NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Vallev Center State: KS Dete: __(2/16/2020 Local Time: _1500)
zir: _R/7 Country: _USA mm/dd/yyyy )
) ] Time Zone: _ (G
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground () None
AIRCRAFT INFORMATION
Registration Number: _N170RH gél'a-sqmd s C""“:H
Manufacturer: _Cessna Dl.l::md ASplr::nFﬁgh
Model: _17(0) Maximum Gross Weight: 2200 Tbs
Serial Number: _18030 Weight at Time of Accident/Incident: 2200 Tbs
Year of Manufacture: 1948 Number of Seats: _4 Flight Crew Seats: _{
Amateur-Built: OYes  IfYes: OKitPlans Make: CabinCrewSeats: _ ()  PassengerSeatss 3
ONo OOriginal Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) (Check all that apply) ® Reciprocating QLiquid Rocket
8Baﬂoon s:ndard Snpecial [CJRetractable O Turbo Shaft ggﬁmw
Blimp/Dirigible Normal Restricted . : O Turbo Pr id Rocket
OGlider Ol Aerobatic [ Limited K3 xycn EfTailwheel OTurbo Jetop ONone
QOGyroplane O Balloon [ Provisional [J Amphibian [High Skid | QTurbo Fan O Unknown
QOHelicopter [OJCommuter  [J Special Flight [CJEmergency Float Oskid QElectric
8Powemd Lift ETranspon Eﬁxpeﬁmnml EFm Oski
Rocket Utility Special Light-Sport Hull [ISki/Wheel iprocating)
Qg b [ Other Launch/R: S F;dcammswm = rRmOle»ln'wwd
OUnknown [DiCentificate of Authorization or Waiver (COA) Ao Ry :
[None [ Unknown ] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, O Horsepower or|Time |Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mvddyyy | O Tbsof Thrust  |(hours) |(hours) |(hours) |
Eng. 1 | Continental C-145 6040-D-12 UN 145 3593 | 8 245
Eng.2
Eng. 3
Eng. 4
: P 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type mopeliee QControllable Pitch ropeler QControllable Pitch
0O100-Hour O Continuous Airworthiness QOGround Adjustable QGround Adjustable
O AAIP OConditional Inspection Manufacturer: __McCal ||eu Manufacturer:
© Annual OUnknown Model: Modet:
ion: _12/09/2019 A FOLAESE. = .
Date Last Inspection: _12/() / ELT Installed: OYes ONo Additional Equipment (Check all that apphy)
Airframe Total Time: _3503 6 hrs {f1ex gﬁg;‘; Parachute
ELT Manufacturer: _PQinter el
hours measured at (Select one) . O Angle of Attack Indicator
OLast Inspection  OTime of Accidenincident | ModelorPartNo:_3000-11 | 5§l
- TSO No.: OC91 (121.5 MHz) ©C91a (121.5MH2)| [ Dgta Recorder
Type of Mainteassuce Program (Select one) OC126 (406 MHz) DlElectronic Flight Bag or Handheld Device
® Annual [OElectronic Multifunction Display
e — T et e O | Blsons iy i ot
O Manufacturer’s Inspection Program m;’ ELT A dh‘:ﬂ oY EON < OHandheld GPS
O Other Approved Inspection Program (AAIP) _ aalll e [JHeads Up Display
O Continuous Airworthiness Ifactivated: []Onboard Weather
O Other, specify: —_ Did ELT Aid in Locating Aircraft: OYes @No |  Fsatellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: [ Stall Warning System
©® None Indicate Reason: [ Impact Damage DO Video Recording Device
O Specify: O Fire Damage DJOther, Specify:
O Battery Expired/Damaged
[ Unknown

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: _Hesston

Name: _Jimmy F Elliott State: KS ZIp:
Fractional Ownership Aircraft: O Yes @ No Country: |JSA

Operator of Aircraft E] Same As Registered Owner E] Same Address as Registered Owner
Name: City:

Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Couity:

Operating Certificates Held Regulation Flight Conducted Under
(Check all that apply)

EINone @®FAR91  QFAR129 OFARA4IS

CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431

[OJSupplemental OFAR 121 QFAR135 (QFARA435
DAir Cargo OFAR 125 (QFAR 137 QFAR 437

DForeign Air Carriers (FAR 129)
DORotoreraft External Load (FAR 133)
[ Commuter Air Carrier (FAR 135)
DO On-Demand Air Taxi (FAR 135)
CCommercial Air Tour (FAR 136)

D Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

© Scheduled or Commuter O Domestic

O Non-Scheduled or Air Taxi O Intemational
O Passenger

O Cargo

O Mail Contract Only

OPilot School (FAR 141) O Armed Forces

D Certificate of Authorization or Waiver (COA) O Federal

DICommercial Space Transportation O State
Experimental Permit O Local

DCommercial Space Transportation License

DOther Operator of Large Aircraft O Unknown

Revenue Sightseeing Flight Air Medical Flight

OYes QONo OYes @No

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

O Aerial Application QFirefighting QO Unknown
QO Acrial Observation ~ QFlight Test

O Air Drop QGlider Tow

O Air Race/Show O Instructional

O Banner Tow QOther Work Use

QO Business @Personal

QExecutive/Corporate O Positioning

O Extemnal Load Oskydiving

OFery

AIRPORT INFORMATION (il in if accident/incident occurred on

roach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: _High Point

Airport Identifier: _3KSQ5

Proximity to Airport: O Off Airport/Airstrip

OO0n Airport/Airstrip  ON/A

Distance From Airport Center: _1/2 sm
Direction From Airport: _17() degrees true
Airport Elevation: 1395 fi. msl

Runway Information

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

i (L/IR/C) Length: _ 2400 # width: _100 ft | ODry [0 Snow-Compacted [ Water-Calm
s e ) l [J Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
[J Asphalt £ Grass/Turf [1Macadam [] Water [ Rough [ Snow-Wet Wet
[ Concrete O Gravel 1 Metal/Wood [J Rubber Deposits [ Soft
[ Dirt Cllce [ Snow [ Unknown OSlush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
©Takeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Olnitial Climb OFinal QAborted Landing (after touchdown)
OCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
EINone [EINone
COADF/NDB OOPAR OmLs OPractice [ Traffic Pattern [ Stop and Go
OsDF DSidestep OLDA 0Gps O Straight-In O Touch and Go
CVORTVOR Ows DAsR [ Valley/Terrain Following [ Simulated Forced Landing
[ VOR/DME DOLocalizer Only OVisual Go Around [JForced Landing
OTACAN OJLOC-back course OContact OFull Stop I Precautionary Landing
[CIRNAV [CCircling
CUnknown O Unknown




® Pilot

| “FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
OcCo-Pilt O Student Pilot
“Flight Crewmember 1” was pilot flyimg [Yes [ONo

O Flight Instructor

OCheck Pilot  OFnhght Engineer O Other Flight Crew

First Name: _Jimmy

“Flight Crewmember 1" Identification

City of Residence: _Hesgston

Middle Initial: _F State: _ KQ ZIP: _/R7062
Last Name: _FE|liott
Age at ime of Accident/Incident: _44  Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QONone  Q Fatal ® Left Q Front O Unknown .
© Minor O Unknown O Right O Rear Aa'ﬂ:f,’f Ungm O Not Installed
O Serious Q Center O Single © Lap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [ Not Deployed
E None E] Flight Instructor ] Commercial [ US Military g‘;ﬁﬁ ggm gﬁm" o o
Private [ Recreational Airline Transport ~ [] Foreign i
O Student 0 Sport O] Flight Engineer O Unknown O Hnkuown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 O Without limitations/waivers () Unknown 10 &Rl 209,
O Other ®Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers @©NA _
© Unknown O Class 2 © Unknown O Special Issuance mon/dd/yyyy
Medical Certificate Limitations
None
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks:  __5/16/2019 | Make _LeAr
mm/ddfyyyy Model: _45
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)
[ None ] None [J None 1 None B Instrument Airplane
B Single-Engine Land O Airship 2 Airplane B Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter B Airplane Multi-Engine O Helicopter
B Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea O Gyroplane O Powered Lift 0 Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
CL-600, IA-Jet, LJ-45, RA-390S
Flight Time (Enter appropriate All This Make %' Alrplane . Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time 6200 81 1700 4500 | 8001 600 | 150
Pilot in Command (PIC) 5000 8 1700 3200 | 600{ 600 | 150
Time as Instructor 100 50 0
This Make/Model 0 0 0
Last 9 Days 84 8 8 76 5 8 0
Last 30 Days 21 2 2 18 2 3 0
Last 24 Hows oI ol ol ol ol ol 0




