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

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

Accident/Incident Location Dateffime 

Nearest City/Place: Roanoke State:~ 
Date:----,-,-;;-----­

mmlddtjlyyy 

Local Time: ______ _ 

ZIP 76262 Country: _::U_::Sc_Ac__ ____________ _ 

Latitude: N33o2.99' (dd:rnm:ss N/S) Longitude: W9r13.93' (ddd:mm:ss EJW) 
Time Zone: ______ _ 

Phase of Operation 
D Standing D Takeoff(incL initial climb) 
0 Taxi 0 Climb 
[:;a Descent Gd" Landing 

Collision with Other Aircraft Altitude ofln-Flight 
Occurrence 

~1anufacturer:~C~e~s~s=n~ac_ ___________________________ __ Max Gross Weight: 2,558 lbs 

Model: C-172S Weight at Time of Accident/Incident: 

Serial Number: ~1~7=2=S~1=0=04~5c__ __________ _ J_,ocation of Center of Gravity at Time ofAccidenUincident: 

Registration Number: N985GE Amateur-built: DYes !ij No 42 inches from D nose or bZ1 datum 
-or- Mean Aerodynamic Cord 

Category of Aircraft 
1:21 Airplane 

Type of Airworthiness Certificate 
(Check all thnt apply) 

Number of Scats: _____ 4= Landing Gear D Retractable 

Check any additional landing gear 
configuration that applies: LJ Balloon 

0 Blimp/Dirigible 
0Giider 
D Gyrocraft 
D Helicopter 
D Powered lift 
D Ultralight 
0Unknown 

Standard 

§Nonrnl 
Utility 
Acrobatic 

D Transport 

Type of Maintenance Program 

0Annua\ 
D Conditional (Amateur~built only) 
121 Manufacturer's Inspection Program 
LJ Other Approved Inspection Program (AAIP) 
D Continuous Airworthiness 
D Other, specifY: 

IFR Equipped 
~Yes 0No 0Unkno\\lll 

Special If Large Aircraft, how many seats for: 

D Restricted 
D Limited 

Flight Crew: ___________ _ 0 Tricycle 

DAmphibian 
Emergency Float 
Float 

D Tail wheel 

DHighSkid 
0Skid 

0 Provisional 
D Experimental 
D Special Flight 
D Light Sport 

Cabin Crew· ---------­

Passengers: ------------- 0 Ski 

Last Inspection Type 

[J" 100 Hour D Continuous Airworthiness 
D AAIP D Conditional Inspection 
D Annual D UnknO\-Vn 

Stall Warning System Installed 

GZI Yes D No D Unknown 

Hull D Ski/Wheel 

Date Last Inspection: _ __,0"9!.;11:;;2::.12,_0"-1"2,__ 
mmldd.lyyyy 

Airframe Total Time: 4, 798 lrrs 
hours measured at (check one) 

D Last Inspection 121 Time of Accident/Incident 

Type of Fire Extinguishing System 

0None 
~Specify Cabin mounted hand 

ELT Activated ELT Manufacturer: '-P-'o"i"nt=e'-'r-'l"n"c'-. ____________________ _ 
No Ill Yes D No 

1----~~-----------------------j Model/Series: -'3:.:0:.:0:.:0_-1:._1:_ ___________________ _ 
ELT Aided in Locating Accident/Incident 

DYes IJ] No 
SerialNumber:"3"3~4"-53"-3~-------------------------­

Engine Type 
~ Reciprocating 
D Turbo Shaft 
D Turbo Prop 

D Turbo Jet 
D Turbo Fan 
0Unknown 

Battery Type: Alkaline Battery Pack Battery Exp. Date: 

Reciprocating Fuel 
System Type 
D Carburetor 
Ill Fuel Injected 

Engine 

Propeller 

llJ Fixed Pitch 
0 Controllable Pitch 

Manufacturer's 
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Manufacturer: '::M':c"M"-a"'u:OI:-ey:-:----~-------------
1A 170EIJHA7660 



Registered Aircraft Owner 

Name: Marcair Inc 

Fractional Ownership Aircraft: DYes D No 

Operator of Aircraft Same As Registered Owner 

Narne:~~----------------------------------------------------
Doing Business As: 

