NATIONAL TRANSPORTATION SAFETY

BOARD

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

BASIC INFORMATION

Type of Maintenance Program (Select one)

® Annual

Q Cenditional {Amateur-built anly)
O Manufactutet's [nspection Program

Q Other Approved Inspection Program {AAIP)

QO Continuous Airworthiness

O Orher, specify

®C126 (406 MHz)

Was ELT still mouated in aircraft? ®@Yes ONo
Was ELT still conuected to antenna? ®Yes ONo
Did ELT Activate? ®Yes ONo

Ifactivated:
Did ELT Aid in Locating Aircraft: QYe: ®No

Description of Fire Extinguishing System

O None
Q Speafy

If not activated

Indicate Reason: [} [mpact Damage

O Fre Damage
O Battery Expired/Damaged
O} Unknown

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Pella State- 14 Date 326/2019 Local Time 1450
Zip 50219 Country: USA mnvddiny
T - central
Lautude: 41.40 Longitude: 92.92 Ime Zone
{Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: O Midar  QOOn-ground & None
AIRCRAFT INFORMATION
Registration Number: N7127G IFR-Equipped and Certified
c {J Commercial Space Flight
Manufacturer: L-€ssna _ O Unmanned Aircraft
Model: 172k Maximum Gross Weight: 2300 lbs
Serial Number: 172258827 Weight at Time of Accident/Incident: 1950 Ibs
Year of Manufacture: 1970 N .
umber of Seats: 4 Flight Crew Seats 2
Amateur-Built: OYes  [fYes: QKit/Plans Make Cabin Crew Seats Passenger Seats. 2
®No O Oniginal Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
® Airplane (Check all that apply) . (Check all that appiy) ® Reciprocating QO Liquid Rocket
O Balloon S-tandard Sl:[;eclal OJRetractable O Turbo Shaft O Selid Rocket
QBlimp/Dirigible Normal Restricted . O Turbo Prop OHybrid Rocket
OGlider [ Aerobatic O Limited [ Tricycle AL O Turbo Jet O None
QGyroplane (3 Balloon [ Provisional O Amphibian OHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter O Special Flight [ Emergency Float Oskid O Electric
8Powered Lift [ Transpon [ Experimental CFloat Oski
Rocket Uulity O Special Light-Sport OHul OSkiWheel . ;
QUltralight [ Experimental Light-Sport [ Cther Launch/R . I:;eé Sism':‘ Type (Rec:gfa;cmluig) d
ther Launch/Recove stem arburetor uel-Injecte:
Ounknown [JCenuficale of Authorization or Waiver (COA} e !
ONone O Unknown O None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number wit ded 1yyy | O Ibs of Thrust {hours) |(hours) {hours)
Eog | |Lycoming 0-320-E2D L-17470-27E 8/6/2012 150 6170 35 2035
Eng 2
Eng 3
Eng 4
. Propeller 1 ®Fixed Pitch Propeller 2 QO Fwxed Puch
Last Inspection Type OControliable Pitch O Controllable Pitch
0100-Hour O Continuous Airvorthiness QOGround Adjustable O Ground Adjusiable
QO AAIP OcConditional Inspection Manufacturer _ Mg Cauley Manufacturer
@ Annual OUnknown
Model 1¢c172/MTM 7653 Model
Date Last Inspection: 1/17/2019 — '
i dd 333y ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 10600 hrs if Yes :Eg;ie Parachinte
hours measured at  {Select one) ELT Manufacturer: ACK Technologies Dl Angle of Antack Indicator
®Last Inspection O Time of Accident/Incident Model or Part No.: E-04 O Autopilot
TSO No.: OC91 (121 5 MHz) OC91a(121 5MH2)l  QData Recorder

OElecironic Flight Bag or Handheld Device
[FElectronic Multifunction Display
[JElectronic Primary Flight Display
[OHandheld GPS

[JHeads Up Display

OOnboard Weather

D Satellite Tracking Device

FIStall Warning System

D Video Recording Device

[ Other, Specify
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: Pella
Name; Classic Aviation Inc. State: lowa ZIP: 50219
Fractional Ownership Aircraft: QO Yes ® No Country: USA
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: Z1pP:
Air Carrier/Operator Designator {4 Character Code): Country:

Operating Certificates Held

(Check all that apply)

ONene ®FAR 91 QOFAR 129
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133
[ Supplemental QFAR 121 QFAR 135
OAir Cargo OFAR 125  (QFAR 137

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
O Commuter Air Carrter (FAR 135)

O On-Demand Air Taxi (FAR 1335)
OCommercial Air Tour (FAR 136)

D Agricultral Aircraft (FAR 137)

QOFAR 91 Special Flight
O Non-US, Commercial
© Non-US, Non-commercial

Regulation Flight Conducted Under

Revenue Operation for FAR £21, 125, 129, 135
{Select one for each group)

OFAR 415 (O Scheduled or Commuter © Domestic
OFAR 431 Q) Non-Scheduled or Air Taxi O International
OFAR 435
QFAR 437

QO Passenger

QCargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

QOPublic Aircraft (Select one) {Select one}
DOpilot School (FAR 141} O Armed Forces
D Certificate of Authonization or Waiver (COA) O Federal O Aeniat Appl ication OFl_reﬁglulng O Unknown
O Commercial Space Transporiation O State O Aerial Observation  QFlight Test
Experimental Permit O Local o Air Drop QGlider T"“’
DOCommercial Space Transportation Licenss Q Air Race/Show Olnstructional
D Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
(O Business QO Personal
Q) Executive/Corporate @] Positioning
8 Q External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferny i ¢
OYes @No OYes @No
AIRPORT INFORMATION (Fill in if accldentincident occurred on approach, landing, takeoff, departure, or within 3 miles of an alrport)
Airport Name: Pella Municipal Distance From Airport Center: sm
Airport Identifier: KPEA Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstnp @ On Arport/Arrstrip . ON/A Airport Elevation: ft ms!
Runway Information Condition of Runway/Landing Surface (Check all that apph)
Runway 1D 16 (L/R/C) Length: 5403 . Width 75 it | @Dy O Snow-Compacted 0 Water-Calm
- O Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf O Macadam [ Water [ Rough [ Snow-Wet 0O Wet
Concrete [ Gravel [ Metal/Wood [ Rubber Deposits O Soft
ODin Olce O Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Seleci one)
OTax OVER Departure OOn Instrument Approach Q' Downwind O Low Approach
OTakeofl QIFR Departure Procedure/Clearance  OLanding OBase ®Go Around
QOlnitial Climb QO Final Q Aborted Landing {after touchdown)
QCrosswind O Unknown
IFR Appreach (Check all that appiv) V¥R Approach (Check all that apply)
None [CNone
CJADFMNDB OrAR OmMLs OPractice Traffic Pattern O Stop and Go
OsDF Osidestep OLpA aGres O straight-In O Touch and Go
OvVOR/TVOR Ows OASR O valley/Terrain Following [ Simulated Forced Landing
OVOR/DME OLecalizer Only BVisual Go Around [OForced Landing
OTACAN OLOC-back course OContact Full Stop [ Precautionary Landing
CORNAV OCircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

Q Pilot O Co-Pilot

O Student Pilot
“Flight Crewmember 1" was pilot flying [Yes

@ Flight Instructor
O Ne

© Check Pilot

O Flight Engmeer

O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: Timothy

Middle Initial: O
Last Name: Menninga

State: 1A

Age at time of Accident/Incident: 41

Certificate Number:

City of Residence: Knoxville

Country: _USA

ZIP; 50138

Date of Birth:j mm/ddiyyy

Inflatable Restraints

[ Not Instailed
O installed

[] Not Deployed
O Deployed

[ Unknown

Degree of Injury Seat Occupied Restraint Type
® None Q Faial Q Left © Front O Unknown . -
O Minor QO Unknown ® Raght Q Rear GAELLL e
Q Senous Q Center O Single QNone ONane

