NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Incident Location " Accident/Incident Date/Time
Nesrest City/Place:_Sania Ynez Sme CA Date: OB/18/14- Local Time: 4:30pm
2P 93480 Country: USA renam vy
Latitude: 34-26-34 Longitude. 120-04-31 TR
(Bncer tn decimal degrees or dugrees:minutss seconds) Collision with Other Aircraft: O Midsir  OOn-ground @ Noae
Registration Number; N10033 EJIFR-Equipped and Certified
Lo Space Flight
Manufacturer: Cessna B et it
Model: 172SP Skyhawk Maximum Gross Weight: ths
Serial Number: 17258757 Welght at Time of Aceldent/Incident: be
Year of Manulactare: 2005 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYe:  Jler OKnPla:  Make: Cubin Crew Seate: 2 Passenger Seati- 2
@ha O Original Design Number of Engines: 1
Category of Alreralt | Type of Alrworthiness Certificnte Landing Gear Engine Type (Select anej
® Auplane ek alf that applyl (Check wlf et appily) © Reciprocating O Lisuid Rocket
gBaHnbn Eétlllldlrd Supe:ill Onstrsctahis O Turbo Shali O Solid Focket
Blimphrigihke Mormal Restrivied 2 Turbo P hrid Mocloet
OGlder DAeccbatic ] Limited EfTrieycle it grm ey g:;?m
O Gyrwplane O Baticon DO Provisional O Amphibian Dtiigh Skid | O Turbo Fan O Uinknown
© Holiwopier OCommuer [ Special Fligh Dl Emergency Flost Ok O Eloctric
g;uwrﬂ.! Lif ETrlnipurl E}Eupﬂ'ﬁnemﬂ Ortoat Osu
ocket Litility Specinl Light-Spon DHalt D5k Whee! { :
O Uliralight O Experimental Light-Spon E— g i l;danhg"mmh—““ m"g':::p wed
OUnkoown DICenificate of Authorization or Waiver (COA) 1 Other N o o
Ofone O Unknown 0O Mooz O Unknown
Date Rated Power Tatal Time Since:
Englung Manufsctarers of Mg, @ Homsepower o | Time Inspection | Overhaul
_Engine | Englue Manufacturer ModekSerirs Serinl Number moiitatyrre | Q) los of Thust | thours) | (hours) | (hours)
tog | |Lycoming 10-360-LAZ L-ZB853-51A 180 35376 | 141 1052.3
Eng. 2
Eng 1
Eng 4
Propeller | @ Fixed Pitch Pro r2 Qi Fixed Pitch
Last Inspection Type OControllsble Piich e O Controllable Pirch
O 00- Hiur @ Continusws Airworthiness O Ground Adjustible O Ground Adjustable
Oaalp OConditional Inspection Manufacturer: _ MeCaulay Munufacturer
© Annuai O Unknown
Date Last Inspection 8/8/14 JALIOER it
;B84
pr ELT Installed: @Yess ONo Additional Equipment (Theck all that apph)
Airframe Total Time: 36376 fus if Yex: DADs-B
honars measured st (Select o) ELT Manufcturer; Polnter E:@m mmmm
OlLast inspection @ Time of Accident/Incideq | Model or Part No.:_3000-11 B Autopiiot
TSO No: OCH (121.5 MHz) OCY18 (1215 MHZ) [ Dats Recorder
Type of Maintenuoce Program (Selver one) BC126 (406 MHz) D Electronic Flight Bag o i Darion
O Annual . o Handhe
s : Wat ELT still mounted in sircraft?! ®Yes ONo O Electronic M'_"""L“I“""“ n‘l’l’l‘f
e ——"_ Wan ELT il comneted t snieona? @es Qo | DElctonic Frinary Figh Dl
© Other Appruved Inspectivn Program (AAIF) DNGELY Avan?. Qe Bl DiHeads Up Display
© Comtinuous Asrworthiness If avtivased OUabond Wenther
O Other, specily: _ DI ELT Aid in Locating Alreraft: OYes @No | Psyiettite Yracking Dévice
Description of Fire Extinguishing System f ot activaatest DO5wull Warning Svstem
© Wone Tadicute Renson: 3 impact Damage Ovides Reconding Device
@ Specify: Fire extinguisher an board O Fire Damage DiOther, Specify:
O Battery Expired Damaged
B Unkewwn