Air 

Regulation Flight Conducted Under 

t;ZIFAR91 
D FAR 103 
0FAR121 
0FARI25 

0FAR129 
0FAR133 
D FAR 135 
D FAR 137 

Purpose of Flight 

0 FAR 91 Special Flight 
D Non-US, Commercial 
D Non-US, Non-commercial 
D Armed Forces 

0 Public Use (select type) 
D Federal D State D Local 

0Unknown 

Revenue Operation 
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one) 

D Personal 
D Business 
D ExecutivelCorporate 
D Other Work Use 
Glf Instructional 
D Ferry 

D Scheduled or Commuter 
D Non-Scheduled or Air Taxi 

Domestic or International 

llf Domestic D InteJil.i]tional 

ZIP: 76054 

Same As Registered Owner 

City;-----------==---------------
State:____ ZIP: _____ _ 
Country: 

Revenue Sightseeing Flight 
DYes t;Z]No 

Air Medical Hight 
DYes 1Z1 No 

Type of Commercial Operating Certificate Held 
(Check all that apply) 

I;ZINone 
D Flag Carrier Operating Certificate (121) 
D Supplemental 
D Air Cargo 
D Foreign Air Carriers (129) 
D Commuter Air Carrier (135) 
D On-Demand Air Taxi (135) D Positioning 

D Aerial Application 
D Aerial Observation 
D AirDrop 

f-:,.----,.----,.----------------------J D Large Helicopter (127) 

Cargo Operation D Rotorcraft External Load (133) 
D Passenger/Cargo _or_ 

D Air Race I Show 
D Flight Test 

D Passenger ____ --;:How many? D Agricultural Aircmft (137) 
D Cargo lbs 

D Public Use 0Mail D Other Operator of Large Aircraft 
D Unknown 

Damage to Other Aircraft 

Model: 
D Destroyed D Minor 

Substantial NOne 

Registered Owner of Other Aircraft 

FirstNarne:~----------------------
Middle Initial: ______ _ 

City: 
State;------------,Z;;,I;::P-: =========---------------~ 

Last Name: 

Pilot of Other Aircraft 

First Name.: -c----------------------------------------
Middle Initial: ____ _ 

(If yes, Hst the name of the part, manufacturer, part no., sen"al no., and describe the fmlure.) 

Aircraft Damage 
D None G/r Substantial 
D Minor D Destroyed 

D Both Ground and In-Flight 
D Unknown Origin 
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__________ Hours 

_______ Cycles 

Time Since This Part 
Inspected/Overhauled 

____________ Horns 

D Both Ground and In-Flight 
D Unknown Origin 



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

wheel and left landing gear broken off due to accident. 

tip dented 
aircraft damaged due to belly landing 

of SUV dented due to landing gear striking roof. 
l,,,n,,nfglass broken 
I R''ar window broken 

Airport Identifier: ~5-=2:...F ______________ _ 

Airport Name: Northwest Regional 

Proximity to Airport D Oft' Airport/Airstrip D On Airport Ill On Airslrip 

Approach Segment (Select one) 

On Instrument Approach 
Crosswind 

tzJ J.anding 
D Downwind 

IFR Approach 
D None 
0ADFINDB 
D SDF 
DVOR'TVOR 
DVOR'DME 
DTACAN 

(Check all that apply) 

DPAR 
D Sidestep 
OILS 
D Localizer Only 
D LOC-back course 
DRNAV 

Runway lnfo1·mation 

0MLS 
DLDA 
DASR 
0Visual 
D Contact 
D Circling 

DBase leg 
0Low 

D Practice 
OGPS 
D Loran 
D Unknov.'Il 

Runway JD: 17 (LIRJC) Length: 3,500 ft Width' 40ft 

Runway/l,anding Surface (Check all that apply) 

~Asphalt D Grass!Turf D Macadam 
D Concrete D Gravel D Metal/Wood 
D Dirt D Icc D Snow 

D Water 
D Unkno'Wil 

Last Departure Point Time of Departure Destination 

Distance From Airport Center: _______ _:O:_cSM 

Direction From Airport: 170 degrees 111\G 

Elevation: 643 ft. MSL 

Ill Final D Go Around 
D Aborted 

VFR Approach (Check all that apply) 

