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
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: State: [/ Date: Local Time:
ZIp: Country: mm/ddiyyyy
Time Zone:
Latitude: Longitude: tme fone
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Qther Aireraft: O Midair  QOn-ground Q) None
AIRCRAFT INFORMATION
Registration Number: EJIFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: [ Unmanned Aircraft
Model: Maximum Gross Weight: 1bs
Serial Number: Weight at Time of Accident/Incident: 540 lbs
Year of Manufacture: Number of Seats: Flight Crew Seats: _
Amateur-Built: OYes  ifYes: OKitvPlans Make: Cabin Crew Seats: Passenger Scats: .
@No O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one}
@® Aimplane (Check all that appiy} (Check all that apply) @ Reciprocating OLiguid Rocket
O Balloon Standard Special ElRetractable O Turbo Shaft O3Solid Rocket
e I (I
ct lon
O Gyroplane [ Balloon O Provisional O Amphibian BIHigh Skid OTurbo Fan OUnknown
QO Helicopter . ¥ Commuter  [JSpecial Flight D Emergency Float Oskid O Electric
8Powaed Lift 8 Transport E Experimental OFleat EIski
Rocket Utility Special Light-Sport OHult [OSki/Wheel i 7
OQUliralight O Experimental Light-Sport 0 Other Lamch/& < F(";l System Type (Recrg;car:r;? »
tem Carburetor uel-Injec
Ounknown [OCertificatc of Authorization or Waiver (COA) S !
[ONone Unknown 2] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Homepower or| Time Inspection | Overbaul
Engine | Engine Manufacturer Model/Series Serial Nomber mmiddhyyy | © Ibs of Thrust (hours) i(hours) (hours)
Eng. | 1971 11 ) a7
Eng.2 1 20
Eng. 3
Eng. 4
Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @Controllable Pitch ® Controllable Pitch
O100-Hour OContinuous Airworthiness {Ground Adjustable QO Ground Adjustable
QaAalp QO Conditional Inspection Manufscturer: HARTZELL Manufacturer:
® Annual QUnknown
Date Last | “ Model: PHC-CEYF-20F Model: PHC-C3YF-20F
ate Last Ins, on:
P — iy — ELT Installed: ©Yes ONo Adaitional Equipment (Check all that apply)
Airframe Total Time: 71 hrs If Yes: DAPES'B
hours measured at (Select one) ELT Manufacturer: NARCO Oa Pamchule‘
’ ‘ ] ) Model or Part No.: [J Angle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident i O Autopilot
— - TSO No.: OCO1 (121.5 Miz) ©C91a(12L5MH2)| [ Data Rovorder
@er o \ aintenance Program (Select one) OC126 (406 MHz) ElElectronic Flight Bag or Handheld Device
nnual JElectronic Multifunction Displa;
O Conditional (Amateur-built only) Was ELT still aovnted ln sircraht® .,@Y“ ONo DlElectronic Primary Flight D?spplgy
O Manufactuser's Inspection Program Was ELT still connected to antenna? @Yes ONo ElHandheld GPS
(]
QO Other Approved Inspection Program (AAIP) Did ELT Activate? @Yes ONo [JHeads Up Display
QO Continuous Airworthiness I activated: [ Onboard Weather
o Other, spcc|fy Did ELT Aid in Locaﬂng Afreraft: OYES @ND DSaIcllite kaing Device
Description of Fire Extinguishing System {f not activated: EJStall Waming Sysicm
©Q None Ladicate Reason:  []Impact Damage DlVideo Recording Device
® Specify: [ Fire Damage L] Other, Specify:
O Battery Expired/Damaged
B Unknown




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: EAGLE, ID

Name: DANA LISENBEY State: 1D 2P 859616
Fractional Ownership Aircraft: O Yes ® No Country: USA

Operator of Aircraft B) Same As Registered Owner [ 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 Conducted Under Revenue Operation for FAR 121, 125, 129, 135
{Check all that apply) (Select one for each group}

[ENone ®FAR91  QFAR 129 OFAR4IS QO Scheduled or Commuter ) Domestic
[JFlag Carrier Operating Certificate (FAR 121} | OFAR 103  (QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi QO International
DO Supplemental OFAR 121 QFAR 135 QFAR435

