Accldentflncident Lucation
Nearest City/Place: raom-(' ie, l&

Accident/Inciden

State: (,O

ZIP: %002—\ Country: uSA

Datc: 03/,6 /ZO

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

Thls form to be used for reporting civil and public aircraft accudents and mc:ldents

t Date/Time

Local Time: I?—OO

294.4\°N

Longitude: log lZ O‘V‘J

mm/ddivy

a Time Zone: N\'D-r

2oo

Year of Manufacture:

Number of Seats:

Cabin Crew Seats: _L__

Latitude:
{Enter in decimal degrees or degrees:minutes. seconds) Collision with Other Aireraft: O Midair  QOn-ground g{‘z"“c
'AIRCRAFTINFORMATION
Registration Number: \ l%l w
Manufacturer: _(_ €55~ g E:r:n:’:;::iaﬁfct?ftﬂlgm
Model: Sb(“\»\&uo K '?2 - 5 Maximum Gross Weight: Ibs
Serial Numbe?{ l?’z S lOl 2 q Weight at Time of Accident/Incident: 7 ,7..?'0 lbs

=

Flight Crew Seats:

Passenger Seals:

3/13/ 2020
mmiddyvy
Airframe Total Time: 5 414-2

hours measured at  (Select one)
O Last Inspection Time of Accident/Incident

Date Last Inspection:

hrs

Amateur-Built: QYes If Yes: QKivPlans  Make:
9 O Original Design Number of Engines: 3.
Cafegory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check alil that apply) gﬁipmcam,g QLiquid Rocket

QO Balloon Sgﬂ'ldal‘d Special ORetractable O Turbo Shaft OSolid Rocket
QO Blimp/Dirigible Normal [J Restricted BT/ 1 Tailwh O Turbo Prop O Hybrid Rocket
QGlider [ Aerobatic [ Limited fleyeie ClFaibwiwel O Turbo Jet ONone

Q Gyroplane [ Balloon [ Provisional [ Amphibian CHigh Skid O Turbo Fan O Unknown

O Helicopter ClCommuter [ Special Flight CJEmergency Float OSkid O Electric

O Powered Lift [ Transport [ Experimental OFloat ski

O Rocket [ Utility O Special Light-Sport OHun OSki/Wheel Fuel System Type (Reciprofating)’

QO Ultralight [ Experimental Light-Sport Q’; :

O Unknown . . = . [ Other Launch/Recovery System OCarburetor uel-Injected

[CICertificate of Authorization or Waiver (COA)
[ONone Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmvddinr | O 1bs of Thrust (hours) |[(hours) (hours)
Eng. | LU\LGM?Aq :IO "3["0"!—2-"\ L-3“‘[ G?‘"SIA' 61[2‘5[2&6 I 80 BHP S‘ﬁﬂ-z “ 5
Eng. 2 = N

Eng. 3

Eng. 4 df

’ Propeller 1 Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch 5_“"2““3 st O Controllable Pitch
©O100-Hour QO Continuous Airworthiness OGround Adjustable QOGround Adjustable
OAAIP O Conditional Inspection Manufacturer: MC- auleq . Manufacturer:
Annual Ounknown Model: _j. A'j' %E /\S’M ? b(”a Model:

Type of Maintenance Program (Select one)

@& Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System

ELT Installed: O/ch ONo

If Yes:
ELT Manufacturer: Po “"*W I:“f
Model or Part No.: 5000~ 1| ,

TSO No.: OC91 (121.5 MHz) ©C91a(121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft?

Was ELT still connected to antepna?

Did ELT Activate? OYes Gg‘o
If activated:

Did ELT Aid in Locating Aircraft: OYes ONo

%’.%S OnNo

cs ONo

If not activated:

Additional Equipment (Check all that apply)
ADS-B
OAirframe Parachute
O Angle of Attack Indicator
E1 Autopilot
[ Data Recorder
I Electronic Flight Bag or Handheld Device
FiElectronic Multifunction Display
lectronic Primary Flight Display
[OHandheld GPS
[dHeads Up Display
[JOnboard Weather
Satellite Tracking Device
Stall Warning System

O None Indiecate Reason: Eflrnpact DB Ovideo Recording Device
W DFire Damage Qo S A 1000
M'D ‘F\"(Cz [ Battery Expired/Damaged
-‘-kﬂ-\—'séﬂ'k'- O Unknown
3




