registsrad Cwner

Narme: City:

Daing Business As; State: ZIP:

Alr Carrler/Qperator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 133
(Chack all that apply) {Saluct ona for sach group)

ONane AR 91 OFAR 128  QFAR 415 O Scheduled or Commuter O Dotnestio
OOFleg Crrrler Operating Certificate (FAR 121) | QFAR 103 QFAR 133 (QFAR431 O Won-Schaduled or Air Taxi O Intertietional
[ZSupplemental QFAR 121 QFAR I35 (QFAR 435

I Al Cargo OFAR 125  (QFAR137  (QFAR 437

[IForeign Alr Carviors (FAR, 129) L O Passenger

[TRotorors Extemnal Load (FAR 133) QFAR 91 Special Plight O Cargo

Clcommuter Alr Carrler (FAR 135) O Non-US, Commarcial O Mall Contract Only

O On-Damand Alr Taxl (FAR 135) O Non-US, Non-commeroial

O Commeegianl Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

O Agricultural Aircraft (FAR, 137) Qbublic Aireraft (Salect onsg) {Select one)

LI Bilot School (FAR 141) ) Armed Foraes

O certificats of Authortzation or Walver (COA) O Federal O Aerial Applioation  QFirefiglting O Unknown
CICommercial Space Trensportation O State O Acrlal Obaorvation  OFlight Test

Expetimeital Permit O Loecal Q Air Drop QGlider Tow
Clcarmmerelal Spaca Transportation License Q Air Race/Show O nstructionsl

CIOther Operator of Large Afreraft OUnknown © Banner Tow 8‘8&#}/ ark Use

{O Business 'erzonal
) Exccutive/Corporate. O Positioning
- - () External Load O Skydivin
Revenne Slgthﬂlght Alr Medical Flight ) Ferry kydiving
O Yes o O Yes M

it i Auldd ! ) ) e bl |
Airport Name: ‘P E_.*C-‘,\,\A.W\ﬂ. Distance From Airpert Center: [4) am
Alrport Identifler: €2 (-5 Directlon From Afrport: degroes true
Proximity to Airport: O Off Airport/Airgtrip momAirump On/a Alrport Elevatlon: ft mal
Runway Informaifon Con of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: _E;L_QD_:’: Widh: ¢ ty O Suow-Compscted ] Water-Calm
O Holes O aow-Crugted £ Water-Choppy
Runway/Landing Surface (Check elf that apply) [ Iee Covered O Suew-Dry 0] Wator-Glassy
[ Grass/Turf [ Macadamn ] Water [ Rough ] Snow-Wet ] Wet
srictete O Gravel O Metal/Wood O Rubber Depasits [ Soft
i Olee 3 Snow Cl Unknown 8 lush-Covered I Vegaiation 1 Unlnown

Appronch/Departure Segment (Select ona)

OTaxd {VFR, Departura Wmmunt Approach  OPownwind O Law Approach
OTekeoff (TFR Dapattute Procedure/Cleatance anding {)Base o Argund
OInitial Climb () Flnal O Aborted Landing {after touchdawn)
O Crosgwind O Unknown
IFR Approach (Chsck all that apply) VER Approach (Check all that apply)
ONone Oene
CIADFANDE COPAR CIMLS CIPeactice mﬁo/httcm O Stop and Go
Cisor O &idestep OLDa baGes [ Straight-In B;lgwlnnd Go
CIVOR/TVOR Ons OAsr O Valley/Terrain Folluwmg mulated Foreed Landing
O VOR/DME CiLocalizer Only [visual [ 3o Around ' O Forced Landing
LITACAN O LOC-back course OContact [ Full Stap [ Precautionery Landing
LIRNAY EICireting
[IUnknown O Unknown
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“Flight C

ot  Qoopilt OStudentPilst  OFlght Instruetor O Chock Pilot O Flight Bnginesr  © Other Flight Crew

“Flight Crewmember 1" was pilot flying e [ No
“Flight Crewmembey 1¥ Identw:'l ‘

First Name: eyt Y e-‘*‘l City of Rosidence: IV © Vertp

Middle Initial: State: ZIP: E z :1 3 % g

Last Mame: x auwn, €.