O Air Cargo QFAR 125 QFAR 137 QOFAR437

DOForeign Air Carriers (FAR 129) . O Passenger

DORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

OCommuter Air Carrier (FAR 135)
O Non-US, Non-commercial

O On-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

D Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
{Select one)

OPilot School (FAR 141) O Armed Forces . - ) .
OCertificate of Authorization or Waiver (COA)| O Federal © Acrial Application OF“_'eﬁght“'g O Unknown
O Commercial Space Transportation O stat © Aerial Observation (QFlight Test
e = =
Experimental Permit O Local Q Air Drop OGlider Tow
ECommercial Space Transportation License O Air Race/Show Olnstructional
OOther Cperator of Large Aircraft O Unknown O Banner Tow O Other Work Use
) Business @ Personal
O Executive/Corporate Q) Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes @No QOYes @No
AIRPORT INFORMATION (Fill in if accidentfincident occurred on a h, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: ®Off Airport/Airstip  OOn AiporvAirstip  ON/A | Ajrport Elevation: & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D (L/R/C) Length: S0 ft Width: 50 f | ODry 0O Snow-Compacted O Water-Calm
[3 Holes 0O Snow-Crusted 0 Water-Choppy
Runway/Landing Surface (Check all that apply) 3 Iee Covered O Snow-Dry O Water-Glassy
[ Asphalt 1 Grass/Turl [0 Macadam O Water O Rough 3 Snow-Wet O wWet
[ Concrete O Gravel [0 Metal/Wood [3 Rubber Deposits [ Soft
[ Dirt Olce 3 Snow O Unknown 3Stush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QOTaxi OVFR Departure OOn Instrument Approach QO Downwind QLow Approach
QOTakeoff QIFR Departure Procedure/Clearance  Landing OBase OGo Around
O Iritial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply} VFR Approach (Check all that apply)
[l None [ENone
[ ADF/NDB OpPaR OmLs DOPractice O Traffic Paitern [ Stop and Go
OSDF Osidestep OLDpA 0OGps O Straight-In O Touch and Go
OVOR/TVOR s Oasr ] Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual £ Go Around [] Forced Landing
O TACAN CJLOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown ] Unknown




“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Student Pilot ~ OFlight Instructor O Check Pilot

@®Pilt O CoPilot

“Flight Crewmember 1” was pilot flying [EYes DO No

OPFlight Engineer ‘O Other Flight Crew

“Flight Crewmember 1 Identification

First Name: ROBERT

Middle Initial: J
Last Name: HINKLE

City of Residence: CALDWELL

State: 1D ZIP: 83605

Country: USA

Age at time of Accident/Incident; 1 Date of Birth: I mm/ddiyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatual @® Left O Front Q Unknown
O Minor O Unknown O Right O Rear Available .
Somor = 5 O None ONone [] Not Instalted
o O Center O Single O Lap only OLap cnly O Installed
Pilot Certificate(s} (Check all that apply) ® 3-point 03-p0|:nt [] Not Deployed
£ None [J Flight Instructor [ Cormercial D US Military O 4-point o ;"p“f“‘ o m’"’d
[ Private O Recreaticnal 3 Airline Transport ] Foreign O 5-paint o dm O OWn
O Student D Sport [ Flight Engineer O Unknown (s] wn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medica)
Q Pilot Q None QOClass 3 Q© Without limitations/waivers (O Unknown
O Other O Class 1 O Driver's License (Sport Pilot only) | @ With limitations/waivers ON/A 12/05/2018
O Unknown © Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make: CESSIA 5
mmiddfyyyy Model: 172 _
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)
a None ) E] None 1 None [ None [ instrument Airplane
a Single-Engine Land O Airship £] Airplane (1 Airplanc Single-Engine O Instrument Helicopter
O Single-Engine Sea | Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
[ Multiengine Land 0 Glider 0 Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O Spon
[ Helicopter
0O Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make A;rlnp;:e Aleplase Instrument Lighter
number of hours in each box} Alreraft & Model Engine Multiengine Night Actua) | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
T kot  ——
Last 90 Days I -
Last 30 Days
Last 24 Hours




Not Fi\/inj
Coupilot sest Wede flomﬁlle_nf No crew re;gOngL;H)

[“FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident F
OPilot  OCo-Pilt  OStudent Pilot  OFlight Instructor ~ OCheck Pilot  OFlight Engincer O Other Fligh! Crew