D None D Stop and Go 
Ill Traffic Pattern D Touch and Go 
D Straight-In D Simulated Forced Landing 
D Valley !Terrain Following D Forced Landing 
D Go Around D Precautionary Landing 
!ill Full D Unknown 

Condition of Runway/Landing Surface 
[i1 Dry D Snow-Compacted 
D Holes D Snow-Crusted 
D Jce Covered D Snow-Dry 
D Rough D Snow-Wet 
D Rubber Deposits D Soft 
D Slush Covered D Vegetation 

(Check all that apply) 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
0Wet 
0Unknown 

Type Flight Plan Filed 

Airport ID: _F_3_5 ___ _ 
Time: 10:05 

Airport ID: ~5"2,-F _____ _ D None D VFRJIFR 
D Company VFR D IFR City: Graford City: Roanoke 

state: Texas Time Zone: CST 

Country: 

Type of ATC Clearancc/Sen'ice (Check all that apply) 

0 None D Special VFR 
D VFR DIFR 

Airspace wher·e the accident/incident occurred 
D Class A D Class E 
D Class B Ill Class G 

0 Special IFR 
D VFROn 

(Check all that apply) 

D Prohibited Area 
D Restricted Area 

D :Military VFR D Unkno'Wil 
1;21 VFR 

Activated? [JYes D No 

D VFR Flight Following 
D Traffic 

D Cruise 
D Unknown INA 

D Special 

D Class C D Demo Area 
Class D D Warning Area 

D Military Operations Area (MOA) 
D Airport Advisory Area 

D Jet Training Area 
0TRSA 
0FAR93 

D Air Traffic Control Area 
D Unknown 

Aircraft Load Description (Check all that apply) 

D None D Towing Glider 
0 Passengers D Towing Banner 
D Cargo D Other External 

Fuel on Board at Last Takeoff 
(convert from pounds, as necessary) 

32 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 

D Parachutists 
D Water 
D ChemicaJJFe:rtllizcr/Sccds 

~ 100 Low Lead 
D I00/130 

D 1151145 
D Jet A 
D Automotive 
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0JP3 
0JP4 
0JP5 

D Livestock 
0Unknown 

D Other, specifY _________ _ 

! 



Weather Observation Facility 

Facility ID: ~KA,":'o_FW._._ _________ _ 

Observation Time: _1"0":"3"0-'A="M""--------
Time Zone: ,C~S_,T ___________ _ 

Source of Weather Information 
(Check all that apply) 

D National Weather Service 
D Flight Service Station 
D TV/Radio 
!;zl Automated Report 

D Company 
D Military 
D Internet 
D Unknown 

Method of Briefing 
(Check all that apply) 

DIn Person 
D Teletype 
D Telephone/Computer 
~ Aircraft Radio 

Distance (fom Accident Site:-------"­ D Commercial Weather Service (DUATS) D TV/Radio 

Direction from Accident Site: 

Briefing Type/Completeness 

Ill Full D Abbreviated 
D Unknown 

MAG 

Light Condition 

D Dawn D Dusk 
Ill Day D Night D Partial I Limited By Pilot 

0 Partial I Limited By Briefer D Not Pertinent 

Slcy/Lowest Cloud Condition 
ILl Clear D Thin Broken 
D Few D Thin Overcast 
D Partial Obscuration D Unknown 
D Scattered 

J"owest Cloud Condition Height 

ftAGL 

\Vind Direction Wind Speed 

Ceiling 
Gd'None(clear) 
D Broken 
D Overcast 

Ceiling Height 

D Indicated· Velocity: KTS 
____ degrees 1{AG -or-

[;;J Cllim 
D Variable D Light and Variable 

D Obscured 
D Indefinite 
D Unknown 

ftAGL 

Wind Gusts 

Velocity: ____ KTS 

D Gusting 
!;zl Not Gusting 

D Dark Night 
D Bright Night 
D Not Reported 

Restriction to Visibility 

Ill None 
D J3lowing Dust 
D Blowing Sand 
D Blowing Snow 
D Blowing Spray 
0Dust 

D Unknown 

Visibility 

-----'2:.0:_ miles 

(Check all that apply) 

0Fog 
D Ground Fog 
0Har..e 
DIce Fog 
D Smoke 
0Unknown 

Type of Turbulence (Check all that apply) 

