NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENTHNCIDE!\IT REPORT
This form to be used for reporting civil and public aircraft accidents and in

cidents

BASIC INFORMATION

Accident/Incident Location

Accident/Incident Date/Time

(Enter in decimal degrees or degrees minutes seconds)

Nearest Criv/Place _Stanley State 1D Date 8/10/2020 Local Time _7.00 pm

g \ mm dd 11y
ZIPp B3Z78B Country _Usa ra s MBI
Latitude 44 21N Longude 114 93W =% —

Collision with Othe

r Aircraft: O Midar  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N9917N

@ 1FR-Equipped and Certified
[ Commercial Space Flight

Manufacturer: Cessna O\ nmanned Aircraft
Model: 180 Maximum Gross Weight: Ibs
Serial Number: 18052572 Weight at Time of Accident/Incident: 2850 Ibs
Year of Manufacture: 1975 Number of Scats: 4 Fhight Crew Seats 1
Amateur-Built: OYes If Yes QKivPlans  Make Cabin Crew Seats Passenger Seats _:.f_ S—
®No O Onginal Design Number of Engines: 1
Category of Aircraft | Tyvpe of Airworthiness Certificate Landing Gear Engine Type (Select onel
® Airplane (Check all that apply) {Check all that apply) @ Reciprocating O l. Iquid Rocket
O Balloon Standard Special ORetracrable Q Turbo Shaft OSolid Rocket
O Blimp'Dingible Normal O Restricted OTnevele @ Tailwheel Q Turbo Prop Ou\l!lld Rocket
O Glider | O Acrobauc OLimned O Turbo Jet O None
O (ryroplane | O Balloon O Provisional O Amphibian OHigh Skid O Turbo Fan QO lnknown
Q Helicopter | OcCommuter  OSpecial Fhight O mergency Float Oswhd O Llectne
O Powered Lift O Transport Ok xperimental Ot loat Oski
ORocket i O ity BSpcc:al Light-Spornt Ouult OskiWheel Fuel System Type (Reciprocating)
traligh Expenmental Light-Sport .
8: i alight pe BALop [ Other Launch/Recovery System ® Carburetor O Fuel-Injected
DO CICerificate of Authorization or Waiver (COA)
E~one O Unknown O None O Unknown
I
Date Rated Power Total Time Since:
Engine Manufactorer's of Mfg. QO Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dd vy | © Ibs of Thrust (hours) |(hours) (hours)
Eng | | continental 0470 WA NA 230 1750 30 app .75
Eng
Eng
ng 4

Last Inspection Tvpe

Qli-Hour O Continuous Airworthiness
O aarp QO Conditional Inspection
® Annual Ot nknown

Date Last Inspection:

mm dd vy
Airframe Total Time: 3875 hrs
(Select one)
Q Time of AccdentIncident

hours measured at

Last Inspection

ELT Installed:

Type of Maintenance Program (Select onel
® Annual

O Condiional (Amateur-built only )

Q Manufacturer s Inspection Program

O (nher Approved Inspection Program (AAIP)
O Continuous Arworthiness

O ither

specify

Description of Fire Extinguishing System
O one
@ Specily fire extinguisher

Ol ixed Pitch
@®Controllable Puch
QGround Adjustable

Propeller |

Manufacturer

Model

Ol ixed Pich
Qtontrollable Pitch
OGround Adjustable

Propeller 2

Manufacturer

Model

@Yes QNo A

If Yes

ELT Manufacturer:

Model or Part No.:

IS0 No.: QC91 (121 S MHz) OCYla(121 5 MHz)
OC 126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna”? ®Yes ONo
Did ELT Activate? QYes @No

{f activated
Did ELT Aid in Locating Aircraft: OYes

If not activated
Indicate Reason:

