Feb. 27,2020 5:487M

No. 4771 P

TR

s Bt e
Accident/Ineident Locatlon
Wearest City/Place; _Labanon Munlcipal Arpt

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accid

State: NH Date:

21p; 03766 Country: USA

Accident/Tncident Date/Time
10/158/2019

ents and incidents

-y

Local Time; _3:00pm

Latitude: 43.63N

Longiude: 72.30W

IR ATIOI
ration Number: _N2037B
Manuofacturer: Luscombe

i

Reglst

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

mm/ddivyy

Time Zone: EST

Model: 8F

Colllsion with Other Aircraft;  © Midair

C1IFR-Equipped and Ceriified
C] Conimerelal Space Flight
O Unmanned Aireraft

O0On-ground ) None

Maximum Gross Welght: 1400

Ibs

Airframe Totel Time: 1745 hrs

hours measured at  (Select one)
OLast Inspection @ Time of Aceident/Ineident

Type of Maintenanie Program (Select one)

@ Antwal
O Conditional { Amateur-built anly)

O Manufactwer™s Inspection Program

O Other Approved Inspection Program (AATP)
O Continuous Airworthiness

O Other, specify;

Description of Fire Extinguishing System
) None

O Epesity: hangheld 2.5# halon
extinguisher

Serial Number: 5464 Weight at Time of Accident/Incident: 1278 Ibs
Yeur of Manufacture: 1848 Number of Seats: 2 Flight Crew Scats:
Amateur-Built: OYes  [fYesr QKivFlans Make: Cabin Crew Seats: 2 Passenger Seats:
ONo @ Original Design Number of Engines: C90-12F

Category of Aircrafi | Type of Abrworthiness Certificate Landlng Gear Engine Type (Select ong)

@ Airplane {Check all that apply) {Check all that apply) O Reciprocating O Liquid Rocket
) Balloon Standard Special [CJRetractable O Turbo Shak ) 8olid Rocket
) Blimp/Dirigible Mormal O Restticted . N O Turbo Prap ) Hybrid Rocket
O Glider Ol Acrobatic  [JLimited DOricyele LTaitwheel | o Furbo et O None

Oy Gyroplane O Balloan [ Provisionat 1 Amphibian OHigh Skid O Turbo Fan O Unknown

(O Helicapter O Commuter [ Special Flight CdEmetgency Float Oskid O Electric

O Powered Lift O Transpart [] Experimental OFlaat [18ki

ORucke_t O Utility a Spccia_l Lighl—SPcrt OHull [&kiAWheel Fuel System Type (Reciprocating)

O Ultralight O] Experimental Light-Sport .

O Unknown . o [ Other Lounch/Recovery System OCarburetor QO Fuel-Injected

OCertificate of Authorization or Waiver (COA)
Otone Unknown ] None [ Unknown
Date Rated Power Total Time Since:
Engine Mannfacturer’s of Mig. O Horsepower of [ Time Inspection | Overhaul

Euglne | Engine Mauufacturer Maoudel/Series Sertal Number mnviddypyy | © 1bs of Theust | (hours) [(hours) | (hours)
Eng 1 | Continenlal CO0-12F 41434-8-12 10438 a0 17445 |1 5422
Enp. 2

Eng. 3

Enp. 4

Propeller 1 OFixed Pitch Propelier 2 O Fixed Pitch

Last Inspection Type P O)Conlrolleble Pitch O Controllable Pitch
O100-Hour O Continuous Alrworthiness QO Ground Adjusiable QGround Adjustable

8 AAIP SCC‘nd itional Inspection Manufacturer: _ MeGCaulay Manufaclurer:

nkn
Anaual Unknown Model: _Mef-L-Prop IB90 Madel:
Date Last Inspectlnn: _’13% ELT Installed:  ®Yes ()Mo Additional Equipment (Cf!sck all that apply)

{fYex:
ELT Manufactarer: _pointer
Model or Part No.:
TS0 No.: ®C91(121.5 MHz) OC91a(121,5 MHz)
QO C126 (406 MHZ)

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

Did ELT Activate? @Yes ONo
W activated:
Did ELT Aid in Locating Alrcrale: OYes ®No
[not activared:
Iudicate Reason: [ Impacl Damage
[Fire Damage
O Battery ExpiredDamaged
O Uinknown

OADS-R

O Airframe Parachute

O Angle of Attack Indicator

O Autopilot

O Data Recorder

[ Electronic Flight Bag or Handheld Deviee
OElectronic Multifunction Display
[ Electronic Primary Flight Display
[ZIHandheld GPS

CIHeads Up Diaplay

O Onhoard Weather

O Satellite Tracking Device

[ 5tall Warning System

O Video Recording Device

[ Other, Speeify:

3



Feb. 27,2020 5:49PM

Registered Alreraft Owner

City: White River Jet.

