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

hours measured at (Select onc)
@Last Inspection O Time of Accident/Tncident

Type of Maintenance Program (Select one)
@® Annual

ELT Manufacturer: Emerging Lifesaving

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Missoula State: MT Date: 12/28/2019 Local Time: 13:45
Z1p: 59808 Country: USA mm/dd/yyyy
- . » ” Time Zone: MST
Latitude: 46755.05'N Longitude: 114°05.80'W
(Enter in decimal degrees oy degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground & None
| AIRCRAFT INFORMATION
Registration Number: N 44768 DO IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: Cessna O Unmanned Aircraft
Model: 1708 Maximum Gross Weight: 2200 Tbs
Serial Number: 26820 Weight at Time of Accident/Incident: 1962 Ibs
Year of Manufacture: 1955 Number of Seats; 4 Flight Crew Scats: |
Amateur-Built: OYes /' Ves: OKivPlans  Make: — Cabin Crew Seats: O Pussenger Seats: 2
®No O Origimal Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check all that apply) ® Reciprocating O Liguid Rocker
QO Balloon Standard Special CIReursctable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal O Restricted Tricvel X O Turbo Prop O Hybrid Rocket
OGlider [ Aerobatic [ Limited OTrieycle i) asivehcel O Turbo Jet ONone
() Gyrpplan: [ Balloon O vai.sicnal.l O Amphibian CIHigh Skid O Turbo Fan Q Unknown
O Helicopter O Commuter [ Speeial Flight [ Emergency Float Oskid O Eleetic
O Powered Lift [ Transport O Experimental OFloat Oski
ORDI.;I(LTF O Utility DSpl.'L'ii!l Lighl-SPDl'l s Ot CISki/Wheel Fuel System Type (Reciprocating)
O Ultralight O Experimental Light-Sport [ Othes LaunchR P ® Carburet O Fucl-Injected
r Launch/Recove stem thuretor uel-Injecte
OUnknawn [ Certificate of Authiorization or Waiver (COA) ki
[ONone [ Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower  or [ Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddrnay | O Ibs of Thrust | (hours) | (hours) (hours)
Eng, | |Continental 0-300-A 10333-D-5-A 1955 145 3967 38 1884.7
Eng. 2 |—
Eng. 3 |—
Eng. 4 |—
Propeller 1 @Fixed Picch Propeller 2 O Fixed Pich
Last Inspection Type OConuollable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QO Ground Adjustable
SM[P gtiundi&unal Inspection Manufacturer: _McCauley Manufuacturer:
Annual Unknow
5 S Model: 1A172/MDM7653 Modcl:
Date Last T tion: 12/03/2019
e ELT Installed: ©Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 3967.9 hrs If Yes: CIADS-B

O Airtrame Parachute

Mudel or Part No.: ELT406GPS

[ Angle of Attack Indicator

TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz)
@®C126 (406 MHz)

O Autopilot

O Dawm Recorder

@ Elecronic Flight Bag or Handheld Device
[JElectronic Multifunction Display

O Conditional (Amateur-built only)

© Manufacturer’s Inspection Program

O Other Approved Inspection Program (AATP)
O Continuous Airworthiness

O Other, specity:

lg}esmption of Fire Extinguishing System
None
@® Specify: Hand held

Was ELT still mounted in aireraft? ®@Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OVes @ONo

If activated:
Did ELT Aid in Locating Aircraft: OVYes @®No

If not uctivated:

Indicate Reason: [ Impact Damage

[ Fire Damage
O Bauery Expired/Damaged
Unknown

[OJElectonic Primary Flight Display
OHandheld GPS

[OHeads Up Display

[0 Onboard Weather

[ Satellite Tracking Device

Stall Warning System

O Video Recording Device

[@ Other, Specify: None
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Montana Flying Service

ci [

State: MT Z1p: 59808
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft O Same As Registered Owner Same Address as Registered Owner
Name: Bruce Doering City: Missoula
Doing Business As; Montana Flying Service State: MT ZIP: S9808

Air Carrier/Operator Desi gnator (4 Character Code): —

Country: USA

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that epply) {Seleci one for each group)

[ENone @FAR 9| QFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi O Iniernational
O Supplemental OFAR 121  QFAR 135 QFAR 435

O Air Cargo OFAR 125 QFAR 137 QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Speeial Flight O Cargo

Ocommuter Air Carrier (FAR 135) (o] Non-US, Commercial
O On-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)
O Agriculwral Aircraft (FAR 137)