®No

[ impact Damage

Ot ire Damage

O Battery Expired/Damaged
O nknown

dditional Equipment (Check all that apply)
ADS-B

O Awtrame Parachute

DO Angle of Attack Indicator

O Autopmlot

O Data Recorder

Ot lectromic Fhight Bag or Handheld Device
@ lectrome Multitunction Display

@A lectromic Primary Flight Display
Otandheld GPS

OHeads Up Display

[EOnboard W eather

[ >atellite Tracking Device

[ stall Warning Syvstem

OVideo Recording Device

O Other, Speatty

tad




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City- Palmetto

Name: Guy Pessina State: fl Z1p- 34221
Fractional Ownership Aircraft: O Yes @& No Country © _usa

Operator of Aircraft Same As Registered Owner [ Same Address as Registered (wner

Name: City

Doing Business As: State: Z1p

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)
ENone @FAR 91 OFAR 129 OFARA4IS O Scheduled or Commuter Q Domestic
OFlag Carrier Operating Ceruificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135 QFAR43S
DAr Cargo OFAR 125 OQFAR137  QFAR437
OForeign Air Carriers (FAR 129) Q Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special [hght O Cargo
OcCommuter Aiwr Carrier (FAR 135) ONon-Us. Commercal QO Mail Contract Only
OOn-Demand Air Taxi (F AR 135) O Non-US. Non-commereial
OcCommercial Arr Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D.-\Eru,ullu:rﬂi Arrcraft (FAR 137) OPublic Arcraft (Select one) (Seleci one)
CPilot School (FAR 141) O Armed Forces 3 :
O Certificate of Authorization or Waiver (COA) O Federal O Acnal Application 8{ ;’f:gi“'"é- O Unknown
OcCommercial Space ransportation O Suate 8 :uu}i Gbseryanon o .IH:]'[ Ic\t

Experimental Permit O Local Al "?P Glider Tow
DO Commercial Space Transportation License O Air Race/Show O lnstructional
O Other Operator of Large Aircrait QO Unknown O Banner Tow QOther Work Use

O Business {2 Personal
Q Executive/Corporate QO Positioning
- 5 = Q External Load O.‘\'L\dnmg.
Revenue Sightseeing Flight Air Medical Flight O Femy
OYes @ No OYes @No

AIRPORT INFORMATION (Fill in If accident/incident accurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: _Stanley Distance From Airport Center: 0 sm
Airport Identifier: 2U7 Direction From Airport: 0 degrees true
Proximity to Airport: O Off AwrporVAursinp ®O0n AuporvAistnp  ON/A Airport Elevation: 6403 it msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)

Runway 1D 17 (L/R/C) Length 4300 ft Wudth _150 ft Dny [ snow-Compacted 0O Water-Calm
MeSeatuis Ao e — = O Holes O snow-Crusted 0O Water-Choppy

Runway/Landing Surface (¢ heck all that apply) O lce Covered O Snow-Dny 0O Water-Glassy

Asphalt [ Grass/ Turf O Macadam 0 Water O Rough O Snow-Wet 0O wet

0O Concrele O Gravel O Metal Wood O Rubber Deposits O sott

gbn Olee O Snow O Unknown OSlush-Covered O Vegetation O U nknown

Approach/Departure Segment (Select one)

O laxi OVIR Departure OOn Instrument Approach QO Downwind O Low Approach

@ Tahkcott Ol R Departure Procedure/Clearance Olanding O Base QO Go Around

Olnitial Climb Otinal O Aborted Landing (after touchdown)

QO Crosswind QO lUnknown

IER Approach (Chech all that apply) VFR Approach (Check all that apply)

None A None

OADFNDB OPAR OmMLS OPractice O Traftic Pattern O stop and Go

asoi O5idestep Oi1 DA aoes O swrasght-In O Touch and Go

O VOR/TVOR ans OASR O valley Terrain Following O Simulated Forced Landing

O VOR/DML: Otocalizer Only OVisual O Go Around O Forced Landing

O1ACAN O1.0OC -back course O¢Contact O kull Stop O Precautionary Landing

ORNAV OCirching
OUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATIO

N

“Flight Crewmember 17 was pilot flying [@AYes DONo

“Flight Crewmember 1™ Responsibilities at the Time of Acciden
®Plot  QCo-Pilot O swdent Pilot OFlight Instructor