3



Registered Aircraft Owner

D Commuter Akr Carries (FAR, [15)
D On-Demand Air Taxi {FAR 13%)
D Commercial Air Tour (FAR 1 36)
D Agricuimiral Aircraft (FAR 1373

O Non-US, Commercial
O Non-US, Nen-commercial

OPublic Alrcrafl (Sefect anel

City: Bakersfiald

Name: Advanture Aif State: CA Zip. 93304
Fractiona! Ownemship Aireraft: O Yo @ No Country: USA
Operator of Aircraft O Same As Registered Croner O Sawwe Addibress ax Regiviered Gwwer
Name: Channel Istands Aviation City: Camarillo
Doing Business As: NIA State: CA ZIP: 83010
Air Carrier/Operator Designator (4 Chamacter Code): DDES146D Country: USA

Certificates Held Regulation Tlight Conducted Under | Hevenue Operation for FAR 121, 125, 129, 135
FChiech ail thaat appiv) (Selvct ane for sach group)
O Nomne EPAR YL OFAR 120  QFARIS O Sehweduled or Commstter O Domestic
DI Fiay Corrier Operating Cenificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
Osupplemental OFAR 121  OFAR I35 QFAR43S
D air Cargo OFAR 1283 QFAR YT QOFAR 47
DO Forvign Air Cariers (FAR 129) O Vazsenger
CiRotorcraft External Losd [FAR 133) O FAR 91 Specui Fligh O Cargos

O Mail Contract Only

Parpose of Flight for FAR 91, 103, 133, 127

DYes

OYea

EIrilot School (FAR 141) O Armed {Selert onel
D) Certificate of Authorization or Waivet (COA) O Foderal O Acrinl Application O Firefighting S
EEC F l.' ¢ Tramportation O Siate O Acrial Observation O Flight Test
: Oi,m:nl OAir Drop O Glider Tow
DICommercial Space Transportation Licenze CrAir RaceShow O iartrucienal
ClOther Operator of Lacge Alrcruf O Uinknown O Danier Tivi O nher Work Use
O Butinsss: (& Persenal
O ExecutiveCorporate O Positioning
Revenue Sightseeing Flight Alr Medical Flight S Lead O'sicpiving
@ Mo @ Ne

Alrport Name: Santa Ynez Distanee From Adrport Center; Unknown i
Alrport Identifier; KIZA Direction From Alrport: Unkmown degrees e
Proximity to Airport: O Of AiporvAintrip @00 AbporiAinstrip  ON/A Airport Elovation: 855 o mal
Runway Information Conditivn of Runway/Landing Surface (Check all that apply)
Rumuway [ 26 (L/RIC) Length: 26803 n Widh 75 n | BDny O Snow-Compacted 0O Water-Calm
Runway/Landing Surface Check alf thar apphil g :l:'f;..,m. E ﬂfm E $:::-ﬂhm}-¥
B3 Asphialt O Graess T I Macadam 7 Water O Rough O Snow-Wet 0 wet
0 Concrete O Gravel ] Metal Woad [ Rubber Deposits [ ol
0 Dirt DOltes O Snow O Uniknown O &hush-Coverod O Veyetation O Unkaown
ApproachDeparture Segment Folecs omel
O Taxi OVFR Departurc D0 tnstrument Approach O Downwind Low Approach
DTl_k:wﬂ_ OIFR Depariure Procedure Clearante @ Landing O Base gﬂuw.»\md
Olnitial Climb O Final O Abarted Landing (after touchdown)
OCrosswind O Unlongnny
IFR Approach (Check ali thar appivi VFR Approach (Cheek all that appiy)
Eltane DOtone
OADFNDE Orar DOmis DOPraitice B Traffic Patie Stop snd Go
Osor O Sidestep s [T Dars DO Sumght-in . ET::-L and Go
OvorTvOR Oins Oasa O ValleyTerraln Following O Sinmilsted Forced Landing
gﬁcmﬂm El.unhm Ohnly OVisusl O Go Around DO Forczd Landing
LOC-back course OContact EI Full St Precaut i
OkrNAY Otimling ' 3 L
OUaknown 0 Unkmown




