
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Acciden t/Incident Location Acciden t/Incident Dateffime 

Nearest Ciry!Place: Chesterfield State: MO Date: 02/18/2020 Local Time: 6:50PM 
ZIP: 63005 Country: USA mmlddlyyyy 

Latitude: 38.6573 -90.6512. 
Time Zone: Central 

Long11ude. 

(Em er in decimal degrees or degrees:mimlles:seconds) Collision w ith Other A ircr a ft: 0 Midair ® On-ground O None 

AIRCRAFT INFORMATION ' 

R egist ration N umbe r : N2763V 0 IFR-Eq uipped and Certified 

Manufacturer : Cessna 
0 Commercial Space flight 
0 Unmann t d Aircraft 

M odel: 177RG Maximum G ross Weight: 2800 lbs 

Seria l Number : 17702681 Weight a t Time of Accidentllncident: -2300 lbs 

Year of M anufacture: 1975 Number of Seats: 4 Flight Crew Seats: 2 
Am ateur-Built: O Yes lfl"es: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: 2 

® No O Original Design Number o f E ngines: 1 

Category of Airc ra ft T y pe of Airworthiness C er tificate L and ing Gear E ngine T y pe (Selecl one) 

® Airplane (Check all that apply) (Check all that apply) 0 Reciprocating O Liquid Rocket 
0 Balloon Sta nda rd Specia l 0 Retractable 0 Turbo Shaft O Sol id Rocket 
0 8 1 imp/Dirigible 0 Normal 0 Restricted 

[2)Tricycle O Tailwheel O Turbo Prop O Hybrid Rocket 
O Giider 0 Aerobatic O Limited O TurboJet O None 
0 Gyroplane 0 Balloon 0 Provisional 0 Amphibian O HighSkid O Turbo Fan O Unknown 
0 Helicopter 0 Commuter 0 Special Flight O Emergency Float 0 Skid O Electric 
0 Powered Lift O Transport 0 Experimental O Float 0 Ski 
O Rocket O Util iry 0 Special Light-Sport O Hull 0 Ski/Wheel Futl System Type (Reciprocating) 
0 Uhralight 0 Experimental Light-Sport 
O Unknown 0 Other Launch/Recovery System 0 Carburetor 0 Fuel-Injected 

O Certilicate of Authorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer 's of Mfg. ® Horsepower or Time Inspection <h"erhaul 

Eneine Eneine Manufactu rer Model/Series Serial Number llllllddJ1'W 0 lbs ofThrust (hours) I (hours) I (hours) 
Eng. I Lycoming 10360A1B6D L-13583-51A 1975 200 4231 56 56 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection T y pe 
Propeller I O Fixed Pitch 

@Controllable Pitch 
Propelle r 2 0 Fixed Pitch 

O Controllable Pitch 
0 100-Hour O continuous Airworthiness O Ground Adjustable O Ground Adjustable 
O AAIP O conditional Inspection Manufacturer: Hartzell Manufacturer· 
® Annual 0 Unknown 

Model: l:lc-C2::t:B-lt::llt:l~83Ql-5 Model: 
Date L ast Inspect ion : 07/15/2019 

E LT Ins ta lled : ® Yes O No Additiona l Equipment (Check a// that appl)~ mmlddlyyyy 

A irframe T otal T ime: ~231 hrs If Yes: 0 ADS-B 

(Select one) EL T Manufacturtr: Unknown O Airframe Parachute 
hours measured at 0 Angle of Attack Indicator 
0 Last Inspection ® Time of Accident/Incident Model or Part No.: Unknown 

TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) 
O Autopilot 
0 Data Recorder 

T ype of Maintenance Progra m (Select one) 0 CI26 (406 MHz) 0 Eiectronic Flight Bag or Handheld Dev1ce 
0 Annual 

Was ELT still mounted in aircraft? ® Yes O No O Electronic Multifunct ion Display 
0 Conditional (Amateur-buill only) 

Was ELT still conntctrd to antenna? ® Yes 0 No O Electronic Primary Flight Display 
0 Maryufacturer's Inspection Program 

Did EL T Activate? 0 Yes ® No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If activated: O Onboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: 0 Yes ® No O Satellite Tracking Device 

