
NATIONAL TRANSI ORTAT ON SAFETY BOARD 
PILOT/OPERA TOR AIRCR AFTAC ::IDENTIINCIDENT REPORT 

This form to be used for reporting civi and pu )lie aircraft accidents and incidents 

BASIC INFORMATION i 

Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: s-ta ~~ G{.( :1: State _k_ Date: osJ_ r;J:f~~ Local Time: .:t~ 3D 
ZIP: JZll.tJO Country: U/11 f.eJ. /;~+e<::. mm/d 

re.tJ+r/J I Time Zone: 
Latitude: Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) C ollision with Other Aircraft: 0 Midair O On-ground 0 None 

AIRCRAFT INFORMATION 
Registration Number: AJ .2 /_q_ 1 ,t; 'f. D IFR-Equipped and Certified 

Manufacturer: A-"'res D Commercial Space Flight 

<:IR 
D Unmanned Aircraft 

Model: Maximum Gross Weight: &ooo lbs 

Serial Number: Jt(Q;). e. Weigh t at Time of Accident/Incident: ~~lP lbs 
Year of Manufacture: lr:t7 7 Number of Seats: _:L Flight Crew Seats: I 

Amateur-Built: Q Yes JfYes: OKit!Plans Make: Cabin Crew Seats: Passenger Seats: 
0 No OOriginal Design Number of Engines: _2--

Category of Aircraft Type of Airworthiness Certificate Landing Gear E ngine Type (Select one) 
8Airplane (Check all that apply) (Check a that apply) 0 Reciprocating O Liquid Rocket 
0 Balloon Standard Special 0Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible D Normal 11!1 Restricted OTricy le f!BTailwheel O TurboProp 0 Hybrid Rocket 
O G!ider 0Aerobatic O Limited 0 Turbo Jet 0 None 
Q Gyroplane 0 Balloon 0 Provisional 0Ampl "bian O HighSkid O TurboFan 0 Unknown 
0 Helicopter 0 Commuter 0 Special Flight D Erner ency Float 0 Skid O Eiectric 
0 Powered Lift O Transport 0 Experimental 0Float 0 Ski 
0Rocket O Utility 0 Special Light-Sport 0Hull 0 Ski!Wheel Fuel System Type (Reciprocating) 
0 Uitralight 0 Experimental Light-Spo 
0 Unknown O Othe1 Launch/Recovery System 0 Carburetor 0 Fuel-Injected 

0 Certi.ficate of Authorization or Waiver (COA 
O N one 0 Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Mar ;uracturcr's of Mfg. 0 Horsepower or Time Inspection Overhaul 

En!!ine Engine Manufacturer Model!Serics Seri I Number mmlddlyyyy 0 lbs ofThrust I (hours) I (hours) (hours) 
Eng. I "ffiJ-J+-J-IJ~ t-J-A/ ~ y 1340 A-111:1.- Zf .-}oi;07 B UNY- 11;09 Ullf... '1.73 I i31i~ 1'1 
Eng. 2 

Eog.3 

Eog.4 

Last Inspection Type Propeller 1 OFix d Pitch Propeller 2 0 Fixed Pitch 
o co troll able Pitch O Controllable Pitch 

0 100-Hour O continuous Airworthiness ').Jj O Gre und Adjustabld J O Ground Adjustable 
O AAIP 0 Condilional Inspection Manufacturer: lt!rr. H lln i)\-M IW Manufacturer: 
. Annual 0 Unknown Jli ) LJlJ o':ilz. z{zo 1~ Model: Model: 
Date Last Inspection: 

EL T Installe« : 0 Yes 0No Additional Equipment (Check all that apply) 

Airframe Total Time: 
ii.m/dd/yyyy 

hrs If Yes: D ADS-B _E8.fa.qlj_ D Airframe Parachute 
hours measured at (Select one) ELTManufac ~rer: 

DAngle of Attack Indicator e Last Inspection 0 Time of Accidentllncident Model or Part 'Jo.: 
D Autopilot 

TSONo.: 0 C 1 (121.5 Mlli 0 C91a (121.5 MHz) D Data Recorder Type of Maintenance Program (Select one) oc 26(406MHz O Electronic Flight Bag or Handheld Device 
eAnnual 

WasELTstill ~ounted in ai craft? 0 Yes 0 No D Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program Was ELT still onnected to ntenna? 0Yes 0 No D Eiectronic Primary Flight Display 

Did EL T Activ te? 0 Yes 0 No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) DHeads Up Display 
0 Continuous Airworthiness If activated: D Onboard Weather 
0 Other, specify: DidELTAidi Locating Ai craft: O Yes O No OSatellite Tracking Device 