Mame: Peter Schaal @ Silvaire LLC State: Vermont ZIP: 05001
Fractional Ownership Aireraft: O Yes @ No Country: USA

Operator of Ajreraft [A Same As Registered Chimer [2] Sume Address as Registered Chener

MName: City:

Diving Buginess As: NA Staie: Z1p:

Air Carrier/Operator Designator (4 Character Code): NA Counlry:

Operating Certificates Held
{Check all that appiv)

[[ANane

OFlag Carrier Operating Certificate (FAR 121)
O Supplemental

O Air Cargo

OForeign Air Carriers (FAR 129)
ORotoreraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135}
CdCommercial Air Tour (FAR [36)

O Agricultural Aireraft (FAR 137)

Regulation Flight Conducted Under

OFARYI QFAR 129 CQFARA4IS
OFAR 103 QFAR 133 (OFAR43]
OFAR 121 OFAR 135  (QFAR 435
OFAR 125  QFAR137  QFAR 437
OFAR 91 8pecial Flight

Onon-US, Commercial
(O Non-US, Non-conumercial

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

(O Scheduled or Commuter (O Domestic
O Non-Scheduled or Air Taxi () International
O Fagsenger

O Cargo

O Mail Contract Only

(O Public Aircraft (Select one)

OPilot School {(FAR 141) {0 Armed Forces

OCertiticats of Authorization or Waiver (COA) ) Federal

Ocommercial Space Transportation ) State
Experimental Permil

O cCommereial Space Transportation Licenss O Local

O Other Operatar of Largs Aircraft O Unknatwn

Revenue Sightsecing Fllght Air Medical Flight

OYes @MNo OYes (@ No

Airpert Name: Lebapen Munlelpal Lebanon NH

Airport Identifier: KIEB

Proximity to Airport: O O Alrpoct/Airsirip

®0n Airport/Aistip  ON/A

Distance From Airport Center: 1/4 sm
Direction From Airpore: 250 degrees true
Aijrport Klevation: 803 ft. msl

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

(Select onz)
O Aerial Application (QFirefighting O Unknown
O Acrial Observation (O Flight Teat
O Air Drop D Glider Tow
) Air Race/Shoiw O Instructional
) Banngr Tow {0 Other Work Uss
) Business (D Personal
) Executive/Corporate Q) Positioning
() External Load O Skydiving
Q) Ferry

Runway Information

Condition of Runway/Landing Surface (Check all that ap_zl:ly)

Runway [D: 25 (L/R/C) Length: 5496 ft Widih: 100 [y Dry O Snow-Compacted O Water-Calm
" [ Holes [ Snow-Crusted [ Walter-Chappy
Runway/Landing Surface (Check all that apply) [ Tes Covered 1 Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf [ Macadam [ Water [ Rough O Snow-Wet 1 Wet
[1Conerete O Gravel [ MetalWaod O Rubber Deposits [0 Soft
O Dirt O lee O Snov O Unknown OS1ush-Covered [ Vegetation O Unknown
Approach/Departure Segment ([Select one)
O Taxi QVFR Departure QOn Instrament Appronch  QDownwind OLaw Approach
OTakeoff OIFR, Departure Pracedure/Clearance  @Landing () Base C Go Arcund
Oilnitial Climb O Fimal ) Aborted Landing {after touchdown)
O Crosswind Q Unknown
IFR Approach (Chack all that apply) VFR Approach  (Check all that apply)
[MNone ONone
OADENDE OPAR OMLE OPractice Traffic Pattern O 5tap and Go
O&DF O Sidestep OLDA Oocrs (1 Straight-In O Touch and Go
OVORIVOR [iLs CJASR O valley/Tereain Following [ &imulated Forced Landing
OVOR/DME [ Loealizer Only Vizual [ Go Around [ Foread Landing
OTACAN CILOC-back course O Coentact I Full Stop [ Precautionary Landing
ORNAY OCircling
O Unknown O Unknown
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IGHTICREWMEMBERAZINEGORMA
“Flight Crewmember 1" Responsibilities st the Time of Accident/Incident