Agpe at time of Accidandi!fcidant: _G_E_ Datc of Bivth: middlyyyy
Certificate Number:
Degree of Injury Seat Decupled Restralnt Type Inflatable Restraints
O None (O Fatl oft O Front 3 Unknown Avallahle Used
o O Unkzsiown O Right #) R.enr O None O None ﬂaﬁgmlhd
Serious ) Center ) Single O Laganly O Lap only [ Inatalled
Pilot Carctifleate(s) (Chack all that apply) {3 ¥point O 3-point ] Nat Deploysd
e 4-point ) 4-paint 1 Deplayed
E.l’pN)nf [ Flight Instructor [] Commerciel [ Us Military O 5.1 Q) S-point (3 Unknown
rivate [ Recreational O Afrline Transport  [J Forcign AN Url:knuw
O Student [ Sport [ Flight Engineer O Unknawn 0 "
Erinelpal Oceupation Medieal Certificate Medical Cortifioato Validity Date of Last Medical
O bilgt O None 1ass 3 O Without Hinltatlons/walvers O Unknown a0 —
ther ) Class | €3 Driver's License (Sport Filot only) lintitatlona/walvers O NA _@_&0 /AN
) Unknown ¢ Claga 2 Q) Unknown i Specip! Tesuance niz/deinny
Modical Certifloute Limitations oo\ e by VE 7 {agrer
Medieal Certlilcate Speclal Issuance
Date of Last Flight Review Flight Revicew Alrcraft . +
or Equivaleet, Including Bl_/ o . Yol
FAR 12138 Checks: ~_© 2/ 15/28 L5 Muke: Vel LJ,’
mmilddiyy Model:
Airplane Rating(s) Other Alrcraft Rating{s) Instrument Rating(s) Instructor Rating(s)
(Check all that appiy) (Chack all thar apply) {Check all that appiy) {Check alt that apply}
13 hatia O None W [ Mone [ Instrument Airplana
Single-Etigine Land £ Alrship Alrplane O Alrplane Single-Engine O mstrument Halleapter
[J single-Engine Sea 1 Balloon 7 Helleapter 3 Adeplone Multi-Bngine 1 Hellcopter
O Multiengiic Land g’%ﬁﬂr L1 Powered Lift [ Gyraplane O Glider
1 Muliiengine Sea yroplane LI Powered Lift O sport
{1 Helloapter
O Powered LIft
Type Ratings Student Endordements (Thelude dures)
. Alrplana Instrument

Flight Time (Enter appropriate All “Fhilg Make Single Alrplane = Lijfhter
nurnber gf hours in edch box) Alreraft & Model Engine Multlengina Night Actunl | Simulgted | Rotorcraft Glider Than Ale
o Ting 706 700 700 1160 1500 | IS
Pllot in Command (PIC) e D] GV
Tite ag {nstructor
Thiz Make/Maodel
Last 90 Days Al | 2.8 1y
Last 30 Deys 50 na (o
Last 24 Hours ()
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‘ O Class B

Time of Departure | Destination L o (' Typ ht Pian Filed
0 ca N VERAFR
Aot O & 2 Alsport 1D; one )
.I'P'J VG Tlme:_L_______ . O Company VFR. ) ¥R
City: PsT Clty: OMilitary VFR O Unknown
Stata; LA, TimeZemed 2 ) | | State; O VFR
Country: Country: Activated? OVes QNo OUnknown
Typ TC Clearance/Serviee (Check all diat apply} '
one O Speetal VFR O Special [FR [-] VFR Flight Following O Croige
O VFR gmr [ VFR. On Tep O Traffio Advisory [ Unkenawn / NA
Airspace where the nccldellgﬂ,uﬂdent oceurred (Cheokall .!Ilaf fxppb‘) Altitude of In-Flight
[ Clags & Clasz G | M_shtnry Dpc_mﬂuns Area (MOA) DSQeclnl Occurrence:
[l Class B O Demo Area [ Airport Advisory Area O Air Traffic Control Area
O Class C O waming Area [7] et Training Ares O Unknewn q D fmal
[ Class B O Prohibited Ares [ TREA
CRestrioted Aran OO FAR 93

