
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 
Acc:identllnc:ident Location Actidentllnc:ident Dateffime 

Nearest Cit} /Place PeMa State lA ___ Date 3126/2019 Local Time 1450 
ZIP 50219 Country. USA mnlldd!JJJJ 

T1me Zone· central 
Lautude 41 .40 Longitude 92.92 

(EIIIt>r in decimal dt>grees or degrees:mimrtes.seconds) Collision with Other Aircraft: 0 M1da1r OOn·ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N7127G IZ)IFR-Equipped and Certified 

Manufacturer: Cessna 
0 Commenial Space Fli&bt 
0 Uamanned Aircraft 

Model: 172k Muimum Gross Weight: 2300 lbs 
Serial Number: 172258827 Weight at Time of Accident/Incident: 1950 lbs 

Year of Manufacture: 1970 Number of Seats: 4 Flight Crew Seats 2 

Amateur-Built: 0Yes /fYts: OK•t/Pians Make Cabm Crew Scats· Passenger Seats. 2 
® No 0 Ongmal Des1gn Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select o11e) 
®Auplane (Check all that appM (Check. all that app/)) G> Rec1procatmg O Liqu1d Rocket 
OBalloon Standard Special 0Retractable 0Turbo Shaft OSohd Rocket 
0 Bhmp/D•ng1ble 12]Normal 0 Restncted IZ)Tricycle OTa•lwheel 0Turbo Prop 0 Hybrid Rocket 
OGhder OAerobatiC OLmuted OTurboJet ON one 
0Gyroplane 0Balloon 0 Prov1s1onal OAmph1b1an 0Htgh Sk1d OTurbo Fan OUnknown 
0Helicopter 0Commuter 0 Spec1al Fhght 0 Emergency Float OSk1d O Eiectric 
OPowered L1ft 0Transpon 0 Experimental 0 Fioat OSk1 
0Rocket 12JUt1hty 0 Spec1al Light-Spon 0Hull 0Sk•/Wheel Fuel System Type (Reciprocatiug) 
OUltrahght 0 Expenmental L1ght-Spon 

0 Ot;lter Launch/Recovery System 0 Carburetor 0 Fuel-InJected OUnknown 0 Cen•licate of Authonzallon or Wa1ver (COAl 
ON one 0 Unknown ONone QUnknown 

Date Rated Power Total Time Since: 
Ea&ine Manufacturer's of ~tr~:. G> Horsepower or Ti~~~e laspeclkm Overhaul 

Euine En11ine Manufathllrer Modei/Ser~s Serial Number ""'' '''IJD2 0 lbs ofThrust l<hons) llboltrs) I fboun) 
Ens 1 Lycoming 0 -320-E20 L·17470-27E 8/612012 150 6170 35 2035 
Eng2 

Eng) 

Eng4 

Last Inspection Type Propeller 1 G>F1xed Pnch Propeller 2 0 Ftxed P1tch 
OControllable P1tch 0 Controllable P1tch 

0100-Hour 0 Contmuous Anwonhiness OGround AdJustable OGround AdJuStable 
0AAIP O CondiiJOnallnspection Manufacturer McCaule~ Manufacturer 
®Annual OUnknown 

Model 1c172/MTM 7653 Model 
Date Last Inspection: 1/17/2019 

Additional Equipment (Check all that app/;') mmlddiJJ)Y ELT Installed: G) Yes 0No 

Airframe Total Time: 10600 hrs 1/Yer IZIADS-B 

ELT 1\lanufacturtr: ACK Technologies OAirframe Parachute 
hours measured at (St>lect o11e) 

Model or Part No.: E-04 DAngle of Attack lndtcator 
®Lastlnspecuon 0 Time of Acc•denlflncident 

TSO No.: 0C91 (121 5 MHz) 0 C91a( l21 5 MHz) 
0Autoptlot 
D Data Recorder Type of Maintenance Procram (Select one) G)CI26(406 MHz) OEiectromc Flight Bag or Handheld Dcv1ce 

G> Annual Was ELT still mounted in aircraft? ®Yes 0No [£)ElectroniC Multifunction Display 
0 Condn101l31 (Amateur·bu•lt only) 

Was ELTstill conoected to ante•u? ®Yes 0No OEiectromc Pnmary Fhght Dtspla> 
0 Manufacturer's InspectiOn Program 

