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: Salem State: Oregon Date: 11/01/2019 Local Time: 1530
ZIp: 97301 Country: USA mm/ddinvy

. . 1 Time Zone: GMT-8
Latitude: 44-54.119958N Longitude: 123-00.214257W

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

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

AIRCRAFT INFORMATION

Registration Number: N102PH
Manufacturer: HATFIELD PATRICK L

C1IFR-Equipped and Certified
[J Commercial Space Flight
O Unmanned Aircraft

Model: CH701

O Annual
@® Conditional (Amateur-built only)

O Manufacturer's Inspection Program

© Other Approved Inspection Program (AAIP)
Q Centinuous Airworthiness

© Other, speaify:

Maximum Gross Weight: 1100 Ibs
Serial Number: 7-8890 Weight at Time of Accident/Incident: 900 Ibs
Year of Manufacture: 2019 Number of Seats: 2 Flight Crew Scats: 1
Amateur-Built: ®Yes If Yes: @Kit/Plans  Make: £8Nair = Cabin Crew Seats: N/A Passenger Seats: 1
- . e — —_— 2
ONo O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check all that apph) ® Reciprocating O Liquid Rocket
OBalloon Standard Special ORetractable O Turbo Shaft O Solid Rocket
8 gi:::’- 'Dirigible g :g:::;luc g Eie;t;lged B Tricycle O Tailwheel 8;[_'::;: -]l>ertop 8ﬁz;>:d Racket
O Gyroplane 0 Batloon O Provisional OJAmphibian OHighSkid | OTurbo Fan OUnknown
O Helicopter D) Commuter [ Special Flight DEmergency Float Oskid O Electric
QPowered Lift O Transport Experimental OFloa Oski
ORocket O Urility [ Special Light-Spont Ot CIskirWheel Fuel System Type (Reciprocating)
OuUltralight O Experimental Light-Sport B s ®Carburet O Fuel-Injected
ther Launc! COVE stem rouretor uel-Injecte
O Unknown CCertificate of Authorization or Waiver {COA) ¢ it/ !
[ONone 3 Unknown ] None 3 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. ® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mu/ddinyy | © 1bs of Thrust {hours) | (hours) (hours)
Eng. I [Rotax 912 ULS 6-783-214 10/27/2014 | 100 43,2
Eng 2
Eng. 3
Eng. 4
. Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour Q Continvous Airworthiness @®Ground Adiustable QGround Adjustable
8:-‘“" | 85:’1;:?“”“3' [nspection Manufacturer: _ Woodcomp Propeller Manufacturer: :
nnua own
Model: Propulse _ Model:
Date Last Inspection: 08/27/2019
P T ELT Installed: ©Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 0 hrs If Yes: D::_[:f-B Parach
hours measured at  (Sefect one) ELT Manufacturer: ACK g A.:'l ll'amg Aarack lI-nf:I'
QlLast Inspection O Time of Accident/Incident Model or Part No.: _AK450 ﬂAutgo;:(l)ol Hack ndeater
- TSO No.: ®C91 (121.5 MHz) OC91a (121.5 MH) [ pata Recorder
Type of Maintenance Program (Sefect one) OC126 (406 MHz) DElecironic Flight Bag or Handheld Device
g

Was ELT still mounted in aircraft? ®Yes ONo | [JElectronic Multifunction Display
Was ELT still connected to antenna? ®Yes ONo DIElectronic Primary Flight Display

Description of Fire Extinguishing System
O None

Q Specify:

Did ELT Activate? ®Yes ONo O] Handheld GPS
I activated [JHeads Up Display
Uicivated N N O©Onboard Weather
Did ELT Aid in Locating Aircraft: OYes @®No DI Satellite Tracking Device
{f not activated: [1Stall Waming System
Indicate Reason: [ Impact Damage Ovideo Rccording Device
O Fire Damage O Other, Specify:
O Bartery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: Salem