Ill None DIn Clouds 
D Clear Air D Vicinity of Thunderstorm 

~verity ofl'urbulence 

D Extreme 
D Severe 

D Moderate 
0 Moderate Chop 

DLight 

NOTAMs (D, Land 
None 

in effect at the time of the accident/incident 

Temperature: --~.,;,(C) 
or 75 (F) 

Altimeter Setting: ________3.0_._0 :in. HG 
or MB 

Density Altitude: ______ ft 

Dew Point: (C) 
or ___ (F) 

Icing Forecast 
Amount 

Ill None 
D Trace 
D Light 

icing Actual 
Amount 

"0 None 
D Trace 
D Light 

D Moderate 
D Severe 

D Moderate 
D Severe 
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Type 
DRime 
D Clear 
OMixed 

Type 
ORime 
D Clear 
0Mixed 

Type of Precipitation (Check all that apply) 

0 None D Drizzle 
D Rain D Ice Pellets 
D Snow D Snow Pellets 
D Hail D Snow Grains 
D Rain Showers D Ice Crystals 
D Freezing Rain D Icc Pellets Shower 
D Snow Shower D Freezing Drizzle 

Intensity of Precipitation 

D Light D Moderate DHeavy 



Pilot" A" Responsibilities at the Time of Accident/Incident 
D Pilot D Co-Pilot 0 Stud~nt Pilot D Flight Instructor D Check Pilot D Flight Engineer D Other Flight Crew 

Pilot "A" Identification 

First Name: cW"?i!l;::ia"m'-'------------------­
Middle Initial:=:----
Last Name: _:D:ca=-v~is=--------------------

Age at time of Accident/Incident: ___ 4~3~ Date of Birth: 

Degree of Injury 
~None D Fatal 
D Minor D Unknovvn 
D Serious 

Seat Occupied 
~ Left D Front 
D Right D Rear 
D Center D Single 

0Unknown 

City: Flower Mound 
State: Texas ZIP: 75022 

country:~u~s~A~~~~~~~~~~~~~~~~~~IL==========~ Certificate Number: 

Scat Belt 

Used 

Available 

121 Yes 

DYes 

0No 

0No 

Shoulder Harness 

Used eJ Yes 

Available D Yes 

0No 

0No 

Pilot Certiticate(s) 

0None 

(Check all that apply) 

Glf Student D Recreational 
D Sport 

D Commercial D Flight Engineer 
0 US. Military 

D Foreign 
D Private D Flight Instructor D Airline Trunsport 

Principal Occupation 

D Pilot 
[iJ Other 
OUnknown 

Medical Certificate 
D None 5J' Class 3 
D Class 1 D Driver's License (Sport Pilot only) 
D Class 2 D Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Medical Certificate Validity 
D Without limitations/waivers 
0 With limitations/waivers 
0Unknown 

Date of Last Medical 

02/10/2012 

mmlddlyyyy 

Third Class Letter of Evidence- Color vision. I could not pass the color vision test when I took my 3rd class medical, hawever I was able to pass a color vision practical test with 
the FAA. 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Airplane Rating(s) 
(Check all that apply) 

Ill None 
D Single-Engine Land 
D Single-Engine Sea 
D Multicngine Land 
D Multiengine Sea 

10/27/2012 

Flight Review Aircraft 

Make: Cessna 

mmlddlmy Model: C-172 SP 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that apply) (Check all that apply) 

Ill None Ill None 
D Air.lhip D Airplane 
D Free Balloon D Helicopter 
D Glider D Powered Lift 

Gyroplane 
Helicopter 
Powered Lilt 

I am not rated yet. I am a student pilot. 
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Instructor Rating(s) 
(Check all that apply) 

Ill None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

(Include dates) 

i test-10127/12 
take off and landing within 25 NM 9/22/12 

Pre solo flight training- 8/10/12 
Pre solo aeronautical knowledge 8/10/12 



Pilot "B" Responsibilities at the Time of Accident/Incident 
D Pilot D Co-Pilot D Student Pilot D Flight Instructor D Check Pilot D Flight Engineer D Other Flight Crew 