“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
Orilet  OCoPilt  ©Snudent Pilet  OFlight Instructor O Check Filot O Fiight Engineer O Other Flight Crow
“Flight Crewmember 1" was pilot Nying Eve O No

“Flight Crewmember 1" Identification

First Name: Richard "Rig" City uf Residence: USA
Middie Initial: E Staie: CA ZIP: 83022
Last Name: Wileg Country: _USA

Age al time of Accident/Incident: 59 Date of Barth: .E et el vy
Cenificus Number N

Degree of Injury Seat Oceupied Restraint Tyvpe Inflatable Restraints
& None O Fuial ® Len O Froat O Unknown '
O Minor O Unkwewn O Righn O Rear AE;E.hh Lg‘:l-mr O Netl \
O Serious O Ceunter O Single ot 2
: O Lap only O Lap anly B} 1nstalled
Pilot Certificate(s) {Check il that appiy) @ Ypaint Q3-point E1 Not Deployed
O Nose O Flight Instrucisr [ Commercinl O US Military O d-point foteen ﬂm\:ﬁ
B Private O Hecreational O Abrline Trameport 0 Foreign Q 5;1"'"'“ O 3-point o
O Snséem O span O Fuight Enginess O Unknown O Unknown
Principal Oceupation Medical Certificate Medieal Certificate Validity Date of Last Medical
O Pllat O Nom @ Clasy 3 ® Without limitmfiosswatvess (O Unknown
@ Cithey O Cluss | O Driver's License (Spon Filot aaly) | O With limitstions waivers O NA 122013
O Linknpwn € Class 2 © Unknown O Specinl lssuance iy
Medical Certificate Limitutiony
Nona

Medical Certificate Special Issuance

Nona
Dxate of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Mokss NI = Shadent. Pliot
aeiielolyywy Madel:
Alrplane Rating(s) Other Alreraft Ratingts) lnstrument Ratinyg(s) Instructor Rating(s)
(Check all that agyebv) {Chock all that appiy) (Chwick alf that agppdy) (Check af! that apaily)
5] Nane . [ None Mowe B Nose O Instrument Airplane
O Single-Engine Land O Aisstup O Airpline O Airplane Siagic-Engine O} Instrument Helicopter
O Single-Engine Sea O Batioon [ Helicopter O Airplane Mulli-Fngine O Helicopter
(] Multagine Land O Giider O Powered Lifi O Gyropiane 3 Glider
O Mubizngine Ses O Gyroplans O Powersd Lift O Spent
0 Heheopter
0 Powered Lift
Type Ratings Student Endursements (fnciinde duater)
MN/A First Solo 221114
80 Day Solo 2:21/14
20 Day Solo 6720144
Firsl Cress Couniry Solo 8720014
Cross Country Solo 7/4/14
Croas Country Solo 816/14
Abrplane bastrumerme
Flight Time (Enier appropriate All This Maky Single Aleplany == Lighter
sty of fones in eoch bax) Alrvrafi & Mudst Enging Msltiengine | Nigha Actusl | Simulated | Mstoreraft | Glider Than Ake
Total T o4 ] = 0 A 0 0
Filut i Commund (FIC) ] 10 10 0 0 0 0
Time an Insinuctor
This Make Mol i e |
Last %) Dhys 25 25
Last 50 Dayy 5 5
Law 24 Hours 1 1 ==




