
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Aec:identlloeident Location Aeeidentll•c:ideat Datefl'ime 

Nea=t City/Place Anchorage State~ Date: 01/27/2019 Local Time 11;2ZAM 
ZIP: 99501 Country: USA mmldd/yyyy 

61.21 N 149.84 w Time Zone; AKST 
Latitude: Longitude. 

(Ent~r irt dtcimal tkgrtts or dtgr~ts:mimJt~s.uconds) Collisioa with Other Ain:raft: 0 M1dair OOn-grolDid @None 

AIRCRAFT INFORMATION 
Registration Number: N6716B D I~Eqaipped aad Cerfifird 

Maaa&durer: Pioer 
D Commuclal Sp~~ce Flight 
D Uamaaud Alnnft 

Model: Tri-Pacer Mamnum Gross Weight: 2000 lbs 

Serial Number: 22-0449 Weight at Time of Aeeideatllneident: 1533 lbs 

Year of Manufadare: 1956 N11mber of Seats: 4 Flight Crew Seats: 2 

Amate11r-Built: 0Ycs lfYes: OKitlPians Make; Cabin Crew Scats: Passenger Scats: 2 
®No OOnginat Design N11mber ofEDgiaes: 1 

Category of Ain:raft Type of Airwortbiaess Certificate l,aading Gear Eagine Type (Sefut OM) 

$Airplane (Chtck all that apply) (Cht:ci all tbal apply) 0 Reciprocating 0 Liquid Rocket 

OBalloon Standard Special 0Rctrac:table 0 TID'bo Shaft QSolid Rocket 
0 BlimpiDingible 0Normal 0 Restricted 0Tricycle OTallwbeel OTurboProp OHybrid Roclcet 
OGiidc:r 0Acrobatic OLimited 0TID'boJct ON one 
0Gyroplanc OBalloon D Provisional 0Amphibian 0HighSkid OTurboFan OUnknown 
0 Helicopter OCommuter 0 Special Flight OEmergency Float 0Skid OEie<:tric 
0 Powered Lift 0Transport 0 Experimental OFioat OSki 
ORocket 0Utilil) 0 Special L1ght·Sport OHull 0Ski/Wbcel Foel System Type (Reciprocating} 
0Ultrahght 0 Expenmental Light-Sport 

D Other Lamx:h/Rccovery System ®Carburetor 0 Fuel-Injected OUnlcnown DCertificate of Authorization or Waiver (COA) 
DNone 0 Unlcnown ONone OUnlcnown 

Date lbtcdPower Total TimeSiacc: 
Eapac Maaufacturer's ofM's- ® Horsepower or Time llllpCcfioD Oven• .. 

Ea2iae Ell£iae Muafactarcr Model/Series Serial Namber -~~ 0 IbsofThrust lft.oan) ~oan) l(hoan) 

EDs- I Lycomlng ()..;320A Unknown 1956 150 1810 45 747 

Ens. 2 

Ens. 3 

Ens-4 

Last l•spectioo Type 
Propeller I @FixedPiiA:h Propeller2 0 Fixed Pitch 

OControllable Pitch OControllable PitA:h 
0100-Hour 0Contmuous Airworthiness OGround Adjustable 0Ground Adjustable 
OAAJP 0Conditionallnspcction Manufacturer; Sensenich Manufacturer; 
@Annual Ounknown 

Model: Model. 
Date Last lnspedion: 07/20/2018 

ELT lostalled: @Yes ONo Additional Eq uipmeot (Check all thai apply) mmldd/yyyy 

Airframe Total Time: 1745 hrs 1/YtJ; DADS·B 

ELT Maaafachrcr: ACK 0Airframc Parachute 
hours measured at (Select Ollt) 

Model or Part No.: E-01 
DAngle of Attack lndicator 

OLast Inspection ®Time of Accident/Incident 
TSO No.: 0C9J (121 .5 MHz) 0C9Ja (121.5 MHz) 