Crew Name and Address Seat Occupied Injury
First Name City of Resid OlLent QFront 8None
. O Center ORear Minor
Middic Inital State ZIP: s O Single Ot
Last Name: Country: O Unknown OFatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
D None O Flight Instructor L1 Commercial QIS Military g;'::th Uose;,lmn Restraints
O Privase O Recrestional O Airline Transport Dl Foreign OLapOnly OLapOnly | I Notinstalled
O student 0 spont O Flight Engineer O3-point  O3poit | [O3Installed
Odpoint  Od-point | O NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O5-point O 5-point 0 Deployed
; ; . . . OUnknown O Unknown| [ Unknovn
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
e — e ¥ ey ——r
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft QFront O None
" e _ OCenter  ORear O Minor
Middle Initial: State: ZIp: ORight  OSingle O Serious
Last Name: Country: O Unknown OFatal
© Unknown
Pilot Certificate(s) (Chect all that appiy) Restraint Type: Inflatable
O None O Flight Instructor L] Commercial QUS Military "g &‘2’" ‘gﬁm Restraints
O Private [ Recreational D Airline Transport ] Foreign OLapOnly QLapOnly | [ NotInstalled
O student 0 sport [ Flight Engineer O3pomt (O 3-point gm@d
4-poi 4-poi i
Type Rating/Endorsement for Total Flight Time at the Time gsﬁ.ﬁ: gsﬂﬁ 0 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown QU 0 Unknown :
- r - - T — ’_.- 'ﬁ"""’"’?‘» i ' T 1 e e el P i el E 2
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
- o iy Available  Used
irst Name: ity : _Lawrence ONone O None
Left None Not Installed | [J Under 5
Middle Initial: _J Suate: _KS  ZIP: _66048 8c:m gMimr g;ﬂl’.o'ﬂy g“l’o'ﬂy Eh:uilod - e
. ®Ri O Serious ooy 3-point | ({Not Deployed | /f Under 5,
LastName: Ocfient  Country: _LSA Omw OFatal 8‘;:1“’?‘“ 8“'1”5“‘ £l Deployed O Child Restraint
Unkno point 5-point Unkno
9w @Passeager L Row: 2| OUnkom | o on  OUskaowa| gﬁﬁﬁ
. e Available  Used
First Name: ity : (TS OLef  |®None | ONone ONone | Nt fnstalled | [1Under 5 years
Middle Initial: _W State: _KS_ ZIP: OCenter | OMinor g‘;P 0':13’ 81;"’?"15’ O installed
. ®Right O Serious pem ot | FINot Deployed | If Under 5,
LastName: Bt  Country: USA OUnknown gle 8‘;P°$: 8‘;‘}‘0@ EDcployed O Child Restraint
Unkn -po -point Unkno
OCrew @Passeoger O Other Row: V| SUnknown O Usknown w 8;&2‘:‘1
Available  Used
First Name: _L0gaN Gy OLeht ONone ONone ONome | MNot Installed | [JUnder 5 years
Middie Initial: W Sute: 18 2ZIP: OCenter | QMinor g;-‘P Ouly 8‘;" Only | Qtnstatled
ORi O Serious -point -point | FINot Deployed | Jf Under 5,
LastName: Eliot Country: _USA O'UR?gown OFatal gg-pml.nt 8;—p0int [ Deployed O Child Restraint
-point -point | ] Unknown
OCrew ®Passenger QOther Row: 2 Qi OUnknown  Q Unknown gtﬁeﬁl
Available  Used
First Name: City : OLen ONone ONone ONone | Mot Installed | [ Under $ years
Middle Initial: State: 7: OCenter |OMinor | OLapOuly  QLap Only | Byprganeq
ORight OSerious | O3-point o) 3-point | FINot Deployed | I/ Under 5,
RS- Countsy: ——————— | OUnknown [OFatal | Q4point  Oé-point | [IDeployed | &) Child Restrint.
O Unknown O 5-point O5-point | [ Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown L © Uskniown




FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: _3KSH , Airport ID:_3KS5 © None O VFRAFR
City: Tmr_'lﬁﬂﬂ_ Citv: OCGMM)‘VFR O IFrR
wy: Valley Center . : VallevCenter | Vi VIR © Unknown
sute:_KS Time Zone:_CT | suate:_KS O ViR
Country: _USA Country: USA = Activated? QYes @®No QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR [ Special IFR [0 VER Flight Following [ Cruise
O vFrR O rr [ VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A ElClass G [ Military Operations Area (MOA)  [JSpecial Occurniien:
O Class B ODemo Arca [ Airport Advisory Area [CJAir Traffic Control Area :
O ClassC O Wamning Area [ Jet Training Area [Unknown ft msl
O ClassD OProhibited Area O TRSA
O Class E ORestricted Area CIFAR 93
WEATHER INFORMATIO| :ACC INBIDENTSIYE i e i R o S i ey
Source nf P]Iot Wulher lnformahon Wuther Observation Facility
(Check all that apply)
[ National Weather Service [ Company Facliy 10y —K ICT
DI Flight Service Station O Military Observation Time: 1455
Eﬁfkﬂd&o . E Internet Time Zone: CT
omated Report None . ; i
[J Commercial Weather Service DUATS) [ Unknown Distance from Accident Site: 121 om
[JOn-Board Weather Direction from Accident Site: 198 degrees true
Basic Conditions Light Condition
®@vmMmc ODawn ODusk ODeark Night QUnknown
Omc ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or_54 (F)
@ Clear O Thin Broken @® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite DewPoint: () or _3629 (F)
8%%34;@10:1 Q Unknown O Overcast O Unknown Altimeter Setting: _28.66 _in Hg
Lowest Cloud Condition Height Ceiling Height o MB
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility CLR il
[ Variable O Calm [Z] Not Gusting .
0] Light and Variable RVR fet
-or- -or- -or- RVV:___ miles
Direction: 170 degrees true | Speed: _6 kts Speed: kts Density Altitude: _2696 ft
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight E None O Drizzle O Freezing Rain 1 None OFog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ONA O Hail O Snow Grains ~ [J Freezing Drizzle [ Blowing Snow [ lce Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [J Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None @ NA ® None ON/A I None [OLight
O Trace O Rime O Trace ORime [ Clear Air CModerate
OLight O Clear OLight OClear [ Termain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed DCIConvective Turbulence DOExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
None Apply




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

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

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

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

Upon landing the right main spring gear leg broke. The leg dug into the ground and the right wing was
pushed up. The engine and cowling were pushed up and the propeller struck the earth. The broken
gear leg caused the aircraft to spin around bending the fuselage into a 45 degree angle and damaging
the tail.

NARRATIVE HISTORY OF FLIGHT (Please 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 extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Prior to departing 3KS5 at 1500 LCL on 2/16/2020, | conducted a preflight inspection of the aircraft. |
also determined the weight and balance of the aircraft and be within limits. | estimated the takeoff
ground run distance to be approximately 1400ft this is adding 70% more thant the owners manual
performance for runway conditions. We all walked some of the field and determined it was wet but a
solid surface. The wind sock on the hangar inicated about 8 knots at approximently 160 degrees.
Having over 2200 feet of runway available and a slight downhill gradient | deemed the runway
adequate. |then prepared to depart to the south. | ran the required checks and held the brakes letting
the aircraft reach maximum power before releasing the brakes. The aircraft accelerated normally.

The aircraft was indicating 60+ mph with about 500 feet of runway left. | considered aborting the
takeoff and determined that was not safe due to the road that sits perpendicular to the end of the
runway. | accelerated and rotated at the end of the runway. The aircraft abruptly pitched up and |
lowered the nose. The aircraft began sinking and was not accelerating. | determined the best course
of action would be to land straight ahead in an open field. |then landed the aircraft. After touchdown
the aircraft's right side spring landing gear broke and the spring leg dug into the ground. The propeller
struck the earth and the aircraft spun causing damage to the engine and airframe. There was no
property damaged and the three passengers on board where not injured.




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

Operator/Owner Safety Recommendation
| feel the spring gear breaking upon landing lead to the significate aircraft damage.

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

Was there Mechanical Malfunction/Failure? [ Yes B No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Cycles

Time Since This Part

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80187 O 1151145 QB O Other, specify
@ 100Lowlead OlaA OJrs
_18usable ~ Gallons 0 100/130 O JetA-l O Automotive
Other Services, if Any, Prior to Departure
None
EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 0O Yes No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
All occupants exited out of left main door.

OTHER AIRCRAFT ~ COLLISION gf air or ground collision occurred, complete this section for other aircraft

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: 0 Destroyed O Manor
: [J Substantial [J None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP-

Country: Country:




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 Pilot/Operator: F. Elliott

02/20/2020
mm/ddiyyyy

Signature:

—OF -

ically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [CJCheck here to clectronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN20TA088 Denver, CO Edward Malinowski 2/20/2020