“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident

Orilt. OCodilt  OSwudont Pilst  OFlight Instrictor ~ OCheck Pild OFfight Englneer O Other Flight Crew

“Flight Crewmember 2™ was pilot fiving DY [ONo
*Flight Crewmember 2* Identification

First Namie: N/A Cay of Residence;

Mididle Initinl: Stale: 7e

Last Name: Country

Age al time of Accident/Tncident: Date of Birth: mntibd
Certificale Number:
Diegree of Injury Seat Occupled Resiraint Type Inflatable Restraints
O MNene O Faml © Leit OFront OUsknown s
O Minar  © Unknown O Right ORear Avatiabie Und
p A O None O None O ot lnstalled
O Serionis O Cenier Osingle O Lap oaly 6 Linraniy 0t
Filot Certificate{s) (Chock ulf that appiy) O I-point g 3-p0ﬁﬂ ONot Deployed
O Nooe D Fiight tnstructor [ Commercial 0 US Military © 4-point d-point £l Depleyed
O Provaie O Recreational O Airline Transport. [ Fu‘.rel;ln. O 5-point © S-point QUnknown
O Siudem O Sport D Flight Ensinesr O Utknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medlcal
Q Pl O Mane O Cliss 3 Q) Withnat limitnilons'waivers O Unkmown
O3 Other O Class | G Driver's License (Sport Pilotonly) | O With timitations'waivers O NA —_—————
O Unknown O Class 2 ) Unknuwn O Special lssuarce mmiddiyy
Medical Certificate Limitations
Medical Certificate Spectal Issnance
Date of Last Flight Review Flight Review Airerafi
or Equivalent, Including
FAR 121/135 Checks: Wash
iy Model:
Airplane Rating(s) Other Alreraft Ratings) Instrument Rating(s) Instructor Ratingis)
Chark alf thatt apply} fCheck alf thar agpgply) {Chieck all thar applvi (Check aff thar wpyeiv)
ggm R Em Ehom gﬂuu gmm.ﬁhphu
ingle-Enging irship Aimlane Akrplang Simghe-Enging instrument Helicogmer
£ Single-Engine Sea O Ballove O Beticopter O Abplane Multi-Engine O Helicopter
O Muitiengine Land O Glader O Powersi Lift O Gyreplame O Giider
O Multizngine Sea O Gyroplane O Powersd Lifi 0 spont
O Helicopter
O Powered Lif

Type Ratings Student Endorsenvents (fechude dates)
Flight Time (Enter appropriase All This Make ﬁﬂn Abrplane Imstrument Lighter
inieenlrer af henera in each box) Adreraft & Model Fngine Muftingias |  Night Actusl | Siwwlsted | Metarcrifi Cliner Than dbr
Total Time

Pilot in Command (PIC)

Time 53 lnsirucior

This MakeModei

Last W Daya

Last 30 Days

Lant 24 Hours




OYes DONe

of this Accident/Incident:

Crew Name and Address Seat Oveupied Injury
First Name: City of Residonoe: OlLeft G::l: O Nooe
Middle tnitial: Suate: zp gg\g‘l‘* g Single g”s on
st Mame: Cenmtry: Q Unkaown O Fanl
© Unknown
Pilot Certificate(s) (Check alf ihar apphi Rm“ht:m:-[ Inflatable
O Nose O Fiight tnsiructer O Commercial O US Mititary %NWI 3‘1.';'.,[, Restrains
Drrivate O pecrestional O Aitiine Transport O Foreign OlspOmly QLapOnly | I NotInstailed
O student O spon O Fiight Engineer O3point  Oipoint | 0O Inwialled
Type Rating/Endorsement for Total Flight Time at the Time Qs-point O S-point g Dagirewi
Accident/lncident Afrcraft? Olnknown O Unknown