O Lap enly OLap only
Pilot Certificate(s) (Check alf that apply) @ 3-point @ 3-point
O None Fhght [nstructor [ Commercial 0 US Miluary O 4-point O:-pomt
1 Private [ Recreational O Airline Transport  J Foraign O 5-point o U- p;)ml
[ Student 0O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity
® Pilot (O None QOClass 3 ® Without limitations/waivers O Unknown
O Other OClass 1 O Driver's License (Sport Pilot only) | OWith lunitationsiwarvers ONA
© Unknown @ Class 2 Q Unknown O Special Issuance

Date of Last Medical

10/22/2018
mnvdd vy

Medical Certificate Limitations

Moedical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Piper

FAR 121/135 Checks: 10/16/2018
mnddnan Model: PA 28-161
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check ali that apply) (Check all that apply) {Check all that apply)
[ None None O None O None Instrument Airplane
[2 Single-Engine Land O Aurship Airplane Aurplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Auplane Multi-Engine O Helicopter
3 Multiengine Land 0 Ghider O Powered Lift O Gyroplane O Ghider
O Multiengine Sea [ Gyroplane O Powered Lift 0 spont

[0 Helicopter
O Powered Lift

Type Ratings

Student Endorsements (include dates)

Airplane

Flight Time (Ewter appropriate All This Make Single Airplane Instroment Lighter
nuniber of hours in each box} Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotercraft Glider Than Air
Total Time 562.2 3145 5622 16.0 3 68.1

Pilot in Command {PIC) 494 9 256.8 494 9 123 3 48.6

Time as Instructor 206.4 156.2 206 4 35

Last 90 Days 6186 50.8 616

Last 30 Days 148 12.3 148

Last 24 Hours 23 23 2.3




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
QPrilat O Co-Pilot ® Student Pilot OFlight Instructor

“Flight Crewmember 2” was pilot flying Yes [ONo

OCheck Pilot

OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" [dentification
First Name: Katelyn

City of Residence: Runnells

Middle Initial: H State: lowa ZIP: 50237
Last Name: Wilson Country: _USA
Age at time of Accident/Incident; 17 Date of Birth: mnv/dayyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal ®Left OFront QO Unknown , .
O Minor O Unknown ORaght ORear Available L
O Sertous O Center OSmgle QO None O None Not Installed
O Lap only O Lap only O nstalled

Pilot Certificate(s) (Check all that apply) ® 3-point @ 3-point OnNot Deployed
O None O Flight Instructor O Commerciat Ous Military o 4-po!m O 4-point O] Deployed
0 Private O Recreational O Audine Transport  [J Foreign o 5-p(?lnl O s‘p‘_"“‘ [JUnknown
Student O Spent O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @® Class 3 @® Without himitations/waivers O Unknown
QO Other Q Class | (O Driver’s License (Sport Pilot only) © With limitatiens/waivers O N/A M
® Unknown O Class 2 O Unknown Q Special Tssuance mm/dd vy

Medical Certificate Limitations

Medical Certificate Special Issnance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: - SLLLEE
nmdd i 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 apph) (Check all that apply)
[£) None [z None [ None [ None O Iastrument Airplane
O Single-Engine Land O Awuship O Airplane O Aurplane Single-Engine [ Instrument Helwcopter
O Single-Engine Sea O Balloon O Helcopter O Airplane Multi-Engine O Helicopter
O Multiengine Land 0O Glider O Powered Lift O Gyroplane 0O Ghder
[ Multiengine Sea [ Gyroplane O Powered Laft O spon
[ Helicopter
[O Powered Lafi
Type Ratings Student Endorsements (/ncinde dates)
. . Airplane
Flight Time (Enter appropriare All This Make Single Airplane e Lighter
nuniber of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 51 42.4 51 1.6
Pilot in Command (PIC) 31 31 3.1
Time as Instructor
Last 90 Days 6.0 2.3 6.0
Last 30 Days 39 2.3 39
Last 24 Hours 23 2.3 2.3