Description of Fire Extinguish ing System If not activated: 0 Stall Warning System 

0 None Indica te Reason: O lmpact Damage 0 Video Recording Device 

0 Specify: O Fire Damage O Other, Specity: 

0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircra ft Owner 

City:-

Name: James E Williams State: MO ZIP: 63122 

Fractional Ownership Aircraft: 0 Yes 0 No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Regtstered Owner 

Name: City: 

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

Operating Certificates Held Regulation F light C onducted Under Revenue Opera tion for F AR 121, 125, 129, 135 
(Check allthar apply) (Selecl ane for each group) 

0None 0 FAR91 Q FAR 129 0FAR415 0 Scheduled or Commuter Q Domestic 
0 Flag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 0 FAR43 1 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 OFAR 135 O FAR 435 
O AirCargo O FAR 125 0 FAR 137 O FAR 437 
O Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

0 Rotorcraft External Load (FAR 133) 0 Cargo 
O Commuter Air Carrier (FAR 135) O N on-US. Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US. Non-commercial 
O Commercial AirTour(FAR 136) P u rpose of Flight for FAil91 , 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Selecl one) (Selecl one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fircfighting Q Unknown O Certiftcate of Authorization or Waiver (COA) 0 Federal 
0Commercial Space Transportation 0 State 

0 Aerial Observation 0 Fhght Test 
Experimental Permit 0 Local 

0 Air Drop O Gi iderTow 

D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft O Unknown O BannerTow O Other Work Use 
O Business O P.ersonal 
0 Executive/Corporate 0 Positioning 

Reven ue Sigh tseeing F light Air Medical F light 
0 External Load 0 Skydiving 
Q Ferry 

Q Yes 0 No O Yes 0 No 

AIRPORT INFORMA noN (F•In If KCidentftnclclent occurred on a landing, taboft deDartuN orwWtln S ...._of • alrDorU 

Airport Name: S~irit of Saint Louis Airnort Distance From A irport Cen ter: sm 

Airport Identifier: KSUS Direction From Airport: degrees true 

P r oximity to Airport: 0 Off Airport/Airstrip 0 0n Airport/Airstrip O N/A Airport E levation: ft. msl 

Runway Information C ondition of Runway/Landing Su rface (Check all that apply) 

Runway 10: 26R (URIC) Length: 5000 ft Width: 75 ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

R u nway/La nding Su rface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all thor apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf 0 Macadam O Water 0 Rough 0 Snow-Wet O Wet 
0 Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt D ice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

App roach/Depar tu re Segment (Select one) 

O Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
Q Takeoff O IFR Departure Pr9cedure/Ciearance 0 Landing O Base O GoAround 
O lnitial Climb O Final 0 Aborted Landing (a tier touchdown) 

O Crosswind O Unknown 

IFR Approach (Check all /hal apply) VFR App roach {Check all /hat apply) 

0 None O N one 

O ADF/NDB 0 PAR O MLS O Practice 0 Traffic Pattern O StopandGo 
O SDF O Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 
0 VOR/TVOR O ILS 0 ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0 VORIDME 0 Localizer Only O Visual O GoAround 0 Forced Landing 
0 TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

0 RNAV O Circling 
O Unknown 0 Unknown 
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"f~IGH_I ---·-·-·1BER 1" 14TION 
MFiight C r ewmember I" Responsibilit ies at the T ime of Accident/Inciden t 

O l'alot 0 Co-l'tlot 0 Student l'tlot 0 Fltght Instructor 0 Check Ptlot 0 Fltght Engmeer 0 Other fltght Cre" 

' flight Cr ewmember I" was pilot flying [ZJ Yes O No 

"Flight Crewmem ber 1" Iden t ificat ion 

First Name: James Ciry of Residence: KirkwQQQ 
Middle Initial: E State: MQ ZIP: 63122 

Lust Name: William§ 

Age at time of Accidenlllnc ident: 51 Date of Birth : nundd Y.lY.I' 

Ceniticate Number: 

Degree of I nj u ry Seat Occupied Res train t T yp e I nflatable Rest raints 
0 Nonc 0 Fatal 0 L..:ft 0 Faom O Unkno·wn 