Name: HATFIELD PATRICK L State: OR ZIp: 97317
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: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

[EINone

OFlag Carrier Operating Certificate (FAR 121)

O Supplemental

O Air Cargo

OForeign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

OOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136}

O Agricultural Aircraft {(FAR 137)

OPilot School (FAR 141)

O Certificate of Authorization or Waiver {COA)

O Commercial Space Transportation
Experimental Permit

O Commercial Space Transportation License

O Other Operator of Large Aircraft

Regulation Flight Conducted Under

®FAR91  OFAR 129
OFAR 103 QFAR 133
OFAR 121  QFAR I35
OFAR 125 QFAR 137

OFAR 91 $pecial Flight
O Non-US, Commercial
O Non-US. Non-commercial

OPublic Aircrafl (Sefect one)
O Armed Forces
Q Federal
O State
O Local

Q Unknown

OFAR 415
OFAR 431
OFAR 435
OFAR 437

Revenue Operation for FAR 121, 125, 129, 135
{Select one for each group)}

O Scheduled or Commuter ) Domestic
) Non-Scheduled or Air Taxi Q International
O Passenger

O Cargo

Q) Mail Contract Only

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

Revenue Sightseeing Flight
OYes QONo

Air Medical Flight
OYes ONo

(Sefect one}
O Aerial Application QFirefighting Q Unknown
QO Aerial Observation ®Flight Test
O Air Drop QGlider Tow
O Air Race/Show QO lInstructional
O Banner Tow Q Other Work Use
Q) Business QPersonal
QO Executive/Corporate O Positioning
Q) External Load OSkydiving
Q Ferry

AIRPORT INFORMATION (Fill in if accidentincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: McNary Field Airport

Airport Identifier; SLE

Proximity to Airport: O Off Auport/Airstrip

®O0n Airport/Airstrip

ONA

Distance From Airport Center: sm

Direction From Airport: degrees true

Airport Elevation: 213.4 ft. msl

Runway Information

Condition of Runway/Landing Surface (Check olf that apply)

Runway ID: 34 (L/R/C) Length. 5146 ft Width: 100 Dry O Snow-Compacted O Water-Calm
- [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Covered O Snow-Dry OO Water-Glassy
[ Asphalt O Grass/Turf [ Macadam 0O Water O Rough O Snow-Wet O wet
[E] Concrete O Gravel [ Metal/'Wood [ Rubber Deposits [ Soft
[ Dint Oice O Snow [0 Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
QO Taxi QOVFR Departure OO0n Instrument Approach  QDownwind QLow Approach
®Takeoff QIFR Departure Procedurc/Clearance  OLanding OBase QGo Around
Qlnitial Climb OFinal Q) Aborted Landing {after touchdown)
OCrosswind OUnknown
IFR Approach (Check all that appiy) VFR Approach (Check all that apply)
O None EJNone
CJADF/NDB OPAR OmMLs Dl Practice [ Traffic Pattern B Stop and Go
OSsDF DO sidestep QOLba aaGes O Straight-In O Touch and Go
OVOR/TVOR C3iLs OAsr O valley/Terrain Following [J Simulated Forced Landing
O VOR/DME O Localizer Only OvVisual O Go Around [ Forced Landing
OTACAN [OLOC-back course CIContact O Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown




@Pilot O Co-Pilot

“Flight Crewmember 17 was pilot flying

©Q Studcent Pilot
ElYes

“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Flight Instructor

O wNe

O Check Pilot

O Flight Engincer

O Other Flight Crew

First Name: Patrick

“Flight Crewmember 1” Identification

Middle Initial: L
Last Name; Hatfield

State: OR
Country:

Age at time of Accident/Incident: 69

City of Residence: Salem

ZIP: 97317

Date of Birth: ' mm/ddivyy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ :Jdc‘mc (o] Eat:l O Il:.:fthl (o] ;ront O Unknown Available Used

