NATIONAL TRANSPORTATION SAFETY

BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and public aircraft accidents and incldents

BASIC INFORMATION v
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: KSLC State: Utah Date: 11/08/2019 Local Time: 6:20 PM
ZIp: 84122 Country: USA mm/dd/yyyy
o % Time Zone: MST
Latitude: 40.79"N Longitude: 111.98"W
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground @ None
Reglstratlon Number: N914MB EJIFR-Equipped and Certified
[J Commercial Space Flight
Manufacturer: Piper [0 Unmanned Aircraft
Model: PA-60 700P Maximum Gross Weight: 6315 Ibs
Serial Number: 60-8423008 Weight at Time of Accident/Incident: 5618 1bs
Year of Manufacture: 1984 Number of Seats: 4 Flight Crew Seats: 1
Amateur-Built: QYes IfYes: QKit/Plans Make: Cabin Crew Seats: P ger Seats: 3
®No O Original Design N .
umber of Engines: 2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) (Check all that apply) Reciprocating QLiquid Rocket
OBalloon S.tandard Epecial ElRetractable O Turbo Shaft QO Solid Rocket
OBlimp/Dirigible Normal Restricted — i ; O Turbo Prop OHybrid Rocket
OGlider O Acrobatic  [JLimited £ Toyole CiTuilwheel O Turbo Jet ONone
OGylioplane [ Balloon [ Provisional J Amphibian OHigh Skid O Turbo Fan QUnknown
OHelicopter O Commuter  [JSpecial Flight [JEmergency Float Oskid OElectric
OPowered Lift [ Transport [JExperimental OFloat [Jski
ORocket O utitity [ Special Light-Sport Oxun [JSki/Wheel ' :
OUitralight DI Experimental Light-Sport N T;C' S:'"t" Type (Re”g;m']"f_ ;
er Launch/Recov System arourctor uel-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) i
[ONone [0 Unknown ] None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Numk mm/ddyyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 350
Eng. 2
Eng. 3
Eng. 4
” Prope“er 1 OF ixed Pitch Propeuer 2 Oaned Pitch
Last Inspection Type @Controllable Pitch ® Controllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable QGround Adjustable
Oaarr Oconditional Inspection Manufacturer: Manufacturer:
O Annual OUnknown
Model: Model:
Date Last Inspection:
pec mmiddlyyyy ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs IfYes: :?rfsr:i:e S
s arachute
Iouoy mosmd o (Selsctons) s el Ol Angle of Attack Indicator
OLast Inspection O Time of Accident/Incident el or Part No.: Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [IData Recorder
Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

[JElectronic Flight Bag or Handheld Device
ElElectronic Multifunction Display
[EJElectronic Primary Flight Display

O Ot AR P TR AT} Did ELT Activate? OYes ®©No g:g:‘ﬂd g‘;s "
O Continuous Airworthiness f activated: Eonboardeeat‘;er
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo Oisatellite Tracking Device
Description of Fire Extinguishing System If not activated: ElStall Warning System

None Indicate Reason: [Jimpact Damage OVideo Recording Device
O Specify: O Fire Damage DOlOther, Specify:

O Battery Expired/Damaged
Unknown
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City: Bluffdale
Name: Medical Management Inc State: Utah 7IP: 84065
Fractional Ownership Aircraft: Q Yes O 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 Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
EINone ®FAR 91 OFAR 129 OFAR 415 O Scheduled or Commuter QO Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi Q International
CISupplemental OFAR 121  QFAR 135 QFAR 435
OAir Cargo QOFAR 125 QFAR 137 QFAR 437
DForcign Air Carriers (FAR 129) ) ) O Passenger
DlRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

[On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

ONon-US, Non-commercial

OPublic Aircraft (Select one)

