O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Did ELT Activate? QOYes @No
If activated:
Did ELT Aid in Locating Aircraft: QYes ONo

Description of Fire Extinguishing System
O None

QO Specify:

If not activated:

Indicate Reason:  [JImpact Damage
OJFire Damage
N ' A DBattery Expired/Damaged
O Unknown

Was ELT still connected to antenna? @Yes ONo

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR 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 Date/Time
Nearest City/Place: QOM wﬂ-—D State C"’q Date: 0'\'! |,1..I 202 Local Time: 2.28 g(‘ﬂ
ZIP: ‘3‘4 S 20 Country: us4 mnvdd/yyy fP e I
- ) : Time Zone:
Latitude: 3 72.47 (2] Longitude: __ 4% .03¢(
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground @ None
"AIRCRAFT INFORMATION R
Registration Number: N X w EICFR‘E‘I“iPP'd and C";‘ir“’d
- ommercial Space Flight
Manufacturer: EXYT#A O Unmanned Aircraft
Model: EA ~% o0 Maximum Gross Weight: -0 & Ibs
Serial Number: Ol “{ Weight at Time of Accident/Incident: l lbs
Year of Manufacture: 19497 Number of Seats: Z Flight Crew Seats:
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
@No O Original Design Number of Engines: {
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
O Balloon Standard Special CJRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible A Normal O Restricted : g O Turbo Prop O Hybrid Rocket
OGlider Bl Aerobatic  [JLimited LY Trioyele B faitohenl O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional O Amphibian OHigh Skid O Turbo Fan QO Unknown
QO Helicopter _ [0 Commuter [ Special Flight CJEmergency Float Oskid O Electric
O Powered Lift [ Transport O Experimental OFloat Oski
(@] Rocket O Utility O Special Light-Sport COHull OSki/Wheel Fuel System Type (Reciprocating)
O Ultralight O Experimental Light-Sport i Lanchis 4 OCarburet @ Fucl-Injected
It 1 aroburetor uel-inj
OUnknown OCertificate of Authorization or Waiver (COA) e s
[ONone [0 Unknown @ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy | O lbs of Thrust (hours) | (hours) (hours)
Eng1 | Lytpming ACID ~ 54U L-208|4_YPA 300 327 | .\ 872
Eng. 2 ! i eont | EiNg o 1
Eng 3 Loc &
Eng. 4 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @ Controllable Pitch O Controllable Pitch
Q100-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
2M[P 8C0ndiliuna| [nspection Manufacturer: M1 Manufacturer:
Annual Unk
’ bl o |t Mev-9-B.c[Croo-1S  Model
Date Last Inspection: H Phlror - o .
P %—‘o ELT Installed: @®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: \l47. S5  hrs If Yes: y @ ADS-B
ELT Manufacturer: C b T& "H D Airframe Parachute
hours measured at (Select one) [ Angle of Attack Indicator
: . ; ; Model or Part No.: oLy 3y) e
OLast Inspection @ Time of Accident/Incident ' [ Autopilot
- TSO No: OC91 (1215 MHz) OC91a(121.5MHz)|  §pata Recorder
T:p ¢ of Maintensuce Programs (Select one) @C126 (406 MHz) OElectronic Flight Bag or Handheld Device
i Was ELT still mounted in aircraft? @Yes ONo | CJElectronic Multifunction Display

[OElectronic Primary Flight Display
[OHandheld GPS

[OHeads Up Display

[JOnboard Weather

[OSatellite Tracking Device

M Stall Warning System

OVideo Recording Device
[OOther, Specify:




Registered Aircraft Owner

Unirigo Al LU

Name:

Fractional Ownership Aircraft: QO Yes @ No

Operator of Aircraft M Same As Registered Owner

Name:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

City: cCoNcotO
State: € A& ZIP: _qif_'f_
Country: VoA
B Same Address as Registered Owner
City:
S AL ZIP:
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)

B None @®TFAR 91 QOFAR 129 QFARA415 O Scheduled or Commuter O Domestic
[CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO International
I Supplemental OFAR 121 QFAR 135 QFAR435

