NATIONAL TRANSPORTAT|ON SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION ' s '
Accident/Incident Location Accident/Incident Date/Time
Nearest Cityf|Place: éh!’*hﬂ art =7 = State /4(? Date: 05/ {Egz 20i4 Local Tims: 2ot OO

4 ?Z ) { S Nl Heck ; d o mm/e 5 .
if::i-tude wo ETs ULoilgitude' € ‘,“-’% S Time Zone: _( gfﬂ"f"faﬂi

(Enter in decimal degrees or degrees: minutes:seconds)

Collision with Other Aircraft: O Midair QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: A}E&J 75 x
Manufacturer: A’V fes

Mudee_ SR

2QHDAR
Year of Manufacture: ch 7 7

Serial Number:

[JIFR-Equipped and Certified
O Commercial Space Flight
[0 Unmanned Aircraft

Maximum Gross Weight: (@029 Ibs
Weight at Time of Accident/Incident: %282 5592 Ibs

Number of Seats: ___ L Flight Crew Seats:

Amateur-Built: QYes If Yes: QKit/Plans  Make: | Cabin Crew Seats: Passenger Seats:
@No O Original Design Number of Engines: L
Category of Aircraft | Type of Airworthiness Certificate Landing|Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check alf that apply) @ Reciprocating O Liquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft © Solid Rocket
O Blimp/Dirigible [ Normal A Restricted 5 1 Tai O Turbo Prop O Hybrid Rocket
OGlider [ Aerobatic [ Limited [JTricydle albhesl O Turbo Jet ONone
O Gyroplane [ Balloon I Provisional 1 Amphfibian [CItigh Skid O Turbo Fan O Unknown
O Helicopter [J Commuter [ Special Flight O Emergency Float CIskid O Electric
O Powered Lift [ Transport [ Experimental [JFloat Oski
ORocke_t D utitity O Specw.ul Ligh t'SPOﬂ COrul [1Ski/Wheel Fuel System Type (Reciprocating)
Q Ulwalight [ Experimental Light-Sport Oot e ©Carburet O FuckInjected
3 er|Launch/Recovery System arburetor uel-Imjecte
O Unknown OCertificate of Authorization or Waiver (COA ki
[ONone [J Unknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddvyyy | © 1bs of Thrust (hours) | (hours) (hours)
Eng 1 | PrabrdlhibveY | 13994WZ ZR-10597: UN® | (oo onk 1H.73 |1398.91
Eng 2
Eng. 3
Eng. 4
. Propeller 1 QFixgd Pitch Propeller 2 QFixed Pitch
Last Inspection Type @ Corftrollable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness - OGraund Adjustable ’ QO Ground Adjustable
OAarP Q Conditional Inspection Manufacturer: /’J Ami I '}"'Jf‘. ";)!’ﬁﬂ M Manufacturer:
@® Annual O Unknown . Model 'ZT L'i? Model
- { 4 odel: _| £ : odel:
Date Last Inspection: D"l’/z Z/ 2014 — -
middhyyy ELT Installed: QYes | @No Additional Equipment (Check all that apply)
. > TG/ i ]
Airframe Total Time: % b X, 94 s If Yes: CADS-B
d ELT Manufacturer: D Airframe Parachute
hours measured at (Select one) ey o [ Angle of Attack Indicator
@ LastInspection QO Time of Accident/Incident el or Bark Ne.: [ Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a(121.5MH2)|  Fpata Recorder
Tyiie N Inmtenance Xragram jSaicct onk) OC126 (406 MHz OElectronic Flight Bag or Handheld Device

@ Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

O Other, specify:

If activated:

Description of Fire Extinguishing System
@ None
Q Specify:

If not activated:
Indicate Reason:

Was ELT still mounted in aiferaft? QYes ONo
Was ELT still ¢ onnected to 3
Did ELT Activate? (Yes

mtenna? QYes ONo

Did ELT Aid in Locating Aifcraft: QYes

[ Electronic Multifunction Display
[OElectronic Primary Flight Display

ONo [JHandheld GPS
[OHeads Up Display
[1Onboard Weather
ONo | sateliite Tracking Device