Did EL T Activate? ® Yes ONo 0Handheld GPS 
0 Other Appro1•ed Inspection Program {AAIP) OHeads Up Dtsplay 
0 Contmuous Auwonhmess If acllvated: OOnboard Weather 
0 Other. spectfy Did ELT Aid Ia Locatin& Airtraft: 0Ye-s ®No OSatelhte Trackm& Del' ICC 

Description of Fire Extinguishing System If not aciii'Oil'd IZIStall Warmn& System 
0 None Indicate Rtason: 0 Impact Damage OV1deo Recordmg Dev1ce 
0 Spec1fy 0 F1re Damage 0 Other, Spectfy 

C Batter}' Exp1red!Damaged 
CUnknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Pella 

Name: Classic Aviation Inc. State: Iowa ZIP: 50219 

Fractional 0\mership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft 1Z1 Same As Registered Owner 1Z1 Same Address as Registered 011 ner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Fli&ht Conducted l !nder Revenue Operation for FAR 121, 12!i, 129, IJS 
(Check all tlrat appl)) (Select one for each group) 

DNone ®FAR91 OFAR 129 0FAR415 0 Scheduled or Commuter ODomesllc 
DFiag Carner Operating Certificate (FAR 121) OFAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 lntemattonal 
0Supplemental 0FAR 121 OFAR 135 0FAR435 
DAirCargo OFAR 125 OFAR 137 QFAR437 
0 Foceign Atr Carners !FAR 129) 

0FAR 91 Special Fltght 
0Passenger 

DRotorcraft External load (FAR 133) 0Cargo 
0Commuter Air Carner (FAR 135) ONon-US. Commercaal 0 Matl Contract Only 
DOn-Demand Atr Taxt (FAR 135) ONon-US. Non-cocnmerctal 
OCommerctal AtrTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
OAgricultural Atrcraft (FAR 137) 0 Publtc Atrcraft (Select one) (Select one) 
OPilotSchool (FAR 141) 0 Arm~d Forces 

0 Aenal Appltcatton OFtrefightmg OUnknown 0Certtficate of Authonzatton or Watver (COA) OFederal 
DCommercial Space Transportallon OState 

0 Aenal Observation OFlightTest 

Experimental Penni! Olocal 
OAirDrop OGitderTow 

DCommerctal Space Transportatton Ltcense 0 Air Race/Show 0 lnstruction:ll 
D Other Operator of large Aircraft OUnknown QBannerTow QOther Work Use 

0Business OPersonal 
0 Executtve/Corporate 0 Postttontng 

Revenue Sightseeing Flight Air Medical Flight 
0 External load 
0 Fell) 

0Skydiving 

OYes ®No QYes @No 

AIRPORT INFORMATION (Fill In H •ccklentllnc:kl•nt occurred on 8PI roKh, IM1dlng, takHff, d•fNirturw or within 3 ml .. a of an airport) 

Airport Name: Pella Munid(!al Distance From Airport Center: sm 

Airport Identifier: KPEA Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airport/Atrstnp ®On A~rport/Atrstrip ONJA Airport Elevation: n msl 

Runway Information ConditioR of Runway/Landing Surface (Check all that appM 

Runway ID 16 (l/R/C) length: 5403 n Wtdth 75 n IZl Dry D Snow-Compacted D Water-Calm 

Runway/Landing Surface (Check all that app(v) 
D Holes D Snow-Crusted D Water-Choppy 
D Ice Covered D Snow-Dry D Water-Glassy 

OAsphalt 0 Grass/Turf DMacadam []Water 0 Rough D Snow-Wet CWet 
I2J Concrete []Gravel D Metal/Wood D Rubber Deposits D son 
CDtrt Dice OSnow OUnknown DSiush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTaxt 0VFR Departure OOn Instrument Approach QDownwmd 0 low Approach 
OTakeoff OIFR Depanure Procedure/Clearance OLand1ng 0Base ®Go Around 
Olnitial Chmb OFinal 0Aboned l anding (after touchdown) 

OCrosswmd OUnknown 

IFR Approach (Cirtck all that app(v) VFR Approach (Check all that apply) 

IZ]None ON one 

DADF/NDB OPAR DMLS DPracttce 1Zl Trafftc Pattern DStopandGo 
[]SDF OStdestep DLDA []GPS D Stratght-ln D Touch and Go 
OVORITVOR 011..5 OASR D Valleyfferram Following [] Stmulated Forced land1ng 
DVORIDME Dlocaliz.er Only []Visual 1Zl Go Around [] Forced landmg 
OTACAN OlOC-back course DContact IZI Full Stop D Precautionary landing 