OAutopilot 
D Data Recorder 

Type of Maiateaauce Program (S~Iect ont) OC126 (406 MHz) DEiectronic Flight Bag or Handheld Device 
0 Annual Wu ELTstill mounted iaaircraft! ®Yes ONo OElectronic Multifunction Display 
0 Conditional (Amateur-built only) Wu ELT still collacdtd to aateaaa! ®Yes ONo D Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate! ®Yes ONo IZIHandhdd GPS 
0 Other Approved Inspection Program (AAIP) DHeads Up Display 
0 Continuous Airworthiness If acttl'at~d: OOnboard Weather 
0 Other, specifY. Did EL T Aid i• LocatiD& Aircraft: 0Yes @No DSatellite Traeking Device 

Deseription of Fire Extinguishing System If nOI actiwlt~d: 0Sta11 Warning System 

0Nonc ladicat~ R~asoa: D Impact Damage DVideo Recording Dev1ee 

0 SpecifY: Halon Fire Extinguisher D F1re Damage DOthcr, SpecifY: 

DBattery Expired/Damaged 
DUnknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City; Anchorage 

Name: Andrew Beale State: AJ<. ZIP: 99515 

Fractional Ownership Aircraft: OYes ®No Country: USA 

Operator of Aircraft 0 San~ .10 Rtgist~~d Ownu 1Z1 Same Address as Registe~d OwMr 

Name: Katherine Beale City: 

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

Operatia& Certifiutcs Held Regulation Fli&bt Coaduc:ted Uader Revcau.e Operation for FAR Ill, 125, 129, US 
(C~d all that apply) (Select one for each group) 

IZJNone 0FAR91 QFAR 129 OFAR41S 0 Scheduled or Commuter QDomcstic 
0 Flag Carrier Operating Certificate (FAR 12 I) QFAR 103 OFAR 133 0FAR431 0 Non-Scheduled Of Air Tui 0 International 
OSupplcmental OFAR 121 OFAR I3S ()FAR43S 
OAirCargo OFAR 12S 0FAR 137 ()FAR437 
0Forcign AirCarners (FAR 129) 

0FAR 91 Special Flight 
0Passcnger 

ORotorcraft Extemall..oad (FAR 133) QCargo 
0 Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Cordract Only 
OOn-DcmandAirTui(FAR 135) ONon-US, Non-commcn:ral 
CCommcrcial Air Tour (FAR 136) Purpose ofFliptfor FAR 91,103,133, 137 
0Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
OPilotSchooi(FAR 141) 0 Anncd Forces 

0 Aerial Application QF111:fighting OUnlcnown OCertificate of Authoraalion or Waiver (COA) OFedcral 
OCommcrcial Specc Transportation 0State 

0 Aerial Observation QFli~tTest 

Experimental Permit OLocal 
OAirDrop OGiidcrTow 

Ocommercial Space Transportation L~censc 0 Air Raec/Show 0 lnstTUctional 
OOthcr Operator or Large Aircraft OUnknown OBanncrTow OOther Work Usc 

OBusincss ®Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
0Fcrry 

QYes ®No QYc.s ®No 

AIRPORT INFORMATION (fBI In If accldentllnddent ~ui'Nd on aP!:woactt, landing, takeoff, -.,.m.,. or within 3 miles ot an airport) 

Airport Name: Merrill Field Distaaee From Airport Center: 0 sm 

Airport Identifier: PAMR Dircdioa Fr.m Airport: N/A degrees true 

Proximity to Airport: 0 Off Airport/ Arrstrip ®On Alrport/Airstnp ON/A Airport Elevation: 137 ft. msl 

Raaway l•formatioa C011ditioa ofRaawayiLandiag Surface (CMcJi all that apply) 

Runway JD: 25 (URIC) Length: 4 000 ft Width: 100 ft IJDry 0 Snow-Compectcd 0 Water-Calm 

Ranway/Laadiag S~ar&ce (Check all that apply) 
0Hotcs 0Snow-Crustcd 0 Water-Choppy 
1Z1 Ice Covered 0 Snow-Dry 0 Water-Glassy 