/Incident
O Check Pilot O Flhight Engineer

Q Other Flight Crew

“Flight Crewmember 17 Identification
First Name: Guy

City of Residence: Paimetto

Middle Imual:
last Name: Pessina

Age at time of Acadent/Incident: 67

State: _FL

21

Z1p: 3422

Country. _USA

Date of Birth: ‘P mm ded vvvy

Certificate Number: _

Medical Certificate Limitations

Glasses for near vision

Degree of Injury Seat Occupicd Restraint Type | Inflatable Restraints
@® None O laal @® Lell Q Front O Unknown Available Used |
o me O Unkupan o Rf'ghl Q Rpar 3 Q None O None @ Not Installed
O Serous O Center O Single Olap only Olap only O Installed
Pilot Certificate(s) (€ heck all that upphi QO 3-pomnt Q 3-pont O ;\’lf)t'l‘:‘\ ed
- cplos ¢
O None [ Fhight Instructor O Commercial O US Military ® -.Lpnlnl 8:{':::::: | g 1 n,:l“:u:\u
Private O Recreational O Asthine Transport [ Foreign & ;\I-pmnl 1 ri‘l.k HoWn
O Student O spont O Flight Enginecr QO Unknown @] T |
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None @ Class 3 © Without hmitations/waivers Q Unknown
@ Other O Ulass | O Drver’s License (Sport Pilot only) ® With Limiations/ waivers O N/A 0772372019
O !nknown O Class 2 O lnknown O Special Issuance mnedid vy vy

Medical Certificate Special Issuance

Date of Last I‘-Iiuht Review
or Equivalent, Including

Make: cessna 172

Flight Review Aircraft

O Helicopter
O Powered Lilt

FAR 121/135 Checks: 7120

mmdd vy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) lastructor Rating(s)
1€ heck all that apply) (Check all that applvi (Check all that appiv) {Check all thar apply)
0 None O None 00 None [ None O Instrument Awrplane
Single-Engine Land O Awship Aurplane O Aurplane Single-Engine O Instrument Helicopter
Single-Lngine Sea O Balloon O Helcopter O Auplane Mulu-Lagine O Helcopter
Multiengine Land Ghider O Powered 1ift O3 Gyroplane O Ghider
O Muluengine Sea O Guroplane O Powered Litt @ spont

Ivpe Ratings

Student Endorsements (Include dates)

NA
Flight Time (Later appropriate All T'his Make \:E:::e Airplane Instrument
number of hours in cach box) Aircruft & Model Fnginc Multicagine Night Actual | Simulated | Rotorcraft Glider ]ll:xm"-
Towal Time 3 300 + o Air
_|'|lu| in Command (PIC) ?6 B
Time as Instructor T - T — =~ ]
This Make/Model
Last 90 Days au
Last 30 Davs 130
Ti\l 24 Hours 3

N




| “FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of AccidentT
Opit OCo-Pilot O student Pilot OFlight Instructor

“Flight Crewmember 27 was pilot flying [0 Yes ENo

ncident
QCheck Pilot

QO Flight Engineer ® Other Flight Crew

“Flight Crewmember 2" Identification

First Name:

City of Residence:

Middle Initial: State: /1P S
Last Name: Country:

Age at time of AccidentIncident Date of Birth mm dd vy

Certificate Number:

= B R i | s
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None QO Fatal Cleft Ofront O Unknown Available Used
O Minor O Unknown @ Right ORear - ; ,
O Se O Cente OSinale Q None Q None [ Not Installed

Serious Center Single O Lap only O Lap only O tnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-pont O Not Deploved
None [ Fhight Instructor O commercial O US Milnany Gf'j“"m 10, ‘f-pmnl a i['k'g:ln_\ ed
O Prvate O Recreational O Ashine Transport [ Foreign Q 5-point o ;'P“"“ [ Unknown
O Student O Spont O Fhight Engineer O Unknown O Unknown
Medical Certificate Validity Date of Last Medical

Medical Certificate

® None OClass 3
® Other Q Class 1 O Dnver's License (Sport Pilot only)
O Unknown

Principal Occupation

O Pilot

QO Without hmitations/waivers O Unknown
O With hmitations/waivers O NA
O Special Issuance e il vy