OPilot School (FAR 141) O Armed Forces

O Non-US, Non-commercial

OPublic Aircraft (Select one)

O Mail Contract Only

Purpose of Flight for FAR 01, 103, 133, 137
(Select nne)

DO Certiticate of Authorization or Waiver (COA) O Federal O Aerial Application OfFiretighting O Unknown
D Commercial Space Transportation O State O Aerial Observation  QFlight Test
Experimental Permit O Local O Air Drop O Glider Tuw
O Commercial Space Transporution License ; O Air Race/Show @ Instructional
Oother Operator of Large Aircrafl O Unknown O Banner Tow QOther Work Use
O Business QPersonal
Q Executive/Corporate  QPaositioning
O External Load O skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No

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

Alrport Name: Missoula International Distance From Airport Center: 700 sm
Airpoﬂ Tdenl‘iﬁer: KMSO Direction From ,-\ir‘pnr[: On AITPGI"[ dcsr:na truc
Proximity to Airport: O Off AirporvAirsrip @ On AiporvAistip . ON/A Airport Elevation: 3206' fL msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: 12 (L/R/C) Length: 9501" ft Width: 150 ft Dry O Snow-Compacted 0O Water-Calm

= ; [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iee Covered [ Snow-Dry [0 Water-Glassy
[ Asphalt O Grass/Turt O Macadam [ Water O Rough 0O Snow-Wet 0O wWer
O Concrele O Gravel O Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce O Snow I Unknown OSlush-Covered Vegetation O Unknown

Approach/Departure Segment (Select vne)

OTaxi OVFR Departure QOOn Instrument Approach O Downwind O Low Approach
@Takeoff OIFR Departure Procedure/Clearance  OLanding OBase O Go Around
Qlanitial Climb QOFinal QO Aborted Landing (after touchdown)
O Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[EINone ENone
O ADF/NDB OPAR OMLs OPractice O Tratfic Pattern O Stop and Go
OsbF O Sidestep OLba aaGes O Straight-n a T!:luch and Go
OVOR/TVOR Ors OASR O Valley/Terruin Following [ Simulated F(?rt.‘cd Landing
O VOR/DME OLocalizer Only OVisual [ Go Around [ Forced Landing ‘
COTACAN OLOC-back course OContact O Full Stop [ Precautionary Landing
CIRNAV ClCircling
O Unknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmemhber 1" Responsibilities at the Time of Accident/Incident
Ovrilot  OcCo-Pilot O Swdent Pilot ~ @Flight Instructor O Check Pilot

“Flight Crewmember 1" was pilot flying [OVYes No

O Flight Engineer O Other Fliglt Crew

“Flight Crewmember 1™ Identification
First Name: Bruce

Middle Tnitial: H.

City of Residence: Missoula

State: MT ZIP: 59808
Last Name: Deering Country: _USA
Age at time of Accident/Incident: 83 Date of Birth: 23y
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(& None Q Faral O Lefi O Front O Unknown .
. : Available Used

O M|rp3r O Unknown ® Right [®) R;ar O None O None [ Not Installed
O Serious O Center O Single O Lep only OLap ‘.m[y O Installed

Pilot Certificate(s) (Check all that applv) (0] 3-p0'!|1l O 3-])0{!11 O ';\)Tm ll'}cpltnyed
O None Flight Instructor Commercial [ US Military g:wgm 8::::;::: S U:ir:‘:\:n

O Private [ Recreational 0 Airline Transport [ Foreign _p::ml ; Unknown

O Student O sport Flight Engineer O Unknown O

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot © None QClass 3 O Without limitations/waivers  Q Unknown .

@ Other O Class | O Driver’s License (Sport Pilot only) @ With limitations/waivers O N/A _01/23/2019

O Unknown @ Class 2 O Unknown O Special Issuance mm/ddiypvy
Medical Certificate Limitations

Must wear corrective lenses, possess glasses for near/intermediate vision.

