
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 
Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place· Pingree State: Idaho Date: 06109/2019 local Tmte· 1500 
ZIP: 83262 Country. USA nunlddly}J'Y 

Time Zone. Mountain 
Latitude: 43. 1194 Longitude. -112.6047 

(Enter in decimal degrees or degrees:mmllles:seconds) Collision with Other Aircraft: 0 Midair OOn-ground @None 

AIRCRAFT INFnDu.a. TION 
Registration Number: N35AH D IFR-Equipped and Certified 

D Commercial Space Flight 
Manufacturer: Aviat 0 l lnmanned Aircrart 

Model: Huskv Maximum Gross Wei&ht: 2200 lbs 

Serial Number: 2417 Weight at Time of Accident/Incident: 1959 lbs 

Year of Manufacture: 2007 Number of Seats: 2 Fhght Cre\\ Seats: 

Amateur-Built: OYes ljres: OKit/Pians Make: Cabin Crew Seats; Passenger Seats: 
@No 0 Onginal Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landin& Gear Engine Type (Select one) 
®Atrplane (Check all that apply) (Chec:k all that appM 0 Reciprocating 0 Ltquid Rocket 
OBalloon Standard Special 0Retractable 0Turbo Shan OSohd Rocket 
0 Bltmp/Dirigible !ZINormal ORestncted 

OTricycle IZJTailwheel OTurbo Prop 0 Hybnd Rocket 
0Giider 0Aerobattc Olimlled 0Turbo Jet 0None 
0Gyroplane OBalloon D Provisional 0Amphibtan OHighSktd OTurbo Fan OUnknown 
0 Helicopter 0Commuter D Special Flight CJ Emergency Float CISkid OEiectnc 
0Powered lift C1 Transport D Expenmental CJFloat CISki 
ORocket ClUttltt}' D Spectallight-Sport CJHull CISkiiWheel Fuel Sy$tem Type (Reciprocating) 
OUitralight D Expenm~ntal light-Sport 

0 Other launch/Recovery Syst~m 0Carburetor 0 Fuel-Injected OUnknown 
OCertificate of Authonzatton or Waiver (COA) 
IZ]None 0Unknown IZJ None C) Unknown 

Date Rated Power Total Time Siner: 
Engine Manufacturer's ofl\lfg. 0 Horsepower or Time Inspection Overhaul 

Entzinr Entzine Manufacturer 1\lodei/Series Serial Number mmJJww 0 lbs ofThrust lihours) I (hours) I (hours) 
Eng t Lycoming I0-360-AiD6 L-33606-51 E 06/12/2007 200 608.7 43.1 608.7 
Eng 2 

Eng. 3 

Eng 4 

Last Inspection Type Propeller I OFixed Pitch Propeller 2 0Ftxed Pitch 
@Controllable Pitch OControllable Pitch 

0100-Hour Ocontinuous Auworthmess OGround Adjustable OGround AdJuStable 
0AAIP Ocondttionallnspectton Manufacturer: MT-Pro~eller Manufacturer. 
®Annual OUnknown 

Model MTV-9-B Model. 
Date Last Inspection: 03/29/2019 

Additional Equipment (Check all that apply) mmldtVI'Y)'Y EL T Installed: ®Yes ONo 

Airframe Total Time: 608.7 hrs If Yes: IZJADS-B 

EL T Manufacturer: Ameri·King Co~ 0Airframe Parachute 
hours measured at (Select one) 

Model or Part No.: AK-450 DAngle of Attack lndtcator 
0 Last lnspectton ®Time of Accident/Incident 

TSO No.: 0C9J (121 5 MHz) @C9la (121 5 MHz) 
OAutoptlot 
0 Data Recorder Type of Maintenance Program (Select one) 0CJ26 (406 MHz) IZIElectronic Flight Bag or Handheld Devtce 