“Flight Crewmember 2” waspilot flylng [OYes [ONo
“Flight Crewmember 2" Identification /

First Name: E\__f_ opni City of Residence:

Middle Initiak: State: ay

LastName: - Country: /

Age at time of Accident/Incident: Date of Birth; ﬁlm/dd/nw
Certificate Number: IFVE—
Degree of Injury Seat Qccupied Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown Used
e e Shon e
: o — Q Laponly Cinstalled
Pilot Certificate(s) (Check all that apply} QO 3-point O Not Deployed
O None O Flight Instructor O Commercial O us Military 0 4-point DD:E;)’ ed
[ Private 3 Recreational [0 Airtine Transport [ Foreign O S-poim O Unkoown
O Student O Sport [0 Flight Engineer O Unknown
Principal Occupation | Medical Certificate Medical Certificate Vakidity Date of Last Medical
O Pilot O None QOClass 3 O Without limitations/waivers (O Unknown
O Other O Class 1 O Driver's License (Sport Pilot oply) | O With limitations/waivers O N/A -
O Unknown O Class 2 © Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
: —— ’..f'
Medical Certificate Special [ssuance /
Date of Last Flight Review i Efl/ght Review Aircraft
or Equivalent, Including 4 X
FAR 121/135 Checks: Make: =
mm/ddlyyyy /| Modek: o
Airplane Rating(s) Other Ajrcrap’rkating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all thayapply) {Check all that apply) (Check ail that apply}
0 None . Ol Nooe  / O None 0 None O Instrument Airplane
0 Siogle-Engine Land [ Airshi O Airplane O Airplane Smgle-Engine O Instrument Helicopter
£l Single-Engine Sea O 33:2"!: £ Helicopter O Airplane Multi-Engine O Helicopter
a Mult!engme Land [0 Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sca [ Gj¥roplanc O Powered Lift O sport
elicopter
B — 3 Pawered Lift |
Type Ratings Vi Student Endorsements (Tnclude dates)
.-f:
.-)':
7
I

= . Airplane
Flight Time (E:fer appropriate Al This Make Single Afrplane Jastrament Lighter
number af hou each box) Aireraft & Model Engine Multiengine Night | Actual | Simulaied | Rotoreraft Glider | Than Alr
Total Time -
Pilot in Command (PIC)
L Time as lostuclor. . o> g
VIV 0 i P L T3 B |
Last 90 Days = . —
Last 30 Days —
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 5 Left 8 FRmm 8 None
. L . , Center ear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check ali that apply) Restraint Type: | innatable
Avallable  Used
& None O Flight Instructor O None ONone | Resfraints
B private Recreational OLlapCnly (OLlapOunty | LI NotInstalled
O Swudent O spont O 3-paint O 3-point 3 Installed
e Odpoint  Odepoint | DO Net IDcployed
Type Rating/Endorsement for Total Flight Time at the Time Ospoint O s'm g Eﬂ:ﬁ
Accident/Incident Aircraft? Oyes DOMo E of this Accident/Incident: hrs OUnknown O Unknown :E'
i — I
Crew Name and Address ) _ . Seat Occupied |L Injury
First Name: < Ciity of Residence: OLett 8;'0!“ I 8None
. . ’ QOCente: el Minor
Middle Initial: State: ZIp: omgh(r O Single i O Selnous
Last Name: Country: QUunknown | () Fatal
O Unknown
Pilot Certificati(s) FCI:eck alf that apply} Reﬂraillt]'l'ype= Inflatable
3 None 3 Flight Instructor [ Commercial [J LIS Military on;i::‘: . [gegone Restraints
I Private O Recreational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O Student [ Sport [ Flight Engineer O 3-point O 3-point ] Installed
e e S — O 4-point O 4-point ] 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 | OuUnknown Q Unknown 0 Uninown
PASSENGER(S) / OTHER PERSONNEL (inctuda cabin crew; continue on separats sheet if necessary}
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Availabl Used
First Name: WADE City : NAMPY (;Nnﬁc ¢ QNone
) ) QOlLeft @®None Onl [ Not Installed | [J Under 5 years
Middie Initial: Stawe: |D__ ZIP: OCeater | OMinor 8;.&;- _O;ﬂy 8;311 on Y | O instalted
. i Serious spoLy POt | [ Not Deployed | & Under 3,
Last Name: SP2ADLEY  Country: USH ORignt | O i i y
e e OUnknown | OFatal 8;"53::: 8:‘90!": DODeployed " | O Crild Restaio
Unlm ] -poimn own
OCrew (®Passenger O Other Row: OUsnknown OUnknown O Unknown = 8 {'j“nll’;ia:
Fifst Name: iy Available  Used
et ame: e OLeht ®None ONone ONone O Not lnstalled | [ Under 5 years
Middle Initial: State: ZIp: OCcenter | OMinor 8;.8p _Ottll)' g;ﬂp (_)::ly Dnstalled
. ORight O Serious L -point | CINot Deployed | #f Under 3,
Last N - H : .
 Name Country ©Unknown 8Falal 8‘5"""!“: 8‘5*'”!“: Emﬁ O Child Restraint
-poin -poin
OCrew ©Passenger O Other LR ! Unknown OuUnknown O Unknown}_ " 8 {3:1::!031
e Biee: ] Available  Used |
et Tame: e OLeh  |ONome | ONone ONone | nos instatted | ClUnder 5 yoars
Middle Initial: State: ZIp: OCenter | OMinor g;-ap Qzlly 8 la-ap Q::ly Osialied |
. ORight OSerious Ly -point  { CINot Deployed | {f Under 3,
Last Name: FRISB : ; |
I Country ©Usinosn | OFsa 8:%:: gg—w!": o Deployed "0 Child Restain
Unknown -pol ~poin| own
OCrew @ Passenger Q Other Row: | OUnknown O Unknown% 8 m}i‘i‘l’i
S iy Available  Used |
irst Name: ity : OLeft ®None ONone ONone 11:| Not Installed | OJ Under 5 years
Middle Initial: State: I’ OCenter | OMiner g;ap iny glap iny ' O lustalled
X Oright | OSerious -pomnt 3-point | P Not Deployed | f Under 5,
Last Name: Ci : : :
ame. ountry ®Unknown 8Fala| 8‘;’:‘;:2: 8:3;:: E Benﬂ:)yed O Child Restraint
Unknown N o own
OCrew @Passenger O Other Row: OUnknown O Unknown 8 :'Jipk;:]:i:




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: _ Airport D @® None O VFRIFR
Citw Time: s QO Company VFR O IFR
ity: _ iy O Militery VFR O Unknown
State: Time Zone: State: O VFR
Country: Country: Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None 3 Special VFR [J Special IFR [J VFR Flight Following [ Cruise
 vFR O IFr O VFR On Top [0 Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check alf rka.r .ﬁrpp{y) . ) Altitude of In-Flight
0 Class A ElClass G [ Military Opcrations Arca (MOA) [ Special Occurrence:
{J Class B ODemo Area O Airport Advisory Area [JAir Traffic Control Area ¢
O Class C O Waming Arca [ et Training Area JUnknown ft msl
O Class b O Prohibited Area O TRSA
O ClassE D Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID; Pl
INational Weather Service 0 Company NEE
I Flight Service Station [T Military Observation Time:
B TVMRadio 3G Intemet Time Zone:
[J Automated Report ) None -
] Commercial Weather Service (DUATS) [ Unknown eIl LG L i
[ On-Board Weather Direction from Accident Site: o _degrees true
Basic Conditions Light Condition
@vMmcC ODawn QDusk QDark Night QUnknown
Omc ®Day ONight QOBnght Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€} or ()]
@ Clear O Thin Broken ® None (Clear) O Obscured
Q Few O Thin Overcast O Broken O Indefinite Dew Point: {©) or (F)
81;:;1;] r:)dbscurauon O Unknown O Overcast O Unknown Altimeter Setting: in. Hg
Lowest Clond Condition Height Ceiling Height o —MB
ft agl flagl
Wind Direction Wind Speed Wind Gusts Visibility miles
[J Variable O Calm {21 Not Gusting RVR: feet
[ Light and Variable : -
-Or- -or- -or= RVV: mifes
Direction: _____ degreestrue | Speed: kts Speed: kis Density Altitude: _ SFl i
Intensity of Precipitation Type of Precipitation (Check all that apply} Restriction to Visibility (Check all thar apply)
OlLight B None O Drizzle L] Freezing Rain [ None [ Feg
O Moderate O Rain O 1ce Pelets O Snow Shower [ Blowing Dust {1 Ground Fog
OHeavy DO Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [1Haze
ONA O Hail Snow Grains  J Freezing Drizzle O Blowing Snow 1 Ice Fog
Ounknown 2 Rain Showers [ 1ce Crystals [ Blowing Spray ] Smoke
O Dust {1 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply} Severity
® None ONA & None ONA EJNone [Light
O Trace O Rime O Trace ORime O Clear Air [IModerate
O Light O Clear O Light O Clear O Terrain-Induced O Severe
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence O Extreme
O Severe O Unknown O Severe O Unkpown
Q Unknown QO Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Ajrcraft Damage Alreraft Fire Alrcraft Explosion