ORNAV []Circling 
DUnkno\m []Unkno\m 
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"Flight Crewmember 1" Responsibilities at the Time of Ac:cidentllncident 
0 Ptlot 0 Co-Pilot 0 Student Ptlot 0 Flight Instructor 0 Check Pilot 0 Fltght Engmeer 0 Other Fhght Crew 

"Flight Crewmember I" was pilot fl)·ing IZJYes 0 No 

"Flight Crewmember 1" Identification 

First Name:T .:.::.:imo:.::::.::th~YL......-----------------­
Middle Initial: ..:::0'-----

LastName: ~M~e~n~n~in~g~a~-------------------

Age at time of Accident/Incident: ....:4...;.1 __ _ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
@None 0 Fatal OLeO 0 Front QUnknown 
OMmor O Unknown @Rtght 0 Rear 
0 Senous 0 Center 0 Stngle 

Pilot Certificate(s) (Check aft that apply) 

ONone 12) Fhght Instructor l2l Commercial 0 USMtlttary 
0 Prtvate 0 Recreauonal 0 Atrlme Transport 0 Foretgn 
D Student 0 Sport D Fhght Engmeer 

Principal Occupation 

@Pilot 

Medical Certificate 

QOther 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

OCiass 3 
0 Driver's Ltcense (Sport Ptlot only) 

Unknown 

Flight Review Aircraft 

City of Residence: .:.K~n:.::o:::.xv:.:i:.::lle::._ ____________ _ 

State: lA ZIP: ..;;50.;...;.;138~---

mnrlddlyy)l} ' 

Restraint T)·pe 

Available Used 
0None QNone 
0Laponly QLap only 
@3-pomt ®3-potnl 
04-pomt 04-pomt 
05-pomt QS-pomt 
OUnknown QUnknown 

Medical Certificate Validity 

@ Wnhout limitattonstwat\'ers 
OWnh hmttationslwawers 

QUnknown 
ON/A 

0 Spec tal Issuance 

Inflatable Restraints 

1ZJ Not Installed 
Olnstalled 
0 Not Deployed 
ODepiO}ed 
oUnknown 

Date of Last Medical 

1012212018 
mm1dd.VJn 

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

10/16/2018 Make: .:.P...:.ip_e_r ____ ________ _ _ _______ _ _ __ _ 

Airplane Rating(s) 
(Check all that apply) 

0None 
1ZJ Smgle-Engme Land 
0 Smgle-Engme Sea 
0 Multtengme Land 
D Multtengme Sea 

Type Ratings 

1tmvdtf,~~)~ Model: PA 28-161 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that app(11) (Check all that appM 

l2l None 0 None 
D Aushtp IZl Airplane 
D Balloon D Helicopter 
0 Ghder 0 Powered L10 
C Gyroplane 
D Helicopter 
0 Powered LtO 
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Instructor Raling(s) 
(Check all that apply) 

DNone 
IZJ Atrplane Smgle-Engme 
0 Airplane Multt-Engme 
0 Gyroplane 
0 Powered ltfi 

IZJ Instrument Atrplane 
0 Instrument Hehcopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (l11clude dates) 

(;tidtr 
Lizhtu 
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'FLIGHT CRt:vv1 •MHt-=R 2" INFORMATION 
"Flight Cnwmember 2" Responsibilities at the Time of Accident/Incident 

OPIIOt Oco-Pllot ®Student P1lot 0Fhghtlnstructor 0Check P1lot 0 Flight Engmeer 0 Other Fhght Crew 

"Flight Crewmember 2" was pilot Hying 0Ycs ONo 

"Flight Crewmember 2" Identification 

First Name: Kate!yn City of Residence: Runnells 

Middle Initial: H State: Iowa ZIP: 50237 

Last Name: Wilson Country: USA 

Age at time of Accident/Incident: 17 Date of Birth: mmlddlwn• 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
®None 0 Fatal ®Left OFront OUnknown Available Used 
0 Minor 0 Unknown OR1ght ORear 
0 Senous Ocenter Osmgle 