[ Stall Warning System

O impact Damage O Video Recording Device

[JFire Dhmage [0 Other, Specify:

O Battery Expired/Damaged

O Unknown

2
2




Reglstered Alrcraft 0wncr

g TTe———

1 » V4 . N
Name:_Fpers fenial  Seedess Nk = = T2l
Fractional Ownership Aircraft: QO Yes @ No Country: 0 Mi ‘)LE’ v‘( S}'\iﬁ’“f'? {
Operator of Aireraft [ Same As Registered Owner O Same Address as Registered Owner
Name: City:
Doing Business As: State: Sl
Air Carrier/Operator Designator (4 Character Code): o, Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CINone QOFAR 91 QFAR 129 | QFAR 415 Q Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) [ OFAR 103 QFAR 133 | QFAR 431 Q) Non-Scheduled or Air Taxi Q International
[ Supplemental QFAR 121 QFAR 135 QOFAR 433
O Air Cargo QFAR 125 @FAR 137 QFAR 437
OForeign Air Carriers (FAR 129) N O Passenger
ORotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[JCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select ond (Select one)
OPilot School (FAR 141) QO Armmed Forces ; e . :
[ Certificate of Authorization or Waiver (COA) O Federal @ Aerial Application 0 Fgeﬁghtmg O Unknown
[JCommercial Space Transportation O state O Afanal Observation OFh_ght Test
Experimental Permit OTcsal O Air Drop OGlider Tow
[ Commercial Space Transportation License ) O Air Race/Show O Instructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Business O Personal
(O Executive/Corporate QO Positioning
; ; - - : . O External Load oskydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QOYes @No QYes @No
AIRPORT INF QRMATION (Fill in if accident/incident occurled on appraach, lﬁndi'n_g'_',*ta_li_e'oﬂ;-departnre', or within 3 miles of an airport)
Airport Name: f)“'(/f'}'e.‘,&r F Minicy P“H A’lrpm /L Distance From Airport Center: sm
Airport Identifier: 55}’ Direction From Airport: degrees true
Proximity to Airport: Q Off Airport/Airstrip @ On Airport/Airstrip | ON/A Airport Elevation: i
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: fi Dry O Snow-Compacted 0 Water-Calm
5 [0 Holes [0 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf [0 Macadam [0 Water {1 Rough [ Snow-Wet O Wet
Bl Concrete O Gravel [0 Metal/Wood [0 Rubber Deposits O Soft
O Dirt Olce O Snow O Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QOTaxi OVFR Departure OOn Insfrument Approach ~ QDownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance ?Landmg OBase QO Go Around
Qlnitial Climb QFinal QO Aborted Landing (after touchdown)
wfl ng F' '5"‘ L3 .‘]L on Lot O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ElNone [[ONone
CJADF/NDB CIrPAR OMLs OPractice [ Traffic Pattern [ Stop and Go
OsDF [ Sidestep OLDA OGHs [ Straight-In O Touch and Go
O VOR/TVOR s JASR [0 Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only Visual [ Go Around [JForeed Landing
O TACAN OLOC-back course OContact [ Full Stop [OPrecautionary Landing
ORNAV [cCircling 1
[ Unknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
®Pilot  OCoPilot  OStudentPilot  OFlightInstructor | OCheck Pidot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying Eves [ONo
“Flight Crewmem?uer 17 Identification Py LS
First Name: /U {Chio [g City of Residence: iﬁ—/’ I\@ '
Middle Initial: /D state: AV zip: ] 204k
i ] ol s
Last Name: L\/ o0 a A | L@ & Lﬁ)\ﬁ N
Age at time of Accident/Incident: 9’* [{c Date pf Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@® None Q© Fatal O Left QO Front QO Unknown Availibile Used
(o] Mil?or O Unlnown O Right Q Rear O None ONone [ Not Installed
Q) Serious QO Center @ Single OLap only OLap c.)nly [ Installed
Pilot Certificate(s) (Check all that apply) (@] 3-po%nt Q3-point [ Not Pep:)yed
[ None [ Flight Tnstructor Commercial [ US Military @41-point e E .
[ Private [ Recreational O Airline Transport ] Foreign 8 5-5]‘::1“‘ 5 U::Emown
0} Student O Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot Q None QClass 3 @ Without limitations/waivers O Unknown il 4 Z9i 5{
Q Other O Class 1 Q Driver’s License (Sport Pilot only) (© With limitations/waivers ON/A o i A
© Unknown @ Class 2 O Unknown O Special Issuance mim/dd/yyyy
Medical Certificate Limitations
ol
N[
Medical Certificate Special Issuance
N/
1 i
Date of Last Flight Review ) Flight Review Aircraft N
or Equivalent, Including 2/ S Yy FE Dinn
FAR 121135 Checks: — _0.2/0)/Z019 _ | Make: Af heV i A i"z"‘f“.!, 2
i ddyyy Model: /1 LaDir1& 26CRBC
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None None None [ Instrument Airplane
B Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[J Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine ] Helicopter
[0 Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
O Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
Airpl
Flight Time (Enter appropriate All This Make ;rul:g’;:e Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine¢ MulﬁelIgine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time ¥ho>| 14 S931 =17 | 1i = | 750 & o | e
Pilot in Command (PIC) 4(.7.7 Y4 4.0 o1 2 | 248 | #F g | &
Time as Instructor oy 7 o & = o = LT b7 gf
This Make/Model g A o
Last 90 Days =3 0 # 7 er s g | O el 2
Last 30 Days &40 4.0 4.0 Yzd 74 A g 2 o) <
Last 24 Hours q4,0 4.0 4.0 o Y A A& L el P4
5