[ZJAsphalt 0 Grass/Turf OMacadam owater CRough 121 Snow-Wet 1Z1 Wet 
OConcrcte OGravel OMctaliWood 0 Rubber Deposits 0Soft 
ODirt Dice OSnow OUnknown 0SI11Sh-Covcrcd D Vegetation OUnknown 

Approach/Departure Seament (Select one) 

OTui OVFR Deperture OOn Instrument Approach QDownwmd 0Low Approach 
QTakcoff OIFR Departure Procedure/Clearance @Landing 0Base OGoAround 
Olnitial Climb OF ina I OAborted Landm& (after touchdown) 

OCrosswind OUnknown 

IFR Approacb {Check all tlrot apply) VFR Approach {Check all that apply) 

I£) None ON one 

0ADFINDB 0PAR CMLS 0Practicc IJTraffic Pattern 0 Stop tll1d Go 
0SDF OSidcstep OLDA OGPS 0 Straight-In [ZJ Touch and Go 
0VOR!IVOR OILS OASR 0 Valley/Terrain Following 0 Simulated Forced Landmg 
0VORIDME OLocalizer Only OVisual OGoAround 0 Forced Landing 
OTACAN OLOC-baclc COW'SC OContaet 0Full Stop 0 PrccautJonary Landrng 

CRNAV 0Circling 
OUnlcnown 0Unknown 
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"FLIGHT ·- 1'' l.o\TION1 ~ 

"Flight Crewmember I" Responsibilities at Cbe Time of Accident/Incident 
OPilot Oco-Pilot 0 Student Pilot OFiightlnstructor 0 Check Pilot 0 Flight Engineer 0 Other Fl1ght Crc:w 

'Flight Crewmember I" was pilot flying 0Yes ONo 

"Flight Crewmember I" Identification 

First Name: Katherine City of Residence: Anchorage 

Middle Initial: G State: ~IS: ZIP: 99515 
Last Name: B~i!le USA 

Age at time of Accident/Incident: 30 Date of Birth: mmltldlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 

®None 0 Fatal 0 Left 0 Front OUnknown Available Used 
0 Minor 0 Unknown 0 Right ORear 0None QNone 1ZJ Not Installed 
0 Serious 0 Center 0 S ingle E) Lap only E)Laponly Olnstalled 
Pilot Certificate(s) (Check all/hat apply) 03-point Ql-point D Not Deployed 

0None D Fl1ght Instructor D Commercial 0 US Military 04-poinl 04-point ODeployed 

D Private D Recreauonal 0 A1rlinc Transport OForeign OS·point QS-point OUnknown 

12J Student 0Sport D Flight Engineer OUnknown OUnlcnown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

OPllot QNone 0Ciass 3 0 Withoullimitationslwaivers QUnkncn\n 

e Other E) Class I 0 Driver's Liunse (Sport Pilot only) 0 Wrth hmllabonslwalvers ON/A QZl16l2DJI! 
OUnknown QCiass2 QUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certifieate Special Issuance 

Date of Last Flight Review Flight Review Airuaft 
or Equivalent, Including 

M1ke: FAR 1211135 Cberks: 
mmldd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rati•g(s) 
(Check all/hat apply} (Check all that apply} (Check all that apply) (Check all that apply) 

IZI None 0None 1Z1 None 12J None D Instrument Airplane 
D Smgle-Enginc Land 0 Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
0 Smgle-Engine Sea D Balloon D Helicopter D Alrplanc Multi-ErJajnc D Helicopter 
0 Mulheng~ne Land D Glider 0 Powered Llf\ 0Gyroplanc D Glider 
D Mult1engme Sea D Gyroplane D Powen:d Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

TypeRatinp Student Eadorsements (ltJCIIHk dates) 

Flight Time (Enu,. appropriate 
Airplee 

All TbisMalce Sinzle Airplallc Liptcr 
nwn~r of hours In each box) Airnaft &Modd Eapac Nip I Aclaal st-lalod ReloMrsft Glider nuAir 