0 Annual 
Was ELTstill mounted in aircraft? ®Yes 0No 1Z1 Electromc Multi function Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? @Yes 0No OEiectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? ®Yes ONo 0Handheld GPS 

0 Other Approved Inspection Program (AAIP) 
If activated. 

OHeads Up Dtsplay 
0 Continuous Airworthiness OOnboard Weather 
0 Other. spectfy Did ELT Aid in Locating Aircraft: 0Yes @No OSatelhte Tracking Device 

Description of Fire Extineuishing System If not activated. 0Stall Warning System 

®None ladicate Rtason: OlmpactDamage 0 Video Recordmg Device 
0 Specify. OFire Damage OOther, Specify. 

0 Battery Exptred/Damaged 
OUnknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Idaho Falls 

Name: K9 Air. LLC State: 10 ZIP: 83404 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft D Same As Registered 011'ner 0 Same Address as Registered Owner 

Name: Kenneth Allen Schreck 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 appM (Select one for each group) 

0None ®FAR91 OFAR 129 0FAR41S 0 Scheduled or Commuter 0 Domestic 
D Flag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 lntemahonal 
D Supplemental QFAR 121 0FAR 135 QFAR43S 
DAirCargo 0FAR 125 OFAR 137 OFAR 437 
DForetgn Air Carriers (FAR 129) 

0FAR 91 Spectal Fhght 
0Passenger 

DRotorcraft External Load (FAR 133) QCargo 
DCommuter Air Carrier (FAR 135) ONon·US, Commerc1al 0 Mail Contract Only 
DOn·Demand Air Taxi (FAR 135) ONon-US. Non-commerctal 
DCommercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) 0 Public Aircraft (Seler;t one) (Select one) 
CIPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application QFtrefightmg O Unknown CICertificate of Authorization or Waiver (COAl OFederal 
DCommercial Space Transportat1011 Ostate 

0 Aenal ObservallOn QFiight Test 

Experimental Permit 0Local 
OAtrDrop 0Giider To\\ 

DCommercial Space Transportation License 0 Air RacetShow Olnstrucuonal 

DOther Operator of Large Aircraft OUnknO\\n OBannerTow OOther Work Use 
QBusiness ®Personal 
0 ExecutivelCorporate OPostllonmg 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydivmg 
OFerry 

OYes @No QYes ®No 

AIRPORT INFORMATION (Fill In If accldentllncldent occurred on approach, landing, takeoff, departure, or within 3 miles ot an airport) 

Airport Name: Ping ree Airstri~ Distance From Airport Center: 0 SOl 

Airport Identifier: none Direction From Airport: n/a degrees true 

Proximity to Airport: 0 Off Airport/Atrstrip ®On Atrport/Austnp ON/A Airport Elevation: 4465 ft msl 

Runway Information Condition of Runway/Landing Surface (Check all that appl)') 

Rnnwa~ 10 21 (U RIC) Length: 4000 ft Width. 60 ft 1ZJ Dry CJ Snow-Compacted D Water-Calm 

Runway/Landing Surface (Check all that appl)1 
CJ Holes CJ Snow-Crusted D Water-Choppy 
D Ice Covered CJ Snow-Dry D Water.Oiassy 

DAsphalt OGrassffurf DMacadam CJ Water D Rough 0 Snow-Wet DWet 
D Concrete OGravel D Metal/Wood D Rubber Deposits D Soft 
12)Dtrt Dice OSnow D Unknown DSiush·Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTaxi OVFR Departure OOn Instrument Approach ODownwmd 0 Low Approach 
OTakeoff OIFR Departure Procedure/Clearance ®Landing QBase OGoAround 
Olnitial Climb OFinal OAborted Landing (after touchdown) 