Ak k * M 1o 5 i
Source of Pilot Weather Information Wer her Observation Facllity
(Check all that appiy) . Facilisy I: C'_) (9
[7] Nationa! Weather Service O Compeny Obssivtion Time:
[ Flight Service Station O Military eocvation Time:
O TYRadia H Internat Time Zone:
utomated Report None | . .
[J Commoreial Weather Scrvice (DUATS) [ Unknown Dintancs from Acoident Site: Q fitn
O On-Board Weather Diroetlon from Accldent Site: degraes ue
Basle Conditions Light Canditlon
MC QObawn Ghuske O Dark Night OUnknowa
O e By ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condliton Celll Toemperaturae: {C) or (L33
loar O Thin Broken one (Clear) O Obscared
O Faw O Thin Qvercast O Braken O Indesinite Dew Folnt: (€ or (R
b
8 g::ttltnalr&bsuuratlon O Unknown ) Overcast Q Unlz we Altimeter Setting: In. H
. . ME
Lowest Cloud Condition Height Ceiling Helght o
fagl "oagl
Wind Direction Wind Speed Wind Gusts £ Vistbility { O miles
{3 Varisbla L Calmt ot Gusting .. P
] Light and Varighle . RVR: oet
- -ar- - ! BRVVi____  miles
Direoﬂon:'z-wdagrees true | Bpoed: Q Jeta Speed: o e Density Altitude: ft
Intensity of Precipltation  Typeof Precipitation (Check alf that apply) ' REE%;HM—% Visibility (Cheek ail that apply)
OvLight Mane O prizle O Preszing Rela one O Fog
O Moderate Rain Tce Pellets O Snow Shoy 3 [ Blowing Dust [ Geound Fog
O Heavy Snow O snow Pelleis O Iee Pellets Sacwer [ Blowing Sand O3 Hezc
ON/A O Hatl Snow Graing L Freezing Didazle [ Blwing Bnow [0 Lee Fog
O Unknown [ Rain Shawera D tec Cryatals [ Blowing Spray 3 Smoke
[ Dust 3 Usnknowi
Icing Forecast Icing Actual Turbulen '
A Type w Typa 'IMA: al! that upply) Beverlty
None O NA one QN/A it Light
O Trues © Rime O Trace ORime *: [1Clear Air FModerate
O Light O Clear O Light QClesr - [ Tetzain-Induced Fgevere
O Moderata O Mixed O Modsrate O Mixad [FConvective Turbulence ElBxtreme
O Severe C Unknown O Severe Q Unlmawm
QUnknown Q) Unlnown |

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREEs in ¢ffect at the

tilme of the accldent/incident:
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(TAMAGE TG AMRERAET AND'E

Alveraft Damaga ‘ W:p[nsim

O N O Bubstantial {0 Both Grownd &nd Tn-Flight one © Both Ground and In-Flight

Mﬁ:r © Destroyed O In-Flight { Fire at Unknown Tlne O In-Flight (3 Explosion st Unknown Time
O Unknown O On-Cronmd £ Unknown € On-Qround O Unknown

Description of Damage to Aireraft and Other Property (Use additlonal sheet I necessary)

Minoe Cﬁamﬂ‘?& ‘o L.(Mc(]‘?rmtrm?e, /DW/J c@eJ#rg?fcﬂ

Descrlbe what occumsd in chmnolugical order, Including circumstanccs [eading tu and nature of aceldent/incident. Desetibe terrain and includs
wreckage distribution sketeh if pertinent, Attach extra sheets If neaded, State depart.re time and and location, services obtalned, and Intended
degtination, Provide as much detail as possible,

Cee o lfeci ect/
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T

i

Operator/Owner Safety Recommendation . ‘
L inidially @ red Heot tore was adeguate e \ adionn Qrom thi
Iy zs.i\t:: c‘tn 7+M£P§mam7 e, Bat c:Q:Z o ?c‘cjur{w anr c@f@e{ﬁv@[ pl
essig ] mh7ed)1 “The Cegna !_:91:3 (el esmﬂ?‘?
i &' :]:: wiag e amd,(? l‘h .*Hfgi

: Lo axit +he rtuap Ler landing, v Vel

?iﬂzo o GO reund) wl«Zm, Lhe runttey s cleav-edb, M%@mhcq,m
% proceed vt ‘Ghe{akn@fm? prov Yo e, g oo dtheic ag

