
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 Dateffime 

Nearest City/Place. Salem State: Oregon Date: 11/01/2019 Local Time: 1530 
ZIP: 9730 1 Country: USA mmlddlyyyy 

Latitude: 44-54.119958N 123-00.214257W 
Time Zone: Gll~rr -8 

Longitude: 

(E11ter in decimal degrees or degrees:mimttt-s:sec:o11d.~) Collision with Other Aircraft: 0 Midair COn-ground @None 

AIRCRAFT INFORMATION 
Registration Number: N1 02PH [J IFR-Equipped and Certified 

HATFIELD PATRICK L 
[J Commercial Space Flight 

Manufacturer: [J Unmanned Airtraft 

Model: CH701 Maximum Gross Weight: 1100 lbs 

Serial Number: 7-8890 Weight at Time of Accident/Incident: 900 lbs 

Year of Manufacture: 2019 Number of Seats: 2 Flight Crew Seats: 1 

Amateur-Built: ® Yes If Yes: @Kit/Plans Make. Zenair Cabin Crew Seats: N/A Passenger Scats: 1 
ONo 0 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 appl)) 0 Rectprocating 0 Liquid Rocket 
0Balloon Standard Special CJ Retractable 0Turbo Shaft 0 Sohd Rocket 
0 Blimp!Dirigible (]Normal CJ Restricted 

EJTricyclc CJTatlwhccl OTurboProp 0 Hybrid Rocket 
0Giider CJ Acrobatic CJLimucd 0Turbo Jet 0None 
0Gyroplane OBalloon 0 Provis1onal 0Amphibian CJH1gh Sk1d OTurbofan OUnknown 
0Helicopter (]Commuter D Special Fhsht 0Emerttency Float (]Skid OEiectric 
OPowered Lift (]Transport 0 Experimental ClFioat 0Ski 
ORocket O Utlllty D Special Light-Sport CJHull (]Ski/Wheel Fuel System Type (Redprocuting) 
0Uitrahght CJ Experimental Light-Sport 
OUnknown [J Other Launch/Recovery System @Carburetor 0 Fuel-InJected 

[JCenificate of Authorszatioo or Waiver (COA) 
ON one DUnknown CJ None (]Unknown 

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

Enltine En~~:ine Manufacturer ModeUSeries Serial Number mmldd/1)')1 0 lbs of Thrust [(hour~ I (hours) l (hours) 

Ena. 1 Rotax 912 ULS 6-783-214 10/27/2014 100 43.2 
Eng 2 

Ena. 3 

Ena 4 

Last Inspection Type Propeller 1 0Fixcd Pitch Propeller 2 0 Fixed Pitch 
O Controllable Pitch OControllablc Pitch 

0100-Hour O ContinuoU$ Airworthmess @Ground Adjustable 0Ground Adjustable 
0AAIP ® Conditional Inspection Manufacturer: Woodcom~ Pr~ller Manufacturer: 
0AMual Ounknown 

Model: Prollulse . Model: 
Date Last Inspection: 08/27/2019 

Additional Equipment (Chr:ck a// that apply) mmldd~I')IJ'Y EL T Installed: ®Yes ONo 

Airframe Total Time: 0 hrs If Yes: [JADS-B 

EL T Maaufac:turer: ACK [JAirframc Parachute 
hours mea:~ured at {Select one) 

Model or Part No.: AK450 CAngle of Attack Indicator 
0Last Inspection 0Time of Accident/Incident 

TSO No.: @C91 ( 121.5 MHz) 0 C91a( l21.5 MHz) 
OAutop1lot 
0 Data Recorder 

Type of Maintenance Program (Se/e,·t one) 0 CI26 (406 MHz) [J Eiectronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in aircraft? @Yes 0No [J Eiectronic Multifunction Display 
@ Conditional (Amateur-built only) 

Was EL T still connected to .. tenaa? @Y cs 0No CElectronic Primary Flight Dtsplay 
0 Manuf~turc:r 's Inspection Program 

Did EL T Activate? ®Yes ONo [JHandheld GPS 
0 Other Approved Inspection Program (AAIP) 

If a<tivated. 
OHeads Up Dtsplay 

0 Continuous Airworthiness [JOnboard Weather 
0 Other. spcc1fy: Did El.. T Aid in Locating Aircraft: OY es @No [JSatellite Tracking Device 

Description of Fire Extinguishing System If not activated· [JStall Warning System 