Crew Name and Address Seat Occupied Injury
First Mams: City of Residence: OLen g:::l g Moee
Ly . Mi
Middie nitial: State. 2 gﬁ':::" O Single Gs:::u
Lot Mime Country: O Unknown C Fatal
O Unknown
Pilot Certificate(s) /T leck all that apuiy) Restraint Type: Inflatable
O None O Flight Instructor CJ Comnmeuisl Qs A g;i:;:h uoklgum e
O Privaw O Recreational O Airline Trmiport [ Foreiga QlapUnly (LlapOnly | (O Not nsialied
O Student O Spant O Flight Enginees O Fpoint O 3-pount 0 fnstalled
O#poimt  Qdpoies | O NotDeployed
Type Rating/Endorsement for Totul Flight Time at the Time O S-point O 5-puint O Deployed
Accident/Incident Aircraft?  Oves [ONo | of this Aceident/Incldent: hrs | OUnknown ©Unknown| [ Usknown
Name and Address Seal Injury Restraint Type Restraints Age
Available Used
First Name: Chiy : O None O None
None Not Installed mder §
Middie Initial: Seate: Z1p: g(_ﬁu gu.w g}l;mf gl-'ll’ Only E;m.,d i =
Otighi O Seriow ™ Lepoint | Fyaey Deployed | {f Uneler 3,
Lt Mo CoMBey OUtkaowa | OFant g“;pl':_'“: g;‘l’m‘ DO Deployed | O Chitd Restraing
i
OCrew OPasenger O e Raw: Cnkiom OUokoown  © Lﬂm i gm::‘.l:
it iy Available Used
! Ci ONone D Nane tnsralied
Mrdelle Tuitial Spate: zip- 3&:& gﬂ‘,':f OLap Only gl‘i‘ Ouly E::amd i
ORight | OSerious | Q3-point 3point | O Not Deployed | I Undder 3,
Kanchoioy: s Unknows | Ol gm 81’.‘:‘;‘:1 Dbepiored | O Cait Restrmion
' LUnknown
O Ciew O Pazsenges O Unbier Row: Ui OUnknown O Unkaown guw“:wﬂ:
Funt dName: L'.l-l_i' i m.:ﬁ GM *DNME 3 té;.:nlﬁ DN 1 i u
[
Middle tnitial Smie:____ 7P OCenter | O Minor ghﬁ Onty g'-'l’ Oy Dh:mn:: il st
: ouiey: ORight | OSerivus 3-poin 3-point | (Yot Deployed | 4 Under 3,
A ity OUnknown ghul g;::;“n‘: gtl‘“"“ [ Deployed O Child Westrain
L i == [point ELM“‘
OCrew OPassenger O Other Row; | ekawn OUnknown O Unknown gtapmmm
First Name: City OLen ONo g“"“ t'g‘?:‘“ £ Mot Insmilled | O
Middie Fnitial: Suste: Zir OCeniee om-:: QLapUnly O Lap Only E!l:uucd e
Last Nusme: Country: ORight | OSerigus | OQ3POUM  Ol-point | Py penigyed | I/ Uinder 5,
: OUaknuwn gﬁm Slﬁ“.: 8;"'“‘"' gﬂwﬁwm O Chiid Restraint
Unknown b LUinknewn
O Crew OPsssenger O Uiher Row. Onicnown Q) meﬂ g l‘}-p-mHH:




Time:

Time of Deparfure

Type Flight Plan Filed
O None O VFRIFR
O Company VFR O IFR

O Military VIR O Unknown
O ViR

'ﬁ'.tlto Time Zone:

Country Activated? OYes Qo OUnknown
Type of ATC Clearance/Service (Cherd all thar applil '

O None O Special VER O Speciai F O vFK Flight Following O Cruise

& vie 0 iFn [ VFH On Top O Traffic Advisory [ Unknown / NA
Adrspace where the accident/incident occurred (Check alf that wppiy) . Altitude of 1n-Flight