CJAir Cargo OFAR 125 QFAR 137 QFAR 437

O Foreign Air Carriers (FAR 129) QO Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

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

OPublic Aircraft (Select one)
OPilot School (FAR 141)

QO Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permit O Local

O Commercial Space Transportation License

O Other Operator of Large Aircraft O Unknown

O Mail Contract Only

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

O Aerial Application QpFirefighting QO Unknown
QO Aerial Observation QFlight Test

QO Air Drop QO Glider Tow

O Air Race/Show Qlnstructional

QO Banner Tow Q Other Work Use

QO Business @ Personal

Q Executive/Corporate QO Positioning

QO External Load O Skydiving

Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Pvhavin @y Distance From Airport Center: ON |4 (T sm
Airport Identifier: ke Q/ﬂ- Direction From Airport: _ 8 &2 ( q . degrees true
Proximity to Airport: O Off Airport/Airstrip ~ @On Airport/Airstrip  ON/A Airport Elevation: 207 f msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID:_\4 R (LR/C) Length 2 @2\ g wiah 'S © q |20y O Snow-Compacted ~ [] Water-Calm
- [ Holes O Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
.Zf\s;uhall O Grass/Turf [0 Macadam O Water [ Rough O Snow-Wet 0O Wet
BConcrete OGravel [ Metal/Wood [ Rubber Deposits [ Soft

[ Dirt Olce O Snow O Unknown [Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

@ Taxi QVFR Departure OOn Instrument Approach O Downwind QOLow Approach

OTakeoff QIFR Departure Procedure/Clearance ~ OLanding O Base O Go Around

Qlnitial Climb QOFinal QO Aborted Landing (after touchdown)

QO Crosswind QO Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[ None [None

CJADF/NDB OPAR OMLS OPractice H Traffic Pattern [ Stop and Go

OSDF OSidestep OLDA OGes O Straight-In O Touch and Go

[0 VOR/TVOR aiLs OASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual 0 Go Around [ Forced Landing
COTACAN CJLOC-back course OContact M Full Stop [ Precautionary Landing

ORNAV OCircling
OUnknown [ Unknown

4




M =1=

“*Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@ Pilot QO Co-Pilot O Student Pilot OFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying BYes [ No

O Other Flight Crew

O Flight Engineer

“Flight Crewmember 1" Identification

First Name: gﬂ-‘?_ﬂﬁ-" City of Residence: CAFA Vjiees
Middle Initial: ’L[ State: C A ZIP: Lw_ﬂﬂ_
Last Name: K ‘LLE e A

Age at time of Accident/Incident: 55  Dateof Birth:
Certificate Number:

mm/dd/iyyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q© Fatal QO Left O Front QO Unknown Avai
z : vailable Used
(0) gdlr?or QO Unknown (@) Fcilghf. @ l;cza.rI O None O None B Not Installed
Q Serious © Center QO Single O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) QO 3-point (o) 3-poi.nt ] l[\l)ot IDep‘lioycd
O None [ Flight Instructor O Commercial [ US Military O 4-point o 2'90?1“ g Ufiﬁnc':\:n
M Private [0 Recreational O Airline Transport [ Foreign < s U- p::mt
O Student O Sport [ Flight Engineer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None @ Class 3 © Without limitations/waivers O Unknown ol ( ) [’_ o lq
@ Other O Class 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

la 555 ’[—”’" I/\(,{.qf‘/f}u!&//lnc—&hvl—e——

Hﬁlﬂ\'f Muys ?

065<£S 3

=Y Zat

Medical Certificate Specia

I Issuance

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including /
FAR 121/135 Checks: 65/?—3 2419 | Make: Lestva
u‘m/a’d/y)?ty Model: L!I b! H;'

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)
[J None [ None [ None Il None [ Instrument Airplane
B Single-Engine Land O Airship B Airplane [ Airplane Single-Engine [ Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
B Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements (Include dates)

Nowe
: ; ) Airplane

Flight Time (Enter appropriate All This Make Single Airplane Jaitiinises Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft | Glider Than Air
Toul Time HyS [ >z 456.| [ 123.4] 526 y>.d (251
Pilot in Command (PIC) o). | *0b. - S26.1 | 9, 5T