OCrosswind OUnknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

IZ]None CJNone 

0ADF/NDB DPAR DMLS DPract1ce lZI Traffic Pattern (2] Stop and Go 
CIS OF DSidestep [JLDA 0GPS 0 Stra1ght-ln 1Z1 Touch and Go 
CIVOR!fVOR OILS DASR 0 Valleytrerrain Following CJ Simulated Forced Landing 
OVORIDME DLocalizer Only DVisual 0Go Around CJ Forced Landing 
CITACAN DLOC·back course DContact CIFull Stop C1 Precautionary Landing 

0RNAV 0Ctrcling 
DUnknown DUnknown 
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"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Ptlot 0 Fhght Instructor 0 Check Ptlot 0 Fhght Engmeer 0 Other Fhght Crew 

"Flight Crewmember I'' was pilot Hying [ZJYes D No 

"Flight Crewmember 1" Identification 

First Name: ~Ke:::nc::n.:::e:.!!th~------------------
Middle Initial: .:..;A:;:.., __ _ 

Last Name: .==S:.!!ch::..::.=:re:.!!ck:..:...... _________________ _ 

Age at time of Accident/Incident: .:5;.;..7 __ _ Date of Birth; 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Left 
O Mmor 0 Unknown 0 Right 
0 Senous 0 Center 

Pilot Certificate(s) (Check alf that app/J ) 

0None 
IZJ Private 
0 Student 

0 Fhght Instructor 
0 Recreattonal 
0 Sport 

0 Front 
0 Rear 
0 Smgle 

0 Convnerctal 
D Air! me Transport 
0 Flight Engineer 

O Unkno\\n 

0 USMthtary 
0 Foretgn 

Principal Occupation Medical Certificate 

0 Pilot 
®Other 

Unknown 

Medical Certificate Limitations 

none 

Medical Certificate Special Issuance 
none 

0Ciass3 
0 Dnver's Ltcense (Sport Ptlot only) 

Unknown 

Flight Review Aircraft 

City of Residence: ..::ld::.:a:::.h.:.:o:..:F....:a:.::ll:::.s ___________ _ 

State: Idaho ZIP: ..:8:.::.3404.:.:..:~---

Restraint Type 

Available 
ONone 
OLaponly 
03-point 
04-point 
05-point 
OUnknown 

mmlddlyyyy 

Used 
ONone 
Olaponly 
03-point 
04-point 
05-potnl 
OUnknown 

Medical Certificate Validity 
® Wtthout hmttallons/waivers 
0 Wtth hmttallons/waivers 
Ospectallssuance 

0 Unkno\\n 
0NfA 

lnOatable Restraints 

£2] Not Installed 
Olnstalled 
D Not Deployed 
QDeployed 
ounknown 

Date of Last Medical 

03/25/2018 
mm'ddf.vyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 09/14/2018 

Make: :.A..::v:..:.:ia::t ___________________________ _ 

Airplane Rating(s) 
(Check alf that apply) 

0 None 
[2J Smgle-Engine Land 
0 Smgle-Engine Sea 
0 Multtengme Land 
0 Multtengme Sea 

Type Ratings 

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

Model: Husky A-1 B 

Other Aircraft Rating(s) 
(Check all tlrat app(!•) 

ONone 
0 Atrship 
0 Balloon 
121 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Ltft 

All 

Instrument Rating(s) 
{Check all that app/_1) 

121 None 
D Airplane 
0 Helicopter 
0 Powered Ltft 
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Instructor Rating(s) 
(Check all that appM 

1Z1 None 
0 A1rplane Single-Engme 
D Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Atrplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Lighlrr 
TbanAir 



"FLIGHT c~~ :MBER 2" INI-tJMIIIII4 TION 
"Fii&ht Crewmember 2" Responsibilities at the Time of Accident/Incident 

OPilot Oco-Pilot 0 Student Pilot 0Fhghtlnstructor 0 Check Pilot 0 Fhght Engmeer OOther Fhght Crew 

"Flight Crewmember 2" was pilot flying DYes DNo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmfddl)')')'}' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal CLeft OFront OUnknown Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter 0Single QNone 0 None D Not Installed 