0 None Indicate Reason: C Impact Damage 0Video Recording Dev1ce 

0 Spcc1fy: []Fire Damage [J Other, Specify: 

[J Battery Expired/Damaged 
CUnknown 
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OWNER/OPERATOR INFORMATION 
Rf&istered Aircraft Owner City: Salem 

Name: HATFIELD PATRICK L State: OR ZIP: 97317 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft E1 Same As Registered 01mer EJ Same Address as Registf!red Owner 

Name: City: 

Doing Business As: State: ZIP: 

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

Operating Certificates Held Re~lation Fligbt Conducted Under Revenue Operation for FAR 121, 12S, 129, J3S 
(Check all that apply) (Se/e,·t one for each group) 

EINone 6)FAR91 OFAR 129 0FAR415 0 Scheduled or Commuter ODomestic 
[]Flag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
[]Supplemental OFAR 121 0FAR 135 ()FAR 435 
CAirCargo OFAR 125 OFAR 137 ()FAR437 
CForeign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

CRotorcraft External Load (FAR 133) 0Cargo 
CCommuter Air Carrier(FAR 135) ONon-US, Commercial 0 Mail Contract Only 
COn-Demand Air Taxi (FAR 135) 0 Non-US. Non-commercial 
CCommercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
CAgricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
CPilot School (FAR 141) 0 Arrned Forces 

0 Aerial Application 0 Firefighting OUnknown []Certificate of Authorization or Waiver (COA) 0Federal 
CCommercia1 Space Transportation 0State 

0 Aerial Observation G) Flight Test 

Experimental Permit OLocal 
QAirDrop OGiidcrTow 

CCommercial Space Transportation License 0 Air RacefShow 0 Instructional 
C Other Operator of Large Aircraft OUnknown OBannerTow 00ther Work Use 

0Business 0Personal 
0 ExecutivefCorporate 0 Positioning 

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

OYcs 0No 0Yes 0No 

AIRPORT INFORMATION (Fill In If acddentllncklent oecurrec:t on approach, landing. takeoff, ..._.. ...... or within 3 miles of an airport) 

Airport Name: McNa!:l Field Airport Distance From Airport Center: sm 

Airport Identifier: SLE Direction From Airport: degrees true 
Proximity to Airport: 0 OfT A1rportf Airstrip ®on AirportfAirstrip ONIA Airport Elevation: 213.4 ft. msl 

Runway Information Condition of Runway/Landing Surface (Che,·k all that appl)~ 

Runway ID: 34 (URIC) Length. 5146 ft Width: 100 ft EJ Dry C Snow-Compacted C Water-Calm 

Runway/Landing Surface (Check alit/rat appM 
[]Holes 0 Snow-Crusted 0 Water-Choppy 
C Ice Covered C Snow-Dry [] Water-Glassy 

[]Asphalt []Grass/Turf OMacadam CWater CRough C Snow-Wet []Wet 
EJ Concrete []Gravel 0 MetalfWood C Rubber Deposits C Soft 
CD1n Clee [JSnow []Unknown C Slush-Covered []Vegetation C Unknown 

Approacb/Departu re Segment (Select o11r) 

QTaxi QVFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
@Takeoff OIFR Departure Procedure/Clearance OLanding QBase QGo Around 
Olnitial Chmb OFinal QAborted Landing (after touchdown) 

QCrosswmd O Unknown 

IFR Approach {Check all that app~v) VFR Approach (Chc,·k all that app~v) 

CNone EJNone 

CADFINDB []PAR CMLS CPractice C Traffic Pattern OStopandGo 
CSDF CSidestep CLDA CGPS C Straight-In 0 Touch and Go 
CVORITVOR [JJLS CASR C Valley/Terrain Following 0 Simulated Forced Landing 
[]VORIDME C Localizer Only CVisual CGo Around D Forced Landing 
CTACAN [] LOC-back course CContact OFui!Stop 0 Precautionary Landing 

[]RNAV OCirchng 
CUnknown O Unknown 
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"FliGHt_ CR;;-t~tr-r·-··--- 1· lt.u:nQM4 TION 
"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 

E) Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot Hying EIYes [JNo 

"Flight Crewmember I" Identification 

First Name: Patrick City of Residence: Salem 

Middle Initial: L State: OR ZIP: 97317 

Last Name: Hatfield Country: 

Age at time of Accident/Incident: 69 Date of Birth: mmlddi)J')' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type InOatable Restraints 
®None 0 Fatal 0 Left 0 Front OUnknown Available Used 
0 Minor O Unknown QRight 0 Rear 