A\•ailab le l lsed 
OMmor 0 Unkn0\\11 0 Rtght 0 Rear O None O None [ZJ Not Installed 
0 Senous 0 Center 0 Single 

O Laponly O l.aponly 0 Installed 
Pilot Ce r ti fica te(s) (Check all/hat apply) 0 3-point 0 3-pomt 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point 0 Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point 0 Unknown 

0 Student 0 Sport 0 Flight Engineer O Unknown 0 Unknown 

Principal Occupa tion Medical Ce rt ificate Medical Certificate Valid ity Date of Las t Medical 

0 Palot O None 0 Ciass3 0 Wnhoutlimitations/waavers 0 Unknown 
12lQ:il.2QHl 0 Other O Ciass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 

0 Unknown O Ciass2 OUnkno,~n 0 Special Issuance mmddi)JJY 

Med ical Cert ificate Limita tions 

Must have available glasses for near vision 

M edical Certificate Specia l I ssua nce 

Date of Las t Fligh t R eview F light Review Aircraft 
or Equ h•a lent, Including 

Make: FAR 121/135 Ch ecks: 
,,~,. Model: 

Airpla ne Rat ing(s) O ther Aircraft Rat ing(s) Instrument Ra ting(s) Instructor Rat ing(s) 
(Check all that apply} (Check all that appl)~ (Check all that apply) (Check all that app~v) 
0 None 0 None [ZJ None [ZJ None 0 Instrument Atrplane 
0 Stngle-Engme Land 0 Atrship 0 Airplane 0 Airplane Smgle-Engine 0 Instrument Helacopter 
0 Stngle-Engme Sea 0 Bal loon 0 He I icoptcr 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Ltft 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplanc 0 Powered Lif\ 0 Sport 

0 Hd icopter 
0 Powered Ltft 

Type R atings Student Endo rsemen ts (Include dates) 

Solo 1113J2018 
Complex Airplane 11/0312018 
Cross-Country Solo 1112912018 
90 day Solo 10/112019 
90 day solo 0210812020 

Flight Time (Enter appropriate 
Airpl1ne 

All Tbis Make Sin,lc Airpl1nc U&hlcr 
1111111ber of hours;, each box) Aircraft & Model Engine Mulritnc;inc Nic:ht Actual Simul11ed Rotorcraft Glider Than Air 

Total Time 57 48 57 0 3 0 

Pilot in (PIC) 14 14 14 

Time as nsaruc1ur 

Thas -"' 
Last90 Days 4 4 

Last30 Days 3 3 3 

Last 24 Hours 
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"~I.IGHT r~-·, •~a 2" ~~~nRII4 TION 
"Fii~ht C r ewmember 2" R esponsibil ities a t the Time of Accident/1 ncident 

O P•lot O Co-P1lot 0 Student P1lot 0 Fhght Instructor 0 Check 1>1lot 0 Fhght Engmeer O Other Fhght Crew 

" flight C r ewmember 2" was pilot flying D Yes 0 No 

" Flight C rcwmember 2" Identification 

Firs t Name: Dave City of Res idence: 

Middle Initial: State: Z IP: 

Last Name: Pogorzelski Coumry: 

Age at time of Accidentllncident: Date of Birth: mmldd)'))) 

Certificate Number: 

Degree of Inju ry Seat Occupied Restra int T ype Inflatable Restraints 

0 None 0 Fatal O Len O Front O Unknown Availa ble l 'sed 0 Mmor 0 Unknown ® R1ght O Rear 
0 Scnous O ccntcr O single 0 None 0 Non<' O Not Installed 

0 Lap only 0 Lap only O lnstalled 
J>ilo t Ccrtificatc(s) (Check all 1lwt apply) 0 3-pomt ® 3-point 0 Not Deployed 

0 None 0 Fhght Instructor 0 Commercial 0 US M1l itary 0 4-point 0 4-point O Deploycd 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Da te of Last Medical 

0 P1lot O None 0 Ciass3 0 W1thout lim1tat10ns/w;uvers 0 Unknown 
0 Other 0 Class I 0 Driver' s License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 0 Unkno\\11 0 Special Issuance IIIII/ dd/))')' 

Medica l Certificate Limitations 

Medical Certificate S pecial Issuance 

Date of Las t Flight Re,•iew Flight Review Aircraft 
or Equiva lent, Including 

Make: FAR 121/135 C hecks: 
mmlddlyyyy Model: 