ﬂ‘lf-f a«.flr"g{?e&& teAr C  [Dees amp aoee.la t'rL Lctnbﬂ;‘,ﬂ? 95:;“/‘ Eﬂar/rst]mﬁh*j-

C
ofirerale speed Lt mp“\&l:l

reeulted n & (ow (evel St/ an ,‘m/oaaaf-.
L 9——-—-—«-...}’4'&‘“["‘0 have- Pf"""'(:'-‘b‘f““"-et_?m 90 ﬂr&)unﬂ

X Loctep il ol

Y i

1N IAREREN ) A IR E A RN M A ' ) ” PH Rk it i S b St e
‘Was there Mechanieal Malfunction/Failure? ws O No otal Time/Cycles
(I ves, list the name f the purt, manyfacturer, part no,, serlal no., and describe the fuilure,) On Part

Coilure of %mJ;W? geo 4 enggge wi L S0 som
C?egcw'“ cQﬁWVL '607‘7/&' ET@CWIW

Time Since This Part
Ingpactad/Ov rl:nuled

& Cewl r.c:’mm.(

I‘h_;-,@ gawﬂq:aﬂ q 'm

o RVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 80/87 Q 115145 QletB Q Othier, specify
20 @410 Low Lead O leta Qs
Gallons | & 100130 O JetArl © Automiive

Other Services, if Any, Prior to Departure

LEVACUATION OF AIRCRA i :
Was sn emergency evacuntion of the afreraft performed? O Yes m’ﬁ;
Mathod of Extt = Describe how the oceupants exited and how many occvpants cvacuated each location

Alreraft Registration Number | Manufacturer; Damage to Other Alrcraft

Model: 7] Destrayed [T Mingr
[ Substuntial [J Mone

Registered Owner of Other Alreraft Pilot of Other Alreraft

Name: Name:

City: City:

State: Z1P: State: ZIP,

Country: Country;

10
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Pilot Statement
Aircraft incident 12-4-2016 84KJ

| have been actively working on the
commercial pilot rating for the last year. |
passed the written test on 9-2-16 with a 97%
and was signed off by my instructor on 10-
27-2016 for the practical.

This flight was the last practice flight before
my scheduled commercial pilot check ride
and my oral exam scheduled for the
following day at Lincoln airport with Jim
Hinson FAA pilot examiner. The purpose of
this flight was to practice flight maneuvers
required for commercial pilot which includes
chandelles, lazy 8s, steep turns, spirals, turn
on pylons, and power off 180 degree
accuracy approach and landing. | departed
Petaluma airport and headed southeast
where | conducted most of the above
mentioned maneuvers and returned to
Petaluma to complete the power off 180
degree accuracy approach. | approached
the airport on the 45 degree for RW29 and
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announced my intension entering the
pattern. There were several other radio calls
for local traffic approaching the airport. |
dropped my landing gear on the down wind
and reduced power to idle prior to base leg.
A small Cessna was in the pattern on final.
My approach speed was the recommended
95-100 knots and | was rapidly gaining on
the Cessna and announced | would do S
turns to make for adequate separation. After
performing 2 S turns my altitude and speed
was low and glide inadequate so | retracted
the landing gear to improve glide. The
Cessna landed but was very slow to exit the
runway. | was ready and intending to do a
go around when the Cessna slowly cleared
the runway. | engaged gear down and
started to round out when | observed gear
green lights were not illuminated. | instantly
pressed the gear reset button and pulled up.
The aircraft stalled and fell 10-20 feet to the
runway flat. The impact caused compressing
fracture of L.1. In severe pain | was taken to
the hospital.
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1} [ i Bt

Use this space i additional space iz needed for any answers,

{2/ 2o(C,
nun/ddiny

Stgnature:
-or= [JCheck here to electro

ically sign this document

If a Person Other than Pllot/Operator 15 Fillng Roport
Name; Title:

Slgnatursa:

—or=— []Chack here to electronically sign this docoment

T PR RGN
NTSB Accident/Tneident No, | Revlewed by NTSB Reglonal Offlce N vestigator Date Report Recefved
WPR17LA032 OAS WPR gm{ﬂ'f i 12/31/16
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