NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for rep

orting civil and public aircraft accidents and incidents

7IP. 32043 Country:

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place:_Green Cove Springs State: FL Date: 5/29/2019 Local Time: _1030

Latitude: 29 57 26 N Longitod

814342 W

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

mm/dd/yyyy

Time Zone: _Eastern

Collision with Other Aircraft: ® Midair QOn-ground ONone

Registration Number: N203DD
Manufacturer: John Dougherty

au

Model: RV-4

[JIFR-Equipped and Certified
[0 Commercial Space Flight
d Aircraft

Serial Number: 2285
Year of Manufacture: 2000

Maximum Gross Weight: 1500
Weight at Time of Accident/Incident: 1275

Number of Seats: 2

Ibs
Ibs

Flight Crew Seats: _1

Type of Maintenance Program (Select one)

O Annual
® Conditional (Amateur-built only)

OC126 (406 MHz)
Was ELT still mounted in aircraft? ®@Yes ONo

Amateur-Built: @Yes  IfYes: @Kit/Plans Make: Vans RV-4 Cabin Crew Seats: Passenger Seats: _1
ONo O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) ! (Check all that apply) @ Reciprocating OLiquid Rocket
OBalloon Standard Special [CJRetractable O Turbo Shaft O Solid Rocket
ime/Dirii Normal Restricted A ; ,
. Qo et | QIR Qi
o Gyroplane [ Balloon O Provisional [ Amphibian [OHigh Skid O Turbo Fan O Unknown
O Helicopter [ Commuter [ Special Flight [JEmergency Float [skid OElectric
O Powered Lift [ Transport [ Experimental OFloat Oski
ORocket O Utility [ Special Light-Sport CHull Oski/Wheel | puel Syst Type irocati
O Ultralight I Experimental Light-Sport [ Other Launch/Ro @Casrybu::)r (Recwor;c l' ’;xgl)' ted
Vv sty uel-Injec!
OUnknown [Certificate of Authorization or Waiver (COA) e g o
[ONone [0 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 mmy/ddfyyyy Q Ibs of Thrust (hours) |(hours) | (hours
Eng. 1 |Lycoming 0-360-A1A L35931-36A 1/21/98 180 2019 5 92.2
Eng. 2
Eng.3
Eng. 4
§ Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type s OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
8Mﬂ) . 880.11;?&0“31 Inspection Manufacturer: __Sensenich Manufacturer:
Annual own
Model: 72FMBSS-0-83 Model:
Date Last I ion: 5/15/2019 = 3
ate Last Inspection =0 ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 2014 hrs If Yes: ) gma Paiiinita
hours measured at  (Select one) ELT Manufacturer: _Not aYa'l [ Angle of Attack Indicator
OLast Inspection  OTime of Accident/Incident | ModelorPartNo.: Notavial | /oo
TSO No.: ©C91 (121.5MHz) OC91a (1215 MHA| [ Data Recorder

[AElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display

- [ Electronic Primary Flight Displa
O Manufacturer’s Inspection Program grg ;::v:ot::neﬁoedyte:méu]lql:) T S [@AHandheld GPS g
O Other Approved Inspection Program (AAIP) - = [Heads Up Display
O Continuous Airworthiness If activated: [@Onboard Weather
O Other. specify: Did ELT Aid in Locating Aircraft: QYes ®No O Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: O1Stall Warning System
Nics Indicate Reason:  [Jmpact Damage [1Video Recording Device
O Specify: DOFire Damage EYOter, tpenlly: D88 In
D Battery Expired/Damaged
[ Unknown
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Registered Aircraft Owner
Name: Dollarhide David A

State: FL ZIp: 32073
Fractional Ownership Aircraft: O Yes ® No Country: US
Operator of Aircraft [2 Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: N/A State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

[ONone

[Flag Carrier Operating Certificate (FAR 121)
[ Supplemental

Ol Air Cargo

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

O Commuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

@FAR91  QFARI129 OFARA415
OFAR103 QFAR133 OFAR431
OFAR 121 OFAR135 OFAR435
OFAR 125 QFAR137 OFAR437

OFAR 91 Special Flight
ONon-US, Commercial
O Non-US, Non-commercial

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 QO International
O Passenger