O ganor O Unknown O el O i O None O None [E] Not Installed

Q Serious Q Center O Single O Lap only OLap only 0 Installed

Pilot Certificate(s) (Check all that apply) ® 3-point ® 3-pm.m [ Not Deployed

£ Nene O Flight Instructor O Commercial O uUs Military O4-p0§m O 4-point 0O Deployed

- . e . O S-point O 5-point || Unknown

@ Private [ Recreational [ Airline Transport  [J Foreign Unk

D Student SPOH u F[[gh[ Engineer OUnknown o nknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None OClass 3 Q Without limitations/waivers (2} Unknown

@ Other o Class I @ Driver's License (Spor[ Pilot only) OWilh limitations/waivers 0 N/A -

©Q Unknown ©Q Class 2 O Unknown O Special Issuance nmiddiny
Medical Certificate Limitations
MNone

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 07/22/2018 Make: Cessna

mntfddiyvyy Model: 152

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply} (Check all that applv) (Check all that apply) (Check all that apply)

[ None . {J None O None O None O Instrument Airplanc
Single-Enginc Land O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
0 Smgle-Erjgine Sea O Balloon O Helicopter [ Airplanc Multi-Engine O Helicopter

3 Multiengine Land O Glider O Powered Lift O Gyroplane J Glider

[ Multiengine Sea B Gyroplane 3 Powered Lift O Spon

[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (include dates)
z . : Aleplane lastrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 0 280

Pilot in Command (PIC) 280

Time as Instructor

This Make/Model

Last 90 Days 0
Last 30 Days 0
Last 24 Hours 5




“FLIGHT CREWMEMBER 2” INFORMATION

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

OPilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer ~ Q Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIp:

Last Name: Country:

Age al time of Accident/Incident: Date of Birth: mmidd/yyyv
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Fatal OL?ﬂ OFront O Unknown Available Used
O Minor  © Unknown ORight ORear N N Not Installed
Serious O Center Osingle Oions O None EI e
Q Lap only © Laponly [ Installed

Pilot Certificate(s) (Check all that appiv) © 3-point Q 3-point [ Not Deployed
O None O Flight Instructor 1 Commercial O us Military O 4-point © 4-point DE‘*{:‘“""
3 Private O Recreational [1 Airline Transport  [J Foreign O $-point O 5_-p0|nt O Unknown
O Student O Sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO Nonc OClass 3 © Without limitations'waivers & Unknown
O Other O Class 1 © Driver’s License (Sport Pilot only) O With Limitations/waivers Q N/A S
O Unknown QO Class 2 © Unknown O Spccial Issuance mmiddfyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: Make:
nmm/dd/yyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check all thut apply) (Check all thut apply)
0 None . [0 None O Nonc O None O Iastrument Airplane
[m] S}nglc-Eng}nc Land [ Airship O Airplane O Airplane $ingle-Engine O Instrument Helicopter
0O Single-Engine Sea O Balloon DO Helicopter O Airplanc Multi-Engine O Helicopter
[J Multiengine Land O Glider O Prowered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O powered Lift O sport

[ Helicopter

[J Powered Lift
Type Ratings Student Endorsements (7nciude dates)

. . . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours m each box) Alreraft & Model Engine Multiengine Night Actyal | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