QNone 0 None 121 Not Installed 
0 Lap only 0 Lap only Olnstalled 

Pilot Certifitate(s) (Check at/that apply) ®J-point ® 3-pomt 0 Not Deployed 

0 None 0 Fhghtlnstructor 0 Commerc1al 0 USM1htary 04-pomt 0 4-pomt ODeplo}ed 

0 Pri\ate 0 RecreatiOnal 0 A1rhne Transport 0 Fore1gn 05-point 0 5-pomt OUnknown 

121 Student 0 Sport 0 Flight Engmeer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last l\tedical 

0 Ptlot QNone ®Class) ® Wuhout hnntations/watvers 0 Unknown 
9/28/2017 0 Other QCJass I 0 Driver's Ltcense (Sport Pilot only) 0 W1th hmitat1onslwaivers ONIA 

J:)_ Unknown 0 Class2 QUnknown 0 Special Issuance mmlddi,V)"' 

Medical Certificate Limitations 

Medical Certificate Spec:iallssuanc:e 

Date of Last Flight Review Flight Re,·iew Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Checks: 
mnzldd·)ty) ~ Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all 1hat app(v) (Check all thai app(v) (Chedt. all 1/10t app(1') (Check all thai app(1) 

121 None 1Z1 None IZJNone 121 None 0 Instrument Airplane 
0 Srngle-Engme Land 0 Aush1p 0Arrplane 0 Airplane Stngle-Engme 0 Instrument Helicopter 
0 Smgle-Engme Sea 0 Balloon 0Hehcopter 0 Atrplane Mulu-Engrne 0 Helicopter 
0 Mult1engme Land 0 Girder D Powered Lrft 0 Gyroplane 0 Ghder 
0 Mult1engme Sea 0 Gyroplane D PO\\ered Lrft 0 Sport 

D Helicopter 
0 POilered L tft 

Type Ratings Student Endorsements (Include dales) 

Flight Time (Enter appropnate 
A~~pt~nt 

All This J\lakt Alrplant Lichttr 
m11nberyjhours In eaclt box) Aircraft &Modd _!rllint Mullitncint Nicht Actual Simutaltd Rotorcrart Glidtr Than Air 

TotalTtme 51 <42.4 51 1.6 

P1lot m 1..onvnand (PIC) 3.1 3.1 3.1 

Time as Instructor 

Th1s ·"' 
Last90 Days 6.0 2.3 6.0 

Last :J() Da)'s 3 .9 2.3 3.9 

Last 24 Hours 2 .3 2.3 2.3 
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ADDITIOi'VlL FUGHT ~~ BERS 'of cabin craw. ' the folowl~ a 

Crew Name and Address Seat OccUI'ied Injury 

Fust Name City of R~sJd~nce OLefl OFront ONone 

Middle Initial State ZIP OCenter ORear OMinor 
OR1ght osmate Osenous 

last Name Country 0Unknown 0Fatal 
OUnknown 

Pilot Certificate(s) (Chec:k allrha1 app(v) Restraint Type: In Datable 

DNon~ D Flight Instructor D CommerCial Dus Military 
Anilable l 'sed Restraints 
ONone ONone 

D Pnvate D Recreauonal 0 A1rllne Transport DFore1gn 0Lap0nly 0 Lap On I) D Not Installed 

Dstudent 0 Sport 0 Flight Engmeer 03-pomt 03·pomt 0 Installed 

04-pomt 04-point D Not Deployed 

Type Ratlnc/Endonement for Total Flight Time at the Time 05-pomt 05-pomt D Deployed 

OUnknown OUnkno\\n D Unknown 
AccidenC/Incident Aircraft? DYes DNo of this AccidenC/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

F1rst Name Cit) of Res1<knce OLen Ofront ONone 

Middle ln1ttal. State ZIP· 0Center ORear OM1nor 
ORiglll OSmgle Osenous 

Last Name Countr) . OUnknown OFatal 
OUnknown 

Pilot CertifKate(s) (Check all that apply) Restraint Type: Inflatable 

DNone 0 Flight Instructor 0 Commerc1al DUS M1htary Anilable l lsed Restraints 
ONone ONone 

D Pnvate 0 Recreational D Airline Transport D Fore1gn OLapOnly oLapOnly 0 Not Installed 
D Student 0Sport D Fhght Engineer 03-pomt 03-pomt 0 Installed 

04-pomt 04-point 0 Not Deploy~d 
Type Rating/Endonement for Total Flight Time at the Time 05-point OS-point D Deployed 

AccidenC/Incident Aircraft? DYes 0No of this Accident/Incident: hrs OUnknown 0 Unkno11n D Unknown 

PASSENGER(S)/OTHERPERSONNEL llnclude cabin cntw: continue on separate sheet If necnsary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available ( I sed 
F1rst Name Cit)' ONone ONone OLen ONone 0 Not Installed D Under 5 years 
Middle lmual State -- ZIP OCenter OM1nor OLapOnly OLap Onl) D Installed 

last Name Country ORI&ht 0Serious 03-pomt 03-pomt D Not Deployed /fUnderS. 