0None ONone EJ Not Installed 
0 Serious ocenter 0 Single 

0Laponly OLaponly [J Installed 
Pilot Certificate(s) (Check all that apply) 03-point <:)3-point [J Not Deployed 

CNone C Fhght Instructor 0 Commercial [JUS Military 04-point 04-point [JDeployed 

[2J Private C Recreational [J Airline Transport C Foreign 05-point OS-pomt D Unknown 

D Student l2JSport [J Flight Engineer OUnknown ounknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONonc 0Ciass3 O Wtthout limitations/waivers <:)Unknown 
0 Other OClass I 0 Driver's License (Sport Pilot only) OWith limitations/waivers ON/A 
0 Unknown OCiass 2 OUnknown 0Spccial Issuance mmldd~I'YYY 

Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Inc:luding 

Make: Cessna 
FAR 1211135 Checks: 07/22/2019 

111111/ddlyyyy Model: 152 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that app~v) (Check all that app(t·) (Check u/1 thut appl}~ (Che,·k ullthat apply) 

C None [JNone [J None [J None C Instrument Airplane 
El Single-Engine Land 0 Airship 0 Airplane C Airplane Single-Engine [J Instrument Helicopter 
C Single-Engine Sea C Balloon 0 Helicopter D Airplane Multi-Engine C Helicopter 
C Multiengine Land [J Glider C Powered Lift [JGyroplane 0 Glider 
0 Multiengine Sea C Gyroplane [J Powered Lift [J Sport 

[J Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (lndudc dates) 

Flight Time (£mer appropriate 
Airplane 

All This !\lake Single Airplane Lighter 
1111mher of hours in ead1 hox) Aircraft & Modet Englnt Nl~tht Ac~ual Simulated Rotorcnft Glldtr Tban Air 

Total Time 0 280 

_i>1lot m "'· JI>I9 .. 280 

Time as .,,~ .. u~•v• 

This ·" 
Last 90 Days 0 

~t30Days 0 

Last 24 Hours .5 
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uc•.IGHT -----·-:uR~D 2" INFORIY4TION 
.. Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

OP1lot Oco-Pilot 0 Student Pilot 0Fhght lnstn.lctor 0Chcck Pilot 0 Fhght Engmcer 00ther Flight Crew 

"Flight Crewmember 2" was pilot flying []Yes [JNo 

"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: mmlddlyy)'l' 

Certi fie ate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0Left 0Front OUnknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osm~le ONone 0 None C Not Installed 

QL.aponly 0 Lap only [Jlnstalled 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-point [J Not Deployed 

[J None [J Fhght Instructor D Commercial [J US Military 04-point 0 4-point [JDeployed 

[J Private D Recreational [J Airline Transport D Foreign 05-point 0 5-point [J Unknown 

D Student [J Sport [J Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0Nonc 0Ciass3 0 Without limitationslwaivcrs 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 OUnknown 0 Special Issuance mmldd~I'Y)'Y 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all tlrat app(~·) (Check all that app(l'} (Check ullthat apply) (Che,·k alltltut upp(lo} 
[J None [J None 0None 0 None D Instrument Airplane 
0 Single-Engine Land [J Airship 0Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea [J Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider 0 Powered Li f\ D Gyroplane D Glider 
[J Multiengine Sea [J Gyroplane D Powered L1ft D Sport 

[J Helicopter 
jj Powered Lif\ 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
A~rplane 

All This Make Airplane Lighter 
1111mber of lrour·s m eadr box) Aircraft &Model Engine Nl~:ht Actual "'' Rotorcraft Gilder Than Air 

Total Time 

P1lot in ~ l(PIC) 

Time as rrr~uu~rur 

Th1s Makc/Mooc1 

Lasl90 Days 

Last30 Days 

Last 24 Hours 
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ADDmONAL FUGHT "'".:;nmEMBERS texdusive of cabin crew. 1 the followlna I 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left OFront 0Nonc 

Middle Initial: State: ZIP: Ocenter ORear OMmor -- --·- 0Right OSmgle 0Serious 
Last Name: Country: 0Unknown 0Fatal 

OUnknown 

Pilot Certificate(s) (Check ull thut upply) Restraint Type: Inflatable 

CNonc [] Flight Instructor [J Commercial [] US Military 
Available Used Restraints 
0None ONone 