Registered Aircraft Owner k City: 5 ave,,&,
Name: C F\L'I (nq A Vratda LL C’ State: W Y ZIP: '62'3'32'0625
L= L e —— -
Fractional Ownership Aircraft: Q Yes 0/ No Country: U\S A
Operator of Aircraft [ Same As Registered Owner O Same Address as Registered Owner
Name: L(AC&- L H. Mu.en ‘v City: Elr e
Doing Business As: State: C O ZIP: M_
Air Carrier/Operator Designator (4 Character Code): Country: u
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CONone &AR 91  QFAR129 OFAR4I5 | ( Scheduled or Commuter O Domestic
CIFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 OFAR431 | (O Non-Scheduled or Air Taxi O Intemational
OSupplemental OFAR 121  OFAR 135 + QFAR435
OAir Cargo OFAR 125 QFAR 137 (QFAR 437
O Foreign Air Carriers (FAR 129) o) Passenger
Ol Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
E,Agricullural Adircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) O Armed Forces : woricy : ; Unk
O Certificate of Authorization or Waiver (COA) O Federal o Aerfa: ggp Ilcaup n 815;";&%}[!::[3 Oiskenn
DI Commercial Space Transportation O State 82?:‘;mp servation o Glli der Tow
Rspessmenal Ee T T O Local O Air Race/Show O lnstructional
O Commercial Space Transportation License T O Qther Work U
O Other Operator of Large Aircraft O Unknown O Banner Tow er Work Use
Q Business Personal
O Executive/Corporate () Positioning
© External Load O Skydiving
Revenue Sightseging Flight Air Medical Flight O Ferry
QO VYes M:o QO Yes @’I(ID
Airport Name: ﬁ\o C-k."\ M OUf\x“v'“ Mc“" "’POI"}“" Distance From Airport Center: ﬂ“’q 12 R sm
Airport Identifier: K @?SC. Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip 96“ AirporV/Airstrip  ON/A Airport Elevation: ‘5, 73 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _| 2~ (LEC) Length: HOOZ 1 width: 75 | =Py O Snow-Compacted  [J Water-Calm
—_——— [0 Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered [ Snow-Dry [ Water-Glassy
Asphalt [ Grass/Turf [0 Macadam O Water [ Rough O Snow-Wet O Wet
[ Concrete [ Gravel O Metal/Wood [ Rubber Deposits O Soft
01 Dirt Olce O Snow O Unknown [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select une)
OTyxi QVFR Departure QOn Instrument Approach O Downwind O Low Approach
'ngeol'f OIFR Departure Procedure/Clearance.  OLanding OB_ﬂSe OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None m [INone
OJADF/NDB Orar OMLS OPractice O Traffic Pattern g}xop and Go
OsDF Os idestep OLDA OGPS O Straight-In Touch and Go
OVOR/TVOR s [JASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [ Go Around [ Forced Landing
OTACAN [JLOC-back course [Contact [ Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
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“Flight,Crewmember 1" Responsibilities at the Time of Accident/Incident
pilot  OCo-Pilot  OStudent Pilot  OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying Yes [ONo &
“Flight Crewmember 1" Identification
First Name: O City of Residence: ‘E"cé
Middle Initial: L. . o) zir: 051 (o
Last Name: ZELI&{J. 4 . A 5 A
Age at time of Accident/Incident: 7— I Date of Birth: mm/dd/yyyy
Certificate Number:
lé?grec of Injury iy Occupied Restraint Type Inflatable Restraints
None Q Fatal Left O Fromt O Unknown s
(@] Mil?Ol‘ O Unknown O Right O Rear Ag":::e Ugd one [ Not Installed
O Serious Q Center O Single Q):ap - g{!ap only H?l‘:'mlled
Pilot Certificate(s) (Check all that apply) Q 3-point Q=-point Dot IDePLOYﬁd
. el &
E{lone [ Flight Instructor O Commercial [ US Military 04'90{"' g;-po::: g U::i;)(]{\:n
Private O Recreational [ Airline Transport [ Foreign O 5-point U 5? oV
0 Student O sport [ Flight Engineer O Unknown 0]
Principal Occupation Medical Certificate Medical Certificate Validity Date of L.ast Medical
O Pilot O None G{Iass 3 G’ﬁlithout limitations/waivers () Unknown C‘( IZ.L{ , [g
Other QClass 1 O Driver's License (Sport Pilot only) QO With limitations/waivers QN/A i
© Unknown O Class 2 © Unknown O Special Issuance mn/dd/yyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ) F
FAR 121/135 Checks: 17-/19[2\0! q | Make: (essne 172
ma/dd/yyyy Model:
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) (Chegk all that apply)
[J None [ None E’Nonc m;i:onc O Instrument Airplanc
M Single-Enginc Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[0 Multiengine Land O Glider O Powered Lift [ Gyroplane [ Glider
O Multiengine Sea O Gyroplane O Powered Lifi O Sport
[ Helicopter 2
[ Powered Lifi
Type Ratings Student Endorsements (/iclude dates)
ol 4 solo Kaade ekt ~hlap Blue &1 !lﬁ
: AR e/
Solo ¢x=A.B 1/ 2/4 119 + €/ 12
¥ solo e ‘.'...‘L'U hn‘fﬁ““ / q
3
PPL wrter- AR Lo/13]14 PPL Prostsd ﬁtz’g/tf
. Airplane <
Flight Time (Enter appropriate All This Make S:ﬁgle Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time lok | 8067 (06 G- 5.
Pilot in Command (PIC) 2.0 1.0 10
Time as [nstructor
This Make/Model
Last 90 Days l(Oa'b ! qq’ [(l's L‘
Last 30 Days Io‘} \n } luq' .9
Last 24 Hours