O Claes A Ot G O Military Gperations Area (MOA)  [JSpecial DEiiFrante:

0O Claz B DO Demo Ares O Awport Advisory Area D air Traffic Control Area

O Class ¢ DO warning Arca O Jot Truining Ares DOUnknown fit sl
0O Class D D prohibited Anva O TRSA

OClasE CIRestricted Area

Source of In: Weather Tnformation
(Chack all that apply)

O Far s

Weather Observation Facility

Fucility L[} KIZA AWOS

] Natipnal Weather Service O Company
O3 Flight Service Station O Mikitary Ofbservation Time:
O 1Vt [ Internet Time Zone:
O Automated Repon [ Mone . e
O Commercial Westher Service {DUATS) [ Uninown Distance from Accidet Site: .
D On-Boand Weather Prirection from Accident Sine: dogrees trug
Basic Conditions Light Conditlon
®Bvymc ODwwn O Dusk O Dark Night Olinknown
Qmc @Day Oight OBright Night
O Uinknown
Sky/Lowest Clond Condition Ceiling Temperature: 30 C) or {F)
@ Clear © Thin Broken ® Nooe (Clear) O Obsuured s
OFew O Thin Overcast © Hroken O Indefinite Pew Foimt: € or {F}
g'ﬁ.rtu.l Crhscuration O Unknigwn O Overcant O Unknrwn Altimeter Setting: in Mg
Lowest Cloud Condition Helght Ceiling Height - e
fi gl it agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Vasiable O Colen & Mot Custing i
[ Lighi and Variable VR e
e iy e VvV miles
Direction: 260 degrees true | Speeit: kts Specd: kis Density Altitude: n
Intensity of Precipitation  Type of Precipitation /Check all that apply) Restriction to Visibility Cheed all that agply)
O Ligt Bl None O orieste O Freezing Ruin B None O Feg
O Moderate O Rain O 1ce Pelten O Snow Shower [ Biowing Dust O Ground Fog
O Heavy O snow D Snow Pofiess B foc Peliots Shower [ Blowing Sand O Haze
ONA O #ail O soow Grains 0 Freezing Drizzle O Blowing Saow D les Fog
O Unknown O Rain Showers 3 lee Crysuals O Blowing Speay [ Smoke
O Dust [ Unknowen
Icing Forecasi leimg Actual Turbulence
Aminunt Type Amipunt Type (Check aff that agply) Soverity
@ Nowe ONA @ None DNa None OLight
Q Trage O Rime O Trace O Rime DI Clear Air OModernie
O Light O Clear O Light O Clear O Verrain-tnduced OSevere
O Moderate O Mined O Muoderute © Mixed OcConvective Turbulence DExtreme
O Severe © Unknown O Sevire Q Unkaown
O Unlmuows O Unknown

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




Alrcraft Fire e Alreraft Explosion

O None @ Substantial @ None O Both Ground snd In-Flight @ None © Both Ground snd [n-Fligh
O Minoe O Destroyed O lisFlight O Fircat Unkomrwn Tims O lo-Flight © Explosion at Unknown Time
Q Unknown O Un-Cround Q Unknuwn Q On-Ground O Unknown

Description of Damage to Aircraft und Other Property (Use additional sheer if pecessary)

Lowar firewall is wrinkled, fuselage is wrinkled through the floor under the rudder pedals, prop.strike as one propeller tip is bent, tall is
scuffed and the elavator control cables sppear damaged,

Describe whal oceurred in chronological order, including circumstances leading 1o and nature of sccidenvincident. Describe terrain and include
wreckage distribution sketeh if pertinent. Attach extri sheets if needed. State departure time and and location, services obtained. and intended
destination. Provide as much detail as possible.