®PFilot QO Co-Pilol Osmdent Pilat  OFlight Instructar O Check Pilat O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying [Yes ONo
“Flight Crewmember 1” 1dentification

First Name: Pater City of Residence: While River Jot.

Middle Tnitial; A State: _Vormont ZIP: 05001

Last Name: Schaal Country: _USA

Age at time of Accident/[ncident: 72 Date of Birth: /vy
Certificate Wumber:
Degree of Injury Seat Oceupied Restiaint Type Inflatable Restraints
O None O Fatal @ Left ¢ Fronl ) Unknown Avai
; . vailable Used

@ Minor O Unknown O Right O R'ear O None () None [l Mot Inatalled
) Serioua O Center O Single @ Lap only O Lap only [T Installed
Filot Certificate(s) (Check all that apply} Q 3-point Q 3-point O gm F“P:jn}'ﬂd
[ None [ Flight Instructor O Commercial [ US Military Q 4hpu¥m' D;_Pg}:: EU;E:g\ﬁn
Private [ Recreationel [ Airline Transport 1 Foreign O il pl?mt 0 U-Ekn wn
[ Student O Sport - O Flight Engineer O Unknown (3 Unkno
Principal Oecupation Medical Certificate Medical Certificate Validity Diate of Last Medieal
) Pilat ) None O Class 3 ) Without limitations/waivers O Unknown
@ Other ) Clasg | O Driver's License (Sport Pilot only) | © With limitationsfwaivers @ NA
O Unknown O Class2 ® Unknown O Special Issuanee Ly

Medical Certificate Limitations

Basic Medical

Medical Certificate Special Issuance

Date of Last Flight Review
or Egnoivalent, Incloding

Flizht Review Alveraft
Make: Luscombe

FAR 121/135 Checks: 07/10/19
/ey Model: BF
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thal apply) {Check all that apply) (Check all that apply) (Cheek all that apply)
[ None [ None [ None Mong [ Instrument Airplans
[ Single-Engine Land [0 Adirship O Airplans O Airplane 3ingle-Engine 0 Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land A Glider [ Powered Lift O Gyroplane O Glider
O Multiengine Sea [ Gyroplane [ Powerad Lift O Sport
O Helicopter
A Powered Lift
Type Ratings Student Endorsements (Inelude dares)
S5EL
Alrplaue Instrumicnt
Flight Time (Euier appropriare AN “This Make Single Alrplane e Lighter
number of anrs in each box) Alveraft & Madel Engine Multlenglos Nigh! Acrual | Slmulated | Retorccaft Gllder Than Air
Total Time 690 191 690 0 10 a
Pilot in Command {FIC) 680 191 690 0 10 a
Time s [naleactor 0 0 1} 0 0 o
isahios S T
Last 90 Days 12 12 12 1] 0 0
Last 30 Days 4 4 4 1] 0 0
Luat 24 Hours 1 1 1 0 0 0
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“Flight Crewmember 2” Reaponsibilities at the Time of Accident/Incident
OPilet  QCoPilot  OSmdencPilot  OFlight Instructor  OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 27 was pilot flying OYess  [ONo
“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: /ey
Certificate Number;
Degree of Injury Seat Oecupied Restraint Type Inflatable Restraints
QNone O Fatal OLef OFront Q Unknown :
- ; Available Used
Q
8 gilrrilg;s Q Unknovm Dg;?il:r Co)gﬁ:m Q) None O None CINat Installed
¢ Lap only O Lap only Olnstalled
Pilot Certificate(s) (Check oll thet appdy) Q 3-point 0 3-point Mot Deployed
O None O Flight Instructor [ Commereial C1 Us Military gg'p 0!”: 8 ;'P Dfnt ggﬁﬁg\iﬂ
O Private O Recreations! O Airline Transport [ Foreign M 5 U‘"E'“
0O Student 0O Sport [ Flight Engineer Q Unknovwn nEnown
Principal Ocenpation Medical Certificate Medical Certificate Validiry Date of Last Medical
O Pilot Q) None O Class 3 O Without limitationg/waivers ¢ Unknown
¢ Other O Class | © Driver’s License (Sport Pilot only) | € With limitations/waivers O WA 071192019
O Unknown 0O Class 2 © Unknown O Special Issuance mmfdetyvyy
Medical Certificate Llmitations
Medical Certificate Special [ssvance
Date of Last IFlight Review Flight Review Aircraft
or Equivalent, Ineluding Make:
FAR 121/135 Cheeks: ake:
nmm/gdAnmy Model:
Airplanc Rating(s) Oiher Alreraft Rating(s) Instroment Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check ali vhat apply) {Check all that appiv}
[ None [ None O Mone O None O Instument Airplane
[ Single-Engine Land O Aiship O Airplane O Airplane Single-Engine O Inzrument Helicopter
O Single-Engine Sea O Balloon O Helicopter [ Airplane Multi-Engite O Helicopter
y P p
[0 Multiengins Land O Glidex [0 Powered Lift O Gyroplane [ Glider
O Mubtiengine Sea O Gyropline O rowered Lift O sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements @inchide dares)
. Airplane Tog{rument

