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

Accident/Incident Location _ Date/Time
Nearest City/Place: Roanoke State: 1X Date: Local Time:
zip: 76262 Country: USA mn/ddyyyy
3 ° v Tine Zone:
Latitude: N33°2.99"  (1d:mmuss N/S) Longitude: W97°13.93' (4dd-mm-ss /W) tine cone
Phase of Operation Collision with Other Afreraft Altitude of In-Flight
[ standing  [] Takeoff (incl. initial climb)  [] Cruise [ Hover [ Midair Occurrence
] Taxi [J Climb [] Maneuvering [ other [ on-ground '
[ Descent [ Landing [/ Approach [ Unknown [ None 653 f MSL
Manufacturer: Cessna - Max Gross Weight: 2,558 Ibs
Maodel: C-1725 . Weight at Time of Accident/Incident: 2,272 1bs
Serial Number: 172510045 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: N985GE Amatear-built: [ Yes 7] No o 42 inchesfiom [Jnose or b datum
) . -or- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Scats: 4 Landing Gear [ Retractable
Alrplane (Check all that apply) _ Check any additional landing gear
5 5?1109/;1) - Standard Special If Large Aircraft, how many seats for: configuration that applies:
imp/Dirigible .
[ Glider ﬁoi?na L E E?St.ncctfd Flight Crew: 1 Tricycle ] Tailwheel
[ Gyrocraft ity it .
] Helicopter Actobatic [T Provisional Cabin Crew: [ 1 Amphibian "1 High Skid
pier [ Transport [ Experimental S (] Emergency Float 1 Skid
O
Powered 1ift . . Passengers: ) :
] Ultcalight [1 Special Flight _ [ Float [ 8ki
O Unknown [ Light Sport L] Hull T Ski/Wheel
) [ Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 09/12/2012
L Annual ] [ 100 Hour [T Contihuous Airworthiness wmidadyyy
t ;Z,Iondlft'mnal (Amateur-built only) L1aarr [ Conditional Inspection
anufacturer’s Inspectien Program [ Annual ] Unknown. - . 4798
Other Approved Inspection Program (AATP) . [ Airframe Total Time: %75 hrs
[ Continuous Airworthiness hours measured at  {check one)
[ Other, specify: [ LastInspection LA Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[/ vYes [ONo [JUnknown P Yes [ONo [JUnknown [] None .
E [ Specity Cabin mounted hand
ELT Installed ELT Activated ELT Manufacturer: Pointer Inc.
W Yes [ONo i Yes [1No Model/Series: 3000-11
ELT Aided in Locating Accident/Incident Serial Number: 334533 _
Llyes bANo Battery Type: Alkaline Battery Pack Battery Exp. Date: MAR 13
Engine Type Reciprocating Fuel Propeller
|/l Reciprocating ~ [] Turbo Jet System Type
[] Turbe Shaft [ Turbo Fan L] Carburetor -| ] Fixed Pitch Manufacturer: McMauley
O Turbe Prop O Unknown b1 Fuel Injected " [ Controllable Pitch  pqode: 1A170E/IHATEE0
Engine Rated
Power Measured Time Time
Date as _(check one) Total Since . |Since
. Engine Manufacturer’s of Mfg. MHorsepcwer or{ Time Inspection | Overhaul
Engine | Engine Manufacturer Muodel/Series Serial Number meviddiyyy | [ s of Thrust (hours) |{(hours) (hours)
Eng. 1 |Lycoming 10-360-1.24 JLazaess1E 09/0BI2005 101 3569 89 0
Eng. 2 .
Eng. 3
Eng. 4




Registered Aircraft Owner

Name: Marcair Inc

Fractional Owncrship Aircraft: [] Yes [JNo

Owner Address
City: Roanoke

State: Texas

ZIP: 76054

Country: US
Operator of Aircraft [/l Same As Registered Owner Operator Address m Same As Registered Owner,
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightsceing Flight
W] FAR 91 CJFAR 129 []FAR 91 Special Flight 1) Putilic Use (select type) [ Yes M No
Orar103  [JFARI133 CdNon-US, Commereial O Federal [ State [17ocal | Ajr Medical Flight
OFar 121 [JFARI13S [[] Non-US, Non-commercial — [] Unknown Oy 7N
O rAR 125 [ FAR 137 [] Armed Forces : & o
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held

for FAR 91, 103,133,137 (Select one)