Description of Fire Extinguishing System If not activate : D Stall Warning System 
0 None Indicate Reaso : Dimpac Damage DVideo Recording Device 
0 SpecifY: 0 Firc 0 '-"'age 0 Other, Specify: 

DBatter: Expired/Damaged 
D unknc \vn 

,.., 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

SeeJ<f./<:., 
City: s+-u H !1M}- I 

r;rf'ler.s A.er,il Name: State: A ( ZIP: <J,C '/ /Z/{, 0 

Fractional Ownership Aircraft: 0 Yes @ No Country: UN/ .J..eJ 5J-h+e~ 
Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

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

Operating Certificates Held Regulation Flight Con< ucted Unde Revenue Operation for FAR 121, 125, 129, 135 
(Check a// that apply) (Select one for each group) 

O N one 0FAR91 O FAR 129 0FAR4l 0 Scheduled or Commuter O Domestic 
0 Flag Carrier Operating Certificate (FAR 121) 0 FAR 103 O FAR 133 0 FAR43 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 0 FAR43 
O AirCargo O FAR 125 5 FAR 137 0 FAR43 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
O Passenger 

0 Rotorcraft External Load (FAR 133) 0 Cargo 
0 Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D on-Demand Air Taxi (FAR 135) O Non-US, Non-commercia 

O commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
II Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select on U (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

@ Aerial Application 0 Firefighting Q Unknown 0 Certificate of Authorization or Waiver (COA) 0 Federal 
0 Commercial Space Transportation O state 

0 Aerial Observation 0 Flight Test 

Experimental Permit 0 Local 
OAirDrop O GliderTow 

0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

0 0ther Operator of Large Aircraft 0 Unknown QBannerTow O Other Work Use 
0Business 0 Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
Q Ferry 

Q Yes C) No 0 Yes 0 No 

AIRPORT INFORMATION (Fill in it accid~ntlincictent occur ed on apprc ach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: SIt/ I.J-t,Mt- ;11 Vt~ ·et'PIH ~t(Po~ 1- llistance From Airport Center: sm 

Airport Identifier: ~51:.}- Oirection From Airport: degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip (i}On Airport/Airstrip O N/A ~irport Elevation: ft msl 

Runway Information ( ondition of Runway/Landing Surface (Check all that apply) 

RunwayiD: (LIR/C) Length: ft Width: ft I ~ Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
I~ Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) I ~ Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grassn'urf O Macadam O Water I~ Rough 0 Snow-Wet 0 Wet 
il Concrete 0 Gravel 0 Metal/Wood I ] Rubber Deposits 0 Soft 
O Dirt Dice O Snow O Unknown !PSlush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

0 Taxi O VFR Departure O Onlns rumen! Appro ~ch 0 Downwind O Low Approach 
O Takeoff O IFR Departure Pro!!edure/Clearancc ~Landin 0 Base 0 GoAround 
O lnitial Climb 1~:/( il'l; flt&ht- J-- O f\ ~ )~ 0 Final 0 Aborted Landing (after touchdown) 

0 Crosswind 0 Unknown 

IFR Approach (Check all that apply) ' FR Approach (Check all that apply) 

li]None [~None 

0 ADFINDB OPAR 0 MLS O Pr ctice ~gTraffic Pattern 0 Stop and Go 
0 SDF 0 Sidestep O LDA 0 GIS ~~ Straight-In 0 Touch and Go 
O VOR/TVOR O ILS O ASR ~gvalley!ferrain Following 0 Simulated Forced Landing 
0 VORIDME O Localizer Only 0 Visual ~QGoAround 0 Forced Landing 
O TACAN OLOC-back course 0 Contact PFull Stop 0 Precautionary Landing 

ORNAV 0Circling 
D Un ~own 0 Unknown 
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"Flight Crcwmember 1" Responsibilities at the Time ofAccidlentflltcilrlerlt 
G9 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0Check ot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 151'Yes 0 No 

"Flight Crewm 

FrrstName: __ LU~JaQj~L_~~~~~~------------~----
Middle Initial: --=--"-''---t 

L~tNrune: --~~~~---------------------------r----
Age at trrne of Accident/Incident: <J.(Jl 

Degree of Injury Seat Occupied 
8 None 0 Fatal Q Left 
O Minor O Unknown O Right 
0 Serious 0 Center 

0 Front 
Q Rear 
6 Single 

Pilot Certificate(s) (Check all that apply) 