«FLIGHT CREWMEMBER 2” INFORMATION

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

Opilot QO Co-Pilot O Student Pilot OFlight Instructor (O Check Pilot OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying  [JYes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Mlddle ]_Uitia[: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyvy
Certificate Nurpber:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(@] N(?ne O Fatal OLt.aft OFront O Unknpwn Available ived
O Minor O Unknown ORight ORrear
P O Contes Osingle Q None QO None [ONot Installed
QO Lap only QO Lap only [lnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point O Not Deployed
1 None [ Flight Instructor [ Commercial O US Military O 4-point O 4-point ODeployed
O Private [0 Recreational [0 Airline Transport [ Forejgn O 5-point O S-point 00 Unknown
0O Swdent [ st O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 Q) Without limitations/waivers ) Unknown
Q Other Q Class 1 Q Driver’s License (Sport Pilot only) Q) With limitations/waivers O N/A e g
O Unknown O Class 2 Q Unknown Q) Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Makes
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Checkall that apply) (Check all that apply)
O None _ O None O None [ None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane [0 Airplane Single-Engine O Instrument Helicopter
O SmglAe-EL?gme Sea O Ba..lloon O Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
” " 4 Airplane

Flight Time (Enter appropriate All This Make Single Airpland Instrument Efghites
miumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
B e e S
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of chbin crew, ¢

bmplete the following information)

Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: OlLeft O gl'(mt 8 None
. e . i QO Center O ear Minor
Middle Initial: State: - ZIPs | ORight O Single O serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Tme=U Inflatable
Available sed :
O None O Flight Instructor O Commercial O Us Military 0 Noiie O None Restraints
O private [ Recreational O Airline Transport (] Foreign OLapOnly () Lap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [DJ gls:aged} "
Od-point O 4-point ot Deploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E gzﬂl?;i
. % i - " . Unkn Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs o cal B
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft QO Front O None
; iti State: 7Ip: O Center QRear O Minor
Middle Initial: tate: | ] ORight QO Single O Serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restrain;lTypﬂU . Inflatable
Avai 8 :
O None O Flight Instructor ~ [J Commercial [ US Militafy O"N;ie £ a%onc Restraints
[ Private [0 Recreational O Ai.rline Transport [ Foreign OLapOnly  QLap Only [0 Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point [ Installed
; : [ Not Deployed
- i L L Q 4-point Q© 4-point
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aireraft? OYes [ONo |of this Accident/Incident: hrs OUnknown ( Unknown| [1 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin cfew: continue on separate shest if necessary) :
Inflatable
Name and Address Seat Injuny Restraint Type Restraints Age
S Available  Used
irst : City :
e ame A OlLeft QNope ONoene ONone O Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMipor 8;&11 Only 8Lap Oy | By sistanten
: A -point 3-point | [ Not Deployed | If Under 5
¥ oot iaimes c : ORight O Semious : : ot Deploye ;
e I QOUnknown | QFatpl 8;""9“’: 8 :-po_mt [ Deployed O Child Restraint
O Unknown -poin -pont | [ Unknown O Lap-Held
QCrew QPassenger Q Other Row Oitthkgnwr:. ) Uiknown o p
- Unknown
: ; Available  Used
t = :
A oy OLeft ONope ONone ONone | Mot Installed | []Under S years
Middle Initial: State: ZIP: B OCenter O Mior 814313 iny 8L3P iny Dinstalled
ORight O Serjous 3-point 3-point | PNt Deployed | {f Under 5,
Last N. : C 3 o .
e e OUnknown 8 Fa 8;‘;’3 :::: 8 zst-po.mz E gﬁph};)y‘:d O Child Restraint
- -poin own E
QCrew (QPassenger Q Other Row R OUnknown  © Unknown 8 %Jﬁn%ii
— Available Used
t Name: ity :
i City QOlLeft QONo ONone ONone O Not Installed | ClUnder S years
Middle Initial: State: ZIP: OCenter O Miror 8:1;313 _ODJY 8L3P QMy [ Installed
: : ORight O Serfous ~pomnt 3-point | Mgt Deployed | {f Under 3,
bsmEame: Country: OUrﬁmown OFatal 84-110%“1 84-Pﬂim [ Deployed O Child Restraint
U 5-point 5-point Unknown %
QO Crew QOPassenger Q Other Row: o ks OUnknown O Unknown m 8 i‘]’:ﬁ’mi—i:i
First N ) Available  Used
18 : ;
i Sty QOLeft O Norte ONone O None O Not Installed | [J Under 5 years
Middle Tnitial: State: Z1P: OCenter | ©Miror 8L3p Only 8Lap Only | 9 rnstalled
ORight O Seribus 3-point 3-point [0 Not Deployed | f Under 5,
Last Nz : Ci . g . -
e i OUnknown | OFat Qd-point  Q4-point | [ Deployed O Child Restraint
QO Crew OPassenger Q Other Row: O Unknown | O 3-point O 5-point O Unknown O Lap-Held
I OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination | Type Flight Plan Filed
Airport ID: I [ Q Adrport TD: S C {‘ @ None -~ O VER/AIFR
s ~ me: J ¢ N / N
city:_ SYUHHGov - —— | iy S GOV b AT o
State: /J— e Time Zone:M btate: /"} Y VFR
Country: U{h [\&ﬁ 6Mf~€$ Bountry: ﬂ Ur(} ! j-,:’oi( 6&?«}{§ : ‘Activated? (QYes (ONo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
@ None [ special VFR O Special IFR [0 VFR Flight Following O Cruise
[ VFR O Irr [ VFR On| Top O Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident oceurred (Check all that gpplj ) . Altitude of In-Flight
[ Class A B Class G — [ Military Operations Area (MOA)  []Special Geourrence:
[ Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area :
O Class C OWaming Area [ Jet Training Area O Unknown = ft msl
[ Class D [Prohibited Area O TRsA
B Class E ORestricted Area OFAR93
'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE -
Source of Pilot Weather Information Weather Observatwn Faclhty
{Ehsekals tharpoy) Hacility ID: P WF’}’CM}\/ 'I_ /g' /o S
B National Weather Service [ Company 0D
[ Flight Service Station O Military Qbservation Time: |1
TV/Radio [ Internet Time Zone: é—é"‘ fe
Bl Automated Report [ None . ) 2
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: : :) o
[JOn-Board Weather Iirection from Accident Site: z 7 degrees true
Basic Conditions Light Condition
@ vmMC QODawn (DDusk QO Dark Night QUnknown
Omic @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or (F)
@ Clear O Thin Broken ® None (Clear) QO Obscured ,
O Few O Thin Overcast O Broken O Indefinite Dew Point: @ o ..o X
O Partial Obscuration QO Unknown Q Overcast O Unknown . ] .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o P
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility s
[ Variable O Calm _ [ Not Gusting RVR: feet
[ Light and Variable e
~0r- -0r- ~Or- RVV: miles
Direction: degrees true | Speed: , ’ kts Speed: kts Density Altitude: i
Intensity of Precipitation Type of Precipitation (Check all that fpply) Restriction to Visibility (Check all that apply)
Ovight None O Drizze [ Freezing Rain Bl None CTog
O Moderate O rain O 1ce Pellets O Snow Shgwer [ Blowing Dust [J Ground Fog
OHeavy O snow O Snow Pellets | O Tce Pellets Shower [ Blowing Sand [0 Haze
@N/A O Hail O Snow Grains | [ Freezing Drizzle O Blowi_ng Snow [ Ice Fog
OUnknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[0 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None QN/A @ None ON/A Bl None [JLight
QO Trace O Rime Q Trace ORime O Clear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced CSevere
O Moderate O Mixed O Moderate O Mixed [CIConvective Turbulence ClExtreme
O Severe o] Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in