[] Personal

[] Business

[] Executive/Corporate
[] Other Work Use

for FAR 121, 125,129, 135 (Select one)

[] Scheduled or Commuter
[[] Non-Scheduled or Air Taxi

Domestic or International

[ Instructional

[ Ferry Wl Domestic [ Internztional

[] Positioning

[ Aerial Application

[} Aenial Observation Cargo Operation

[ Air Drop {1 Passenger/Cargo

[] Air Race / Show [ Passenger How many?
[] Flight Test [1 Cargo Ibs

[] Public Use [ Mait

] Unknown

Aircralt Registration Number

Manufacturer:

(Check all that applv}

b/ None
[ Flag Carrier Operating Certificate {121)
[] Suppiemental
[] Air Carge
[ Foreign Air Carriers (129)
[] Commuter Air Carrier (135}
[ On-Demand Air Taxi (135)
[] Large Helicopter (127}
[ Rotorcraft External Load (133)
—ar-

[ Agricultural Aircraft (137)

[] Other Operator of Large Aircraft

Damage to Other Aireraft -

Model:

[ Destroyed I Minor

[[] substantial [I Néne

Registered Owner of Other Aircraflt

First Name: City:

Middle Initial: State: ZIP:
Last Name: Country

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:
Last Name: Country

Was there Mechanical Malfunction/Failure?

[ ¥es [ No ] Unknown

Il ves, list the name of the part, manufacturer, part no., serial no., and describe the failure )

Total Time/Cyceles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Damage Aircraft Fire ) ‘
[1None [ Substantial ] None [1 Both Ground and In-Flight
[ Minor [ Destroyed [] In-Flight [] Unknown Origin

[ On-Ground :

Aircraft Explosion .

None [1Both Ground and In-Flight
{1 In-Flight [] Unknown Origin
[ on-Ground

4




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

Aircraft )

Front nose wheel and left landing gear broken off due to accident.
Propeiler bant

Right wing tip denied

Botiom of aircraft damaged due to belly landing

SUvV :
Roof of SUV dented due to fanding gear striking roof.

Sunroof glass broken

Rear window broken

Airport Identifier: 52F Distance From Airport Center: 0 smMm

Airport Name: Northwest Regional Direction From Airport: 170 deprees MAG

Proximity to Airport [ Off Airport/Airstrip  [] On Airport 7] On Airstrip Airport Elevation: 843 {1 MSL

Approach Segment (Select ong) ‘

{1 On Instrument Approach ¥1 Landing [ Base leg ¥ Final . [ Go Around

[7] Crosswind [ Downwind [ Low Approach [] Aborted Landing (after touchdown)

IFR Approach (Check ail that apply) ' VFR Approach (Check alf that apply) -

[] None [ rar OMLs [ Practice [ None [] Stop and Go

[] ADF/ANDB [] Sidesiep [JLDA OGrs Traffic Pattern [ Touch and Go :

[ soF Oms [JASR [ 1Leran [] Straight-In [ sSimulated Forced Landing

[] VOR/TVOR - [ Localizer Only [ visual . [ Unknown [ valley/Terrain Foliowing [J Forced Landing

] VOR/DME [ LOC-back course [] Contact [] Go Around [ Precationary Landing

[J TACAN O rNAY [ Circting [ Full Stop [ Unknown

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

Runway ID; 17 (IL/R/C) Tength: 3,500 fi Width: 407 | My [] Snow-Compacted [] Wates-Calm
— [ Botes [ snow-Crusted [1 water-Choppy

Runway/Landing Surface (Check all that apphy) [ 7Tee Covered [1 snow-Dry [1 Water-Glassy

[ Asphalt [ Gress/Turf ] Macadain [ Water L] Rough [ Snow-wet L] wet

[ Conerete [ Gravei [ Metatrwood [ Unknown [] Rubber Deposits [ Soft U] Unksiown

O Dirt [ Iee [ Snow . [[1 Stush Covered [ vegetation

Destination

Last Departure Point Time of Departure Type Flight Plan Filed

Airport 1D F35 Time: 10:05 Airport ID: 52F ENone EVFRJIFR
o e M . Company VIR IFR .