N'[A

Time as Instructor

Last 90 Days .5 i & .5 9
Last 30 Days (7 [9) (. &
Last 24 Hours % o




rewmember 2" Responsibilities at the Time of Accident/Incident

~ OPilt  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew 1.
| “Flight Crewmember 2" was pilot flying [ Yes  [OINo -
“Flight Crewmember 2" Identification _— ﬁ.-!
First Name: City of Residence: I
Middle Initial: State: ZIP: =
Last Name: Country: y
Age at time of Accident/Incident: Date of Birth: mnv/ded/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown :
O Minor O Unknown ORight ORear Available Used NotTnaei Ml
O Serious O Center Osingle © Noiie © None ENot Inste
QO Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
O None O Flight Instructor O Commercial 0O us Military O 4-point O 4-point ng\iﬁ:ﬁ\fﬂ
O Private [ Recreational O Airline Transport  [J Foreign O 5-point O 5-point
O Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 Q Without limitations/waivers QO Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A LAY
O Unknown O Class 2 Q 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 i
FAR 121/135 Checks: e
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 O None O None [0 None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea O Gyroplane O Powered Lift O Sport
[0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
¥ . ; Airplane )
Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lightem—
number of hours in each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft |  Glider Than AT
Total Time
Pilot in Command (PIC) —
Time as Instructor
This MakeMode [N
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O EI'OI'“- 8 :l(‘)nc
ear
Middle Initial: State: ZIp: 8 gf;}:fr 8 Single O Serious
Last Namé: Country: QO Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Rcs"‘_‘i"l Tyme 4 Inflatable
O None O Flight Instructor LI Commerial D us Military ’g :,'é:f'e & Mo Restraine
O private Recreational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O Student O spont O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point g P];Ot :Dcp:joyed
Type Rating/Endorsement for Total Flight Time at the Time Os-point O S-point E] Unknown
k
Accident/Incident Aircraft? OYes [INo |ofthis Accident/Incident: hrs | ©Unknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence OLeft 8;“’"‘ 8N0n°
; it C car Minor
Middle Initial: State: ZIP; gkfg"]:f’ O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O US Military "g;ﬂ':slc lge;ti - Restraints
O Private O Recreational O Airline Transport O Foreign I [ Not Installed
OLapOnly ©LapOnly
[ Student O Sport O Flight Engineer . _ O Installed
Q 3-point Q 3-point Denloved
: —— - Od-point O 4-point L1 Not Deploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point O Deployed
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs OUnknown  © Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
etk City Available  Used
Irst Name: Iy :
_ o OlLeft QONone 8;’;“;} ) 8?:"% | [ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor o3 pt :‘Y P oy O Installed
Last Name: Country: ORight O Serious o 4~p0|.n 83"530"“ [ Not Deployed | /f Under 5,
OUnknown | OFatal o6 o o 4-point | [ Deployed O Child Restraint
QO Unknown J-point 5-point | ] Unknown
OCrew OPassenger O Other Row: OUskniosn. O Unknown O Lap-Held
O Unknown
P N Available Used
irst Name: ity
. - OlLeft ONone ONone ONone O Not Installed | O Under S years
Middle Initial: State: ZIP: OCenter O Minor OLap Q”l}" OLap Only O installed
Last Name: Country: ORight OSerious 8i-p01nl 0 3‘90]_'1“ O Not Deployed If Under 5,
QUnknown | OFatal OSQPOI'm 84'P°'m [ Deployed Q Child Restraint
) O Unknown -point 5-point | [J Unknown Lap-Held
QCrew QPassenger QO Other Row: OUnknown O Unknown 8 Uii-nofvn
_— & Available  Used
Irs ame: iy :
_ - ® OLeft ONone ONone ONone O Not Installed | CUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap iny OLap Q“[y O Installed
Last Name: Country: ORight O Serious O3-point % 3-p0.|nl [ Not Deployed | if Under 5,
OUnknown | OFatal 84-130*“* Od-point | (] Deployed O Child Restraint
_ O Uitksiawm 5-point O 5-point | [JUnknown O Lap-Held
QOCrew QPassenger Q Other Row: OUnknown O Unknown o Unl:l’(-nown
: Available Used
First Name: City :
_ . v OLeft ONone ONone ONone [ Not Installed | O] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QlLap Ql‘"}' O Installed
Last Name: Country: ORight O Serious 81"’01’“ 1% j'po,'m O Not Deployed | 4 Under 5,
OUnknown | OFatal 3 -point 84-po=m O Deployed O Child Restraint
. O Unknown S-point 5-point [ [J Unknown Lap-Held
OCrew QPassenger O Other Row: OlUnkiown O Unknowa 8 UnFl'c-nown