C Private [] Recreational C Airhne Transport CForeign 0Lap0nly 0Lap0nly [J Not Installed 

C Student C Sport IJ Fhght Engineer 03-point 03-point []Installed 

04-point 04-point [J Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point OS-point [J Deployed 

OUnknown QUnknown [J Unknown 
Accidentllm:ident Aircraft? CYes [J No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

ZIP: 
0Center ORear 0Minor 

Middle Initial: State: 0Right OSingle Oserious 
Last Name: Country: OUnknown 0Fatal 

0Unknown 

Pilot Certificate(s) (Check u/1 thut uppl>~ Restraint Type: Inflatable 

CNone C Flight Instructor [J Commercial [JUS Military 
Available Used Restraints 
ONonc ONone 

CPrivate C Recreational [J Airline Transport CForeign OLapOnly OLapOnly [J Not Installed 
CStudent CSport C Flight Engineer 03-point 03-point [J Installed 

04-pomt 04-point C Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point []Deployed 

Accideot/1 nddent Aircraft? [JYes CNo of this Accident/Incident: hrs OUnknown OUnknown [J Unknown 

PASSENGER(Sl/OTHERPERSONNEL (Include cabin crew; continue on separate shMt If necessary) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
F1rst Name: City : 

OLen ON one ON one ONone 0 Not Installed [J Under S years 
Middle Initial: State: ZIP: OCenter OMinor 0Lap0nly OLap Only Dinstalled -- 03-point 03-pomt 0Right 0Serious D Not Deployed JfUnder5 . 
Last Name: Country: 04-point 04-point O u nknown OFatal ODcploycd OCh1ld Restraint 

OCrew OPassenger OOther Ounknown 05-point 05-point D Unknown 0Lap-Held Row: - - O Unknown O Unknown 0Unknown 

Available Used 
First Name: City : 

OLen ONone ON one ONone DNot Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter 0Minor 0Lap0nly OLapOnly Dlnstalled 

0Right Oserious 03-point 0 3-point D Not Deployed JfU~tder5. 
Last Name: Country 

Ounknown 0Fatal 04-pomt 04-point DDcployed 0 Child Restraint 

0Crew 0Passenger OOther 
Ounknown 05-pomt 05-point 0Unknown 0Lap-Held Row. -- O Unknown OUnknown OUnknown 

Available Used 
First Name: City : 

OLen 0None 0Nonc 0None D Not Installed DUnder 5 years 
M1ddle Initial· State: ZIP: Ocenter 0Minor OLapOnly OLapOnly Dlnstalled - - 03·point 03-point 0Right Oserious 0Not Deployed /fU11der5. 
Last Name: Country: 04-point 04-point O u nknown 0Fatal DDcploycd 0 Child Restraint 

0Crcw 0Passengcr OOthcr 0 Unknown 05-point O S-point DUnknown OLap-Held Row: OUnknown 0Unknown 0Unknown 

Available Used 
First Name: C1ty : 

OLen 0None 0Nonc ONone D Not Installed C Under 5 years 
M1ddlc Initial: State: -- ZIP: Ocenter OMinor OLapOnly OLapOnly Dlnstalled 

0Right 0Serious 03-point 03-point [J Not Deployed Jj"Under 5. 
Last Name: Country 04-point 04-point 0 Unknown 0Fatal DDcploycd 0 Child Restraint 

0Crew 0Passenger OOther OUnknown 05-point 05-point 0Unknown 0 Lap-Held Row -- OUnknown OUnknown 0 Unknown 
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FUGHT ITINERARY INFORMATION 
Last Depa..-ture Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: SLE 
Time: 1530 

Airport ID: SLE ®None 0 VFRJIFR 

City: Salem City: Salem 0 Company VFR 0 IFR 
0 Military VFR 0Unknown 

Scate: OR Time Zone: -8 GMT State: OR OVFR 

Country: USA Country: USA Activated'! 0Yes 0No 0Unknown 

Type of ATC Clearance/Service (Check all that rzpp/y) 

D None 0 Special VFR 0 SpecialiFR 0 VFR Flight Following D Cru1se 
EJ VFR 0 IFR OVFROnTop D Traffic Advisory 0 Unknown I NA 