Flight Time (Enter agpropriote All This Maks Single Alvplane Lighter
number of howrs in edch box) Alreraft & Madel Enpine Mulrienglne | Night Actual | Simulared | Rotorerali Glider Than Air
Tatal Time
Filot in Command (FIC)
Time a3 Instructor
Thiz Make/Madel
Last 90 Days
Last 30 Days
Last 24 Hours
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Acecident/Incident Alreraft? [1Yes

[0 Nao

of this Aceldent/Incident;

Crew Name and Address Seat Oceupled Injury
First Name: Cily of Residence; QOLett 8§mnt 8 Eonc
; i . . O Cenler &ar inar
Middle Initial: State: ZIF: O Right () Single O Senious
Last Name: Couniry; O Unknown Q Fatal
QO Unkaown
Pilot Certificate(s) (Chack all thet apphy) R““‘?‘“t Type: Inflatable
. . Available  Used Restraints
O None [ Fiight Instructor O Commercial O Us Military O None () None
O Private O Recreational O Airline Trangport O Fareign OLapOnly ©OLapOnly | D) Notlnstalled
O Student O Spont D Flight Enginecr QO3poinl () 3-point [ Installed
Q d-point O d-point a got P“P:f“d
Type Rating/Endorsement for Total Flight Time at the Time Q) 5-point O 5-point 0 U:i;”
OUnknown O Unknown| O W

Injury

Crew Name and Address Seat Oceupied
First Mame: City of Residence: OLsht O Front O None
- - . ] (O Center (O Rear O Minor
Middle Initiab: State; ZIP: ORight O Single O Serions
Last Name: Counry: © Unknown O Fatal
O Unknown
Pilat Certificate(s) (Check aif that apphy) thrx}linlflﬁpm . Infatable
O tone DOrlight Instructor ] Commercial [ US Military C;,. ;‘;ﬂ:ﬂ ¢ lgﬁqnnc Restraints
O Private O Recreational [ Airhine Transport [ Foreign QLapOnly  ()Lap Only [ Mot Ingsialled
O Swdent O sport [ Flight Engineer () 3-point O 3-point ] Installed
) 4-point O 4-point 0] Not Deployed
Type Rating/Endorzement for Total Flight Time at the Time O 5-point O 5-point O Deployed
OYes of this Accident/ncident O Unknown {3 Unknoum O Unknown

