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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

Acddent/IP¢idcnC Loca.thm Acddent/lncidtnt Da.tetrhne 
Nelllest City/Pia«: LabanM Municipal Arpt 10/15/2919 LoCdl Time: _,3!J:0&0!Qom!JL __ 
ZIP; 03766 Country:~'-!:!.------------- mm/ddlyyyy 

Latitude: 43.63N Longitude: 72.30W 
Time Zone: ,JE;;;S;tTL_ ___ _ 

{Ehler In diJ.dntal degrees or degrees:millutes:seco1/ds) OOn·ground ®None 

Registration Number: ~N'-"2.,0,3,_7"8'------
Manufaoturer: JL!o!u!!s~c"o!o!!m!!b~ec._ ______________ _ 

D IFR-Equipped ond Certified 
D Cumme.rdal Spa c.~ Flis:bt 
CJ U RIPAUUed Ab·craft 

Model:Jlt_ ________________ _ 
Maximum Gt·oss Weight:..!.:~~----'"' 

Set·ial Number: ..;6!:!4~6~4 _______ _ Weight ill Time of Accident/Incident: _1,_.2"-78,_ ___ 1bs 
YoO< ofM•nof•cture: _1.!.:9:::4,_,6,_ ____ _ 

Amateur-Built: OYes 
ONo 

Cate~ory of Aircraft 
®Airplane 
OBalloon 
0 Blimp/Dirigible 
OG!ider 
0Gyropl•no 
QHelioapter 

IJYes: OKiVPians Mako: ________ _ 
®Original Oe!lign 

Type: of Alrworthiness Certificate 
(Check all that apply) 

Stondot·d Special 
0 Normal CJ Restricted 
D Acrobatic D Limited 
D Bulloon Cl Provisional 
D Commuter Cl Special Plight 
D Transport Cl E:xperimental 
D Utility D Special Light-Sport 

Lan.dlng Gear 
(CI,.ck dllthat apply) 

CJX{etractable 

Oiricycle 

DAmpbibian 
DEmergenoy :Float 
DF!o&t 
DHull 

[2JTailwhcel 

Dlligh Skid 
DSkid 
0Ski 
DSki/Wheel 

Flight Crew Seats: ---

Pa::;sertger Seats:--~--

Ertgine Type (Select one) 
0 Reciprocating QLiquid Rocket 
OTurbo Shaft QSolid Rocket 
0 Turbo Prop QHybrid Rocket 
O'fllrl)o ,let ONone 
Orurbo Fan OUnknown 
OE!ectric 

Fuel System 'fype (Reciproctdi'ng) 

0 Powered Lift 
ORocket 
OU!t<alight 
OUnknown 

D Experimcnhll Light-Sport 

[JCcrtificate of Authorization or Waiver (COA) 
Cl Other Luunch/R.ecovery Syst(;m QCarburetor QFuei-Injected 

ON one [J Uoknown ONone 

Last Inspection Type 

Otoo.IJ:o\lr OContinuou:> Aif\vorthiness 
OAAlP Ocondition<illnspe<:tion 
®Aruma! OUnknown 

Propelle~·I 
QConli'Ollable Pitch 
QGround Adjm1lable 

Monufooturer: ...JJMruc;<~C,ua!!JU!!Jlei!!VL ____ _ 

Date LaH Inspection: _....J1.~o~Oilf1:';'0/c.!2"-01!..!9,__ 
Model Met-I.-Prop 1890 

lltllllddi,V)~' ELT Installed: ®Yes QNo 

Airfr•me1'otal Time: 1745 lu:s Jfl'•s: 
hours tne~.9Urt:d at (Si!l~ct 011e) ELT ManufJJdure:r: .JP"'o"inwte,_r _____ _ 

L-_::~~~~~~®~·~1~'im~e:_:o~f~A~cc~id~o~nV!~nc:_iid~en~rw Model or P~rt No.: --,.,---::c=-:-=:-cc= 
TSO No.: ®C91 (121.5 MHz) 0C9la (l:li,; 

Type of Maintenance Program (Select o~re) QCI26 (406 MHz) 