Total Tmte 23 23 

Ptlot in I (PIC) 0 _a_ 
Time as Instructor 

This· 

Last 90 Days 12 12 

Last 30 Deys 7 7 

Last 24 Hours 1 1 
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"FLIGH_T "'"' .......... .,~D 2" ..... .,,... ............ TION 
"Flight Crtwmcmber 2" Responsibilities at the Time of Accideotllncident 

OPilot O Co-PIIot 0 Student Pilot OFhghtlnstructor 0Chcck Polo\ 0 Fhght En~onccr 0 Other Fhght Crew 

"Flight Crcwmcmber 2" was pilot flying DYes ONo 

"Flight Crcwmember 2" Identification 

First Name: City of Residence: 

Middl.: Initial: State: ZIP: 
Last Name: Country: 

Age at timo: of Accidcnt/Jncido:nt: Date of Birth: mm'dd )))J" 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type J nna~table Re~traints 

0 None 0 Fut~l O Left O Front O Unknown Available t lsed 
0 Minor 0 Unknown 0Roght ORear 
0 Serious O<:entr r O s rnttle 

ONone 0 None 0 Not Installed 
0 Lap only 0 Lap only Olnstalled 

Pilot Certifiute(s) {Ch~ck al/ 1har appM 0 3-poont 0 3-point O >lot Peploycd 

0 None 0 Fhght lnstructor 0 Commcrcoal 0 USMolo~~· 0 4-point 0 4-pomt ODeploycd 

0 Private 0 Recreational 0 Atrlinc Transport 0 Forergn 05-pornt 0 5-pomt O Unknown 

0 Student 0 Sport 0 Flight Engrnecr 0 UnknO\\TI 0 Unknown 

Princip;.~l Occupation Medical Certificatr Medical Certificate Validity Date of Last 1\lediral 

0 Prlot 0 None O C'Ia.~ 3 0 Without hmitations.\\atvcrs 0 Unkno\\n 
0 Other 0 Class I 0 Drivers Loccnsc (Sport Ptlot only) 0 Wtth limitations/watvcrs 0 NfA 
0 Unknown 0 ('lass 2 Q Unknc\\1\ 0 Special Issuance mm·dd}.I' Y 

,\1edicl41 Certificate Limitations 

Medical Cutificatc Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Makt: FAR 121/1 35 C hecks: 
mm!dd1)')')Y Model: 

Airplane R ating(s) Other Aircraft Rating(s) Instrument Rllling(s) Instructor Rating(s) 
(Cirrck all rlrar apply) (Ch~ck all rhat apply) (Chtclr. afltha/ apply) (Chuk all rhar appM 

D None 0 None: ONonc 0 None 0 Instrument Aitplane 
0 Srngle-Engonc Land 0 A1rship O A1rplanc D Airplane Single-Eng.mc 0 I nstrum~nt Helicopter 
0 Single-Engone Sea 0 Balloon 0 llelicoptcr 0 Airplane Multi-Engine 0 Helicopter 

' 0 Multocnginc Land 0 Ghder 0 Powered L1fi 0 G~roplanc D Glodcr I 

0 Mulcocngmc Sea D Grroplanc 
0 Helicopter 

0 Powered Lin 0 Sport 

0 Powered Lift 

Type Ratings Student Endorsements (hrrlml~ dates) 

Flight Time (t:nler oppropriale 
A~rplant 

All Thi$1\loko Airplane" Lilhler 
mmobtr ofltcJitrS in each bo.Y) Aircraft & 1\fodtl F.nginr Mul.i.no;n, Ni&bt Actual Simulatrd Jtororttafr Gtidrr Than Air 

Total T1mc 

PiiOI in Cv,.., I (PIC') 

Tnnc as Instructor 

ThiS 1\Aol-•IU n A•I 

Last 90 Da¥5 

Last 30 l>ays 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExcluslve of cabin crew comolote the followinA Jnfonnatlon) 