SRR

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

eSS

O Other Flight Crew

Ovrilot  OCo-Pilot  OSwdent Pilot  OFlight Instructor ~ OCheck Pilot O Flight Engineer

“Flight Crewmember 2" was pilot flying [ Yes 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; mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
OMimer Olminown | ORgh  Ohan O™ | Availble  Used
O Serious cegm,;r OSingle O None Q None [INot Installed
¢ O Lap only O Lap only Ollnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point O Not IDCP:oned
[ None O Flight Instructor [ Commercial O US Military Q) drpotat 8 S Eﬂﬁiﬁ\iu
O Private O Recreational O Airline Transport  [J Foreign € ot (o) U—p;;n
O Student O Sport [ Flight Engineer Q Unknown nknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None QO Class 3 O Without limitations/waivers  Q Unknown
O Other O Class | Q Driver’s License (Sport Pilot only) | QO With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown © Special Issuance mm/dd/vyvy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Whaka:
mm/dd/yvyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that applv) (Check all that apply) (Check all that apply) (Check all thar apply)
[ None O None O None O None O Instrument Airplane
o Singlc-Eng_in & Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplanc Multi-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O powered Lift O sport
O Helicopter
O Powered Lift

Type Ratings

Student Endorsements (Include dates)

Airplane
Single
Engine

This Make
& Model

Flight Time (Enter appropriate
mmber of howrs in each box)

All
Aircraft

Airplane
Multiengine

Night

Instrument

Actual Simulated

Rotoreraft

Lighter

Glider Than Alr

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model
Last 90 Days

Last 30 Days

Lasl 24 Hours




Accident/Incident Aircraft? OYes

Crew Name and Address

O No

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeht QO Front O None
Middle Initial: . : OcCenter ~ QRaar O Minor
Suue: 21 ORight  OSingle O Serious
Last Name: Country: O Unknown O Fal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
o Nt?ne O Flight Instructor O Commercial O us Military o) Nlone O None Restraints
Private O Recreational O Airline Transport ~ CI Foreign OlLapOnly OlLapOnly | DINot Installed
D Student O sport O Flight Engineer O 3-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 Q 5-point g geiloyed
QUnknown  Q Unknown 0 Unknown