® Annual WAS ELT still mounted in aircraft? ®Yes 0No 
0 Conditional (Amateur-built only) Wl\s ELT ~tiU councctcd to aurertii.A? @Yes QNo 
0 Manufacturer'slnspection Program Did ll:l:r Aetivate? ®Yes 0No 
0 Other Appro'l~d Inspection Program (AMP) 
0 Continuous Airworthinc::ss lfacti\•ated: 

~O~O~Ih':''!.'·~~· ~========~-- llld ELT Aid in Loootilll Airmfl: OYes ®No 
De:.(l:c. .. iptlon of Fire Extinguishing S;t.(l:te:m If not ac11Mre.d: 
0 Nolle IudicAteRel\son: OlmpacLDwnage 
0 SpecifY: handheld 2.5# halon DFire Dam>ge 

extinguisher D Dllott.orj Expired!Damaged 
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Propolle•· 2 
OControllable Pitch 
QGround Adjustable 

Manufaclurer: ----------

Additional Equipment {Ch"k all that apply) 
ClADs-a 
[J Airframe Parachute 
0 Angle of A track Indicator 
ClAutopilot 
[J Data Recorder 
DElc~;.tronlc Flight Bag or Handheld Device 
C]Eleclronic Multifunction Displll,y 
C]Eiectronic Primary Flight bi.!.{plny 
[!]Handheld GPS 
Cllcl<O<ls l)p Di•play 
OOnboard Weather 
OSatcllite Tracking Device 
tJ Stall Waming System 
ClVideo Re<::ording Oevloe 
[J Other, SpecifY: 
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Registered Aircraft Owner 
City:=====-------

Name: Peter Schaal : Silvaira LLC State: Vermont ZIP: 05001 

Fractional Ownership AirCI'Ilft: 0 Yos ®No Country: 

Operator· Same As RtgWtnd OwnsJ• 121Sam• Owner 

Name: ____________________________________________ _ City: ____________ _ 

Doing Business As: _,_N"'A'-----------------------------------
Ah· Carrier/Operi\lor Designator (4 Character Code): ='-------

State~ _______ _ 

CO\ln~)': 

ZIP: ___ _ 

Operating Certificate• Hoi~ 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for· FAR 121, 125, 129, 135 
(Select om. for each group) 

0None 
CJ.Flag Carrier Oper~ting Cc:rtiflcate (FAR 121) 
OSupplement:lll 
DAirCargo 
Oll'ardgn Air Carriers (FAR 129) 
Dl\otorcmft &ternal Loa<i (FAR Ill) 
DCommu~r Air Carrier (FAR 135) 
[J On-Dem•nd Air Taxi (F AI\ 135) 
DCommetcial Air Tour (FA!\ 136) 
DAgriculturul Aircr•ft (FA!\ 137) 
DPilotSchooi(FAil.l41) 
CJCertificate of Authorizution or Waiw.r 
D Commercial Space Trausport:.Jtion 

Experimental Pem1iL 
0 Commerci&l Space Transportation License 
CJOther Operator of Large Aircraft 

Revenu< Sightseeing Flight 
OYes ®No 

OPAl\91 
OFAl\ 103 
QfAl\ 121 
OFAR 125 

OFAR ll9 
QFAl\ 133 
Of A!\ 135 
OFAR 137 

0FAR 91 Special Flight 
ONon~DS, Commercial 
ONon~US, Non-commercial 

OPublic AirUr'f1ft (&/tel on~) 
0 Armed Forces 
0 Federal 
0 State 
OLocal 

0Unknown 

Air Medical Flight 
0Yes ®No 

Airport N~me: Lebangn Municipal Lebanon,NH 

OFAl\415 
OFAR4JI 
0FAR435 
OFAR437 

0 Scheduled or Commuter 
O NonMSchcdulc:d or Air Taxi 

0 Passenger 
OCorgo 
0 Mail ContracL Only 

Qbomestic 
0 lmemational 

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

0 Aerial Application QFirefightlng 0 Unknown 
0 Aerial Ob.servntion 0 Flight 'fegt 
OAirDrop QGiiderTow 
0 Air Race/Show· 0 lnstructiona\ 
QBaonorTow OOtt)(;rWorkU:sc 
0 Bl!siness ®Persot~al 
Q&eculive!Col]lorale Ol'<lsitioning 
0 &ternal Load 0 Skydiving 
QFerry 