1.ast 24 Hours




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

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLen QOFront Q None
. . . . O Center O Rear O Minor
Middle Initial: State: ZIp: _ Ofight  OSingle O sions
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None D Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport Ororei gn O Lap Only O Lap Only [ Not Installed
O student a Sport (m] Flight Engineer O 3-point O 3-point 3 Installed
Q4-point O 4-point a got Dchoycd
Type Rating/Endorsement for Total Flight Time at the Time Os-point O 5-point 0O Deploye
. . . . OUnknown O Unknown| [J Unknown
Accident/Incident Aircraft? OYes DONeo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLen 8;"’3’“‘ 8 None
. i ) ] QOfCenter o Minor
Middle Initial: State: ZIp; ORight O Single Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None O Fiight Instructor 0 Commercial O US Military “'g ;'("::"" ‘ger;’m Restraints
O Private O Recreational O Airline Transport O Foreign OLapOnly QLapOnly [0 Not Installed
O Swudent O sport 3 Flight Engineer O 3-point O 3-point [ Installed
R X X ) Q 4-point Q 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
Accident/Incident Aircraft? OYes DONo |eof this Accident/Incident: hrs | OUnknown Q Unknown| [0 Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
! Available Used
Flrst Nome; City; OLeft ONone OnNone O None [ Not Installed | O Under 5 years
Middle Initial: State: ZIp: OCenter O Minor gg.ap Q:xly 8l3.ap Only [ Installed
) : ORight O Serious -poin POt | M Not Deployed | {f Under 5,
Last Name: Country: Ounknown | OFatal 8‘5‘1’“{‘“ 8‘5"P0i“' O Deployed O Child Restraint
-point -point H
OCrew QPassenger Q Other Row: O Unknown OI_Irlpknown o1 ':I(:::)wn Disknown 8 ba[l)(-Held
= 2 nknown
_ ) Available Used
Farst Nqfig: Gl OlLeft ONone ONonc O None DO Not Installed | O Under 5 years
Middte Initial: State: ZIp; OCenter | OMinor 8;-ap igzﬂy 81;319 9r:ly Qinstalled
: ORright O Serious Po A-point | [ Nat Deployed | #f Under 5,
Last Namcg Country Ounknown | OFatal 8‘5‘-1’0'“1 8‘5‘-P°im O Deployed O Child Restraint
-notnt - T
OCrew OpPassenger O Other Rowee . Ousknoun OL':known O U:l?:;wn [ Urknoun 8 ballj(-ﬂeld
nknown
Biost N d Available Used
ITst Name: ity -
: e OlLeht ONone 8?““‘6 | 87:'3":) v | DNt Installed Blunder 5 years
Middle Initial- State: ____ ZIF: OcCenter O Minor 03 ap ! :1 ¥ 033P ‘ r‘| Y O tnstalled
i : ORight O Serious Al Point | CINot Deployed | {f Under 3,
Lost Name: _ Country: QUnknown 8Fatal 8;"’0%"[ 8:'[’0"'“ O Deployed O Child Restraint
Linknown -point -point | []Unknown B
QOCrew QPassenger QO Other Row: OQUnknown O Unknown 8 b:i:)i:
Available Used
First Name: City : .
- QlLeit O None ONone O None .| O Not Installed | OJ Under 5 years
Middle Initial: __ State: ZIP: OCenter | OMinor 8 ;-ap g:ﬂy 8l3-ap Q'tw O Instalied
ORight O Serious -po "ol Not Deployed | {ff Under 5,
Last Name: Count g . poy
Uy Ounknown 8Fatal 8‘;32::: 8‘;‘P°E": E Bcilovcd O Child Restraint
Unknown - -poin nknown N
QCrew OPassenger O Other Row. OUtknown O Unknown 8 tiiij‘i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: SLE Airport ID: SLE @® None QO VFR/IFR
Time: 1530 Q Comy VFR QO
_— S pany {FR
Ciy: Salem City; Selem O Military VFR O Unknown
State: OR Time Zone: -8 GMT State: OR O VFR
Country: USA Country: USA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
O None LT Special VFR [ Special IFR O VFR Flight Following 0O Cruise
VFR O IFrR [ VFR On Top [ Traific Advisory [0 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