QLaponly 0 Laponly Dlnstalled 
Pilot Certificate(s) (Check all that appM 0 3-point 0 3-point D Not Deployed 

D None D Flight Instructor D Commercial D US Military 04-point 0 4-point C]Deployed 

0 Private D Recreational D Airline Transport 0 Foreign 0 5-point 0 5-point D Unknown 

D Student D Sport D Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0 Ciass 3 0 Without hmitallons/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Class2 Q Unknown 0 Special Issuance mn~'ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/IJS Checks: 
1/IIJI.Idd·'yy)')' Model: 

Airplane Rating(s) Other Aircraft Ratina:(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that app{y) (Check all that app~v) (Check all that app(1 ) (Check all that app(v) 
ONone D None DNone 0 None D Instrument Airplane 
D Single-Engine Land D Airsh1p DAirplane 0 Airplane Single-Engme D Instrument Helicopter 
0 Single-Eng1ne Sea D Balloon DHchcopter D Airplane Multi-Engine 0 Helicopter 
D Mulueng1ne Land D Glider D Powered L1ft D Gyroplane [J Glider 
D Multiengme Sea 0 Gyroplane D Powered Lift 0 Spon 

0 Helicopter 
i::J Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Fli&ht Time (Enter appropriate 
A~rplane II 

All This Make Airplane Lighter 
mtmber of hours in each box) Aircraft &Model Engine Night Actual Simulated Rolorcran Glider Than Air 

'l~lT1mc 

Pilot in~ I(PIC) 

Time as '· 

This • . ~ 

Last QO Days 

Last 30 Days 

Last 24 Hours 
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_AOOITinNa.t FLIGHT CREWMEMBERS fExcluslve of cabin crew c ' the followlna lnfonnatJonl 

Crew Name and Address Seat Occupied Injury 

Frrst Name; Crt} of Res1dence CLeft OFront ONone 

Mrddle Initial State; ZIP. 
Ocenter ORear OMrnor - ---- ORrght OSrngle 0Serious 

Last Name Country; OUnknown OFatal 
OUnknown 

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

ONone 0 Fhght Instructor 0 Commercial 0 
Available Used Restraints S Mrhtary ONone QNone 

0Private 0 Recreational 0 Arrhne Transport OFore1gn OLapOnly OLapOnly 0 Not Installed 

Ostudent 0 Sport 0 Fhght Engrneer 03-pomt 03-point 0 Installed 

04-pomt 04-pornt 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-pornt 05-point 0 Deployed 

OUnkno\~n OUnknown 0 Unkno\\n 
Accident/Incident Aircraft? [J Yes ONo of this Ac:c:ident/lnc:ident: hrs 

Crew Name and Address Seat Occupied Injury 

Frrst Name· Crty of Residence CLeft OFront ONone 

ZIP OCenter ORear 0Mrnor 
Mrddle lnrual State. 

0Rrght QSmgle Oserrous 

Last Name Count£} : OUnknown OFatal 
OUnknown 

Pilot Certific:ate(s) (Check all that appiJ~ Restraint Type: Inflatable 

ONone 0 Fhght Instructor [J Commercral 0 US Military 
Available Used Restraints 
ONone QNone 

[J Private 0 Recreational [J Arrline Transport OForeign QLapOnly QLapOnly 0 Not Installed 
[J Student 0 Sport 0 Flight Engineer 03-pomt 03-pornt [J Installed 

04-pomt 04-pornt 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 05-pornt [J Deployed 

Accident/Incident Aircraft? [JYes ONo of this Acc:ident/lnc:ident: hrs OUnknown O Unknown 0 Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
Frrst Name· Virginia Crty 

OLefl ®None ONone ONone lZJ Not Installed 0 Under 5 years 
Mrddle lnrtral R. State J.Q_ ZIP· 83404 ®Center OMinor OLapOnly OLapOnly Olnstalled 