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injory
First Name City of Residence 8 Left 8 ;mm 8 None
: i Center €ar Minor
Middle Initial State ZIp ORight O Single O Serious
Last Name Country O Unknown O Fatal
© Unknown
Pilot Certificate(s) (Check all that apply} RestraintlType:[ ; Inflatable
Available Tse :
O Nene O Flight tnstructor O Commercial O us Military O None O None Restraints
O private O recreanonal O Autline Transpon O Foreign OtapOnly O Lap Only 1 Not Insialled
O student O spon O Flight Engineer O 3-point O 3-point O [nstalted
O 4-point Q 4-point O gol |DeP Loyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q S-point B U;E:;in
. . . . . , oW Unk
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs OUnknown O Unknown
Crew Name and Address Seat Qccupied Injury
First Name City of Residence OLed 8 g;':‘ 8 None
) OCenter Minor
Middle Irutial: State ZIp ORight O Single O serious
Last Name Couniry: OUrknown QO Faial
O Unknown
Pilot Certificate(s) (Check all that apply) Rf\stn}lin;IT}'pﬁll J Inflatable
O None DO Flght Insiructor O Commiercial O US Mihtary O‘ :llo:e & ge - Restraints
O Private O Recreational O Aurline Transport O Foreign OLlapOnly  LapOnly [ Not Installed
O Student O Spon O Flight Engineer O 3-point O 3-point [ irstalled
- - - - O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necassary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
F. c Available Used
irst Name ty
b QOleft QO None 8?““60 . 8[’:""6“' O Not Instatled | O Under S years
Middle [ninal State ZIP OCenter O Mmor o3 ap :‘-) o3 P | % | O Installed
i “pom -poin [0 Net Deployed | {f Under 5,
Last Name Count ORught O Serious ploy
ouniry Ounknown 8 Fatal 8:‘&::: 8‘;1’0'“: E Betloyed 8 Child Restraint
. Unknown i -pomn nknown Lap-H
OCrew QO Passenger Q Other Row OUnknown O Unknown o U?II:HD‘:'I\’(:I
EistN ¢ Available  Used
1 ty
i l} Oleft ONone OnNone ONone CINot Installed | [J Under 5 years
Middle [nitial State zIp OCenter | OMunor 8;-:;; g:ﬂr 813@ Or:ly Clinstalled
ORight O Serious : “POINt | I Not Deployed | if Under 3,
Last N Count 5
ast Name ountry OUnknown 8|:m| 8‘513:::: gi-po::: B Beiloyed O Child Restraint
Unknown il -po nknown
OCrew QPassenger O Other Row OUnknown O Unknown 8 {-J:I:(. ;‘i‘;
B ¢ Available Used
i L OLeft ONone ONone ONone O Not Installed | DJUnder 5 years
Middle Initial Sate ___ ZIP OcCener | OMinor 8;-":23:')' 813-ap Or:ly O Instated
ORight O Serious : “POINt | M Not Deployed | {f Under 5,
Last Name t g
as Country OUnknown 8Fala| 8;';2::: 8‘;'P°'“: E Beﬁloyed O Child Restraint
Unknown i -poin nknown Lap-Held
OCrew QO Passenger Q Other Row OUnknown O Unknown 8 Uill)\:nofvn
First N g Available Used
irst Name ty :
' L Oleft ONone 0:'01130 " Of‘m% | O Not Installed | [J Under 5 years
Middle Initial State. ZIp OCenter O Minor 83 apis :\ ¥ 833P WY [ O nstalled
e ~POInt | [T Not Deployed | &f Under 3,
Last Na Count ORight O Serous : ploy
. ountey OUnknewn 8Falal 8‘;4’0'“: 8‘;1“"“: g Beﬁmyed O Child Restraint
Unknow -poin -poin nknown
OCrew O Passenger QO Other Row fiknown OUnknown O Unknown 8 tzi‘zf:i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport [D Airport 1D O None O VFRAFR
c Time c O Company VFR  Q IFR
y 1ty O Military VFR O Unknown
State: Time Zone State: O VFR
Country Country Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that applv)
O None [0 Special VFR O Special IFR O VFR Flight Following O Cruise
0O VvFR 0 IFr (3 VFR On Top O Traffic Advisory O Unknown / NA

Airspace where the accident/incident occurred (Check all that apply}
[ Military Operations Area (MOA)