O Unkno1m OFatal 04-pomt 04-pomt 0 Deployed 0 Ch1ld Restraint 

OCr~w QPassenger QOther Row 
OUnknown 05-pomt 05-pomt OUnknol\n Olap-Held -- OUnknol\n OUnknown 0Unknown 

Available t 'sed 
F1rst Name Cuy · 

OLefl ONone 0None ONone 0 Not Installed D Under 5 years 
M1ddle lnaual State -- ZIP Ocenter OMmor OLapOnl}' OLapOnly Dlnstalled 

Last Name OR1ght 0Serious 03-pomt 03-pomt D Not Deployed If Under 5, 
Country 

Ounknown OFatal 04·pomt 04-pomt ODeployed 0 Ch1ld Restraint 

OCrew 0Passenger OOther 
OUnkno1~n 05-point 05-pomt DUnknown OLap-Held Row -- OUnknown OUnknown 0Unknown 

Anilable Used 
F1rst Name. C1ty . 

OLen ON one 0None ONone OUnder S years D Not Installed 
Middle lnit1al State -- ZIP. Ocenter OM1nor OlapOnly OLapOnly Dlnstalled 

last Name Country OR1ght Osenous 03-point 03-pomt D Not Deployed lfUnderS, 

Ounknown OFatal 04-pomt 04-pomt ODeployed 0 Ch1ld Restraint 

0Crew OPassenger OOther 0Unknown 05-pomt 05-pomt OUnknown OLap-Held Row -- 0Unknown OUnknown 0 Unknol\1\ 

Available Used 
FarstName City . 

OLen ONone ONone D Not Installed ONone 0 Under S years 
Maddie lmllal State. -- ZIP OCenter 0Minor OLapOnly OLapOnly 0 Installed 

Last Name OR1ght OSenous 03-point 03-pomt 0 Not Deployed lfUndei"S, 
Country. 

0Unknown 0Fatal 04-point 04-pomt 0Deployed 0 Ch1ld Restramt 

0Crew 0Passenger OOther OUnknown 05-pomt 05-pomt 0Unknown 0 lap-Held Row -- OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Poi•t Time of Departure Destination Type Flight Plan Filed 

AtrportiD AirportiD 0 None: 0 VFR/IFR 
Ttme 0 Company VFR 0 IFR 

City Ctty 0 Mthtal'} VFR 0 Unknown 
State· TtmeZone State· 0VFR 

Country Count I'}· Adivatfd? OYes ONo 0Unknown 

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

0 None 0 Special VFR 0 SpectallfR 0 VFR Flight Followm& OCrmse 
0 VFR 0 IFR 0VFROnTop 0 Traffic Advtsory 0 Unkno\\11 1 NA 

Airspace where the accident/incident occurred (Check all rhar apply) Altitude of In-Flight 
0 Class A OCiassG 0 Military Operations Area (MOA) OSpectal Occurrence: 
0 Class B ODemoArea 0 Atrport Advasory Area 0Air Traffic Control Area 
0 ClassC OWammgArea 0 Jet Trammg Area OUnknown fimsl 
0 Class D 0 Prohtbtted Area 0TRSA 
0 Class E 0 Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather I.Cormation Weather Observation Facility 
(Check all rhar apply) Focihty 10· 
0 Nattonal Weather Sei'\'ICC 0 Company 
0 Flight Servtce Stauon 0 Mthtal} Observation Ttme; 

OTV/Radto 0 Internet TtmeZone 
0 Automated Report DNone Dtstance from Acctdent Stte nm 0 Commerctal Weather ServiCe (DUA TS) OUnknown 
DOn-Board Weather Dtrecuon from Accadent Sne: degrees true 

Basic Conditions Light Condition 

OVMC ODawn 0Dusk ODark Ntght OUnknown 
OIMC ODay ONaght QBright Ntght 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
OC!ear 0Thm Broken 0 None (Clear) OObscured 
OFew 0 Thin 0\•ercast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 
Altimeter Setting: tn Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

fiagl fl agl 

Wind Directioa Wind Speed \\ind Gusts Visibility males 
0 Vanable 0Calm 

0 light and Variable 
0 Not Gusting RVR feet 

-or- -or- -or• RVV mtles 

Directton degrees true Speed. kts Speed kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all thar apply) Restriction to Visibility (Check all rhar app~~') 