Di•tance FJ'Om Airport Center: _,1.<:/4,_ _______ ___.:•m 

Airport Identifier: .!K>!L£Ei.li!..-------------------------- Dh·edib" Ft•t~m Ah"l10l"t: 250 degrees true 

Proxirnity to Airport: 0 Off Airport/Airstrip ®On Airport/Aitsttip ONIA 

Runway InformatiOP 
:R.unwaylD: 

Runway/Landing Surfa<e (Check all that apply) 
[ZJ Asphalt [J Gtassffurf D Macadam OWater 
D Concrete Cl Gravel D Motai/Wood 
[J Di1t [J lee D Snow DOnknown 

App·roach/Dep:in·ture Se.ement (Select Ol1t1) 

Airport Elevation: ft. msl 

Condition ofRunway/Londing Surface 
IZI Ory D Snow-Compacted 
[J Holes 0 Snow~Crusted 
D lee Covered CJ Snow-Dry 
D Rough D Sn(wJ~Wet 
[J Rubber Deposits [J Soft 
DSlush-Covertd D Vegetation 

(Check a /I that appl)'l 

[J Watar·Calm 
D Water-Choppy 
[J Woter-Oiassy 
1:1 Wet 

[J Unkr\OWtl 

QTaxi OVFl\ Departure 
Qtakeoff OIFR Dep~rture; :Procedure/Clean\1\c.e 

OOn Instrument Approach 
®Landing 

ODownwind 
QBas.e 
OFinal 
OCrosswind 

OLow Appronch 
QGoAro'Und 

Olnitial Climb 

IFR Atlproach (Check a/It~"' apply) 

l:JNonc 

DADF/NDB 
[JSDF 
ClVOMVOl\ 
DVORJDME 
DTACAN 

OrAl\ 
[JSidestep 
[JILS 
D Localizer Only 
[JLOC·back co\Jrse 
[JRNAV 

DMLS 
DLDA 
[JASR 
[:]Visual 
DContact 
[JCircling 

CJf'ructicc 
[JGPS 
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0Aborted Landing (~ftc:r touchdown) 
OUnknm:vn 

VFR App!·O~<h (Check all that applv) 

DNone 

[21Traft1c P!:!ttern 
D Straight~ In 
D Valleytrercain Following 
OGo Around 
ri:IFull Stop 

OStopnndGa 
D Touch ond Go 
[J Simulated Forced Ll!nding 
D Forced Landing · 
0 Precautionary L~nding 

DUnknown 
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11Fiigbt C•·~wrn.ember 1'·' Responsibilities at the Time of .Aecident/1ncident 
® llllot 0 Co~Pilol 0 Student Pilot 0 Flight lnstructar 0 Check Pilot 0 Flight Engineer 0 Other Flight Crc:w 

C•·ewmember I'·' was ' CfYes C1 No 

iiFJie;bt Crewmember r~ ldentificl}tion 
First Name: J:f':!J!&!J:r _________________ _ 

Middle Initial: 1;A;_ __ 

L•stNome: M!illlJilL----------------
Age ot time of Accidentflncident: ..1.7~2~- Date ofBitth: 

Ce1tificate Number: 

Degree ofinjtuy Seat Oeeupied 
0 None 0 Fatal ® Let\ 0 front 
® Minor 0 Unknou!n 0 Right 0 Rear 
0 Seriom 0 Center 0 Single 

Certifi<ate(s) (Check alllhat «PPM 

DNone 
0 Private 
t:l Student 

D Flight Instt1)ctor 
D R~cr~aliomd 
D Sport 

[J Commercial 
CJ Airline Trart!ipOrt 
[J flight Engineer 

Principal Occupation Medical Certific>tt 
0 Pilot QNone 

OUnkrtown 

D US Military 
0 Foreign 

Other Q Cl•" I Licen:Je (Sport Pilot only) 
Unknown Class2 

Medical Certificate Limitations 

Basic Medical 

Medical Certificate Special Issuance 

Flight Review Ah'croft 

City of Residence: .J<Wh:Jlf.!liJ.!iteuR:~JilliJVe~r_.J!J<CL.t. ________ _ 

ZIP: 05001 

Rtst•·oint Type 

Available 
ONono 
®Lap only 
Ol·pOirtt 
04·point 
05·potnt 
OUnkno'\vn 

Used 
QNone 
QLaponly 
Q3~point 
Q4~poinl 
QS-poim 
oUnknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 
OSpecial Issuance 