City: Graford City: Roanoke O] Military VFR [ Unknown

State: Texas Time Zone: C8T | sue Texas A VIR

Country: USA Country: USA Activated? [ Yes [INo

Type of ATC Clearance/Service (Check all that apply)

7] None [ Special VFR [ Special IFR [ VER Flight Following O Cruise

O vFr Ol rFr [J VER On Top [] Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

[ Class A O ClassE [ Prohibited Area [ Jet Training Arca [] Special

O Class B : [/ Class G [] Restricted Area O TRSA [ Air Traffic Control Area

Oclass ¢ [ Demo Area [ Military Operations Area (MOA) [[1FAR 93 [ Unknown

[[] Class [ wamning Arca [ airport Advisory Area ‘

Aldrcraft Load Description (Check all that apply)

[] None [ Towing Glider [] Parachutists [ Livestock

] Passengers [] Towing Banner [ water [1 Unknown

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

¥uel on Board at Last Takeoff

Fuel Type

fconvert from pounds, as necessary) 80/87 [ 115145 Oms . [ Other, specify
32 100LowLead  [JZetA C1ird4
Gallons O10013% [0 Automotive O 1ps

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aireraft performed?

[ Yes 1 No

Method of Exit — Describe bow the occupants exited and how many occupants evacuated each location
Exited through left cabin door.

Weather Qhservation Facility Source of Weather Information Method of Briefing
Facility - KAFW (Check all that apply) & {Check all that apply)
e 10:30 AM [] National Weather Service [ Cempany [ n Person

Observation Time: 10: [ Flight Service Station O Military O Teletype
Time Zone: CST [ Tv/Radio [] Internet [ Telephone/Computer
. o ] o A Automated Report [ Unknown kA Aircraft Radio
Distance from Acoident Site: 6 ™ [] Commercial Weather Service (DUATS) [ Tv/Radio
Direction from Accident Site: 223 degrees MAG [ Unknown
Bricling Type/Completeness Ligbt Condition Visibility
Tull [ Abbreviated [ Dawn O pusk [ Dark Night
[ rartial / Limited By Pilot 0 Unknown ] Day O Night O Bright Night 20 mites
[] Partia) / Limited By Briefer [ Not Pertinent [] Not Reparted
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
A Clear [ Thin Broken [\ None (clear) [1 Obscured None O Feg
D Few D Thin Overeast [1 Broken D Indefinite D Blowing Dust | I:‘ Ground Fog
[] Partial Obscuration [] Unknown [ Overcast [ Unknown ] Blowing Sand [J Haze
[ Scatter=d [ Blowing Snow [ tee Fog
T.owest Cloud Condition Height Ceiling Height [ Blowing Spray [ Smoke
; - [ Dust [] Unknown
ft AGL L AGL ‘
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that appiy)
[ Indicated: Velocity: KTS Velocity: KTS None [ In Clouds _
degrees MAG or- [ Clear Air [ vicinity of Thunderstorm
[A Calm [ Gusting Severity of Turbulence :
[ Variable [ Light and Variable £A Not Gusting [] Exireme [ Moderate [ Light
[ Severe (] Moderate Chop
NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
None
Icing Forecast Type of Precipitation (Check ail that applhy)
Temperature: {0) Amount Type 7] None [ Drizzle
or 75 (F) %None E Moderate % Rime ] Rain O Ice Pellets
. . ) Trace Severe Clear [ Snow [[] Snow Pellets
Altimeter Settmg(.)r_am 1}1:1B HG O Light ] Mixed O Hail [ Snow Grains
E— - [] Rain Showers [ Yee Crystals
Density Altitude: ft Icing Actual [J Freezing Rain [ ] Ice Pellets Shower
. Amount Type [ Snow Shower [ Freezing Drizzle
Dew Point: () 7] None [ Moderate [ Rime
or 3] | Trace O severe O Clear TIntensity of Precipitation
L Light L] Mixed [ Light [ Moderate [] Heavy




Pilot “A” Responsibilities at the Time of Accident/Tncident
OpPpiet [OCo-Pilot [ Studemt Pilot [ Flight Instructor ~ [] Check Pilot [ Flight Enginear  [] Other Flight Crew