QO Class 2

Medical Certificate Limitations

Medical Certificate Special Issuance

-

Iw'IiL_-hl_!-{c\ iew Aircraft

—ﬁ;te of Last Iight_lz'\_ic“

or Equivalent, Including S
HRED

FAR 121/135 Checks:

Model:

e dd Vi

Other Aircraft Rating(s)

Airplane Rating(s)
(¢ heck all that applv)

(€ heck all that apply)

0 None O None O None

0 Single-EFngine Land O Awrship O Auplane

O Single-Engine Sea O Balleon O tieheopter
O Multiengimne Land O Glder O Powered L1t

O Gyroplane

O Multiengine Sea
O Helicopter

Instrument Rating(s)
(C heck all that appiv)

Instructor Rating(s)
(Check all that applvi

O ~None

O Aurplane Single-Fngine
O Aurplane Mult-Fngine
O Gvroplane

O Powered Lift

O instrument Awrplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

O Powered Lift

I'ype Ratings

Student Endorsements (fnclude dates)

s = Airplanc
Flight Time (Enier appropriate All This Make Single Airplanc Instrumcat .
mimber of hours i each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider 1]:;2:*:;

Total Time

Piot in Command (PIC)

T'ime as Instructor
This Make/Model

Last 90 Davs

Last 30 Days

1.ast 24 Hours




Crew Name and Address

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin ciew, complete the _hl__||0\"iﬁ

FustName _
WMiddle Tnitral

|ast Name

Pilot Certificate(s) (Check alf that apph)

TI'vpe Rating/Endorsement for

Accident/Incident Aircraft?

Oves 0O

City of Residenee ______— —————
Z1P

State

county _

O us Military
O Foreign

O None O right Instructor O Commercial
O povate O Recreatianal O Aurline Transport
O stwdent O sport O Flight Engineer

Total Flight Time at the Time

No | of this Accident/Incident: hrs

information)

Seat Occupied
Olett Q tront
QO Center O Rear
O Right O Smgle
QO Unknown
Restraint Type:
Available Used
O None O None
QlapOnly Olap Only
O 3-point Q 3-pont
QO 4-point O 4-pont
Q S-point Q s-pont
OUnknown O Unknown

Injury

| fmjury
QO None

O Minor

Q Scenous

O Fatal

QO Unknown

Inflatable
Restraints
[ Not Installed
a Installed
[ Not Deploved
[ Deployed
[ Unknown