Inflatable
MName and Address Seat Injury Restraint Type Restraints Age
it Name: it Available  Used
irst Name: iy OLaft O None ONone ONone | 1 ot Installed | C1 Under § years
Middle Initial; State: ZIF; OCemer | OMinor | OLapOnly  QLap Only | =y
Last Name: Country: ORight | OSerious | OFpeint  Q3-point |7 Not Deployed | Tnder 5,
) ) QUnknown | O Fatal 8‘;'90'_“: 8 ;-P“{“[ [ Deplayed Q) Child Restraint
O Unknown ~poini =point | [ Unknown Q Lap-Held
2 Crew (O Pazsenger O Other Row: OUnknown O Unknown P Unl:CnDWn
Firet T N Avnilable  Tlsed
irst Name: City : OLeft ONone | ©OMene QNone | ot Installed | O Under § years
Middle Initial: State: ZIP: OCenter | OMinor g;ﬂp Only 8 'JJP Only | [ [rgtalled
. . . ORight ) Serious -point -POINL | ] Not Deployed | I Under 3,
Last Name: County: OUnkown | OFatal 8;—130'_“: 8 point | [ Deployed O Child Restraiat
i O Unknown -poin] -pomnt | [ Unknown O Lap-Held
OCrew QFassenger ) Other Row: QUaknown O Unknown Q) Unknown
firet N i Avallable  Used
st Name: iy : OLeR OMone ONone Olﬁmm [0 Mot Installed | CIUnder 5 yesrs
Middle Initial: . State; ZIp: OCenter | OMinar g;fap P:ﬂy 8 ap Oy | 9 ppepalled
. \ ORight O Serious L 3p Dfnt [ Nol Deployed | 4 Under 3,
Last Name: Couatry: Olnknown | O Fatal 8;-901“: 8 ‘;-Pmm [ Deployed © Child Restraint
O Unknawn -poin ~point | [T Unknown O Lap-Held
OCrew O Passenger O Other Row: OUnknown O Unknown Ou nl;:nown
FirsIN i Available  Used
irst Name: iy : OLeft O Mone ONone OMone v | Not Installed | O] Under S years
Middie Initial: State: Zib; AOcenter | OMinor 8;@ Qi‘ly 82“" Only [ A tastalled
) . ORight () Serious 'Pm_“ 'I'-‘Dfm ONot Deployed If Under 3§,
Last Name: Country: OUnknown | O Fatal 8;-]30{11: 8;-[:01111: O Deplayed () Child Restraint
O Unknown -poin =point | T Unknown i ap-Held
O Crew {Passenger QO Other Row: OUmknown € Unknown g Unl;cnown
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Lase Departure Foint Time of Departure | Destination Type Flight Plan Filed
Airport ID; KLEB Time: 2:00pm Airport1D; KLEB g None O VFRAFR
. ime: _2:0Up L Company VFR O IER
City: Lebanon : , Ciy: Lebanon O Militsry VFR O Unkaown
state: New Hampshire Time Zone: EST | siate: New Hampshira O VER
Country: USA ‘ Country: USA Activated? QYezs ONo (OUnknown
Type of ATC Clearance/Service (Check all that apply)
7] None [ Special VFR [ &pecial IFR [0 VFR Flight Following [ Cruize
0O ViR O IFR O VFR On Top [ Traffic Advisory [1 Unknown / NA
Airspace where the accldent/incident ocewrred (Checkall rha‘; ‘a'pp}_‘p) _ _ Altitude of In-Flight
[ Clazs A Oclass & [ Military Operations Area (MOA)  [8pecial Occarrence:
O Class B ODemo Area [ Aiipoit Advisory Area O Air Traffic Control Area )
O Class C O Warning Aren O Jet Training Arca O Unknown ] ft msl
Class D O Prohibited Area [ TREA
O Class E Ol Resiricted Area ] FAR 93
Sowree of Pilot Weather Information Weather Observation Facility
(C‘heck_aﬂ that apply) . Facility ID: KLEB
[Z1 Mational Weather Servics 1 Company o
[ Flight Service Station [ Military Observation Time: 1400
OTV/Radio [ Interner Time Zone: EST
[ Automated Report O None . ) L
[ Commercial Weather Serviee (DUATS) [ Unknown Distance from Accident $ile: 12 om
O On-Board Weather Direction from Aceident Site: _070 degrees true
Basic Condltions Light Condition
@YyMC ODawn (O Dusk Q) Dark Night O Unknown
QiMC @Day ONight ) Bright Night
QO Unknown
Sky/Lowest Clond Condltion Ceiling Temperature: 15 {C) or_60 (F)
@® Clear (O Thin Broken {2 None (Clear) O Obseured .
O Fow {2 Thin Overcast O Broken O Indefinite DewPoint: (€ o (¥
O Partinl Obscuration O Unknown O Overcast O Unknovn Alii - Betting! .
) Seattersd fimeter Sctting! _ 11\:{11_131-1g
Lowest Cloud Condition Height Ceiling Height o
Tragl Clear fi agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
A Yariable . O Calm [0 Not Guating vR: #
O Light and Variable RVR et
. -01- -gr= RVY: miles
Direction: degrees tus | Speed: 6-8 ] Speed; _B-B kts Density Alfitude: __ R
Intensity of Precipitation  Type of Procipitation (Check all thar appiy) Restriction ta Visibility Check all thar apply)
OLight Mone O Drizzle [ Freezing Rain Mone [l Fog
O Moderate O rain O Lee Pellets O Snow Shower [ Blowing Dust O Ground Fog
O Henvy O snow O Snow Pellets [ Tce Pellets Shower O Blowing Sand 0 Haze
ONA O Hail O Snow Grains O Freszing Drizele O Blowi_ng Snow O Iee Fog
O Unknown O Rain Showers O Tee Crystals O Blowing Spray O Smake
[ Dust [ Unknovwn
Icing Faracast Ieing Actual Turbulence
Amount Type Amvunt Type Type (Check all that apply) Keverity
(® Mong QWA @ None QON/A FiNone JLight
O Trace O Rime Q Trace O Rime O Clear Air IModeraiz
O Light O Clear O Light O Clear O Terrain-Induced Osevere
O Moderate O Mixed O Moderate © Mixed Oconveetive Turbulence CExtreme
) Severe O Unknown O Severe O Unknown
O Unknown (O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
nong
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Aireraft Explosion
(@ None Q) Both Ground and In-Flight