Medical Certificate Special Issuance
None

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

. . G
FAR 121/135 Checks: 06/18/2019 By
mm/dd/vyvy Model; 172M

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) {Check all that apply) (Check all thar apply) (Check all that apply)

[ None O None [ None [ None O Instrument Airplane
m Singh.'—l:.nginc Land D Airchip Airplane B Air‘pfunc Single- Engine D Instrument He]iuopter
O Single-Engine Sea [ Balloon Helicopter O Airplane Multi-Engine Helicopter

O Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider

O Multiengine Sea O Gyroplane O Powered Lift O spont

[ Helicopter
O Powered Lift

Type Ratings

Student Endorsements (Mnclude daies)

Alrplane

Flight Time (Enter appropriate Al This Make Single Kheglare Im_t_|ru__mn_n_" Lighter

number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Alr

Total Time 2607 474 1165 187 447 40 549 !4-44. e 0f 0
[ lotin CommamA ..~ (] || avAl

Time as [nstructor 705 68 705

This Make/Model

Last 90 Days 19.9 46

Last 30 Days 48 4.6

Last 24 Hours 9 a




| L]
“Flight Crewmember 2" Responsibilities at the Time of Accldent/Incident
QOritt Ocopitt  @swdent Pllor  OFtight losiructor  OCheck Pitot  OFlight Fngineer O Other Flight Crew
“Flight Crewmember 2" was pilot fiving Blve  Oo
“Flight Crewmember 2* ldentification
First Name: Douglas City of Residence: Vissoula
Middle Initial: * State  Montana Z1p- H980Z
Last Name; VWoInack Country: _Unted States
Age al time of Accident/Incidont 68 Date of Birth! i yanse
Cernilicate Num
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None  © Fanl @iz OFromt Otinknown 3
O Minor O Unknown Oriphv Raar Avpiioiie e
© serions Ocenter ingle S o & e R0 rusies
O Lap only O Lap only DOinstalled
Pilor Certificate(s) (Check all that apply) Q3-pomnt Q point DONot Deployed
0 Now B Fiight kowuctor B Commervial D US Military @ -point © 4-poim O Deploved
B Privawe 0 Recreational 0 Airline Transport [ Foreign o 3:‘"‘"‘ o -“I‘“““ QUnknoven
O Studem O Sport 0 Fight Engineer O Unknown O Unkanown
Principal Occupation | Medical Certificate Medical Certificute Validity Date of Last Medical
O Pilat O None O 3 @ Without limiationswaivers Q) Unknown UB/M14/2018
@® Other O Class | O Driver’s License (Sport Pilat only) | © With limitationswaivers O NiA Rl Al
Q Unknown O Class 2 @ 'nknown (8] Special Issiance i/ dd 33y 3
Medical Certificate Limitations
Basie Medical Cantificate
Medical Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including % Pipsr Arrow
FAR 121/135 Checks: 04/26/2018 Maties ST
v dd sy Model; PA28R-200 e
Alrplane Rating(s) Other Alrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply Check all that apply) Check all the agply) (Check all that apply
O Nene O None 0 None O None O Instrument Airplanc
B Single-Engine Land O Airship B sirplanc Airplane Single-Kngine 1 instrament Heficoptes
O Single-Lngino Sea 0 Ballovn O Heticoprer O Airplane Multi-Frgine Heticoptor
B Muhicngine Land 0 Glider O Powered 141t O Gyroplanc O Glider
O Muhiengine Sea 0 tiyvroplane O Powered Lifi O spont
O Helwopter
; O Powsred Lift e
Type Ratings Student Endorsements /nclde dares)
Commeicial Piiot- Alrplars Single ang Multiangine Land, instriment Anplane
FAight Instructor- Alrplane Single Land
Ground nstructer - Advancad
Flight Time (Enter appropriate Al This Make "::;:' Alrplane LM—'#E'—" Lighter
mumber of henirs in each boxi Alrerafl & Maodel Engine Mu bt engine Night Actual | Simal Retarcraf Glider Than Alr
Total Time 10718 28 10024 604 522 Mo 48 5
Pilot in Command (FIC) 580 B 0 947 & 384 AE6| 083 732
Time as Instrucior 559 (V] 85 & ] 0 n )
T ke oo e |
Last 90 Days 32 E) 3.3 ) [ 0 o
'I;{jfm, = - g E] 0 0 0 0 |
q € & (4] v 1] c
Lot 24w 2 Z ? *