DNone 
D Private 
0 Student 

D Flight Instructor 
D Recreational 
0Sport 

Iii Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

ePilot 

Medical Certificate 

0 Other 
0 Unknown 

0 Class3 
Q Driver's License (Sport 

Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Airplane Rating(s) 
(Check all that apply) 

0 None 
Iii Single-Engine Land 
0 Single-Engine Sea 
D Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each box) 

Flight 

Model: 

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

0None 
[J Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
D Powered Lift 

All 

5 

City of Residence: __,[;:......~:!J_,__/"I:...:e=-...:.1 ____________ _ 

Available 
0 None 
Q Laponly 
Q 3-point 
84-point 
0 5-point 
Q Unknown 

Used 
Q None 
Q Laponly 
Q 3-point 
@4-point 
Q5-point 
Q Unknown 

Medical Certificate Validity 

(i) Without limitations/waivers 
0 With limitations/waivers 

Q Unknown 
Q N/A 

0 Special Issuance 

Instructor Rating(s) 
(Check all that apply) 

61 None 
0 Airplane Single-Engine 
[J Airplane Multi-Engin.e 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

g Not Installed 
[J Installed 
[J Not Deployed 
O Deployed 
O Unknown 

Date of Last Medical 

(jj/zt.J/ ~~~ 
mfnldd/Yyyy 

0 Instrument Airplane 
0 Instrument Helicopter 
[J Helicopte.r 
[J Glider 
[J Sport 

Student Endorsements (Include dates) 



'FLIGI-fi_CREWMEMBER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of A ... ,,._ .;A,,n+ 

0Pilot O co-Pilot 0 Student Pilot 0 Ftight Instructor p cbeck Pilot 0 Flight Engineer O o ther Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes 0 No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of ~irtb: mmlddlyyyy 

Certificate ~U_J 1ber: 

Degree of Injury Scat Occupied n 
-~·· .;;i .. Type Inflatable Restraints ~· 

0 None 0 l0atal C Left O Front 0 Unkn )Wn 
Available Used 

0 Minor 0 Unknown ORight O Rear 
0 Serious O center O single Q None 0 None 0 Not Installed 

Q Laponly 0 Lap only 0 Installed 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial o us f'ii!itary 04-point 0 4-point ODeployed 

D Private 0 Recreational 0 Airline Transport D Fore lgn 0 5-point 0 5-point 0 Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate 1\ [edical Certificate Validity Date of Last Medical 

0 Pilot QNone Q Ciass 3 

~ 
Without limitations/waivers 0 Unknown 

0 Other 0 Class 1 0 Driver's License (Sport Pil ot only) With limitations/waivers O N/A 
_Q_ Unknown 0 Class2 0 Unknown ( Special Issuance mmldciJYyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Ai rcraft 
or Equivalent, Including 

Make: FAR 1211135 C hecks: 
mm/ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instru tnentRaum IS) Instructor Rating(s) 
(Check all that apply) (Check all that apply) /r>> 

(~·~"~ ~ .. that apply) (Check all that apply) 
0 None 0 None g Nor e O None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship d~~'l •lane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider O Po\1 ered Lift 0 Gyroplane D Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

Airplan• All TbisMake Single Lighter 
number of hours in each box) Aircraft &Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

~Time 

Pilot in C:omm~ncl {PIC) 

_!ime as 

This Make/Model 

__l-_ast 90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive ot c bin crew c mplete the following information) t 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: C Left C Front C None 

Middle Initial: State: ZIP: 
C center C Rear C Minor 
C R.ight C Single C s erious 

Last Name: Country: C Unknown C Fatal 
C Unknown 

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

O None D Flight Instructor D Commercial D US Milita ry 
Available Used Restraints 
C None CNone 

D Private 0 Recreational 0 Airline Transport 0Foreign 0 Lap0nly OLapOnly 0 Not Installed 

0 Student 0 Sport D Flight Engineer C 3-point C 3-point 0 Installed 

C4-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight ime at the ime C 5-point c 5-point D Deployed 

C Unknown C Unknown D Unknown 
AccidenUlncident Aircraft? DYes D No of this Accid~ nUincident: brs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: C Left C Front C None 

State: ZIP: 
C Center C Rear C Minor 

Middle Initial: CRight C Single C serious 
Last Name: Country: C Unknown 0Fatal 

0 Unknown 

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

D None D Flight Instructor D Commercial O USMilita y 
Available Used Restraints 
C None C None 

OPrivate D Recreational 0 Airline Transport OForeign C Lap Only O LapOnly D Not Installed 
D Student 0 Sport 0 Flight Engineer C 3-point C 3-point D Installed 

C 4-point C 4-point O Not Deployed 

Type Rating/Endorsement for Total Flight 1 ime at the ime C 5-point c 5-point 0 Deployed 