O Class A OClass G [ Military Operations Area (MOA)}  []Special Oceurrence:
O Class B ODemo Area O Airport Advisory Area [ Air Traffic Control Area :
B Class ¢ O warning Area [ Jet Training Area OUnknown ft msl
O Class D DO Prohibited Area O TRsA
O ClassE DORestricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check alf that apply) Facility ID: KSLE
) National Weather Service O Company . 2210 UTC
[ Flight Service Station [ Military Observation Time; 2210 JIL —
O TvRadio O Internet Time Zone: Pacific
Automated Report [ None ; , L
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: on field am
[JOn-Board Weather Direction from Accident Site: degrees truc
Basic Conditions Light Condition
@ vmMmc ODawn QDusk QDark Night QUnknown
O1mMC ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _16mo6302YC) or (F)
® Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: € oo (P
O Partial Obscuration Q Unknown Q Overcast © Unknown . . 2
O Scattered Altimeter Setting: ;:;.BHg
Lowest Cloud Condition Height Ceiling Height or. -
fi agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable O Calm _ Not Gusting RVR: _ feet
[J Light and Variable -
aQFs -Or- -or- RVV: miles
Dircction: 360 degrees truc | Speed: 13 kis Speed: kis Density Altitude: fi
Intensity of Precipitation  Type of Precipitation (Check afl thar apply) Restriction to Visibility (Check all that apply)
OlLight None 0 Drizzle O Freezing Rain None O Fog
O Moderate Rain O e Pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy Snow O Show Pellets O Ice Pellets Shower 0 Blowing Sand [ Haze
OnNa O Hail Show Grains [ Ereezing Drizzle a B[ow!ng Snow O Ice Fog
O Unknown O Rain Showers 0 ice Crystals [J Blowing Spray [ Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@® None ON/A ® None ON/A ElNone OLight
O Trace O Rime Q Trace O Rime OClear Air OModerate
OvLight © Clear QLight O Clear O Terrain-Induced Osevere
O Moderate © Mixed O Moderate O Mixed OcConvective Turbulence CIExtreme
QO Severe Unknown O Severe O Unknown
© Unknown O Unknown
NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
SLE 10/002
SLE 10/001




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None © Substantial ® None © Both Ground and In-Flight ® None O Both Ground and [n-Flight

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

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

Nose wheel collapsed impacting and deforming cabin floor adjacent to rudder peddles.

Prop struck ground, breaking one blade nearly off and causing other two blades to split at the leading edge.
Main gear spar deformed slightly

Slight dent on bottom starboard longeron approximately 12 inches aft of main gear spar.

No fuel or engine fluid leaked.

No damage to airport facilities or property.

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

Describe what occurred in chronological order, including circumstances leading to and nature of accidenvincident. 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.

While attempting first takeoff. Lined up with runway centerline at south end of runway 34,

Advanced throttle slowly. While stili advancing throttle, applied slight back pressure to control stick. The nose wheel lifted smoothly.

The aircraft suddenly jumped approximately 30 feet into the air with a nose high attitude and began to roll right. Applied left and forward
stick to level aircraft and may have over corrected, because aircraft rolled left. Tried to level wings. Eased off the throttle and impacted the
ground about 15 feet on the east side of the runway.

Shut down all electric switches and turned of fuel before exiting the aircraft.

Called tower on handheld radio.




RECOMMENDATION {How could this accidentfincident have been prevented?)

Operator/Qwner Safety Recommendation
Should wait for calm winds before trying first flight in unfamiliar aircraft,

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate shest)

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

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessarv) O s0/87 QO 115/i45 QOletB Q Other, specify
1" P ® 100 Low Lead O JetA O JIps

O 100130 QO Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes 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 aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

. O Destoyed O Minor
Model: O Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Mame: Name:
City: Ciry: __
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION {(Please type or print in ink)

Use this space il 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 Report | Name of Pilot/Operator: Patrick L. Hatfield

11/07/2019 Signature:

mm/ddiyvyy

— Or —

Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
- or— []Check 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
GAA20CA053 GAA Eric M. Gutierrez 11/7/2019
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