Pilot "B" Identification 

FirntNrume: ____________ ~-----------------------------
Middle Initial: ___ _ 

Last Name:-------------------------------------------

Age at time of Accidentflncident: ______ _ Date of Birth: __________ _ 

Degt·ee of Injury 
D None D Fatal 
D Minor D Unknovm 
D Serious 

Seat Occupied 
D Left D Front 
D Right D Rear 
D Center D Single 

Pilot Certificatc(s) (Check all that apply) 

mmldd/yyyy 

0Unknown 

Cicy: _____ ~=-------------
State: ______ ZIP: ____ _ 
Country: ____________________________________ ___ 

Certificate Number: -------------------------------

Seat Belt 

Used 
Available 

DYes 
DYes 

0No 
0No 

Shoulder Harness 

Used DYes 
Available DYes 

0No 
0No 

0None 
D Private 

D Stud~nt D Recreational 
D Sport 

D Commercial D Flight Engineer 
D U.S. Military 

D Foreign 
D Flight Instructor D Airline Transport 

Principal Occupation 

0Pilot 
D Other 
0Unknown 

Medical Ce1·tificate 

D None D Class 3 
D Class 1 D Driver's License (Sport Pilot only) 
D Class 2 D Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Flight Review Aircraft 

Medica) Certificate Validity 
D Without limitations/waivers 
D With limitations/waivers 
0Unknown mmldd!yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: Mak:e: ----------------------------------------------------------

Airplane Rating(s) 
(Check all that apply) 

0None 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multi engine Sen 

Type Ratings 

Model: 

(Check all that apply) 

0None 
D Airship 
D Free Balloon 
0Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

All 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

0None 
D Airplane 
D Helicopter 
D Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

0None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 



Degree oflnjury 

First Name: City: DNone D Fatal 

Middle Initial: State: ZIP: 
D Minor D Unknown 

Last Name: Country: 
D Serious 

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

D Recreational D Foreign D Left D Front 

D 0Right DRear 
D Center D Single 

DYes DNo 
DUnknown 

Degree oflnjury 
DNone D Fatal 

ZIP: 
D Minor 0Unknown 
D Serious 

Seat Occupied 

D Foreign D Loft D Front 
D Right DRear 
D Center D Single 

DYes 0No 
D Unknown 

Degree oflnjury 

First Name· City: DNone D Fatal 

Middle Initial: State: ZIP: 
D Minor DUnknown 

Last Name: Country: 
D Serious 

Pilot Seat Occupied 

D Foreign 0Lcll D Front 
D Right DRear 
D Center D Single 

DUnknown 

First Name· City: 
Middle Initial: State: ZIP: D D DO D D D D D D 
Last Name: Country: 

First Name: City: 

Middle Initial: State: ZIP: D DO D D D D D D D 
Last Name: 

First Name: City: 
Middle Initial· State: ZIP: D D D DO D D D D D 
Last Name: Country: 

First Name: City· 
Middle Initial: State: ZIP: D D DD D D D D D 
Last Country· 

First Name: City: 
Middle Initial: State: ZIP: D DO D D D D D D D 
Last Name: 

First Name: City: 

Middle Initial: State: ZIP: D D D D D D D D D D 
Last Name: 

First Name: 
Middle Initial: ZIP: D D D D 
Last Name: 

First Name: City: 

Middle h1itial: State: Zll': D D D D 
Last Name: Country-
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nature 
wreckage distribution sketch if pertinent. State time and point of departure, intended destination, and services obtained. 

I was on the return leg of my solo cross country flight from Northwest Regional Airport to Possum Kingdom and back to Northwest Regional. During my 
return leg from Possum Kingdom I 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. I was in a left traffic pattern for runway 17 at 1600 feet MSL. When I was abeem the 
numbers, 1 cut the power and trimmed for 70 knots. As instructed, I did not use flaps to land at this airport. When I turned final, I aimed for the line just after 
the runway numbers. I checked my speed again and I was at 65 knots. I 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 I was at about 60 knots. Just after crossing the 
fence, I felt the impact of the landing gear hitting the SUV. After hitting the SUV, the plane immediately landed on its belly and I slid a couple hundred yards 
and veered off into a grassy area on the right side of runway 17. 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

Signature and Name of Person Filing Report if Other than Pilot/Operator 

Signature:~-----------------~-------------------------

11 

sort
Typewritten Text
CEN13LA041

sort
Typewritten Text
-- CEN --

sort
Typewritten Text
T. Sorensen

sort
Typewritten Text
13 November 2012