O None @® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Linknown Time O In-Flight Q Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground Q Unknown

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

NARRATIVE HISTORY OF FLIGHT (Plaase type or print 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.

FARMER STATED THAT THE DIRT STRIP AT THE NEVADA RANCH WAS ABOUT 6200 FT HARD PACKED. | OVERFLEW THE
RUNWAY AT ABOUT 1000 FT AGL AND IT APPEARED TO BE ABOUT 5500 £T OF GOOD DIRT. UPON LANDING | ROLLED OUT
INTO SOME VERY SOFT DIRT AT THE NORTH END OF THE RUNWAY, WHERE | WAS GOING TO PARK THE AIRPLANE. i KEPT IT
ROLLING AND DID A TIGHT 180 SO AS TO NOT GET STUCK. THE MIDDLE AND SOUTH END OF THE RUNWAY WERE HARD
PACKED.

TTHE LAST 1000 FT OF THE SOUTH END HAD A 2 FT BERM OF GRAVEL IN THE MIDDLE THAT WAS TO BE SPREAD OUT FOR
RUNWAY IMPROVEMENT IN THE NEAR FUTURE. i PARKED AND LET PASSENGERS OUT FOR THEIR BUSINESS. IN THE TWO
HOURS | WAS ON THE GROUND, | WALKED THE RUNWAY TO DETERMINE LENGTH AND CONDITION. | ASCERTAINED, IN MY
MIND THAT | HAD ABOUT 5000 FT OF FIRM RUNWAY WITH THE LAST 2000 BECOMING SOFT DIRT. THE WATER TRUCK
DRIVER INDICATED THAT HE SHOWED A MILE ON HIS ODOMETER AS HE WATERED THE RUNWAY,

| CALCULATED THAT THE DENSITY ALTITUDE WAS ABOUT 8,000 FT AND THAT | WOULD NEED ABOUT 3800 FEET TO GET IN
THE AIR. | USED SHORT FIELD TECHNIQUE ADDING 15* FLAPS AT 50 KNOTS. AIRCRAFT WAS AIRBORN WITH STALL HORN
ON AT 85 KNOTS AND ABOUT 300 FT OF RUNWAY LEFT. NEVER LEFT GROUND EFFECT IN THE LAST FEW SECONDS OF
FLIGHT AND SEARED THE LANDING GEAR OFF AT END OF RUNWAY.

I DID A POOR JOB IN ESTIMATING THE RUNWAY LENGTH. TIRNS OUT THE ON GOOGLE EARTH | ONLY HAD 3500 FT OF
GOOD RUNWAY. | BELIEVE | WAS COMPLACENT IN ACCEPTING FARMER INFO AND WATER TRUCK DRIVER INFO AS TO THE
LENGTH. A C-340 IS NOT A GOOD DIRT STRIP PLATFORM AND | SHOULD HAVE CHOSEN THE CLOSEST PAVED SUITABLE
RUNWAY INSTEAD. THIS CAUSE OF THIS ACCIDENT WAS THE PILOT'S (ME) FAILURE TO DETERMINE RUNWAY LENGTH AND
HIS COMPLACENCY ABOU DENSITY ALTITUDE.

NOBODY GOT HURT, BUT | KNOW THAT WAS FATE. | AM A HIGH TIME PILOT AND | TELL PECPLE “iT DOES'NT MATTER HOW
MUCH TIME A PILOT HAS, HE HAS TO PROVE HIMSELF EVERYTIME HE FLIES®. { PROVED THAT | COULD MAKE THE SAME
MISTAKE THAT | TRY TO TEACH PILOTS NOT TO MAKE.

NTSB Accident No. Reviewed by NTSB Regional Office Investigator Date
GAA19CA281 GAA Eric M. Gutierrez 6/24/2019