Crew Name and Address Stat Occupied Injury 

first Name Cuy of Res•dcnc~ 0Lcft Q Front 0No~ 

1\hddlc lmt1al· State 7 1P OCcntcr ORear 01\.hnor 
ORight QSmgle 0Scnous 

last :-lame Counlry OUnknown OFatal 
0 Unkno\\n 

Pilot Certificate(s) (( 'heck a/It/tal appM Restraint Type: lnflat!lblc 

DNon( 0 Fhght I nsttu(tor 0 Commercial O USMihtary 
.. \\'ailable tlnd Restraints 
ONonc ONonc 

0 Pmatc 0 Recrcai10nal 0 A irlin~ TraOSJIOrt 0 f!"orc1gn OlapOnly QLapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engmecr 03-pomt 03-point 0 Installed 

0-1-pomt 04-pomt 0 Not Deployed 

Trpe Rating/Endorsement for Total Flight Time at the Time 05-pomt 05-polnt 0 Deplo>ed 

OUnkno\\n 0 Unknovm 0 UnkllO\\n 
Accident/Incident Aircraft? OYts ONo <Jf this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

f~rst Name C1t) of Rutd~nce OLeft OFront ONo~ 

State ZIP OCcntcr ORear 0Mmor 
Mtddl( lniual 

ORt(!ht OStnglc Osenous 
Lost Name CountrY Olin known OFatal 

OlJnknown 

Pilot Certificate(s) (Chick o/1/lta/ app~1·} Restraint Type: Inflatable 

ONone 0 fln:ld lnstrucior 0 Commerctal OUSMilll.a~· 
A\•ailable l 'std Restraints 

0 Pnvate 0 Re;rcauonal 0 Atrhnc Transport O l'oretgn 
ONonc QNonc 

0 Not Installed QLnpOnlv oLapOnl> 
0 Student 0Sport 0 Flight Engmccr 03-point 0 3-potnt 0 Installed 

Q4-pomt 04-pnmt 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 0 5-point 0 Deployed 

Accidentllnddcnt Aircraft? DYes ONo of this Accident/Incident: hrs OUnkno"n QUnknown 0 Unkno"n 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; contlnbe on separate sheet If necessary) 

Inflatable 
Name and Address Seat lnju11· Restraint Type Restraints Age 

Anilablc \lstd 
Fnst Name· Ctty 

Qleft QNon~ ON one QNone 0 Not Installed 0 Under S vear:; 
Mtddlc lnittal State. -- ZIP 0Center QMmor Ol.apOnl~ OlapOnly Olnstalled 

ORtght OScnous 03-point 0 3-point 0 Not Deployed If Under S. 
last Name Counlr) 

OUnknown OFatal 04-pomt 0 4-pomt ODeployed 0 Child Restraint 

QPa~s.:ngct OOther O UnJ..nown 05-pomt 05-point OUnJ..nown Olap-Held OCrew Row OUnkno\m 0 Llnkno"n Ounknown 

Auilablt \ 'sed 
Ftrst Name Cu~· 

OLcft 0?\one ONone QNonc 0 Not lnsto~llcd 0 Under 5 years 
Middle lmtial State ZIP. OCenter OMmor OLapOnly OLapOnly Olnstallcd -- QJ-pomt 03-point 0Rtght 0Scrtous 0 Not Dep~o) ed If Under 5, 
Last Name Count!) 

0 Unknown 0Fata1 04-pomt 04-point 0Deploycd 0 Chtld Restraint 

OPasscngcr OOthcr 
O trnknown 05-pomt 05-point OUnknown 0 l.ap-lleld OCrew Ro\\ -- OUnknown OUnknuwn OUnknmm 

Anilable Vsed 
Ftrs! N~mc Ctty : 

OLe I\ ON one ONonc ONone 0 Not Installed Olinder 5 years 
Mtddle In ttal State -- ZIP OCentcr OMmor 0Lap0nly QLap 011ty 0 Installed 

0Roght 0Scnous 03-pomt 03-point 0 Not Deployed If Under S. 
Last Name Count!) : 