QUnk1wwn 
®NIA 

Jnft:.:. table Restr.a.tnts 

121 Not (nstalled 
D Installed 
D Not Deployed 
[JDeployed 
[JUnknown 

Date of Last Medical 

QZ/10119 
mmldd!yyyy 

Date of Last Flight Review 
or EqulvAJent, Includin,e 
FAR 121/135 Checks: 07/10/19 Mnll<:J:ll_ll_(_:<!l_l)!J2_ ________________ ~-----

Airplane Rattng(s) 
(Check alltlzat apply) 

D None 
1Z1 Single.Ertglne Land 
D Sitlgle .. Engine Sea 
CJ Multiengine Lfllld 
CJ Multiengine Se~ 

Typo Ratings 

SEL 

Otht~" 
(Check all that apply) 

tzl None 
D Airship 
D Balloon 
0 Glider 
Cl Gyroplane 
t:l Helicopter 

:Powered Lift 

Mod•l' 

lnsto·ument Ratin~(•) 
(Check all thai apply) 

tzl None 
D Airplane 
D Helicoptec 
D Powered Lift 
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ln•tru<toi" R~ling(s) 
(Check al/lh<rl apply) 

0 None 
CJ Airplane Single-Engine 
D AirpllUle Multi~ Engine 
t:l Gyroplane 
D Powered Lift 

CJ Jnstn..unent Airplane 
CJ Instrument Helicopter 
D Helicopter 
D Glider 
t:l Spott 

(1Hdude dates} 
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"Flight Crewmember 2" Responsibilitie• at the Time of Accident/Incident 
OPilot OCo-Pilot 0 Studem Pilot OFllght lnatructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

i
1Fiight Crewme•nber 111 was pilot DYes DNa 

"Flight Crewme.mber 2~' Identification 

First Name:------------------- City of Residence:---------------
Middle lnitial: ___ _ State:------ ZIP: ----
LastName: -------------------- Country: ---------------

Date of Birth:-------- mmfdd,j~Y.J' Age at time of Acoidentllncident: __ _ 

Degree of Injury Seat Occupied 
0 Nono 0 Fatal 
0 Minor 0 Unknovm. 
0 Serious 

0 Loft OFront 
0Right ORear 
Ocenter Osingle 

l'ilot Certillcate(s) (Check all that app!Y) 

D None 0 Flight Instructor 
[J Private D Recn::alionl:l.l 
[J Student D Sport 

[J Comrru::rcial 
CJ Airline Tra.nspOft 
D Flight Er1gineef 

Principal Occupation Medical Certir.ci<t< 

OUnknown 

D us MilitO!)' 
Cl Foreign 

Resh·aint Type 

Available 
QNone 
OLaponly 
0 l·point 
04-point 
0 5·point 
OVnknown 

Used 
ONone 
0 L•ponly 
0 3-point 
0 4-poinl 
0 5-point 
0 Unknown 

Medi<al Certificate Validity 

Inflatable Restr.lnts 

DNot lllSk,lle<l 
Dlnswtted 
C]Not Deployed 
[JDeployed 
OUnknawn 

0 Pilot 0 None Cl'-'' 3 0 Without Hmitatloni&/waivets 0 Unknown 
O Other 0 Cla!is I Driver'$ License (Sport Pilot 011ly) 
0 Unknown 0 Class 2 Unknown 

Medical Certitlcate Limitations 

Medico! Special Issuance 

Review Aircrdt 

0 With limita.tiOI'IMWaivers Q N/A 
0 Special lssu~nce 

07/1012019 
mm!ddlyyyy 

Date of Last Flight Roviow 
or Equivalent, ln<ludln£ 
FAR 1211135 Chocks: Ma~'----------------------------------------------------

Airplane Rating(s) 
(Ch"k all that apply) 

0 None 
D Single-Engine La!ld 
[J Single-Engine S" 
O Multicnglnc Land 
D Moltiengine Sea 

Rotings 

Modcl: 

(C/.,,k all that app(v) 