Seat Occupied Injury
First Name: City of Residence: OlLeft O ; ront 8 None
Mi itial: ) } OCenter ~ ORear Minor
iddle Initial: State: ZIP: ORight O Single Oseiion
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial O Us Military g;‘:::le lg(;:lone Restraints
O Private O Recreational [ Airline Transport [ Foreign OlLapOnly  QLap Only O Not Instatied
O Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
) 45 .oint Aot O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8 S-Eoim 85_52& [ Deployed
of this Accident/Incident: OUnknown O Unknown| [ Unknown
j v ok e el
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available d
First Name: City : Oleft ON ONoﬂc chs;\lol'le ] Not Installed
¢ one ot Installe Und
Middle Initial: State: zIp: OCenter | OMinor | OLapOnly  OLapOnly | bl L] aderisyeass
Last Name: Country: ORight OSerious 81_"2:':‘: 8 :'mf‘“ [ Not Deployed | #f Under 5.
Ounknown 85“:1 o 5-§oim o 552:2: g Bcllil:ycd O Child Restraint
OCrew QPassenger QO Other Row: nknown OUnknown O Unknown Otakaown 8 {-Jz:liz(-n};:i
— City Available  Used
irst Name: ity :
OLeft ONone QNG QNoge Not Installed
Middle Initial: State: ZIP: OCenter O Minor OLlap _O“IY O Lap Only Blnstalled O Under 5 years
ORight QO Serious O3-point QO 3-point CINotD If Under S
Last Name: Country: _ g 4-point far ot Deployed ROEED:
QUnknown glili:‘tzllmwn 8 5-—§g::t 8 :_ggg“: E Bﬁy‘:d O Child Restraint
OCrew OPassenger O Other Row: Olnknown OV kiiwi own O Lap-Held
— O Unknown
Available  Used
First Name: City :
OlLeft ONone ONonc O None [ONot Installed | OUnder 5 years
Middle Initial: State: ZIp: OCenter | QMinor 8;-ap Q?!y OLap Only | 3 11 talted b
Last Name: Country: g | Bo™ | G O a-poin | CINot Deployed | i Under 5.
Unknown oFatal o 5-goint o S-Pz:t O Deployed O Child Restraint
QCrew OPassenger Q Other Row: Unknown ik O Unknown O Lap-Held
— QUnknown  Q Unknown ou
nknown
; . - Available  Used
FITSI Nam_e', Ol OLeft ONone ONone Onie [ Not Installed | [J Under 5 years
Middle Initial; State: ZIP: OCenter O Minor QLapOnly  QLap Only O Installed
Last Name: Country: ORight OSerious | O3 -Heint 03 -po.im [ Not Deployed | I Under 5.
Ounknown | OFatal 8‘5“130}‘“ 84-90!"t [ Deployed O Child Restraint
OCrew OPassenger O Other Tiows O Unknown OU-pl?mt 5 %.sgnt [ Unknown O Lap-Held
—_— nKnown own 0 Unknown
7




Last Departure Point

Destination

Aiporn 1D KBS C s [1IAB G4 | AiworiD: =18 @ None gvmlm
- I ime; s == . Company VFR IFR

City: E)i'wm L ’ M’Ur City: %ﬁnomg‘& l& O Military VFR O Unknown
State: ( O Time Zone: /P U/ 1 State: (ﬂ O VFR
County: __ASA Country: _ LS P Activated?  OQYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise

VFR O IFR [ VFR On Top [0 Traffic Advisory [ 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)  [JSpecial Gconrrences
[ Class B CdDemo Arca [0 Airport Advisory Area O Air Traffic Control Area
,Class C CdWarning Area [ Jet Training Area [ Unknown ft msl

Class D O Prohibited Area O TRSA
O Class E DORestricted Area O FAR 93

Source of Pilot Weather Information Weather Obseryation Facility

(C.’rﬂ-k‘a!f that apply) . Facility ID: k[gzsc

[J National Weather Service O Company = I | 38 5

[ Flight Service Station O Military Observation Tume: 1 10D o

O TV/Radio D Internet Time Zone: M DT

& Automated Report KTLS [ None Di o AcGident Site: Am

[ Commercial Weather Service (DUATS) [ Unknown ‘Fbw“‘ W istance from Acecident Site:

[JOn-Board Weather x J Direction from Accident Site: degrees truc
Basjc Conditions Light Condition

VMC QODawn QODusk ODark Night QOUnknown

Omc ay ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: 'S (© or (F)
O Clear O Thin Broken None (Clear) O Obscured .

G%ew O Thin Overcast O Broken O Indefinite Dew Point: € o (F)

i i Unknow 0 Unk . .
8 gzj:tliiﬁbscumnan Qaknowa Qo o ElnEdoms Altimeter Setting: 29.8 @ in. Hg
. P 5 MB
Lowest Cloud Condition Height Ceiling Height o«
Q,DOD ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility \ O -~
, . —_—
© Variable L0 [ Calm . 2 Not Gusting RVR: feet
¢ O Light and Variable
~Or'= lso ~0r- -or- RVV: miles

Dircction: degrees true | Speed: Cﬂ kis Speed: kts Density Altitude: fi

Intensity of Precipitation

Tyge of Precipitation (Check all that apply)
N

Restriction to Visibility (Check all that apply)