O unknown OFatal 04-point 04-pomt ODeploycd 0 Child Rcstramt 

OPassengcr QOther 
OUnknown 05-pomt 05-pomt OUnknown OLap-Hdd OCrC\\ ItO\\ -- OUnknown OUnknown OUnkno~n 

Available t 'nd 
l'trst Name Ctty 

O Ltt\ ONone QNone ONonc 0 Not Installed 0 Und(r 5 yrars 
Mtddlc lmttal State -- ZIP OCenter 0Mmor Ql.apOnly Ol.ap Onl) Oln~ta11ed 

0Rtght OSenous 03-po nt 03-pomt 0 Not Deployed /f Und~r 5. 
Last Nam~ Counlry 

0Unkno"n Oratal 04-potnt 04-point ODeployed 0 Chtld Restramt 

OPasscngcr OOth~r 
O Unknown 05-pomt 05-pomt OUnkno"n 0 Lap-Held OCrrw Row -- Ollnknown Ol lnknown 0 tJnkno\\n 
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FLIGHT mNERARY INFORMATION 
Last Departure Poiat Time of Departure Destiaation Type Flilht Plan Filed 

Airport ID: PAMR 
Time· 11:10AM 

Airport JD; PAMR ®None 0 VFRIIFR 

C1ty Anchorage 0 Company VFR 0 JFR C1ty. Anchorage 0 M1litary VFR 0Unknown 
State: AK Time Zone. AKST State: AK 0VFR 

Country. USA Country: USA Attivattd? OYes ONo 0Unlmown 

Type of A TC Clearance.ISenite (Check all that apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Followmg OCruise 
I2JVFR OIFR OVFROnTop 0 Tra~ Advisory 0 Unknown INA 

Airspace where the accidentlinddeat oec:urred (Check all that apply) Altitude ofln-Fiigbt 
0 Class A OCiassG 0 Mihtary Operations Area (MOA) OSpecial Occurrence: 
D ClassB ODemoArea 0 Airport Adv1sory Area 0Air Traffic Control Area 
0 Cla$$C 0 Warning Atta 0 Jet Training Area OUnknown 0.0 ftmsl 
IZJCJBS$D 0Prohib!ted Area OTRSA 
0 ClassE ORestncted Atta 0FAR93 

WEATHER iNFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sou ret of Pilot \Veat•er Information Weather Observatioa Facility 
(('hrck all that apply) Facility ID: PAMR 
CNational Weather Sei'VlCe OCompany 

Observation Tune: 11 :04AM 0 Flight Service Station DMilitary 
OTV/Radio Olntemet Time Zone; AKST 
12J Automated Report DNone Distance ftom Accident Site· 0 
OCommercial Weather Service (DUA TS) OUnknown nm 

DOn-Board Weather Direction fi'om Accident Sste: N/A degrees 1n1e 

Basic Coadltions Ligbt Coaditioa 

®VMC ODawn ODusk ODarlc Night QUnknown 
O!MC ®Day ONight OBrighc Nighc 
OUnlcnown 

Sky!Lolfest Cloud Conditioa Ceiliag Temperature: -3 (C) or (F) 
OClear 0 Thin Broken 0 None (Clear• OObscured 
OFew OThin Overcasl ®Broken 0 Indefinite Dew Poi11t: ·6 (C) or (F) 

0 Partial Obscuration OUnknown OOvercast OUnknown 
Altimeter Settiag: ~Q,41 in. Hg 

0 s~a«ered 

Lowest Cloud Conditioa Height Ceiliag Height 
or MB 

ftagl 1200 fta&J 

Wiad Direction Wind Speed Wiacl Gasts Visibility 10 miles 

C Variable 121 Calm 
D Light and Variable 

1ZJ Not Gusting RVR: feel 

~r- ~r- -or- RVV m1les 

Direction: degrees lniC Speed: ku Speed: lets Density Altihtde: -2597 ft 

Jatenslty ofPrecipitatioa Type of Precipitatioa (Chrck all that apply) Restrictioa to Visibility (Checi. all that apply) 