DNone 
D Ail·ship 
Cl B•lloort 
D Glider 
[J Gyroplune 
[J Helicopter 

Powel"e:d Lift 

"" All'crdi: 
'flli~ Make 
&Mudd 

Instrument Ratlng(s) 
(Chuk all that applY.) 
DNone 
ClAirplane 
Cl Helicopter 
D Powered Lift 
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Instructor Ratlng(s) 
(Cfl<ek all that apply) 

0 None 
CJ Airplane Singlc~En,gine 
0 Airplane Multi-Engine 
D Gyroplano 
CJ Powered Lift 

Studool 

0 lnStJUment Airplane 
[J Instrument Helicopter 
D Helicopter 
[J Glider 
Cl Sport 

{111chtde datc:s) 
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Crew Name and Add1·es:!l 

Fir:>t Name: Cily ofResi~<n<e: OLeft QFront ONone 

Middle Xnitial: Stateo ZIP: OCenler QRear OMlnor 
0Right OSingle OSerious 

Last Name: Counii)I: QDnknO\Vn OFatlll 
OUnknown 

Pilot Certificate(s) (Check alltha< app(v) lnO•t•ble 

DNone D Flight lnstro.ctor D Commercial Cl US Military 
Available Used Restl·aints 
ONone ONono 

CJ Pfivate D Rocrealiontd [J Airline trnnspot1 D fiardgn OLap Only OL•pOnty Cl Not Installed 
D Student 0 Sport Cl Flight Engineor 03-poinl 0 ~·point CJlnslolled 

04-point 04~point O Not Ocploycd 

Type RatingiEndot·&ernent fol' Total Flight Time •t the Time 05-point 05-point 0 Deployed 

OUnknown OUllknown D Unknown 
Aecident/lnddent Atrcl'aft? DYes DNo of this Accident/Incident: tu·s 

Crew Name Bnd 

Fi.:stName: Ciry of Residence: ON one 

Middle Initial~ State: ZIP: 
QCenter OMinor 
Oll.ighl OSingle 0Serious 

Last Name: Counii)I: QUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Ch"k a// that apply) Inflatable 

Cl None CJ Flight lnSti"UCtoc t:l ComJne~cial t:l U$ Military Available U;ed Re~tr~ints 
QNone QNonc:: 

D :Private CJ Recreational D Aitlirte Transport CJ Foreign. OLapOnly oLopOnly Cl Not Installed 
0 Student Cl Spo<t D Plight Engineer Q3-point 0 3-point 0 Installed 

0 4-point 04-point 1:1 Not Deployed 
Type Rating/Endo•·sement for Total Flight Time at the Time o 5-point 0 5-point Cl Deployed 

OUnknown QUnknown CJ Unknown 

Name and Addreos Restraint Type Re:.strfl.ints Age 

AV$ila:ble Used 
First Name: Ci~·: ON one ONone OLeft ON one Cl Not Installed D Under 5 years 
Middle Init.iat; State: ZIP: 0Certte( QMinor OLapOnly OLapOnly D Installed 
Last Name: Country: ORight 0Serious 03·point 0 3·point Cl Not Deployed 

OUnknown QFatal 04-po.nt 04-point DDeployed 

OCrew QPas:.Yc::ngc::r OOther Row: OUnknown OS· point DUnknown 
OUnkrlawn 

First Name: 
Available Used 

City; 
OLeft ON one ONone QNone ONotlnslalled CJ Under 5 years 

Middle Initial: State: ZIP; OCenler OMinor OupOnly oLap Only Cllnslalled 
Last Name: 0Right 0Serious 03-point 0 :3-point D NotDeplo)•ed !fUnded, 

Country: 
OUnknown OFatal 04-point 0 DPeployed 0Child 

OCrew QOther OUnknown 05-pOJht 0 DUnknown 0 Lap·lleld OPassenger Row: 0Unknown 0 OUnknown 

first Name: 
Av.llnble 

Ci\Y: 
OLoft ON one ONone 0Under 5 yearn 

Middle lnitial: Stat(); ZIP: Ocenter OMinor Ol-ap Only 

LaslName: 0Right OSerious 03-polnt 
Country: 04-polnt OUnknown OFatal 

OCrew QPassenget OOther Row: OUnknowo 05-point 
OUnknown 

:FirslName: 
Available Used 

City: 
OL•ft ONone ONone ON one D Not Installed 

Midd!o lnitial: State; ZIP; Ocenter OMinor OLapOnly QLapOnly D Installed 
Last Name: Country: 0Right OSerious 03-point 0 l·point D Not Deployed 