Seat Occupied Injury
City of R e OlLeft O Front O None
State: 71p- O Center 0} RIG““ O Minor
o ’ QO Right QO Single O Serious
Country: Q Unknown O Fatal
O Unknown
Pilot Certiticate(N) (Check all that apphy) R?ITH;ITYDEU 2 Inflatable
e A e vanable se Restraint
O None O Flight Instructor O commercial QOus Military O None O None EAITAINIR
O Private Recreational O Airline Transport O Foreign OLapOnly  OLap Only ] Nutllns.lallcd
O Student Sport O Flight Engincer Q 3-paint O 3-paint [ Installed
O 4-point O 4-point g 3‘“ FUZ:FW‘}
Type Rating/Endorsement fa Total Flight Time at the Time O 5-point O 5-point e
: . : OUnknown O Unknown| 0 Unknown
Accident/Incident Aircraft? Yes [ No | of this Accident/Incident: hrs
= = — N = =
Crew Name and Address \ Seat Occupied Injury
First Name; \ City of Residence: OLeft O Front O None
, 2 : O Center O Rear Minor
Middle Initial: Suste: AP ORight O Single O serious
Last Name: O Unknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R:Etr?]ln;lType:U i Inflatable
e vauabie se
O None O Flight Instructor [ Us Military O None O None Restraints
[ Private O Recreational U O Foreign OLapOnly O Lap Only [ Not Installed
O swdent O spont O Flight Engincer O 3-point O 3-point O Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Thpe at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Mngident: hrs | OUnknown O Unknown| [ Unknown
PA /O L _(Include cabin crew; chqtinue on separate sheet if necessary) e E
Inflatable
Name and Address Seat Inj Restraint Type Restraints Age
Fiest Nims o Available Used
AL s OLeft O None ONone ONone [ Not Installed | [J Under 5 years
Middle Tnitial: State: Z1P; OCenter | OMinor OLap Only 8 Lap Only | B 1/ cialled
: i ” ORight O Serious 3-point 3-point | [ Not Deployed | If Under 5,
Last Name: Country: & : :
e OUnknown 8 Faul g s “_"’: g;“’“f“: E 3=pln>~=d O Child Restraint
Unknow i -pom nknown
O Crew OPassenger Q Other Row:; 1o OUnkthwn O Unknown o Eti"‘iii
ST 4 Available N\ Used
W 4 s OlLett ONone ONone £ Nane O Not Installed | O Under § years
Middle Tnitial: State: ZIP: OCwites | OMingé gi-ﬂf' Only S Lap Only | [ tnsealled
ORight O Serions el Pt | I Not Deployed | If Under 3,
Last Name: ! " g 3 \
= Gk Ounknown 81:“1“' 8‘;""’.‘"t g; o E 8“13[03"“ O Child Restraint
Unk “pom “po nknown o
QCrew QPassenger Q Other Row: et OUnknown O Unkno 8 L':::j:::
e . Available Used
Ve Nime: i OLeft O None OnNone ONone O Nt Installed | CUnder S years
Middle Initial: Stae: ZIP: OCenter O Minor OLap Only OLup ':3“‘}’ O Indglled
st Name: Country: ORighl Serious 03-p0ml O 3""’?“" ONot sloyed If Under 5,
N i Sva Ounknown | OFatal 04'1'“’{"7' 04‘1’01‘“ [ Deployi O Child Restraint
et O Unknown | ©5-point Os5-point | [ Unknown O Lap-Held
QCrew QPasscuger O Other Row: OUnknown O Unknown O Diknsie
) . = Available  Used
i e OLeft ONone ONoae O Nate | O Not Installed | O3 'Npder 5 years
Middie Initial: State: zp: OcCaiier | OMidor 8;—39 Only 82“" Only | O rastalled
: , = ORight O Serious RO, -point | [ Nat Deployed | If UndeN,
o el OUrﬁ:]anwn O Fal 8""1703“‘ 84-F°§ﬂl [ Deployed O Child Ngstraint
O Unknown 5-point S-point | [ Unknown Lap-Hel
OCrew OPassenger O Other Row: OUnkaown O Unknown 8 - Jnrl:n mic