Crew Name and Address

First Name

Middle Imual

Last Name

—t

City of Residence

Z1p

State

Country

e

eat ()ccuEicd

OlLeft Qfront
QCenter O Rear
ORight O Single

Q© Unknown

————
Injury

O None

O Minor

O Senous

O Fauwl

O Unknown

Pilot Certificate(s) (Check all that apply) Restn}inl Type: Inflatable
O None O Flight Instructor O Commercial O US Military Available Lsed Restraints
Y ’ QO None O None
O privaie O Recreanonal [ Awline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O Student O Sport O Flight Engineer O 3-point O 3-point 0 !nstalled
— . ; — = : — O d4-pomt O 4-pomnt O Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q 5-point O Deployed
Ac¢cident/Incident Aircraft? OvYes [ONeo of this Accident/Incident: hrs QUnknown Q' Inknown O Unknown
PASSENGER(S)/ OTHER PERSONNEL (include cabin crew; continug on soparate sheet if nacessary}
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
st Name : Cuy _Palmetto ]
e Olelt ®None OnNone G None Not Installed Inder 5 ve
Middie Initial Swe EL AP 34221 OCemer  |OMmor | ©LapOnby Olap Only % danedy ETUIRRE S Sohe
Last Name  Pessing Country  _LISA GH,'EM . 8’1‘0““ & 2 pevh [ Not Deployed If Under 5.
Otinknown | O Fawl o‘i'f““m 84'P-"|“ O Deployed O Child Restraint
S-point 5-
OCrew @ Passenger O Other Row R aER (o]l 'lrr:'llmu.n o?:ﬁ::.m O Unknown 8' ap-Held
Unknown
—_—— . Available Used
1 c o iy o !
QOleft O None ONone O None N . y =
Middle Inmal State ze OCenter O Minor OLap Only O Lap Only E‘m‘::ﬁﬁ:}m"d O Under 5 years
3 3 o
| ast Name Country Orught Oseniaus OJ-pomt Q 3-pont | OINot Deployed | I Under 5
Ounknown | Otatal 0{-{‘""1 QO 4-point | [ Deployed oc :
2 5. 2 Chuld Restraint
Cre Passeni il O Unknown O s-point Os-point | [ Unknown
OCrew O Passenger QO Other Row OUnknown O Unknown 8[.&[\—!12111
s E— Unknown
First Name City o o ‘c;illahh. ‘68:‘
Lell None ane onc Nof
t Installe Inder 5 ves
Middle Initial State g QCenter O Minor 85 ap Unly Qlap Only %lnksullll;dd ed | DUnder 5 years
[ast Name Country - ORight OSenous o:-“”m O 3-pomt O Not Deploved If Under 5,
Otnknown | Olatal e 4-point Qd-pont | JDeployed OChidR
OCrew OPassenger O Other O Unknown S-point Q s-point Ot nknown 1 estraint
- H ¢ Bow __ Olnknown QO Unknown 8{_‘”"“(‘“
nknown
first Name City Available Used
. Ol eft QO None QONone O None )
Middle Inual State e OCenter O Munor O Lap Only O Lap Only %E:::S:;"M 0 Under 5 years
) ‘ ; Se 3-point 4
Last Name Country N ORght OSenous Cepoi Q3-pont | [ Not Deployed | If Under 5.
Olinknown | Otatal Qd-pont Od-paint | [ Deployed .
OCrew QO Passenger Q Other Row OUlnknown O s-point Os-point | [J Unknown © Child Restraint
—_— OUnknown O Unknown O Lap-Held
O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point

Time of Departure Destination Type Flight Plan Filed
Airport ID KSUN - Amport 1D 2U7 ® None Q VFRIFR
City Hailey fme L1oam Civ Stanley O Compamy VER Q) IFR
= : © Military VFR Q Unknown
State 1D Time Zone Min Sue 1D O VFR
Countre USA Country USA Activated? QYes ONo QUnknown
I'vpe of ATC Clearance/Service (Check all that appiy)
g ‘\,‘Tn"' O Special VIR O Specral IFR O VER Flight Following O Cruise
0 ViR O Irr O VIR On Top Traffic Advison O Unknown / NA
Airspace where the accidentfincident occurred (Check all that apphy) Altitude of In-Flight
O Class A OcClass G [ Military Operations Arca (MOA) OsSpecial Occurrence:
O Class B ODemo Area O Arport Advisory Area O Awr Traffic Control Arca )
O Class € OWarning Arca [ Jet Traming Area Ot nknown 6403 __ftmsl
0O Class b O Prohibited Arca O TRsA
Class E ORestncted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilat Weather Information Weather Observation Facility
(Check all that applv) Facily [D
“acility
O National Weather Service O Company ol
O Flight Service Station O Milaary Observauon Time
O 'V Radio 0O Internet [ime Zone
[ Automated Repon O None ] ] 2
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site oL
[ On-Board Weather Direction from Accident Site degrees true
Basic Conditions Light Condition
®vMmC ODawn ODusk ODark Night OUnknown
O IMC ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 72 (F)
® Clear Q Thin Broken ® None (Clear) Q Obscured . )
O Few QO T'hin Overcast O Broken Q Indefimite Dew Point: (C) or _24 (F)
QO Partia) Obscuration QO Unknown O Overcast QO Unknown . _—
O Scattered Altimeter Setting: 30 24 in Hg
Lowest Cloud Condition Height Ceiling Height o - -MB
none fragl none 1t agl
Wind Direction Wind Speed Wind Gusts Visibility 30 e
O Varable O Calm O Not Gusting RVR feet
O ight and Vanable .
=i o —or- RVY ~ miles
Direction 280 degrees true | Speed 10 kts Speed 1215 ks Density Altitude: 8500 fi
Intensity of Precipitation I'ype of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLight None O Drizzle O Frecsing Ram [ None OFoyg
O Moderate O kamn Ice Pellets O Snow Shower O Biowing Dust O Ground Fog
O Heavy O Snow O Snow Pellets O Ice Pellets Shower O Blowing Sand 0O Hase
®NA O Hail O sSnow Grans O Freezing Drizzle 0O Blowing Snow O lce Fog
Q Unknown O Ram Showers O 1ee Crystals [ Biowing Spray O Smoke
O Dust O Unknown
Icing Forecast Icing Actual l'urbulence
Amount Type Amount Type Type (Check all that uppiv) Severity
® None O N/A @ None QONA E None Ol ght
O Trace O rime Q lrace O Rime OClear Air O Moderate
O Light O Clear O Light O Clew O lerrain-Induced Clsevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence Ok xtreme
Q Severe IInknown O Severe O Unknown
O Unknown O tinknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire

O None ® Substannal @ None O Bath Ground and In-Fhght
Q Minor O Destroyed O in-Flight Q Iire at Unknown Time
O Unknown O On-Ground O Unknown

Aircraft Explosion

@ None QO Both Ground and In-Flight
O In-Flight O Explosion at Unknown Time
O On-Ground O Unknown

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

no property damage Prap strike, right landing gear npped off, and approximately 6 feet of nght wing bent

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. Desenibe terrain
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.

Take off check list done. Mind set was: maintain directional control and let the airplane fly off on its own. Approximate lift off point to be

change in asphalt color

Had approximately 10 kts direct crosswind
to subside and conditions to become favorable. | had intentionally planned on compensa
| began the roll, power up, established proper mixture, the tail was lifted and tracking was

At that moment | opted to initiate cross control. The control pressure and travel were excessive and the airplane banked into the wind and
then started deviating left from rudder pressure. Correction was slow and my reaction was to lower the tail.
The attitude was extreme and in slow motion. | did not feel the tailwheel touch, but i suspect it did, as the airplane rotated around to the

left like a sheet of paper floating in the air
Airplane stopped facing opposite point of travel, with prop spinning in dirt.

It had subsided from 15 gusting 25 kts. We sat at the airport for 3 hours waiting for the wind

and include

ting for crosswind with side slip cross control. As
stable on centerline

9




RECOMMENDATION (How could this accidentincident have been prevented?)

Operator/Owner Safety Recommendation
delay tnp for morning conditions' calm winds and favorable density altitude
Wait for winds to subside further as well as temperature

Keep attitude with tail up to plant main gear solidly on the ground while accelerating. Give the aircraft ime and distance to achieve proper
airspeed

Be gentle on contrals

Do not fly at the end of a busy day

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

Was there Mechanical Malfunction/Failure? [0 Yes No Total Time/Cycles
(If ves list the name of the part. manufacturer partno . serial no  and describe the falure ) On Part
Hours
Cveles

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 115145 OJaB O Other, specify
. @ 100 Low Lead Qe A O ps

55 Gallons O 100/130 O Jet A O Automotive

Other Scnit;é;if.\n.\. Prior to Departure

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 oceupants evacuated each location

OTHER AIRCRAFT - COLLISION gt air or ground collision occurred, completo this section for other alrcratt)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed 0 Minar
= e —— —— = = O Substantial 0O None

Registered Owner of Other Aircraft Pilot of Other Aircraf B

Name Name

Lty City

State 71p State. 7P

Country: _—— (‘Uulllt = —_—




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 PilovOperator: _Guy Pessina

8/12/20 Signature:

mmi cd vy .
- —ar—  [Z]Check here to clectronically sign this document

If a Person Other than PilovOperator is Filing Report

Name: Title:

Signature:

—or— [JCheck here to electromeally sign this document

FOR NTSB USE ONLY

NISB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
WPR20CAZE5 AS-WPR Andrew Swick

Date Report Received
08/13/2020
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