Accident/Incident Aircraft? DYes 0No of this Accide t!Incident: brs C Unknown C Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin c ew; continu Ia on separate sheet if necessary) 
Inflatable 

Name and Address Sea Inju1y Restraint Type Restraints Age 

Available Used 
First Name: City: C None C None 0Lef O No e 0 Not Installed D Under 5 years 
Middle Initial: State: ZlP: O cer er OMi or C Lap Only C Lap Only O lnstalled -- C 3-point C 3-point CRig t C Se ous D Not Deployed lfUnder5, 
Last Name: Country: 

CFa I C4-point C 4-point D Deployed 0 Child Restraint Cunl nown 

O Crew C Passenger C Other C Un plOWn C5-point c 5-point O Unknown 0Lap-Held Row -- C Unknown C Unknown C u nknown 

Available Used 
First Name: City: 

CLeft CNo e C None CNone 0 Not Installed 0 Under 5 years 
Middle Initial: State: - - ZIP: C c en ~r C Mi or CLap Only C Lap Only O lnstalled 

Last Name: CRigi t C Ser ous C 3-point C 3-point O Not Deployed JfUnder5, 
Country: 

O uru oown 0Fat I 04-point 0 4-point O Deployed C Child Restraint 

O Crew 0Passenger COther 
O un1 :nown C5-point C 5-point 0 Unlknown O Lap-Held Row -- O ui:tknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

C Left C No e C None C None D Under 5 years 0 Not I nstaUed 
Middle J nitial: State: ZIP: C cen ;er OM.U or C Lap Only C Lap Only O lnstalled - - C 3-point C 3-point 
Last Name: CRigi t Cser pus D Not Deployed JfUnder5, 

Country: 
C unk ~own C Fat I C4-point C4-point D Deployed 0 Child Restraint 

C Crew CPassengcr C Other C u n1 In own C 5-point C 5-point O Unknown C Lap-Held Row - - C Unknown C Unlknown C Unknown 

Available Used 
First Name: City: C Nooe C None 0 Not Installed 0 Under 5 years C Left C No c 
Middle Initial: State: - - ZIP: C cen r CMir or C Lap Only C Lap Only D Installed 

Last Name: CRigt C Ser ous 0 3-point 0 3-point 0 Not Deployed JfUnder5, 
Country: 

C un1c C Fall C 4-point C 4-point O Deployed own C Child Restraint 

0 Crew CPassengcr C Other 
Cum nown C 5-point 0 5-point 0 Unlknown CLap-Held Row: -- C Unknown C Unknown C Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Po~ Time of Departure >estination 

~56-f-
Type Flight P la n Filed 

Airport ID: j(5{r l~ i 0 ~ortiD: 0 None - Q VFRJIFR 

stu 1-1-wrv F Time: 
ity: 51-f/ JkiffVrf- 0 Company VFR O IFR 

City: 
~itaryVFR 0 Unknown 

State: 6}:r- Time Zone: (..,1-J.yc-f tate: /rt '( R 

Country: U{)\~ SJ-lrl-e\ ountry: V'l {)fJ I ft:J ~· Activated? Q Yes Q No Q Unknown 

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

I! None D Special VFR D Special FR D VFR Flight Following D Cruise 
D VFR DIFR D VFROn Top D Traffic Advisory D Unknown I NA 

Airspace where the accidenUincident occurred (Check all that app J.) Altitud e of In-Flight 
D Class A llliJCiassG - D Military pperations Ar a(MOA) 0 Special Occurrence: 
D ClassB DDemoArea D Airport dvisory Area D Air Traffic Control Area 
D ClassC D waming Area D JetTraiJ ·ngArea D Unknown ft msl 
D ClassD 0 Prohibited Area 0 TRSA 
ji(c iassE 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/It CIDENT SITE 
Source of Pilot Weather Information 'Veather Observation Facility 
(Check all that apply) I acilityiD: o ·k!WXJ.v..J- /J-iJoS 
Ill National Weather Service D Company 

< bservation Time: 1: 0{) D Flight Service Station DMilitary 
I} TV/Radio D Internet imeZone: (;_ -e/1 f cf fiT ( 
II Automated Report D None 

istance from Accident Site: Q 3 nm D Commercial Weather Service (DUA TS) D Unknown 
l17 ' D On-Board Weather irection from Accident Site: degrees true 