Airplane Ra ting(s) Other Aircraft R a ting(s) Instrument Rating(s) Instructor R a ting(s) 
(Check all thai app~y) (Check all I hal apply) (Check all !hat app1;1 (Check all that appl;~ 

0 None 0 None O Nonc 0 None 0 Instrument A1rplanc 
0 Smgle-Engine Land 0 A1rsh1p 0 Airplane 0 A1rplane Smglc-Engme 0 lnstrumentllelicopter 
0 Smgle-Engine Sea 0 Bal loon 0 llelicoptcr 0 Airplane Multi-Engine 0 Helicopter 
0 Multicnginc Land 0 Glider 0 Powered L1f\ 0 Gyroplanc 0 Glider 
0 Multienginc Sea 0 Gyroplane 0 Powered Lifi 0 Sport 

0 Hdicopter 
0 Powered L•ft 

T ype Ra tings S tudent E ndorsements (Include dates) 

Flight Time (Enterappropriale 
Airpl1ne 

All This Make Sintlt Airpl•n• Ug.htt r 
1111111ber of hours in each box) Aircraft & Mood En~elne Ni,hl Actual Simulat~d Rotorcraft Glider Tbon Air 

Total Time 

P1lot m '" · I (J>IC) 

Time as Instructor 

Th1s M~ ·"'· 
Last 90 Days 

Last30 Days 

Last 24 Hours 
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AiOOii"'l""L. FUGHT " IExclu.M of cabin CNW. ,tfut 

Crew Nam e and Address Sc11t O ccupied Inju ry 

Ftrst Name. City of Residence: O Lefl 0 Front 0 None 

Mtddlc Initial State: ZIP O Ccntcr O Rear O Mtnor 
O Rtght O Smgle O Scnous 

Last Name: Country: 0 Unknown O Fatal 
0 Unknown 

Pilot C ntificate(s) (Citeck allth(lf appiJ~ Restraint Type: lnOatable 

D Nonc D Flight Instructor D Commercial D us Mtlttary 
Available Used Restra ints 
O Nonc O Nonc 

D Pm•atc D Recreational D At rime Transpon D Forctgn 0 Lap Only O LapOnly D Not Installed 

D Student D Spon D Flight Engmeer 0 3-potnl 0 3-point D Installed 

0-1-potnl 0 4-point D Not DeplO)ed 

T ype Ra ting/Endorsement for Tota l F light Time at the Time 0 5-pomt 0 5-point D Deployed 

O Unknown O Unknown D Unknown 
Acciden t/Incident Aircraft? D Yes D No of this Accidentllncident: hrs 

Crew Name and Address S cat Occupied Injury 

First Name. City of Res tdencc: 0 Lefl O Front O Nonc 

Middle Initial State: ZIP· O Centcr ORear 0 Minor 
O Rtght O Smgle O scnous 

Last Name. Country. O Unknown 0 Fatal 
O Unknown 

Pi lot Certificate(s) (Check a// that appl;~ Restra int T ype: l n02table 

D None D Fhghtlnstructor D Commerctal D US Mtlttary 
Anilable Used Restra ints 
O None O None 

D Private D Rccrcauonal D Airline Transpon D Foreagn 0 Lap Only o LapOnly D Not Installed 
D Student D spon D Flight Engineer 0 3-pomt 0 3-point D Installed 

0 4-pomt 0 4-point D Not Deployed 
Type Rating/Endorsement for Total F ligh t Time at the T ime 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes DNo of this Accident/1 ncident: hrs O Unknown 0 Unknown D Unknown 

PASSENGERIS, I OTHER PERSONNEL ... ... ... C8b1n a.w: OOidlnae on ..... 
lnOatable 

Nam e and Address Seat Injury Restraint T ype Restraints Age 

A\·ailable sed 
Farsi Name Clly O N one O Nonc O Lefl O None 0 Not Installed D Under 5 years 
Maddie lntttal. State· -- ZIP O Center O Mmor 0 Lap 0nly O LapOnly 0 Installed 

Last Name. Country· 0 Right 0 Serious 0 3-point 0 3-point 0 Not Deployed If Under 5. 