Destination

Te Flight Plan Filed

Airport ID: __ &€ ¢ © (& ‘ Airport ID; @ None O VFR/IFR
L Time s 0fe | =F O Company VFR O IFR
Gy == ON Cal D Cit: __C o C o> O Military VFR O Unknown
State: Ca Time Zone L{ State: A O VER
Countryl- USAE Cgun{ry: M 94" Acﬁ\'nltd? OYES ONU OUnknown
Type of ATC Clearance/Service (Check all that apply)
B None O Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Checkall .fha_-' f:pply) , Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA)  [JSpecial Ocensrence:
O Class B ODemo Area [J Airport Advisory Area O Air Traffic Control Area
O ClassC CJWarning Area [ Jet Training Area [CJUnknown Nia ft msl
M Class D O Prohibited Area [0 TRSA
O Class E O Restricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 3 f“iﬂ'ﬂl
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: Kecep
I National Weather Service [0 Company T 5
O Flight Service Station O Military Observation Time: _f—‘gt’fm-___
DTV}{RBGIO . Internet Time Zone: % —
[ Automated Report [0 None
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site 0 i
[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@ vMC QODawn ODusk ODark Night QUnknown
O1mMc @®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
@ Clear O Thin Broken @ None (Clear) QO Obscured .
O Few O Thin Overcast O Broken QO Indefinite Dew Point: € o (P
Q Partial Obscuration Q Unknown QO Overcast O Unknown . . .
O Scattered Altimeter Setting: in. Hg
or MB
L loud Condition Height Ceiling Height e G W '
owest Cloud Condition elgﬁ .’ iling Heig i Tow el TAPES Dop'r &#
Bhe- Thagr AL
Wind Direction Wind Speed Wind Gusts Visibility ¥ miilbs
‘ N
[ Variable caN ([)roi’ O Calm @ Not Gusting RVR: feet
B Light and Variable :
b"t,,f A Ust £ e RVV:_ miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: it
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None O Drizzle O Freezing Rain B None [ Fog
O Moderate O Rain O 1ce Pellets 0 Snow Shower O Blowing Dust [ Ground Fog
O Heavy O Snow O snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle O Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [0 Smoke
[0 Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @ None ON/A I8 None [Light
O Trace O Rime O Trace ORime OClear Air COModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
Q Unknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
L b

NovwéE tar L WLetall ~ Towr® vmdahle t Tom-;.u.-

‘f-fﬂf

'(‘-’Q. c.P-




ryan Krey. Sole occupant. No passengers.

Date: April 12, 2020
Location: Concord, CA. Buchanan Field. Runway 19 R at Taxiway Foxtrot.

Time around 2:30 pm. Flightaware says flight was from 2:06 to 2:28 pm.

Starting on the morning of the 12", | began periodically checking the weather at the airport and
surrounding areas. My intention was to take a short local flight in the Mt Diablo/Brentwood area and
then return to the airport for a couple landings. | arrived at the airport around 1:15 pm. The airport was

VFR as were the areas of the flight. | completed a normal pre-flight inspection and found no deficiencies.