Basic C onditions Light C ondition 

8VMC Q Dawn ()Dusk QDarkNight Q Unknown 
0IMC 8Day ()Night Q Bright Night 
0 Unknown 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or (F) 
8 Ciear 0 Thin Broken 8 None (Clear) O o scured 
O Few 0 Thin Overcast 0 Broken O ro efinite Dew Point: (C) or (F) 
0 Partial Obscuration 0 Unknown 0 Overcast o u !known 

Altimeter Setting: in. Hg 0 Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed " ind G usts Visibility miles 

0 Variable 0 Calm c 
0 Light and Variable 

Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: f / kts sr eed: kts Density Altitude: ft 

Intensity of Precipitation Type ofPrecipitation (Check all that '[Jply) Restriction to Visibility (Check all that apply) 

O Light II None 0 Drizzle 0 Freezing ain II None 0 Fog 
0 Moderate D Rain D Ice Pellets 0 Snow She wer 0 Blowing Dust O GroundFog 
0 Heavy D Snow D Snow Pellets 0 Ice Pellet! Shower 0 Blowing Sand O Haze 
8N/A D Hail D Snow Grains D Freezing prizzle 0 Blowing Snow Dice Fog 

0 Unknown D Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 
0 Dust O Unknown 

Icing Forecast Icing Actual T urbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
<0 None O N/A ® None O N/A I! None CJLight 
0 Trace O Rime 0 Trace 0 Rime 0 Clear Air 0 Moderate 
0 Light O c !ear O Light O C!ear 0 Terrain-Induced 0 Severe 
0 Moderate O Mixed O Moderate O Mixed Oconvective Turbulence O Extrerne 
O severe O unknown 0 Severe O u nkno f'ro 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PrnEPs ii effect at tl e time of the accident/incident: 
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On May the 17th 2019 I was fertilizing a field, w en I exite the field and initiated a turn the wind was 

under the wing pushing me, when I tried to pull the aircra out of the turn during this process the 

ailerons stalled. When I returned the stick to ne tral and gained control I was close to the ground, and 

when trying to level out I struck the left main g ar and wi g tip on the ground which cause the landing 

gear to bend up underneath the wing. The imp ct bounce me back into the air in which I was able to 

make the return trip to Stuttgart Municipal Air ort where I landed on an abandoned runway. I touched 

down on the right main gear and held the lefts de off the round as long as possible until the speed was 

too slow in which the left wing fell impacted th ground a d forced and exit off the left side of the 

runway. 

Nicholas Wood 

- . ""W 



DAMAGE TO AIRCRAFT AND OTHER PROPER rt , 
Aircraft Damage 
0 None (I Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
@!)None 
0 In-Flight 
0 On-Ground 

0 
I . 

Botq Ground and I ~-Flight 
0 Fire ft Unknown Trne 
0Unkhown 

Aircraft Explosion 
@None 
0 In-Flight 
0 On-Ground 

Description of Damage to Aircraft and Other Property (Use addi/ional sheet if ecessary) • ~ 
LeP-1- L~Mdill{r {rerrv C.o !tfSe~, l eJ-t WinG ·be/1 + 1 

NARRATIVE HISTORY OF FLIGHT (Please type or print inj ink) 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Describe what occurred in chronological order, including circum:stances leadfng to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State dq arture time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 
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I 

I 
RECOMMENDATION (How could this accident/incident have ~n preventjed?) 

Operator/Owner Safety Recommendation _ . ...--

0 iaJ dfXAl() ./t-1 J ·f~ ltl t , f-t&v +w:" 

1-;v Fvo!1f o1 ft.e Jtvc.-tri!J r f 
our 

MECHANICAL MALFUNCTION/FAILURE (If mores ~ce is need~d, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes Iii No 
(If yes, list the name oft he part, manufacturer, part no., serial no .• and descrit r the failure.) 

FUEL & SERVICES INFORMATION 

Total Time/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

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

Fuel Type 
0 80/87 << 115/145 

Jet A 
0 Jet B 0 Other, specify _ ______ _ _ 

]!:; Gallons 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

f) 100 Low Lead 
0 1001130 < Jet A-I 

Was an emergency evacuation ofthe aircraft performed? 0 Yes l!il ~o 

0JP8 
0 Automotive 

Method of Exit- Describe bow the occupants exited and bow many )Ccupants evacuated each location 

OTHER AIRCRAFT- COLLISION (If air or ground coli sion occurr~d, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: ------+-----,-------- ----

Model: ---------+-----1 _________ _ 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Nrune: ____________________ ,_ 

City: --------------------------------~ 
State: _ ___ ___ ZJP: 
Country: 

Nrune: __________________ _ 

Csity: __ ~~~~~~~~~~~-Z-JP-.. ---------------------
t~te: 

C?untry: 
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