Air¢raft Damage Aireralt Fle

) Nona @ Substantial ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight () Fire at Unknown Time O [n-Flight O Explozion at Unknown Time
©} Unknown  On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet {f necessary)

Prop Strike, Prop bent, Right slde engine suppert mount 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 damagse, right rear side of fuselage behind cabin door
damaged,interior gear box damaged,left landing gear and whee! pant damage, maln cleo strut damage. top of wing separated at rear
spar,skylight window broken.right wing tip and end section of wing damaged,Interior upholstery right slde of cabin damaged,right cabin

door damaged.

Vi 5 Nﬁ [V Pé
Deseribe what accurred in clronological order, including circumstznces leading to and natwre of accident/incident. Deseribe terrain and includs
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.

| was completing check out flight in the traffic pattern at KLEB after completing annual inspection, in the process of making 3rd landing on
RWV 25 [KLER], 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 with control input, attempted to add small amount of powar for contral input response
to avoid contact with drainage ditch adjacent to grassed area beside paved run way before impact at ditch and embankment
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Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunetion/Failure? 0O Yes [ No Total Time/Cycles
(jfyg;. lixt the nmame qf,lhg part, manufactarer, parl wo., seriol no., and describe ”.Iﬂfﬂ"lﬂ‘&) On Part
Hours
Cycles
Time Since This Part

Inspected/Overhauled

Houry

ON
Fuel Type

b

Fuel on Board at Last Taleoff

(Comvert from pounds, as necessary) O 80/47 O 115/145 O JelB Q Other, specify
18 @ 100 Low Lead QJeta O ez
- Galloos | (3 100130 O Jet A-d O Automotive

Other Services, if Any, Prior to Departure

‘Was an emergency evacnation of the airevaft performed? O Ves & No

Method of Exit — Describe how the ocoupants exited and how many occupants evacuated cach location

ERAIRGH

Aircraft Registration Number | Manufacturer: Damage to Other Aireraft

Model: O Destrayed 0O Minor
odel: O Substantial [ None

Reglstered Owner of Other Alreraft Pilot of Other Aireraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10
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Use this apace if additional space is needed for any answers,

Date of this Report | Name of Pilo T Peter 82haal
02/27/2020 Signatore:

ey Y -=or== []Check here to electronically sign this document

If 4 Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or - []Check here to electronically sign this document

NTSB Aceidenllnc ent No. | Reviewed hy NTSB Regiona Nae of Investigator Date Report Received
GAA20CA028 GAA : Eleazar Nepomuceno | 2/27/2020
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