I got in and started the airplane around 1:45 pm. Plane is located at the LCA hangars F15 on the
Northwest side of the airport. | listened to the ATIS. Runways 19 were in use. | called ground and
requested taxi to 19R. | was given a taxi clearance so | proceeded to the run up of 19R. | conducted a
normal run up including control and canopy checks. | found no discrepancies. | requested take off on
19R with a right downwind departure. | was given that clearance. | departed and went over to the
Brentwood/Mt Diablo area for basic flight like stalls and turns. | then started back to the airport. |
approached from the Clayton area. | listened to the ATIS and then called the tower. | initially asked for
19R and was given 19L but that they had my request. | then called back and asked that since the winds
were calm, could | use 32R for a couple landings. The plane is pretty loud. There have been some noise
complaints when using 19R so | was hoping to avoid that. | was cleared to land on 32R but then tower

changed it back to 19R to avoid an aircraft departing the airport.

| read back the clearance and requested the option. The option was granted on 19R with right closed
traffic. | was coming from Clayton so the first landing clearance was a left base entry for 19R. That
landing was uneventful and it was a touch and go. | departed again and entered right traffic for 19R. |
was given clearance for touch and go’s. | informed the tower that the next landing would be a full stop
as it seems the multiple touch and go’s is what upsets local residents and quite honestly | did not want

to disrupt their quiet Sunday.

The landing was uneventful. Power was at idle and | was tracking the centerline as the airplane slowed
down. Tower instructed me to exit the taxiway of my discretion. | first saw taxiway Charlie but was going
too fast to exit. The airplane was slowing down like normal as | was approaching taxiway Foxtrot. | felt
that it was a normal or safe time to exit so | began to apply brakes. All seemed normal and | was

breaking straight ahead waiting to be at the taxiway before turning off. Within a timeframe that seemed
so fast then and still now the tail whipped around 180 degrees or a ground loop. About the time it had
turned 180 degrees | saw the left wing tip drop down and strike the runway. The airplane came to a
complete stop very quickly after | saw that. | sat there for a moment trying to grasp what just happened.

| called the tower. | don’t remember exactly what | said but | may have just said that | was in trouble.




m so | did. Basic info Iike my contact information and telling me what would be happening oy

;the rtext days or weeks. At some point the fireman/ground ops person noted a fuel leak. | had not
turned the fuel valve off so | quickly did that with his permission. He laid down some absorbent padding

and told me to stand away by his vehicle.

We began talking about options for getting the plane off the runway. It was not only Sunday but Easter
Sunday. Some people who were around the airport had heard about the incident and offered help. They
were friends and were all very helpful. With the help and permission of ground ops and tower, we were
able to move the airplane off the runway and taxiway and over to an open ramp area near some
hangars and secure it. Ground ops personnel made copies of my drivers license, pilots license and

medical. Around then | had heard from you and | called you back.

Bryan Krey




© Unknown

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

Lefd Wid5 rear spar Crackey
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Describe what occurred in ch
wreckage distribution sketch if pertinent. Attach e

xtra sheets if needed. State departure time and and |
destination. Provide as much detail as possible.
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accident/incident. Describe terrain and include |




Operator/Owner Safety Recommendation

E2; -rl‘,';-% Ne ) WG-V) - {'Wa- m

PAL .ﬂ,@ﬂ@ﬂﬁﬂlﬂ“_{uﬂﬁ;,Il,_f.mg'm;.gﬁige_h‘medad,.conﬂnuo@n'__. arate sheet) : N
Was there Mechanical Malfunction/Failure? [O Yes B No 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 & SERVICES INFORMATION . ||

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify

y @ 100 Low Lead QO JetA QO Jps
D Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

'EVACUATION OF AIRCRAFT _ . ||

Was an emergency evacuation of the aircraft performed? O Yes O No See hr Oﬂ"ﬁz’

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

LHLe ! CArop ac) gl?-f-rpff—t/l o1

ER AIRCRAFT — COLLISION (if air or “ground collision occurred, complete this section for other aircraft) *g

Aircraft Registration Number | Manufacturer: Damage to Other Aireraft
Model: [ Destroyed O Minor
Do [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
10



DITIONAL INF

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 Pilot/Operator: ) w K A'ﬂ/!/
DQ! [gg 10l | Signature:
I —or— [JCheck he ign this document

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 ; N |
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR20CA17. WPE LINK 6/13/202(
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