Plaasamﬂnaﬂndledlﬂstm-yofthaﬁigm'miuaﬂb',rElmrldK&h,ﬂﬁﬂﬁgm{nm.uﬂmhmwhﬂmﬂhwﬁmammum
Saturday afterncon August 16th;




Operstor/Cwner Safety Recommendation

Channil Istands Aviation as the flight school operating this airplans fael that if the pllot had gone around and attempied a second landing,
this incident would have besn prevented. The pllot was thoroughly trained on go-around procedures but unfortunately did not do so,

Was there Mechanical Malfunction/Failure? OO Yes B No Total Time/Cycles
(1f yex. lint the name af ihe pary, mamgfnctures, pare no., secial ne., and describe the faifure ) On Part

Hesurs

Time Since This Part
Imspected/Overhauled

Fuel on Board at Last Takeoff Fuel Type

(Comvers from pouedy, oy secessary) O &E7 O i1y OB O Onhes, specify
53 @10 Lowlesd O kiA O irs
Galluns _ O 1030 O Jet A1 O Automaoitive
Other Services, if Any, Prior to Departure
MNIA

Was an emergency evacuation of the aireraft performed? 0O Ye [
Method of Exit — Describe how the occupants exited and how many occupants evacusted each location
Pilot taxied the airplane lo parking, exited the airplane normally and secured the aircraf in a te-down,

| O Subsiantisl
Registered Owner of Other Alrcrafi Filot of Giher Alreraft
Nama: Mame:
City: City:
State: ZT: Stale: ZlP:
Criaiibry: Country:

10



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

Mume of Pilob Operator;

—or= [JCheck here to electrumically sign this document
I a Person Other than Pilot/Operator is Filing Report
Name: Sarah Oberman Bartush, | Titke: Flight School Manager

[ —— | ]
sgnatare: S

~ar= [JCheck here 1o electronically sign this document

NTSB Accident/Incident No. | Heviewed by NTSB Regional Office {m‘nﬂpmr Date Report Received
WPR14CA35 WPI Michael Huhn 8/21/14
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Written by David Koble, an interview with Ric Wiles on 8/16/14 after the incident with N10033

| asked first about his airspeeds and he offered 75 knots and 1100’ on base, and 70 knots on final adding
that he overshot final and corrected to runway heading. Realizing that he was too high he stated that he
had reduced power and took measures to expedite his descent. | asked him later in the discussion if he
had reduced his angle of attack along with the power reduction. He answered yes. | then asked if he
was aware of his airspeed and he admitted that it seemed “a little fast” but did not recall the airspeed,

| then asked if he remembered his touch down point. His approximation was 1/8 of the runway

length. Continuing, he stated that after crossing the numbers he transitioned to the fiare and
experienced the first contact with the surface and bounced once which then developed into a porpoise,
striking the ground two additional times and he was able to slow enough to leave the runway at the
second to fast taxiway exit. | then asked about his angle of attack on landing, whether it was nose high
or flat. He said that it was more flat,

In follow up | asked if at any time he had considered a go around. He stated that he had, then after the
first bounce he decided instead on an attempt to arrest the descent with partial power. | asked at which

point did he remember reducing power to idle, He said that It was after the third contact with the
surface,

Expectedly, he was short on detail and admitted that his memory of the incident was vague. |
acknowledge this and ended the discussion with a few final questions. | asked if he could remember
when the propeller or the tail struck the pavement. He could not confirm it but thought it was on the
second point of contact adding that he did remember trying to keep the aircraft on the runway as the
nose veered to the left after the first bounce. | then asked if he remembered experiencing a side load at
any point during the incident and he offered that it definitely happened on the second bounce.

Although he was able to taxi back to the ramp he had difficulty with rudder control, especially in left
turns. He also said that the elevator was difficult to move. The position of the nose wheel appears to be
canted to one side, consistent with Ric’s account of the side load that he encountered on second
contact. The tail section from the tie down aft, and bottom of the rudder also have damage, and the
rear fairing is pushed against the control cables that are visible.