OLight IZI None D Dri7zlc D Free~ng Ra1n IZJNonc []Foa 
0Moderatc DRain C Ice Pellets C Snow Shower D Blowmg Dust 0 GroiUld Fog 
OHeavy Dsnow D Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 
®N/A DHail C Snow Grains D Freezing Drizzle D Blowing Snow Dice Fog 

OUnknown C Ra1n Showers D Ice Crystals D Blowing Spray DSmoke 
[]Dust [JUnlmown 

ltinl Foreust lciag Actual Turbuleate 
An1o.at Type A11101111t Type Type (Check all that apply) Severity 

®None ®N/A ®None ®NIA 12JNont []Light 

OTrac:c ORimc 0Trace ORirne OCiearAir IJModerate 
OLight Octear OLi&ht 0Ciear OTenaiJ'IoJnduccd IJSevere 
0Moderate 0Mixed 0Moderale OMixed DConvective Turbulence OExtreme 
0Severe Ounknown OSevere OUnlcnown 
OUnlcnown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time ofthe accideDtlinddent: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and ln-Fiigllt 
0 Fire at Unknown Time 
OUnlcnown 

Description of Damage to Aircraft and Other Property (Use additional sheet if nec~W~Zry) 

Aircraft E.Kplosion 
®None 
0 In-Flight 
0 On-Ground 

OBoth Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

Substantial damage to the nose gear assembly_ The prop was bent and the left wing was damaged. The fuselage was intact and the 
empennage was intact. 

NARRA TIVE1HISTORY OF fUGHT .(PINse type or~ 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. 

Student pilot, first solo flight, no passengers. The intention was to depart, complete 2 touch and gos in the pattern and then land, full stop. 
1 departed runway 25 at approximately 11:1 OAM and requested closed traffic. I successfully completed a touch and go, remaining in the 
pattern afterwards. I was cleared for another touch and go for runway 25 and landed. Shortly after touch down the plane started sliding to 
the right and I over corrected with excessive left rudder. The plane then swerved into the snow bank a'ong the left side of the runway and 
nosed over. 
The runway conditions for 25 at that lime were 2/2/2 per the A TIS. The medium-poor braking deceleration and directional control 
conditions contributed to the accident. 

9 



RECOMMENDATION .(HoW could this acddentllriclclent have tieen prevented?) 

Operator/Owner Safety Recommendation 

The acc1dent could have been prevented if I had more experience with the runway conditions or if I had postponed my flight until runway 
conditions were improved. 

MECHANICAL MALFl.JNc_TJONIFAILURE (If mo;:. s~c.1s needed, co~ue o!:l separate sheet) 

Wu there Mechanical MalfunctioDIF'ailure? DYes 121 No Total Time/Cycles 
(If JI'S, fist tile na~M of tile part. momifiJcturrr. pari no .• :re•ial rro,, arrJ describe the faihn·e,) Oa Part 

Hours 

Cycles 

Time Since This Part 
laspccted/Overbauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Comtrl from pounds, as nece:s:rary) 0 80187 0 115/145 OJctB 0 Other, specify 

0 \00 Low Lead 0 Jet A 0 JPS 
30 Gallons 0\001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation oftbe aircraft performed! DYes 121 No 

Method ofE:dt - Describe bow the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete thiS section for other aircraft) 

Aircraft Registration Number Manafactu rer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial DNone 

Registered Owner ofOtber 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. 

I HEREBY CERTIFY THAT THE ABOVE INFO~TION IS COMPLEJ'~ AND ACCURATE TO THE BEST OF MY KNQ~DGE 

Date oftbis Report 

02/06/201 9 
mm/ddly)'yy -or-

If • Person Otber than Pilot/Operator is Filing Report 

Name: -------------------------------------------------- Title:------------------------

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

- or- 0 Check here to electronically sign this document 

NTSB Accidentllncident No. 
GAA19CA114 

FOR NTSB USE ONLY 
Reviewed by NTSB Regional Office 

GAA 

11 

Name of lnvestig1tor 
Eric Swenson 

Date Report Received 
02/07/2019 