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

- (Select one)
Pilot School (FAR 141) QO Amed Forces . . . ;
OCertificate of Authorization or Waiver (COA) OFederal O Aerial Application Oaneﬁghtmg O Unknown
OCommercial Space Transportation O state @) Acrial Observation OFll.ght Test
Experimental Permit OLocal O Air Drop OGlider TOW
O Commercial Space Transportation License oca O Air Race/Show Oinstructional
OOther Operator of Large Aircraft OUnknown O Banner Tow OOther Work Use
@® Business OPersonal
QOExecutive/Corporate  QPositioning
- - - - QExternal Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No QOYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Salt Lake International Airport Distance From Airport Center: O sm
Airport Identifier: KSLC Direction From Airport: Taxiway K5 degrees true
Proximity to Airport: OOff AirportAirstrip ~ @On AirportAirstrip  ON/A | Ajrport Elevation: 4231 £ sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 35 (L/R/C) Length: 9596 ft Width: 150 Dry [0 Snow-Compacted [ Water-Calm
. [0 Holes [0 Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check all that apply) [ Icc Covered [ Snow-Dry [0 Water-Glassy
EJ Asphalt [IGrass/Turf [dMacadam [ Water [ Rough [ Snow-Wet O Wet
[ Concrete O Gravel [J Metal/Wood [ Rubber Deposits [ Soft
O Dirt Olce O Snow [J Unknown [OSlush-Covered [J Vegetation O Unknown
Approach/Departure Segment (Select one)
@Taxi OVER Departure QOOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Olhnitial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind QOUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[OINone [ONone
[ ADE/NDB OrArR OMLs DPractice [ Traffic Pattem [ stop and Go
[IsDF Osidestep OLpa aGps O Straight-In I Touch and Go
O VOR/TVOR Ows JAsrR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [JLocalizer Only [OvVisual [0 Go Around [JForced Landing
OTACAN [JL.OC-back course CIContact OFull Stop [Precautionary Landing
ORNAV [cCircling
O Unknown [ Unknown




@Pilot  OCo-Pilot O Student Pilot
“Flight Crewmember 1” was pilot flying [ElYes

| “FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
o] Flight Instructor

O Check Pilot
O No

OFlight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Larry

Middle Initial: M

City of Residence: Bluffdale

State: _Utah ZIP: 84065 o
Last Name: Sorensen A
Age at time of Accident/Incident: 70 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® II\\I/I?:C O Sa‘::l ® lﬁeﬁh o Emm O Unknown Available Used
O p 1or  Q Unknown o (‘lg t O S'sarl O None ONone Not Installed
O Serious ) Gostier O Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point @3-p0i_nt [ Not Deployed
[ None OFlight Instructor (] Commercial O US Military 84“""?’“ 8;“""2: g Kﬁ:’g‘fmd
Private [ Recreational [ Airline Transport [ Foreign 5-point = pl‘:n
[ Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None ®Class 3 @ Without limitations/waivers Q© Unknown
@® Other OClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA _01/11/2018
O Unknown QO Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
None
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: 09/10/2018 Make: Piper
mm/dd/yyyy Model: Aerostar PA-60 700P
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)
O None . ] None [ None None O Instrument Airplane
Single-Engine Land [ Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [J Helicopter
Multiengine Land O Gtlider [ Powered Lift [ Gyroplane [ Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift [ sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
DC-3 SIC
o s . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 4,694 390 2,490 2,135 740 382 86
Pilot in Command (PIC) 4,676 390
Time as Instructor
This Make/Model 60 44 0
Last 90 Days 23 23 23 3 1 0
Last 30 Days 9 9 9 2 1 0
Last 24 Hours 0 0 0 0 0 0
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| “FLIGHT CREWMEMBER 2” INFORMATION

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

Opilot  OcCo-Pilot ~ OStudent Pilot ~ OFlight Instructor O Check Pilot OFlight Engineer ~ QOther Flight Crew

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

First Name: City of Residence:

Middle Initial: State: ZIP: i )