Last Name. Ball Country ORrght OSenous 03-pornt 03-point 0 Not Deployed I/Under5, 
USA 

OUnknown OFatal 04-point 04-point ODeployed 0 Quid Restrarnt 

OCrew ®Passenger OOther 
OUnknown ®S-point ®5-pornt 0 Unknown Otap-Held Row -- O Unknown OUnknown 0Unknown 

Available Used 
Frrst Name. C1ty 

OLen ONone ONone QNone 0 Not Installed 0 Under 5 years 
Mrddle Initial State· ZIP OCenter OMmor OLapOnly OLapOnly Olnstalled -- 03-pornt 03-pomt 
Last Name· 0Rrght OSerrous 0 Not Deployed If Under 5, 

Country· 
0Unknown OFatal 04-pomt 04-pomt ODeployed 0 Child Restraint 

0Crew OPassenger OOther 
O Unknown 05-pornt 05-pornt OUnknown Otap-Held Row· - - O Unknown 0 Unknown OUnknown 

Available Used 
Frrst Name: City 

Olefl ONone 0None ONone 0 Not Installed OUnder 5 }ears 
M1ddle lmtral State· ZIP OCenter OMinor OLapOnly OLapOnly Olnstalled - - 03-point 03-point 
last Name Count£}'. OR1ght 0Serious 0 Not Deployed /fUnder5, 

Ounknown 0Fatal 04-point 04-pomt ODeployed 0 Ch1ld Restraint 

0Crew 0Passenger OOther Row 
OUnknown OS-point 05-point OUnknown 0 Lap-Held - - OUnknown OUnknown 0 Unkno\\n 

Available Used 
Frrst Name City . 

OLefl ONone ONone QNone 0 Not Installed 0 Under 5 years 
Mrddle lmtraJ· State -- ZIP, Ocenter 0Mlnor OLapOnly QLapOnly Olnstalled 

0Right OSerrous 03-point 03-point ONot Deployed If Under 5, 
Last Name: Count£}·: 

OUnknown OFatal 04-pomt 04-pomt 0 Deployed 0 Child Restrarnt 

OCrew 0Passenger OOther 
OUnknown 05-pomt 05-pomt [JUnknonn 0 Lap-Held Row - - OUnkno\~n OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport JD· 1 U7 
Time. 1330 

Auport 10; IDA ®None 0 VFRIIFR 

CJty. Bear lake Coun~ City: Idaho Falls 0 Company VFR OIFR 
0 Military VFR 0 Unknown 

State: Idaho T1me Zone· Mo unta in State: Idaho 0VFR 

Country USA Country. USA Acth·ated? 0Yes 0No OUnknown 

Type of A TC Clearance/Service (Check all that app(vJ 

1ZJ None 0 Special VFR 0 Spec1allFR 0 VFR Flight FoiiO\\ing 0 Cru1se 
0 VFR 0 IFR 0 VFROnTop D Traffic AdvlSOf)' 0 UnknO\\ n I NA 

Airspace where the accident/incident occurred (Ciwd all that apply) Altitude of In-Flight 
0 Class A IZ)Ciass G 0 M1ht3f)' Operations Area lMOA) OSpec1al Occurrence: 
0 ClassB ODemoArea 0 Auport Advisory Area 0 Air Traffic Control Area 
0 ClassC OWamingArea 0 Jet Training Area 0 Unknown fi msl 
0 ClassD 0 Prohibited Area 0TRSA 
0 Class E 0 Restricted Area IJFAR9J 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that appl}~ Facility ID Pocatello Reginal Airport 
1ZJ National Weather Service O Company 

Observation T1me· 1400 0 Flight Service Station 0 M1Jitary 
OTV/Radio 0 Internet Time Zone: Mountain 
1ZJ Automated Report 0None 