Pilot “A” Identification

First Name: William

Middle Initial: &
Last Name: Davis

State: Texas
Country: USA

Age at time of Accident/Incident: 43 Date of Birth: NI Corificate Nunbe I

City: Flower Mound

ZIP. 75022

mm/ddhnyy
Degree of Injury Seat Oceupied Scat Belt Shoulder Harness
g None [ Fatai ¥1ett E Fromt [_] Unknown Used A Yes [ONo Used FlYes [INo
Minor  [] Unknown L] Right Rear Available Yes [N Available ves [INo
[ sericus [ Center [ Single O [wo . =
Pilot Certificate(s) (Check all thar apply)
[ None A Student [ Recreational [1 Cornmercial [ ¥tight Engineer [ Foreign
[ Private [1 Flight Instructor [ sport [ Airtine Transport [ U.S. Military )
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot [ None o Class 3 [] without limitations/waivers
¥ Other | OClass 1 O Driver’s License (Sport Pilot only) | W] With limitations/watvers G2/10/2012
] Unknown ‘ [ Class 2 [ Unknovwm [ Unknowm mmddiyyy

Medical Certificate Limitations

Medical Certificate Waivers
Third Class Letter of Evidence - Color vision. - | couid not pass the color vision test when | fook my 3rd class medical, however | was able to pass a color vision practical test with

the FAA,

Date of Last Flight Review
or Eqnivalent, Including

Flight Review Aircratt

FAR 121/135 Checks: 10/27/2012 | Make: G580
mnvddyyyy Model: C-172 SP
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instractor Rating(s)
(Check all that apply) (Check all that apphy) (Check all that apply) (Check all that apply) )
¥1 None {71 None [7] None ¥ None [ Instruinent Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [] Free Balloon ] Beticopter [] Airplane Multi-Engine [ Helicopter
[} Multicngine Land [ Glider ] Powered Lift O Gyroplans [ Glider
[] Multiengine Sea [7] Gyroplane [1 Powered Lift [ sport
[ Helicopter
] Powered Lift
Type Ratings Student Endorsements (Include dates)
| am not rated yet. | am a studenit pilot. Solo Cross Country - 1173112
Authority to take FAA knowledge test- 10/27/12
Solo take off and landing within 25 NM B/22/12
Pre solo fiight training - 8/10/12
Pre solo aeronautical knowledge 8/10/12
. . . Adrplang
Flight Time (ener appropriate Al This Make Single Airplane tustrument Lighter
mumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simowlated | Rotorcraft Glider Than Air
Total Time 45 45 45 4 1 0 0
Pilot in Command (PIC) 3 3 3 0 0 0 0 0
Time as Instructor
This Make/Model
Last 90 Days - <43 2040 20} 4 0
Last 30 Days 10 10 10 4 0 0
Last 24 Hours 0 0 0 0




Pilot “B” Responsibilities at the Time of Accident/Incident

ritet [Co-Pilot [SwdentPilot [] FlightInstructer [ Check Pilet  [] Flight Engineer [ Other Flight Crew
Pilot “B” Identification
First Name: City:
Middie Initial: State: VAL
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/dedymy
Degree of Injury Seat Occupicd Seat Belt Shoulder Harness
[0 None [ Fatal [ Left [] Front [] Unknown Used [T¥es [No Used [OdYes [JNo
OMiner  [] Unknown [ Rright ] Rear Avzilable Oves [ONo Available [Oves [ONo
[ sericus [ Center [ Single
Pilot Certificate(s) (Check all that apply}
[[] None [1 Student . [ Recreational [ Cormmercial [T Flipht Engineer [ Foreign
[[1 Private [] Flight Instructor [ sport [ Airtine Transport O u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot [] Nene [ Class 3 [ without limitations/waivers
] Other [ Cluss 1 [ Driver’s License (Sport Pilot onty) | [] With limitations/waivers
[ Unknown [ Class 2 [J Unknown [J Unknown mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
“mm/dd Ay Model:
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 apphy)
] None [ Nene [ Nene [] None [1 Instmament Airplane
| Si.ngle-Engi.ne Land [ Airship [ Airplane [ Airplane Single-Engine [] Instruiment Helicopter
[] Single-Engine Sea ] Free Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[] Multiengine Land [ Glider [ Powered Litt [ Gyroplane O Glider
YIop
[ Multiengine Sea [ Gyroplane [] Powered Lift [ sport
[] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . ) Adrplane Instrument
Flight Time (enter appropriate All This Make Single Ajrplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Retoreraft Glider Than Air
‘Total Tine
Pilot in Command (PIC}
Time as Instructor”
This Make/Model
Last 90 Days
Last 30 Days

Tast 24 Hours




Accident/Incident Aireraft?