[ Class A OClass G

D Special

Altitude of In-Flight

O Class B ODemo Area [J Airport Advisory Area D Air Traffic Control Area LT T
[ Class C Owarning Area [ Jet Traiming Area DUnknown il msl
0O Class D Prohibited Area O TrRSA
O ClassE ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Facility [D
1 Natonal Weather Service O Company
O Flight Service Station 0 Militany Observation Time:
OTv/Radio O Internet Time Zone
[ Automated Report O None
[ Commercial Weather Service (DUATS)  [J Unknown Distance from AccidentSite ____ nm
[ On-Board Weather Directien from Accident Site: degrees true
Basic Conditions Light Condition
OvMC QDawn ODusk Obark Night QUnknown
OIMC ODay ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or {F)
O Clear O Thin Broken O None (Clear) O Obscured .
O Few O Thin Overcast O Broken QO Indefinite Dew Peint: 0 o (P
O Partial Obscuration QO Unknown O Overcast O Unknown , .
O Scaitered Altimeter Setting: ___inHg
Lowest Cloud Condition Height Ceiling Height o________MB
fi agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
O Vanable O Calm [0 Not Gusting RVR
[ Light and Variable fest
-or- -0r- -or- RVVY miles
Divection degrees true | Speed kts Speed kts Density Altitude; ft
Intensity of Precipitation Type of Precipitation (Check alf that apply) Restriction to Visibility (Check all that applv}
OLight O wone O Drizzle O Freezing Ram O None O Fog
O Moderate Ram O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
O Heavy 0 Snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand [] Haze
ON/a O Hail Snow Grans [ Freezing Drizzle [ Blowing Snow O e Fog
O Unknewn O Rain Showers B 1ce Crystals O Blowing Spray O Smoke
[ Dust 0O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type ‘Type (Check all that apply) Severity
O None ONA O None ONA O iNone OLight
O Trace O Rime O Trace O Rime DClear Air [IModerate
O Light QO Clear O Light O Clear O Terrain-Induced ClSevere
QO Moderate O Mixed Q Moderate © Mixed OConvective Turbulence OExtreme
O Severe Unknown O Severe Q Unknown
C Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Airceraft Fire

Aircraft Explosion
O None O Substantial ® None O Both Ground and In-Flight ® None © Both Ground and In-Flight
O Minor ® Desuoyed O In-Flight O Fire at Unknown Time O In-Fhight © Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

NARRATIVE HISTORY OF FLIGHT (Please type or print in Ink)

destination. Provide as much detail as possible.

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




RECOMMENDATION (How could this accidentiincident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is nasded, continue on saparate sheet)

Was there Mechanical Malfunction/Failure? 0O Yes No Total Time/Cycles
(i yes, list the name of the part, mamfacturer, part no., serial no., and describe the failure | On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert froun pounds. as necessary) O so/R7 Q 1151145 QO JetB O Other, specily

) ® 100 Low Lead O Ja A O Jps

Gallens O 100/130 O Jet A<l O Automotive

Other Services, if Any, Prier to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aireraft performed? O Yes O No
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aireratt)
Aircraft Registration Number | Manufacturer: ___ Damage to Other Aircraft

Model: O Deswroyed O Minor

bt O Substanual [ None

Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: . . ) Country:
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ADDITIONAL INFORMATION (Ploase type or print in ink)

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

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

Date of this Repost | Name of Pilot/Operator:

Signature:

vddinay . . .
el —or-— [JCheck here to etectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature;
—or-- [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA19CA193 GAA Eric M. Gutierrez 4/14/2019

1t




WITNESS STATEMENT

Name 'ﬁmoﬁr)/ D. Menninga, Address

K"'OXV;l/e Ipu/m

Zip:

Home Phone: Work Phone:_ Mobile Phone:

Narrative Statement: o |

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 | 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" 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 | was not gaining
airspeed and not able to center back on the runway. Noticing that there was buildings in front of me and
that | would not be able to clear them. | attempted to land straight ahead beside the runway in the
grass. At this point the wheels dug into the ground forcing the nose into the ground. We came to a stop
on the nose for a second were | 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.

i %
‘ A~
~ &l
53 22
£s
: Use reverse side or bl i i
T Sonate ank sheets if more space is needed
-7 .
imethy L. Mona,ngo. P
Date: = Tne. v =
3-27-2019