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KMSO ’ : Airport TD; Same ® None O VFR/IFR
ity: Missoula Time: 1345 sl O Company VFR O IFR
City: cay: O Military VFR O Unknown
State: MT Time Zone:MST | spate: QO VFR
Country: USA Country: Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR [ Special IFR [ VFR Flight Following O Cruise
[E VFR O IFR [ VFR On Top [ Tratfic Advisory [ Unknown / NA
Airspace where the accident/incident occurred  (Check all that apply) Altitude of Tn-Flight
I Class A D Class G [ Military Operations Arca (MOA) [JSpecial Occurrence:
O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Arca _
O cClass C O Warning Area [ Jet Training Area [ Unknown 3206 ft msl
Class D O Prohibited Area O TRSA
O Class E O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility 1D: KMSO
O National Weather Service [ Company 3 T
[ Flight Service Station O Military Observation Time:
TV/Radio Internet Time Zone: —
Automated Report [0 None g P i
O Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: 0 e
[0 On-Bourd Weather Direction from Accident Site: — degrees true
Basic Conditions Light Condition
®vMC QDawn QDusk QO Dark Night QOUnknown
OmMc @Day ONight OBright Night
QO Unknown
Sky/Lowest Clond Condition Ceiling Temperature: -1 (C) or 30 _(F)
@ Clear Q Thin Broken O None (Clear) O Obscured :
O Few QO Thin Overcast O Broken O Indefinite Dew Point: -8 (€) or 18 (F)
Partial Obs i Unknow, Ow 3 Unkn
8 Silmircd s QUi B vcer o s Altimeter Setting: 3016 in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
5,000 fi agl 5.000' ft agl
Wind Direction ‘Wind Speed Wind Gusts Visibility 10 s
[ Variable Calm Not Gusting . _
O Light and Variable R e
-or- —or- -or- RVV: miles
Direction: — degrees true | Speed: kts Speed: kis Density Altitude: 1,825 ft
Intensity of Precipitation  Type of Precipitation (Check ull that apply) Restriction to Visibility (Check all that apply)
OLight & None O prizzle O Freezing Rain & None O Fog
OModerate O Rain O 1ce Pellets O Snow Shower [0 Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand [ Haze
@ N/A D Hail D Snow Gfﬂiﬂﬁ D Fr:cz_ing Drizzle D Bl‘.\"iﬂg Snow D Tee Fug
O Unknown O Rain Showers O tce Crystals [ Blowing Spray 0O Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® Nonc QN/A @ None ONI/A [ None [CILight
O Trace O Rime O Trace O Rime O Clear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed Oconvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NIA

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

Q None ® Substantial @® None O Both Ground and In-Flight @® None O Both Ground and In-Flight

Q Minor Q Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknawn O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Ground loop. Damage to right wing, right horizonal stabilizer, nght main gear and fuselage. Airport property was not damaged.

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

Describe what vccurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

The day prior to this incident CFI Doug Womack and | flew .9 hours practicing 5 take off and Landings in this C-170 at MSO. He was
working toward a tailwheel endorsement. The morning of 12/28 we spent 2 hours in ground training viewing Damian DelGaizo's tailwheel
101 video and talking about taxiing, TO and Landings.

We topped off the fuel tanks and taxied out to taxiway G for a runway 12 departure. | was in the right seat working the radio, Doug in the
|eft seat on the controls, no one else was on board.

The takeoff roll was normal up to approx 50 mph, at that point we started to veer sharply to the left of the runway. | said “"Abort." |
believe the right wing was flying, left main wheel still on the ground. As we exited the runway into the dirt is when the throttle was brought
back and the ground loop started. After the plane came to stop, we secured the engine and departed the plane out our respective doors,
No fuel was leaking from the aircraft. Tower must have been watching as they called the crash crew to the area. | took pictures of the
plane, talked to a representative of the NTSB, called NorthStar for a tow to our hangar and provided Security with my pilot certificate for a
picture.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

. Itis unclear to me why the aircraft initially veered left. | did not detect any mechanical malfunction; nor did | detect a wind event. It simply
felt as though the A/C was steered left. There was not any time for me to correct. We had just spent 2 hours on tailwheel ground training.
The only solution that comes to mind would be to conduct a more rigorous assessment of the students capacity to make the transition from

tricycle to conventional gear.

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [0 Yes No

(If ves, list the name of the pari, manufacturer, part no., sevial no.. and describe the failure.)

N/A

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessarv) O 80/87 O 115/145 O letB O Other, specify
® 100 Low Lead O Jet A O Jr8

pe e 3 Gallons | 5 1007130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

None

EVACUATION OF AIRCRAFT

‘Was an emergency evacuation of the aircraft performed? O Yes No

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

Climbed out normally

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

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft
O Destroyed O Minor

N/A Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: ZIP:

Country: B = Country: -
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pi - Bruce Doerin

01/03/2020 Signature:

nun/dd/yyvy

- O ==

1f a Person Other than PilndOperaMﬂg Report

Name:

Signature:

- or--  [JCheck here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accldent/Incident No, Reviewed by NTSB Reglonal Office

WPR20CA053 WPR

Name of Investigator
E Simpson

Date Report Recelved
1/3/20