OVnknown Ofatat 04~point 04-point C) Deployed OChild 
0Crew Ol's.ssenger OOther Row: OUnknown 05-point 1:1 Unknown 0 Lop-Held 

OUnkml\'Vn 0 Unknown 

7 
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Destination T)'pe Fli~ht Plan Filed Loll Depa.·turel'oint 

AirportJD -'-"~"---
City: Lebanon 

Time ofDeparture 

Time: 2:00pm 
Airport ID: _,_K00L:=E:=Bc_ ___ _ ® None 0 VFRIIFR 

0 Compllny VFR 0 lFR 
Cicy: -"""""'-=-------

Time Zone: EST 
0 Militozy VFR 0 Unknown 
QVFR 

of ATC Clearance/Servi« (Ch"kallthat apply) 
0 Special VFR 
D lFR 

0 Special IFR 
OVFROn 

Activated? O'les QNo 

D VFR lrlight Follcowing 
D 

D Cruise 
Unknown iNA 

Airspace whe•·e the acctdent/incident octuJ·red 
0 Cla;s A 0Ciass G 
D Closs B D Demo Ar" 

(Chsck all that apply) 
D Military Operations Alea (MOA) 
D Airport Advisory Are:a 

DSpecial 
DAir Ttaffic Control Area 
CIUnlmown 

Altitude of In-Flight 
Occurrence: 

D CJas~ C ClWarning Are11 
ltl Class D D Prohibited Area 

D Jet Training An:a 
OTRSA 

_Q_ ____ ft msl 

CJ Class E D Restricted Area 0FAR93 

~~!;~·uilEf~··r~~~~ il ~l!Elli'EIIIzr· · -- ---< ~--,-::'"11111 L". ... 11 • .L!IJ.U . ~-
Source of Pilot Weather lnfo1mation Weathel" Obsenation Facility 
(Check allthatapp(v) Facility !D: KLES 
IZINation!il Weather Service D Company 

Observation 1400 D Flight Ser\l'ice Station D Militozy 
CITY/Radio D lnternel Time Zone: EST 
D Automated Report C]None 

Distance from Accident Silc: 112 mn IZl Commercial Weather Service (DDAfS) CJ Unknown 
DOn-Board Weather Direction from Mcident Site: 070 d~grees true 

Basic. Conditions Light Condition 
®VMC ODawn OPusk ODarkNight OUnknown 
O!MC ®Day 
OUnknown 

ONight Qllright Night 

Sky/Lowest Cloud Condition Ceiling Te·m·pe.-ature: 15 (C) or 60 (F) 
®Clear 0 Thin Broken ® Nono (Clear) OObscured 

Dew Point: (F) OFew 0 Thin OverciLit 0 Broken 0 lndefinite (C) or 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown Altimeter· Setting: in.Hg 0 Scattered 
Lowest Cloud Condition Height Coiling Height 

or MB 

Clear ftagl 

Wind Direction Wind Speed Wind Gust.! Visibility 10 
IZI Variable CJ Calm [J Not Gusting RV!l.: feet 

Cl Light ond Variable 
•Or" -()1"- ..... RVV: miles 

birl.'!ctian: degrees truo Speed: 6·8 kta Speed: 6·8 kts Density Altitude: ft 

Inten&ity of Precipitation Type ofProeipitotion (Check all that apply) Re•triotion to Visibility (Cireck all/hal apply) 

OLight Ill None [J Drizzle D Frl.'!e:zing Rain IZI None OFog 
0Modorate D Roin D lee Pellets 0 Snow Shower D Blowing :Ousl D Ground Fos 
OHeovy D Sno'i.\~ r:J Snow Pellets. CJ Ice Pellets Shower Cl Blowiog Sand OHaze 
®N!A Cl Hail D Snow Grains [J fry~zin,g Drizzle CJ Blowing .Snow C1 Ice Fog 
OUnknown CJ Rain Sho\vtrS 0 leo Ct)'ststs CJ Ellowing Spray CJ Smolce 

onust CJ Unknown 

Icin2 Forecast l<in~ Actual Turbulen~:e 
Amount Type AHHlllllt Type T~pe (Cile<k all that apply) Sevu•ity 