“Pilot Name and Address

Eeco e

N0

of this Accident/Incident:

Pilot Name and Address Degree of Injury
First Name: City: L] None [ Faml
Middle Initial: State: Zir. LMinor  []Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[] Noze [] Student [ Recreational ~ [] Commercial [ Flight Engineer [ Foreign L] Left [ Front
[1Private  [] Flight Instructor . [] Sport 1 Aidine Transport O U.8. Military [ Right [ Rear
Type Rating/Endorsement for Total ¥light Time at the Time L] Center L] Single

[ Yes O Unknown

Accident/Incident Aireraft?

Pilot Name and Address

[ ves

L1 No

of this Accident/Incid

e

ent:

Degree of Injury

First Name: City: O Nqne J Falz*:l
Middle Initial: State: 7Ip; L] Minor 7 Unknown
Last Name: Conntry: [] Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[T None [] Smident []Recreational [ Commercial [ Fiight Engincer [ Foreign [ Left [ Front
[ Private [1 Plight Instructor ~ [] Sport [ Airline Transport [ us wilisary [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center [ Singte

hes [ Unknewn

cgrec of Inju

Accident/Incident Aircraft?

Fixst Name: City: | None [ Fatal

Middle Initial: State: ZIP: E Minor [ Unknown

Last Name: Country: : Serious

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

[ None 7] Student ] Recreatienal ] Commeroial [ Hight Engineer [] Foreign Clleft [ Front

[ Private [[] Flight Instructor ] Sport [] Airline Transport [JU.S. Military [ Right [] Rear

Type Rating/Endorsement for Total Flight Time at the Time L] Center E EJISE]]_IC
[I¥es [INo of this Accident/Incident: hrs own

s g 3 £ i
g [

s g af ifglz SEEEE

Name and Address & & zn‘é E PO m|E BESE £ o

Tirst Name: City:

Middle Initial: State: ZTP: ooooojoododn

Last Name: Country: I

First Name: City: .

Midde Initial: State: ZIP: ooooOoiouoood

Last Name: Country: -

First Name: City: :

Middle Tnitiat State: TE: OOooogoooon

Last Name: Country: I

First Name: City: -

Middle Initial: State; ZIP: OOoOoogooodod

Last Name: Country: —_— ;

First Name: City:

Middle Initial: Stats: ZIP: ooooOoooood

Last Name: Country: —

First Name: City:

Middle Initial: State: ZIP: oOooonOooododod

Last Name: Country: sl B

First Name: City: : '

Middle Tnitial: State: 7P Oooooioooaod

Last Name: Country: : e :

First Name: City: '

Middie Initial: State: ZIP; ooooomboocaa

Last Naine: Country: I




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

t was on the return leg of my solo cross country flight from Northwest Regional Airport to Possum Kingdom and back io Northwest Regional. During my
retum leg from Possum Kingdom | turned on the strobe light to be more visible due to the amount of anticipated aircraft traffic in and around Northwest
regional. My flight in Northwest Regional's traffic pattem was normal. | was in a left traffic pattemn for runway 17 at 1600 feet MSL. When | was abeem the
numbers, | cut the power and frimmed for 70 knots. As instructed, [ did not use flaps fo land at this airport. When | turned final, | aimed for the line just after
the runway numbers. | checked my speed again and | was at 65 knots. | did not see the SUV because he turned left and drove across my landing path
| during the short final phase of my landing and ended up in my blind spot. Just before crossing the fence | was at about 60 knots. Just after crossing the
fence, 1felt the impact of the landing gear hitting the SUV. After hitting the SUV, the plane immediately landed on its belly and | slid a couple hundred yards
and veerad off into a grassy area on the right side of runway 17. ’

Operator/Owner Safety Recommendation

Move the displaced threshold 400 feet forward and or make the stop sign more visible with a sign that states that drivers must look both ways before
proceeding.
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ADDITIONAL INFORMATION (Please type or print in ink)

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

Date of this Report | Signature and Name of Pilot/Operator
i/. i / /3 f / Z Sigr_lal.‘ure:

Tomiddinny Type or Print Name: __ (A /1 /i Al I Vi
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature: ]

Type or Print Name:

Title:

NTSB Aceident/Incident N Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN13LA041 -- CEN -- T. Sorensen 13 November 2012
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