OLight D None D Drizzle 0 Freezing Ram ONone OFog 
OModerate DRam DIce Pellets 0 SnO\\ Shower D Blowtng Dust OGround Fog 
OHeavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower D Blowang Sand OHaze 
ONIA 0 Hail D Snow Grams 0 Freezmg Dnzzle 0 Blowing Snow 0 Ice Fog 
OUnkn0\\11 0 Ram Showers 0 Ice Crystals D Blo\\ing Spray 0 Smoke 

ODust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Checlc all rhar appl)) Se\·uity 
ONone ON/A 0None ON/A ONone OLtght 
OTroce 0Rtme OTrace 0Rtme OCiearAir 0Moderate 
OLtght Oclear OLtght OCiear DTerram-lnduced OSevere 
0Moderate 0Mixed OModerate 0Mtxed DConvecuve Turbulence OE.,.treme 
OSevere Ounknown 0Severe 0 Unl.nown 
OUnknown OUnkno\\11 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time ofthe accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Mmor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Ttme 
OUnknown 

Description of Damage to Aircraft and Other Property (Use additional shet'l rjlle(·e:uary) 

NARRA T1VE HISTORY OF FUGHT (Plene type or print In Ink) 

Aircraft Explosion 
®None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 Explosion at Unknown Ttme 
OUnkno\\n 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
\\Teckage 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. 
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RECOMMENDATION (How could this •ccldentllncldent h~~W been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more epace 1a needed, continue on..,.,. .. sheet) 

Was there 1\·lechanical Malfunction/Failure? 0 Yes 0 No Tota l Time/Cycles 
(If yes, lin tlrw 1rame of the part, mamifactllur, purt110., serial no., a11d dt!scr/be the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
fuel on Board at Last Takeoff Fuel Type 
(Com't!rl from pounds. as ntcusary} 0 80.'87 0 IIS/145 O Jet B 0 Other, specafy 

Gallnau 
0 I 00 low lead 0 Jet A 0 JP8 
0 1001130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes ONo 

Method of Exit Describe how the occupants exited and ho\\ many occupants evacuated each location 

OTHER AIRCRAFT - COLLISION (If •lr or_ground col lllon occurNCI, complet. this section tor other •lrcn~tt) 

Aircraft Recist ration Number M aaufacturer: Damace to Other Aircraft 

Model: 0 Destroyed 0 Manor 
0 Substantial 0 None 

Recistered 0\\ner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: C1ty: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print In Ink) 

Usc: this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator:---------------------------

Signature:-------------------------------
mmldd~V)-J)' -or- 0Check here to electronically sign this document 

I fa Person Other than Pilot/Operator is Filing Report 

Name: --------------------------­

Si&nature: ---------------------------

Title:--------------

- or.. 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Atcidentllntident No. I Re,•iewed by NTSB Regio•al Offite 
GAA 19CA 193 GAA I Name oflnvestigator 

Eric M. Gutierrez 

II 

I Date Report Received 
4/14/2019 



WITNESS STATEMENT 

Name ~ L p u · Addres 1 11v) or"/ . ,., e 11, , 119 A. S 

Narrative Statement: 

We started the lesson with a normal takeoff went to the practice area. Once in the practice area we 
made our clearing turns then went into slow flight with turns to headings. After recovering from slow 

flight, we practiced a simulated engine failure once I decided we would have made are suitable landing 
spot we recovered and climbed back to 3000 feet and practiced steep turns. We were finishing up the 

lesson with 3 landings on runway 16. We did 2 and she was doing great. We came in for the 3'd landing 

everything was looking very stabilized. About 5-10 feet off the ground we had a gust and the nose 

pointed off to the right. At that point I took the controls and tried to straighten it up and went full power 

to do a go-around because the plane was not stabilized. We were to low and slow at that point and 

touched a wheel down on the runway which changed our course. After concluding that I was not gaining 

airspeed and not able to center back on the runway. Noticing that there was buildings in front of me and 

that I would not be able to clear them. I attempted to land straight ahead beside the runway in the 

grass. At this point the wheels dug into t he ground forcing the nose into the ground. We came to a stop 

on the nose for a second were I wondered if we were going to fall back on to the tires or go over the rest 

of the way. We ended up going over and to the right. 

--r-----

Printed Name: Signature: 