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(o) N(?ne O Fatal OLt?ﬁ OFront O Unknown Available Used
O Minor O Unknown OR|ght ORear N lled
Serious Center Single O Noas ©) Norié CINot Installo
O Lap only O Lap only [linstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point I Not Deployed
[ None [ Flight Instructor O Commercial O us Military o 4-pofnt o 4—po§nt DIDeployed
: . e . O 5-point QO 5-point [JUnknown
O Private [0 Recreational [ Airline Transport  [] Foreign
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QCClass 3 QO Without limitations/waivers ) Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA R
QO Unknown Q Class 2 O Unknown O 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: Dinke
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) (Check all that apply) (Check all that apply)
O None ) [J None O None [J None O Instrument Airplane
O anglc-Eng}ne Land [ Airship O Airplane O Airplane Single-Engine O mstrument Helicopter
O Smgl.e-El}gme Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplane O Giider
[0 Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . ] Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
i ke e es am ey
Last 90 Days
Last 30 Days
Last 24 Hours
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Crew Name and Address Seat Occupied Injury
p
First Name: City of Residence: 8 Left 8; ront 8 None
; o § . Center ear Minor
Middle Initial: State: ZIp: ORight QO Single O Serious
gh
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O Private Recreational O Airline Transport (| Foreign (o) Lap Only OLap Only [0 Not Installed
O Student O sport O Flight Engineer O3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5-point O 5-point g 3;‘;]’:’3‘::
Unknq
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUsksgen. (O G
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 81;“’"‘ O None
. . . . OCenter ear Minor
Middle Initial: State: ZIP: _* ORight OSingle Serious
Last Name: Country: OUnknown OFatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None D Flight Instructor ] Commercial C1US Military Available  Used Restraints
: e . O None O None
[ Private O Recreational O Airline Transport m} Foreign O Lap Only lo) Lap Only [ Not Installed
[ Student O sport O Flight Engineer O3-point O 3-point [ Installed
: = = - O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point [ Deployed
Accident/Incident Aircraft?  [Yes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| [JUnknown
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
First N : City :
e = OLeft ONone ONone ONooe | Not Installed | [ Under S years
Middle Initial: State: ZIp: OCenter | OMinor 8;&:’ _O:ly 81;11’ 9':1y El kistaisd
i i “pomn POt I Not Deployed | If Under 5,
Last Name: Co . ORight OSerious : : ot Deploy
untry OUnknown 8Fana1 8‘;'1”!“: 821’03"' EDeploycd O Child Restraint
Unknown -poin -point Unknown OLap-Held
OCrew QOpPassenger Q Other Row: OUnknown O Unknown U:lpknoivn
i - Available Used
s’ ame: :
' N i OLeft ONone ONone olr:bni)nl CINot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter OMinor 8:1;39 'O:dy 8 : ap OnY | CJinstalled
i i -pomn -point | MINot Deploved | If Under 5
Last Nume: : Onght OSerious X : ot Deploye; s
e Conety Ounknown 8le 8‘;‘*"’?‘“ 8‘;‘”"?‘“ 8 Deployed O Child Restraint
Unknown -pomnt -point Unknown Lap-Held
i OPassager OOther Row: ___ OUnknown O Unknown 8U:1pknoivn
First N s Available Used
IS’ ame: .
. . S OLeft ONone ONone Ogom(’)n : OINot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lsp Q:nly 83ap_ Y | Dnstalled
ORright Serious “pom POt | INot Deployed | f Under 5,
Last Name: Country: & ;i 3 ploye
e OUnknown 8Faml 8;4’03": 8‘5‘-P°fﬂt O Deployed O Child Restraint
Unknown -poin -pomt | [JUnknown O Lap-Held
OCrew OPassenger OOth’er Row: Otnkiacws OUnknown o U:phown
Available Used
First Name: City : )
) B el OLeft ONone ONone osmi)nl I Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter OMinor 8;‘“’ _O;Hy 833P <MY | O Installed
ORight OsSerious ~pomy -point | MY N6t Deploved | If Under 5,
Last N: E c : g 4 . ploy
o eme St OUnknown gle 8:-9091: 8?0@ EDeployed O Child Restraint
Unknown -pon -point Unknown Lap-Held
OCrew OPassenger Q Other Row: | OUnknown O Unknown 8 U::pknofnn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KAFO Time: 5:38 Airport ID: KSLC 8 None 8VFR/IFR
. L s S g : Company VFR IFR
City: Afton City: Salt Lake City O Military VFR ~ © Unknown
State: Wyoming Time Zone:MST | giate: Utah O VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [0 Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR O IFrR [J VFR On Top [ Traffic Advisory [ Unknown / NA

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

Altitude of In-Flight

[ Class A OClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
Class B ODemo Area [ Airport Advisory Area CJAir Traffic Control Area :
[ Class C [ Warning Area [ Jet Training Area [JUnknown 4231 ft msl
O Class D OProhibited Area OTRsA
O Class E ORestricted Area COFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE :

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID:

[ National Weather Service [ Company . )

DIFlight Service Station O Military Observation Time:

O TV/Radio Internet Time Zone:

Automated Report [ None . . -

[ Commercial Weather Service (DUATS)  [J Unknown Disaoes from. Aodideot Site: om
[E1On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

®vmMmc ODawn ODusk @Dark Night OUnknown

Omc ODay ONight OBright Night

OUnknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
® Clear O Thin Broken ® None (Clear) O Obscured i

OFew O Thin Overcast O Broken O Indefinite Dew Point: © or _ (F

i i Ov t
8gz:éie(zbscumtlon O Unknown O Overcas O Unknown Altimeter Setting; in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ft agl

Wind Direction Wind Speed Wind Gusts Visibility miles

[ Variable [ Calm [0 Not Gusting VR: feet

[] Light and Variable RYE: s
-or- —or- " RVV: ~  miles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain None OFog
OModerate Rain O 1ce Pellets [J Snow Shower O Blowing Dust [ Ground Fog
OHesvy O Snow O Snow Peliets [ Toe Pellets Shower [J Blowing Sand [ Haze
On/A 0 Hail Snow Grains [ Freezing Drizzle L] Blowing Snow [lce Fog
OUnknown O Rain Showers T Ice Crystals [0 Blowing Spray [J Smoke

[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A ElNone [OLight

Trace ORime O Trace ORime DOClear Air OModerate
OLight O Clear OLight O Clear O Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence OExtreme
O Severe (o) Unknown O Severe O Unknown
OUnknown O Unknown

None

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




Tk

S AET AN AT D DaAnEe
RAFI AND OTHER PROPERT

Aircraft Damage Aircraft Fire Aircraft Explosion

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

® Minor O Destroyed O In-Flight OFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Taxiway light destroyed
Prop strike 2 of 3 blades on the R Engine
Two holes in the right cabin exterior plus otherexternal surfacedamage

NARRATIVE HISTORY OF FLIGHT (Please 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.

Departe KAFO 2 5:38 MST direct KSLC 2 cruise 16,500'. Sky clear and air smooth. Arrived KSLC and made a R downwind approach to
Rwy 35. Tower asked if | would like a short approach since there was a KingAir on a 10 mi final to Rwy 35 which | accepted. Landing 2 6:
20 MST was normal except for 10 kts more airspeed than normal i used on the short approach. My normal taxiway is K4, however with
the additional speed | chose K5. The error chain began with my mental computation of the landing speed of the KingAir and its time to
touchdown and in the very dark night the difficulty in judging how close he was as i turned final. The landing was otherwise normal, but
because of my decision to go to taxiway K5 and my desire to be sure that | was clear of the runway as quickly as possible my second
error was to go right of the centerline as | approached K5 so that | could get on the taxiway as soon as possible. My next contributing
factor was adjusting my radio for the ground frequency just as | was about to leave the runway which caused me to have my head inside
the cockpit for a few seconds instead of looking for the taxi line from Rwy 35 K5. Evidently the impact with the taxilight happen at that
moment however | neither heard or felt anything. |located the taxi line and centered up the plane and taxied to parking @ Spot 26
hangar row 9 hangar 9. As it was dark and all my equipment for puting the plane away was on the left side | did not see any damage at
that time. At no time was the plane out of control nor was there any mecanical malfunction of the aircraft. My turn onto taxiway K5 was
very slow and controlled. The last thing in the error chain was that my visibility on the right side of the aircraft to items close to the aircraft
on the ground was zero if i was close enough to them. The next morning | went out to fly and discovered the damage and called airport
ops and police and began the process we are engaged in now.




Operator/Owner Safety Recommendation

Simply use the runway centerline and the taxiway lines as they are designed to guard against such incidents. Also, not to put undo
pressure on myself to vacate a runway that the tower had given me no reason to believe that | could or would ijmpede the landing of the
following aircraft.

MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on separate sheet)

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

Hours

Cyoles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 Q 115145 O JktB (o) Other, specify
©100 LowLead O JetA O Jrs

185 Gallons 0 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

None

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
Normal. | was the only one on board.

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed O Minor
= i [J Substantial 1 None

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.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pil

lot/Operator: larry M Sorensen
11/22/2019 Signature: =

- OF -~

mm/dd/yyyy

Check here to electronically sign this document
y sign

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:
Signature:
—or— [JCheck 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
GAA20CA085 GAA Eleazar Nepomuceno 11/22/2019
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