®N'ono ON/A ®None ON/A IZJNone CJLight 
OTmce CRime OTtace ORime DC!el!r Air QModerale 
OLight 0 Clear 0 Light 0Cleor C]Terrain·lnduced CJSovere 
OModerate 0 Mixed 0Mode.rate 0Mi>red []Convective turbulence D~treme 

0 Severe Ounknown OSevere OUnknown 
OUnknown OUnknown 

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

none 
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Airc~·af'f: Da.ma.gt. 
0 None ® Subs[lintial 
0 Minor 0 Destroyed 

0 Unknown 

Aire1·9.ft Fire 
®None 
0 In-Flight 
0 On~Ground 

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

Description of D~ma.ge to Aircraft and Other Prope~:·ty (Use additiouul sl1eet ifmu:essaly) 

Airel'a.ft Explosion 
®None 
0 In-Flight 
0 On-Ground 

No. 4171 p' 7 

0 Both Q(OUild and ln-Flight 
0 Explosion at Unknown Time 
0 Unkno\Vll 

Prop Strike, Prop bent, Right side engine support mouM bent, Landing gear bent back, landing gear box frame damaged, right original alum 
wheel pant and gear led faring damaged, right side of cabin/fuselage damage, right rear side of fuselage behind cabin door 
damaged, interior gear box damaged,lefi landing gear and wheel pant damage,maln oleo strut damage, top of wing separated at rear 
spar, skylight window broken.right wing tip and end section of wing damaged, Interior upholstery right side of cabin damaged,rlght cabin 
door damaged. 

Describe whe.t occurred in chronological otder, including circumstances leading to and nature of accident/inci<k:nt. Describe tetrain and include 
wreckage distribution sketch if pertinent Attach extra sheets if needed. State departure time and and location, services obta.ined, and intended 
destination. Provide as much detail as possible. 

I was completing check out flight in the traffic pattern at KLEB after completing annual inspection, in the process of making 3rd landing on 
RW 25 [KLES], air craft upon touch down and start of roll out , wind gust lifted right wing and turned aircraft to the left off to side of run 
way, pilot was not able to correct directional control witl1 control input, attempted to add small amount of power for control input response 
to avoid contact with drainage ditch adjacent to grassed area beside paved run way before impact at ditch and embankment 

9 
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Operator/Owner Safety Recommendation 

By being more focused while landing with variable winos,or cross wind landings, it only takes a second or 2 for a loss of directional control 
at this critical point of the landing in tail wheel air craft. 

W•• there Mechanic:lll\olalfunetlon/Failure? [J Yes 121 No 
(ffyss. liJt Jlze name ojth~ JJ(JI't, mamifacturer, part ItO., se1•/a~ no., and desci'ibe llid/alfliJ't?.) 

Total Time/Cycles 
On Pal't 

1 
_____ Rours 

1-----Cycics 

Time Since This Plll't 
Inspected/Ovorltiiuled 

1 
_____ Hours 

F"d on Bonrd ot Last Takeoff 
(Conl'ert/i"om p0111tds, a.s JJece.r.ra~y) 

Fuel Type 
0 S0/87 0 115/145 

0 letA 
0 JetA·l 

0 Jet B 0 Other, specily ________ _ 

Gallons 

Othe1· Sei'Viee.s, if Akly, Prlor to Depa.rtu•·e 

® 100 Low Load 
0 1001130 

Was an enu.':rgency evacuation of the a:ittJ•aft perfol'med? 

0JP8 
0 Automotive 

[J Yes fZI No 

Method of Exit- Describe how the occupants ex.ited and how many occupants evacuated each location 

Aircraft Regist•·atton Number Manufacturer:------------------
Model: 

Registered Owner of Other Aircraft Pilot of Othe1· Aircraft 

Damage to Other Ai-rcuft 
CJ bestrayed [J Minor 
CJ Substantial D None 

NMne: ________________________________ __ Nome: _______________ _ 

City: ------::=------------
State: ZIP: --------
Countcy: 
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City: 
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