O Unknown O Fatal 0 4-potnl 0 4-point O Deployed 0 Chald Rcstraml 

O Crew 0 Passenger O Other O Unknown 0 5-point 0 5-pomt O Unknown O Lap-Held Row. -- O Unknown O Unknown 0 Unknown 

A''a ilable llsed 
First Name: Ci ty : 

O Len ONone O N one O Nonc 0 Not Installed D Under 5 years 
Maddie lmtial: State: -- ZIP O Ccntcr 0Mmor O lapOnly O LapOnly O lnstalled 

Last Name· Country: 0 Right O Senous 0 3-poinl 0 3-potnt 0 Not Deployed If Under 5, 

O unknown O Fatal 0 4-point 0 4-point O Deployed 0 Chtld Restramt 

O Crew O Passengcr O Other O Unknown 0 5-point 0 5-potnl O Unknown O Lap-Held Row -- O Unknown O Unknown O Unknown 

Available Used 
First Name: Ctty 

O Len O N one O None O Nonc 0 Not InStalled D Under 5 years 
Middle lnttial: State - - ZIP 0 Center O Minor O LapOnly O LapOnly O lnstalled 

Last Name: 0 Right 0 Serious 0 3-point 0 3-point 0 Not Deployed lfUuder 5, 
Country: 

O unknown 0 Fatal 0 4-point 04-point O Deployed 0 Chald Restra int 

O Crew 0 Passengcr OOther 0 Unknown 0 5-poinl 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Available llsed 
First Name: City : 

O Len 0 Nonc O None O Nonc 0 Not Installed D Under 5 years 
Middle lnuaal: State -- ZIP 0 Center 0 Mmor O LapOnly O LapOnly 0 Installed 

Last Name: 0 Rtght 0 Serious 0 3-point 0 3-poml 0 Not Deployed lfUnder5. 
Country: 

0 Unkno\\n 0 Fatal 0 4-potnl 0 4-poml O Oeployed 0 Chtld Restraml 

O Crew O Passenger O O!her O Unknown 0 5-potnl 0 5-potnl O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Las t Dcpat·tu t·e Point T ime of Dcpartut·e Destination Type Flight Plan Fi led 

A1rport ID: KSUS Airport ID: @ None 0 YFR/lFR 
Time: 0 Company VFR 0 IFR 

City: City: 0 Mi litary VFR 0 Unkn(l\\~1 
State: Time Zone. State: 0 VFR 

Country: Coumry· Activated? 0 Yes 0 No 0 Unknown 

Type of A TC Cleannce/Service (Check a/11h01 app(v) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cru1se 
0 VFR 0 IFR 0 VFR On Top 0 Traffic Adv1sory 0 Unknown / NA 

A it-space where the accident/incident occurred (Check all 1ha1 apply) Altitude of In-Flight 
0 Class A O CiassG 0 Mi litary Operations Area (MOAl O Spec1al Occurrence: 
0 Class B O Demo Area 0 Airpon Advisory Area 0 Air Traflic Control Area 
0 ClassC O WamingArea 0 Jet Training Area 0 Unknown ft msl 
0 Class D 0 Prohibited Area 0 TRSA 
0 Class E O Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of P ilot Weather Information Weather Observation Facility 
(Check all I hal apply) Facility ID: 
0 National Weather Service 0 Company 
0 Flight Service Station 0 Mi litary Observation Time: 

O TV/Radio 0 Internet Time Zone: 
0 Automated Report 0 None 

Distance from Accident Site: 0 Commercial Weather Service (DUA TS) 0 Unknown nm 

D On-Board Weather Direction from Accident Site: degrees true 

Bas ic C onditions Ligh t Condition 

OVMC 0 Dawn O Dusk O Dark Night O Unknown 
OJMC 0 Day 
O Unknown 

O Night O Bright Night 

S ky/Lowest C loud Condition Ceiling Temperature: (C) or (F) 
O Ciear 0 Thin Broken 0 None (Clear) O Obscured 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest C loud Condition Height C eiling Height 
or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility miles 
0 Variable 0 Calm 

0 Light and Variable 
0 Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of P recipitation Type of P r ecipitation (Check all thm app~v) Restriction to Visibility (Check all 1ha1 apply) 