Airspace where the ac:cident/inc:ldent occurred (Check all thut uppl}-) Altitude of In-Flight 
0 Class A OClassG 0 Military Operations Area (MOA) OSpecial Occurrence: 
C Class B DDemo Area C Airport Advisory Area 0Air Traffic Control Area 
EJ Class C 0Waming Area C Jet Training Area 0Unknown ftmsl 
D Class D 0 Prohibited Area 0TRSA 
D ClassE C Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that upp/y) Facility ID: KS LE 
0 National Weather Service 0Company 

Observation Ttme: 2210 UTC 0 Flight Service Stauon 0Military 
CTV/Radio Olntemet Time Zone: PacifiC 
EJ Automated Report 0None 

Distance from Accident Site: on field nm CCommercial Weather Service (DUATS) CUnknown 
COn-Board Weather Direction from Accident Site: degrees true 

Basic: Conditions Light Condition 
0VMC 0Dawn 0Dusk ODarkNight 0Unknown 
OIMC (!)Day 0Ntght OBright Night 
0 Unknown 

Sky/Lowest Cloud Condition CeUing Temperature: 16mo6302-(C) or (F) 
® Clear 0Thin Broken ® None (Clear) OObscured 
0Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown OOvercast 0 Unknown 
Altimeter Setting: in. Hg 0Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl fiagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
OVariable 0Calm 8 Not Gusting RVR: feet 

C Light and Variable 
-or- -or- -or- RVV: miles 

Direction: 360 degrees true Speed: 13 kts Speed: kts Density Altitude: fl 

Intensity of Precipitation Type of Precipitation (Check ullthut upp/y) Restriction to Visibility (Check ullthut uppM 

OUght 8 None D Drizzle D Freezing Rain El None []Fog 
0Moderate DRain DIce Pellets D Snow Shower [] Blowing Dust OGround Fog 
OHeavy Dsnow D Snow Pellets D Icc Pellets Shower D Blowing Sand 0Hale 
ONIA D Hail 0 Snow Grams D Freezing Dri:ale [] Blowing Snow []Ice Fog 

0Unknown [] Ram Showers 0 Ice Crystals D Blowing Spray OSmoke 
CDust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amo•nt Type Amou•t Type T~ (Chel'k ullthcrl apply) Severity 
®None ONfA ®None ON/A E) None CLtght 
0Trace 0Rime 0Trace 0Rime O CicarAir 0Moderate 
OLLght O c lear OLight O c tear OTerrain-lnduced DSevere 
0Moderate 0Mixed 0Moderate 0Mixed D ConveciLve Turbulence 0Extreme 
Osevere Ounknown 0Severe OUnknown 
OUnknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
SLE 10/002 
SLE 10/001 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None @ Substantial 
0 Minor 0 Destroyed 

0 Unkno\l<ll 

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

0 Both Ground and In-Flight 
0 Fire at Unknown T1me 
OUnknown 

Description of Damage to Aircraft and Other Property (Use additronal sht:et if nt:cessarv) 

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

Aircraft Explosion 
@None 
0 ln-Fhght 
0 On-Ground 

Prop struck ground, breaking one blade nearly off and causing other two blades to splat 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) 

0 Both Ground and ln-flight 
0 Explosion at Unknown Tmte 
0Unknowo 

Describe what occurred in chronological order, including circumstances leading to and nature of accidenllincident. 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 still 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. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

Should wait for calm winds before trying first fl ight in unfamiliar aircraft. 

MECHANICAL MALFUNCTION/FAILURE (If more·~ 1s needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? DYes EJ No Total Time/Cycles 
(If y es. list the nome of the part, manu.fauurer. parl no., serrul no .. and descnbe the failure.) On Pari 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Co/1\'l!rlfrom pounds. as II~C<'S:rarv) 080/87 0 1151145 OJetB 0 Other, specify 

11 Gallons 
0 I 00 Low Lead OJetA 0JP8 
0 100!130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUAnON OF AIRCRAFT-

Was an emergency evacuation of the aircraft performed? 0 Yes EJ No 

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

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section tor other aircraft} 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed 0 Minor 
D Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDmONAL 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 ofthis Report 

11/07/201 9 
111111/ddlyyyy 

Name of Pilot/Operator: _P...;a_;tr...;..ic;;.;.k...;L::..:._H...;a:;.;tfi...;..le;;.;.ld~--------------------

Signature: ---------- ------ ----------------
- or - EJ Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ----------------------- --­
Signature:------ -------------------

Title:--------------

- or - 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. 
GM20CA053 

Reviewed by NTSB Regional Office 
GAA I Name of Investigator 

Eric M. Gutierrez 
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Date Report Received 

11/7/2019 