effect at the time of the accident/incident:




On May the 17t 2019 | was fertilizing a field, wh
under the wing pushing me, when | tried to pull

ailerons stalled. When | returned the stick to neutral and 1

when trying to level out I struck the left main ge
gear to bend up underneath the wing. The imp3
make the return trip to Stuttgart Municipal Airp

down on the right main gear and held the left side off the
too slow in which the left wing fell impacted the ground a

runway.

Nicholas Wood

ort where

en | exited the field and initiated a turn the wind was
the aircraft out of the turn during this process the
egained control | was close to the ground, and
ar and wing tip on the ground which cause the landing
ct bouncefl me back into the air in which | was able to

| landed on an abandoned runway. | touched

ground as long as possible until the speed was
hd forced and exit off the left side of the




DAMAGE TO AIRCRAFT AND

Aireraft Damage Aircraft Fire Aireraft Explosion

O None @ Substantial © None Q Both Ground and Th-Flight @ None Q Both Ground and In-Flight

O Minor O Destroyed QO In-Flight O Fire at Unknown Tjime O In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground Q Unknown Q On-Ground © Unknown

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

LeFl Londiag Genv CollgPsed,

pecessary)

Le2t (Vi

- PP str ke
06 bent, TrerS

NARRATIVE HISTORY OF FLIGHT (Please type or print inlink)

destination. Provide as much detail as possible.

Describe what occurred in chronological order, including circumstances lead
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State dey

ng to and nature of accident/incident. Describe terrain and include
arture time and and location, services obtained, and intended




' RECOMMENDATION (How could this accidentincident have een prevented?) _

Operator/Owner Safety Recommendation . T = | ) "
Sl docn 41 d Haat 8¢ Hees/ OV
,’.:\) tont oF te | pwverdF. #

MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on sparats sheet)

Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION o

Fuel on Board at Last Takeoff Fuel Type
(Comvert from pounds, as necessary) O 80/87 Q@ 115/145 O JetB O Other, specify
7 1; ©® 100 Low Lead Q JetA QIprs
= Gallons O 100/130 Q Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT _ :
Was an emergency evacuation of the aireraft performed? O|Yes No

Method of Exit — Describe how the occupants exited and how many pecupants evacuated each location

' OTHER AIRCRAFT — COLLISION (it air or ground colijsion occurred, complete this section for otheraircraft) o

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Destroyed Minor
Model: E Substaztial g None
Registered Owner of Other Aireraft Pilot of Other Aireraft
Name: Name:
City: City:
State: ZIpP: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

mm/dafyyyy

Date of this Report | Name of Pilo
&/ ;)L[[ ZQ"‘J’{/ Signature:

e OF —

| HEREBY GERTIFY THAT THE ABOVE INFORMATION IS GOMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

"“S (P}r L’"I" "7£

] Check here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—or-- []Check here to clectronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident .No.
GAA19CA271

Reviewed by NTSB Re;
GAA

gional Office

Name of Investigator

Kdte Benhoff

. Date Ré]iort Recei‘.fed
5/28/2019
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