0 Light 0 None 0 Drizzle 0 Freezing Rain O None 0 Fog 
0 Moderate 0 Rain 0 lee PelletS 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0 Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
O N/A 0 Hai l 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

O Dust 0 Unknown 

Icing Forecast Icing Actua l Turbulence 
Amount Type Amount Type Type (Check all 1ha1 apply) Severity 
O None ON/A 0None O N/A ON one O Light 
0 Trace 0 Rime 0 Trace 0Rime O Ciear Air O Moderate 
O Light 0 Clear 0 Light O Ciear O Terrain·lnduced 0 Severe 
0 Moderate 0 Mixed OModerate OMixed O Convective Turbulence O Extreme 
0 Severe O u nknown O Severe O Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, P I REPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
® Minor 0 Destrored 

0 Unkn~\\11 

Aircraft Fire 
® None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unkn0\\11 

Descr iption of Damage to Aircraft and Other Property (list! addlltOflal shut ifntcl!ssary~ 

Aircraft Explosion 
® None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 E."<plosion at Unknown Time 
O Unknown 

Propeller benVbroken, Exhaust tip shaved. Bottom fuselage scraped, some rivets removed. Antenna's on the bottom of aircraft scraped or 
removed, strobe light on bottom of aircraft broken. Scrapes on gear doors and cowl flaps. 

NARRA T1VE HISTORY OF FUGHT (PIMM type or prtnt In lnkl 
Describe what occurred in chronological order, including circumstances leading w and nature of accidenllincidenl. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if ne-eded. State depatture time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

Departure time was about 6PM, for a local training flight, with night landings. After a touch and go at St. Louis Lambert International 
Airport KSTL we were cleared for a straight in landing at KSUS to 26R, we made a full stop landing and taxied back to take off on 26R. 
After take off we climbed to pattern altitude and did a right hand pattern back to 26R. On final Dave called out green clear to land, at the 
fence I did a final GUMPS check, I put my had on the gear lever it was down, then mixture in, prop in and gas to both. 

I did the approach and flair to land, soft touch down, we touched down, then the plane started sinking more, until the belly and prop hit the 
ground. 
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RECOMMENDATION How could this •ccldentllncklent h...,. been ? 

Operator/Owner Safety Recommendation 

Unknown at this time. 

MECHANICAL MALFUNCTION/FAILURE (Hmore ..-.• ........,, coadnue on ......-u.Q 
Was there Mechanical Malfunction/Failure? 0 Yes 0 No 
(/fyes,Jist the name of the part. mamifacwrer, part no .. serial no .. and describe thefailnre.) 

Unknown at this time 

FUEL & SERVICES INFORMATION 

Total Time/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

Fuel on Board at Last Takeoff 
(Com,ert from pounds. as necessary) 

Fuel Type 
0 80/87 0 11 5/145 

0 Jet A 
0 Jet A-1 

0 Jet B 0 Other, specify----------

38 Gallons 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

® I 00 Low Lead 
0 100/130 

\Vas an emergency evacuation oftbe aircraft performed? 

0JP8 
0 Automotive 

0 Yes 0 No 

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

Pilot exited from pilot door, co-pilot exited from co-pilot door 

OTHER'i\IRCRAR-a)WSK)N ,._,.., ·~··· 

Aircraft Registration Number Manufacturer:------- --------------

Model: 

Damage to Other Aircraft 
0 Destroyed 0 Mmor 
0 Substant ial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Name: _____________________ __ Name: _ ________________________________ _ 

City: --------------------- City:-------------------
State: --------'ZIP: State: ______ ____:ZIP: ------------------
Country: Country: 
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Use this space if additional space is needed for any answers. 

Date of this Report Name of Pilot/Operator: _..:..::.;.;.;.::..::....::....;c.;.;.;.=.:.;.;;;;.. _____________________ _ 

02/2412020 
mmldd/yy)')' 

Signature: __ _ 

- or - 0 Chcck 

If a Person Other than Pilot/Operator is Filing Report 

Name: ----------------------------------

Signature:--------------------------

-or- 0 Check here to electronically sign this document 

Reviewed by NTSB Regional Offke 

CEN20LA095 Central ion 
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