OLight one O Drizzle O Freezing Rain None O Fog
O Moderate O rain O ice Pellets O Snow Shower O Blowing Dust [ Ground Fog
O Heavy Snow O snow Pellets O Tce Pellets Shower [ Blowing Sand [ Haze

: &m O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O Ice Crystals [ Blowing Spray [ Smoke

O Dust O Unknown

Icing Forecast Icing Actual Turbulence
Amaunt Ty Amgunt Ty (Check all that apply) Severity
Jﬂﬂone @% A one @%; A one o O Ligh?
O Trace O Rime O Trace O Rime O Clear Air CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
QO Severe O Unknown O Severe Q Unknown
O Unknown O Unknown

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

VA

AT R ET:ng@_uan_wau\ ence




ORE.
W e L§

HER PR :
zgcra ft Fire Aircraft Explosion
QO None Substantial None O Both Ground and In-Flight None O Both Ground and In-Flight
O Mmnor QO Destroyed O In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown QO On-Ground O Unknown

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

Sm\l ‘no\{, on Lu&cl%@ o\t V.DM M‘D Sted aac\m:c,!rg

?rg? b\‘*&b \m}
Lf;&\« whed Stk beny

LIGHT K T

i .In .I“‘ -_ ‘lj;-r-- j‘:‘ ”‘lt‘ .:."—.. o = L Torn -
cident/incident. Describe terrain and include

ol

Describe w_ha: occurred in chronological order, including circumstances leading to and nature of ac
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.

AR e L Bt =

I took off on runway 12R at 11:46am MST on March 18, 2020 from KBJC airport.
I requested and was given permission from tower to perform touch and go’s. I was
performing my first landing from the pattern, and I landed the airplane with 30
degrees of flaps, Then I was retracting flaps and put in power to perform the touch
and go, and I noticed I was turning to the left off of the runway and towards a
runway sign. I pressed the right rudder and pulled out the power and realized that
| the plane was rocking back and forth and felt unstable. I didn’t want to tip the
plane so I let off the rudders and the plane hit the sign. At this point, [ was on the
grass between two runways, and worked to stop the airplane and not go into the
small ditch located there. The aircraft came to a stop on the grass right next to the
runway. I told ATC that I had had an emergency and then I shut down everything
in the aircraft. I then got out of the plane towards the back and called my flight
school to inform them what had just happened. No parts of the plane fell off, the
sign was removed in the collision and later the airport manager went and got it.

= e —W‘W e




R IMENDATION (Bt

et Aol o

o - ﬁ.

Operator/Owner Safety Recommendation

A_s o 0ew pvivw(‘f/ 17“[""(:’: Must easuct, foek T Sjrtj merq‘m-ﬂ—
in O’Pa'a-\:ons OL mj acecody .j:n —HMS a SI'GACe.t’L auo“)&‘g} NC]
Pace 4o be displuced from tho conbedne & He VMwES
JL:,,Unll gu?pl\tj adhequate rdder  do vealgn e Carvkeskng.,

T hav& I{ma,ﬂ a lot (‘f‘or‘-‘\ -}'\/"5 Sc@avio ,E‘: will  Cave Hag
L o Caveevr Okt'i’«‘\k& 6-‘;049&»4’ @'P

16650“ Tab MJ &"'ucg\j *S

CAV ¢ a,_-h?)ﬂ .

Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) Q po/87 O 1150145 O lJaB O Other, specify
q 23 . 100 LowLead O JetA O Jp8
Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

‘EVACUATION OF AIRCRAET-

Was an emergency evacuation of the aircraft performed? 0O Yes O Ne

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

Cr; BANoIpas
Damage to Other Aircraft
[ Destroyed O Minor
O Substantial O None

Manufacturer:
Model:

Aircraft Registration Number

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: Z1P:
Country: Country:
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Use this space if additional space is needed for any answers.

Lo

Date of this Report | Name of Pi weo- MWL“CV’

63/ zo}mo Signature:

nm/dd/vvyy

--or-- [JCheck here to electronically sign this document

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

Signature:

—or- [JCheck here to electronically sign this document

ae Repot Réceived
20MAR2020

[ 2o g8 1 5
Reviewed by NTSB Regional Office
CEN

Name of Investigator

HICKS

NTSB Accident/Incident No.
CEN20CA128
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