Distance from Accident Site: 12 nm OCommercial Weather Serv1ce (DUATS) O Unknown 
00n·Board Weather Direction from Accident Site: 175 degrees true 

Basic Conditions Light Condition 

®VMC ODawn 0Dusk QDarkNight QUnknown 
0IMC ®Day 
OUnknown 

ONight OBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 70 (P) 
OCiear OThmBroken 0 None (Clear) OObscured 
@Few 0 Thin Overcast 0 Broken Olndelitllle Dew Point: (C) or (F) 

0 Partial Obscurallon OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: 30.5 in Hg OScattered 

Lowest Cloud Condition Hei&ht Ceiling Height 
or MB 

9500 fiagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 20w30 miles 
IZI Variable OCalm 

1Z1 Light and Variable 
IZJ Not Gustmg RVR feet 

·or- -or- -or- RVV; miles 

Direction; degrees true Speed kts Speed: las Density Altitude: 5720 fi 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight IZI None D Drizzle D Freezing Rain 1Z1 None OFog 
OModerate IJ Rain DIce Pellets 0 Snow Shower D Blowing Dust OGround Fog 
OHeavy 0 Snow D Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand DHaze 
ON/A 0 Hail D Snow Grains D Freezmg Drizzle D Blowing Snow DIce Fog 
OUnknown 0 Ram Showers 0 Ice Crystals D Blowing Spray 0 Smoke 

1J Dust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that appl)} ~verity 

®None ON/A @None 0NIA ONone IZ)L1ght 
OTrace 0Rime 0Trace 0Rime 1Z1 Clear A1r OModerate 
0 Light OcJear OL1ght Octear OTerrain-lnduced OSevere 
OModerate 0Mixed OModcrate OM1xed IJConvective Turbulence OExtreme 
Osevere Ounknown OSevere 0 Unknown 
OUnknown OUnknown 

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

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fue at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property (Use addiltonal sheet ifnecessaty) 

NARRATIVE HISTORY OF FLIGHT (Please type or prtnt In Ink) 

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

0 Both Ground and In-Flight 
0 Explos1on at Unknown Time 
OUnknown 

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. 

Purpose of flight was to do some site seeing around South Eastern Idaho, practice landing at different airfields, and build experience with 
approaches into new places. Additionally, gain additional experience with heavier plane due to having a passenger along before summer 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

Should have performed a go around vs . re-adjusting my intended touchdown point after crossing the threshold when I noticed the change 
in the runway slope on short final. 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? [J Yes 1Zl No Total Time/Cycles 
(If yes. list the name of tire part. manufacturer. part no .. serial no. 011d describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
lnspectedfOverhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Converl from pou11ds. as necessary•) 0 80/87 0 IJS,1 14S OJetB 0 Other. specify 

30 Gallons 
® I 00 Low Lead O JetA 0 JP8 
0 100/ 130 0 Jet A· I 0 Automotive 

Other Services, if Any, Prior to Departure 
none 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? [J Yes IZI No 

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

OTHER AIRCRAFT - COLLISION (If air or_ ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: [J Destro}·ed [J Mmor 
[J Substantial [J Ncne 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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

Use 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 

06/14/2019 
mmldci-)'))J' 

Name of Pilot/Operator: ...;.K.:..:e...;.n...;.ne.;;..t...;.h ...;.Al..;;l.;;..en...;_;_S...;.ch..;;r...;.e ...;.ck.--_ _________________ _ 

Signature:------------------------------

-or- IZ]Check here to electronically sign this document 

If a Person Othtr than Pilot/Operator is Filin& Report 

Name: -------- ---------------------- Title:-------------

Signature:-----------------------

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

NTSB Accident/Incident No. 
GAA19CA325 

FOR NTSB USE ONLY 
Reviewed by NTSB Regional Office 

GAA 

II 

Name of Investigator 
Eric M. Gutierrez 

Date Report Received 
6/14/2019 