O Cargo

O Mail Contract Only

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

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Amed Forces A e y ;
D Certificate of Authorization or Waiver (COA) O Federal (0] Aerial Application oF‘f"ﬁma‘S O Unknown
Oc ial Space Transportation O State (0] Agnul Observation OFlight Test
Experimental Permit Olosal o] Air Drop OGlider 'l"ow
O Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business @Personal
O Executive/Corporate  QPositioning
- - - - - = Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No QOYes @No
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  OQOn Airport/Airstrip  ON/A Airport Elevation: Pl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft O Dry [ Snow-Compacted [0 Water-Calm
2 @ [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iee Covered [ Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam ] Water [ Rough [J Snow-Wet O Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits O Soft
[ Dirt Olce [ Snow [ Unknown [OSlush-Covered [ Vegetation [0 Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
QOlnitial Climb QOFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [ONone
O ADF/NDB CPAR OmLs OPractice [ Traffic Pattern [ Stop and Go
CJSDF O Sidestep OLDA aGps [ Straight-In [ Touch and Go
O VOR/TVOR ams JASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ Localizer Only [ Visual [ Go Around [JForced Landing
COOTACAN [JLOC-back course OContact O Full Stop [ Precautionary Landing
CIRNAV OCircling
OUnknown [0 Unknown




“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@Pilot  OCoPilot ~ OStudentPilot ~ OFlight Instructor ~ O Check Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [Yes [ONo
“Flight Crewmember 1” Identification
First Name: David City of Residence: Orange Park
Middle Initial: A State: _Fl ZIP: 32073
Last Name: Dollarhide Country: _US
Age at time of Accident/Incident: 77 Date of Birth: I »n/ddyyyy
Certificatc Number: __ SN
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal O Left @ Front O Unknown .
O Mince. O Usiinewn O Right 9 R A:)n;:::e Ug?«mc [ Not Installed
O Serious O Center O Single OLap only OLap only [0 Installed
Pilot Certificate(s) (Check all that apply) (o) 3-po§nt (o) 3—pmlnt [ Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military © 4-point ©4-point E1Dsployed
: 5 58 : O 3-point O 5-point [0 Unknown
[ Private [ Recreational [ Airline Transport  [J Foreign o
O Student O Sport O Flight Engineer O Unknown £ e
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None ®Class 3 QO Without limitations/waivers Q Unknown
O Other QClass 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
Must wear corrective lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 30/01/2018 Make: Vans RV
mm/dd/yyyy Model: RV-4
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)
[0 None None [ None [ None [ Instrument Airplane
[J Single-Engine Land [ Airship Airplane [J Airplane Single-Engine [ Instrument Helicopter
[0 Single-Engine Sea [ Balloon [0 Helicopter [0 Airplane Multi-Engine [0 Helicopter
[ Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Inciude dates)
B-727, B-747, B-757, B-767, DC-9,DC-10, LR-JET
Authorized Experimental Aircraft - DC-A4
Ai
Flight Time (Enter appropriate All This Make Slr:::t Airplane R Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 20,071 1,968 5,034 15,037
Pilot in Command (PIC) 9,342 1,968 5,034 4308
Time as Instructor
This Make/Mode! s ae s o e —
Last 90 Days 18 18
Last 30 Days A 5 5
Last 24 Hours 0




OPilot  OCo-Pilot  OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“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/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown s
O Minor O Unknown ORight ORear Available Used
O Serious O Center OSinglc © Moew G Now CINot Installed
O Lap only O Lap only [ nstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [CINot Deployed
O None O Flight Instructor  £J Commercial O US Military O 4-point O 4-paint Dmy"d
O Private {3 Beoreationsl [ Airline Transport [ Foreign O 5-point O 5-point [JUnimown
O Student O Sport 0O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QOClass 3 O Without limitations/waivers O Unknown
O Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O NA il —
© Unknown O Class 2 O 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 y
FAR 121/135 Checks: M-
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)
[ None [J None I None [ None [ Instrument Airplane
[ Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[J Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [0 Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift

Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make Ag:d-:e Airplane | Ietrument | v Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
T ot P
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Resid: OLeft OFront ONone
" S ’ ; O Center ORear O Minor
Middle Initial: State: zIp: Ol Gl il
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O US Military g;;:::,k ‘ge;]lom Restraints
O Private &3 Reoreational O Airline Transport m] Foreign O Lap Only O Lap Only O Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point S gcnphl:’t’dn
)
Accident/Incident Aireraft?  [1Yes [INo | of this Accident/Incident: o st e i
Crew Name and Address Seat Occupied Injury
First Name: City of Resid OLett 82::‘ 8None
: Ay ¥ 3 OCenter ’ Minor
Middle Initial: State: 7IP: ORight O Single e
Last Name: Country: QUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None DO Flight Instructor [ Commercial O US Military g;':::’lc Uo“,:’m Restraints
O Private DO Recreational DO Airline Transport [ Foreign OLapOnly QLapOnly | [ NotInstalled
O Student O Sport [ 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 O 5-point [0 Deployed
Accident/Incident Aircraft?  [OYes [INo |of this Accident/Incident: OUnknown O Unknown| [J Unknown
g P % 3 - =z L R4 I R B Y TR VA R RS ” — s i
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
: Available  Used
First Name: City : ONone O None
Left N Not Installed Under 5
Middle Initial: State: ZIP: 8Centu‘ 8}\4(,');:1— OLap Only OlLap iny B In‘.;:nlled b i
Last Name: Country: ORight O Serious 83""’“'“ 8 3-p0-ml I Not Deployed | 4f Under 3,
; OUnknown | OFatal og::: o;wn: O moycd O Child Restraint
-poin
OCrew OPassenger O Other Row: ___ b OUidnown - O US;,‘N.D N — 8?&3‘;
S o OlLeft ONone ‘g”““l’:r . lge"?"“” CNot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8hp Only  QLapOnly | Fp cotied 4
; . 3-point O 3-point If Under 5
Last Widna: Cotintie: ORight O Serious . ; CINot Deployed | 4/ Under 5,
e - OUnkuown 8 Fatal 84‘5‘21:; 845:!3[1; gmeﬂ O Child Restraint
Unknown Wn
O e o Ot Row: __ ™| OUnknown O Unknown 8%1:&31
et ey sl OLeft ONon g:‘l‘l’:rk Uosel‘?m [INot Installed | CJUnder 5
€ one
Middle Tnitial: State: ZIP: OCenter | OMinor | OLapOuly  OLapOnly | =y )0y i
5 . 3-point O 3-point
G - - A ORight OSerious | O3-poi s [INot Deployed | f Under 5,
i i OUnknown | OFatal 8;_$m: 8;-90111! O Deployed O Child Restraint
1N t
OCrew OPassenger O Other Row: OUnknown OUrknows O Umwn = Unknovn 8 II‘J‘:]P]::::
: Available  Used
First Name: City : N Ni
OLeft ON ONone 0 Novs Not Installed | [J Unde
Middle Initial: State: ZIP: oC:m, O}VE:S, OLap Only ~ QLap Only Elﬂ:muw Py
A . 3-point O 3-point If Under 5
Lagt Mame: Co : ORight O Serious (o) : ’ O Not Deployed | £/ Under 5,
ast Name: untry QUnknown 8Fahﬂ 8453“‘: 8‘;‘P°ln: B glelilnoyed O Child Restraint
Unknown A -poin! oWn
OCrew OPawmgﬁ O Other Row: ____ OUnknown O Unknown 8 Iﬁm}:’i‘i




FLIGHT I : - ATION : R

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Airport ID: 7FL4 { Airport ID: local ® None O VFRAFR

= g Time: Approx 1015 f o Company VFR o IFR

City: Green Cove Springs City: O Military VFR O Hiknown
Segie PLO b i Niaehe TimeZone:_________ | State: O VFR

Country: Clay Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply) 5y

None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise

O VFR O IFR [ VFR On Top [ Traffic Advisory [0 Unknown /NA
Airspace where the accident/incident occurred (Check all Iha.l apphy) : : Altitude of In-Flight
[ Class A [AClass G [ Military Operations Area (MOA)  [JSpecial Octiance:

[ Class B ODemo Area [ Airport Advisory Area [JAir Traffic Control Area i

O ClassC [J Warning Area [ Jet Training Area [Unknown 2,000 ft msl
O Class D [JProhibited Area O TRSA

O ClassE ORestricted Area CJFAR 93

Wi

Source of Pilot Weather Information Weather Obuﬁaﬁon Facility

(Check all that apply)

Facility ID:

[INational Weather Service [ Company R ae

[Flight Service Station [ Military Observation Time:

O TV/Radio [ Internet Time Zone:

[0 Automated Report None o R [y

[C)Commercial Weather Service (DUATS) [ Unknown D - o i
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

®vMC ODawn ODusk ODark Night * OUnknown

Omc @Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (©) or (F)
@® Clear O Thin Broken ® None (Clear) O Obscured i

OFew O Thin Overcast O Broken O Indefinite Dew Point: ©) or (F)
O Partial Obscuration O Unknown O Overcast O Unknown Altimeter Setting: in Hg
O Scattered MB
Lowest Cloud Condition Height Ceiling Height R

ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility Est 10 illoe
Variable O Calm Not Gusting VR: foet
[ Light and Variable RVR: “
-or- -or- -or RYY: i
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight [ None O Drizzle O Freezing Rain [ None O Fog
OModerate O Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets I Ice Pellets Shower O Blowing Sand [ Haze
ON/A 0 Hail O Snow Grains [ Freezing Drizzle [0 Blowing Snow [ Ice Fog
OUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[0 Dust [0 Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A dlgleonc [OLight
O Trace O Rime O Trace ORime O Clear Air COModerate
OLight O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence [OJExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Explosion

Aircraft Damage Aircraft Fire

O None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor @® Destroyed O In-Flight OFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

My aircraft was totally destroyed by the mid-air collision and the crash during the attempted landing. Bob Woolley's airplane was
destroyed. There was no visible damage to the cow pasture.

NARRATIVE HISTORY OF FLIGHT (Please type or printin ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accldcnt/mcldcnl. Dcscnbe terrain and mcludc
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.

On the moming of May 29, 2019, | departed Haller Air Park in company with Bob Woolley in his RV-4, whom I'd asked to fly my wing so
as to verify the accuracy of my airspeed indicator. | also needed to warm my engine prior to an oil change.

The airspeed indicator matched Bob’s and with us now roughly four or five miles northwest of Haller, we decided to engage in a
maneuver we often performed called tail chase, taking turns flying in trail through various turns, dives and climbs. The area was visually
checked clear of traffic and we began.

After a few minutes of mild maneuvering, with one visual lead change to Bob, we were wings level, on a southerly heading. With me
roughly 500’ behind, | called “knock it off’ and made a gradual left tumn, so he could see me out to his left. From past experience, | knew
Bob would keep me in sight. | continued, making a few normal banked heading changes to the north or northeast before settling on an
easterly heading, now in a gradual decent.

| next saw Bob in his cockpit for a fraction of a second when he appeared directly at my twelve o’clock at an estimated distance of 50 feet
coming directly at me. Before either of us could react, the airplanes collided, with him slightly lower than me.

My engine continued to run, but now with a severe vibration. | was unhurt and glanced to my rear and saw Bob’s RV-4 falling in two
pieces. A large pasture was ahead to my left and | continued on my heading, but in short order, the engine quit and | was committed to
land. | tumned a left base and final, landing to the west in the field. | did not try to extend my flaps, due to concerns about damage. As |
eased the stick back to flare, the airplane rolled rapidly to the left, despite my right aileron and rudder inputs. At roughly an eighty degree
bank, the left wing hit the ground, slamming the airplane to the dirt.

| managed to exit past the demolished canopy. There was no smell of fuel and no smoke. | used a roll of paper towels from my baggage
bin to compress my serious head injury. My phone was in my pocket, but my glasses were gone and | couldn’t find the spare in the
airplane, so | was unable read. In about five minutes, the phone rang and it was my auto mechanic to tell me our car was ready. | had
him call 911.




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes E No Total Time/Cycles
(If yes, 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) O 80/87 O 115145 O JetB O Other, specify
- ® 100 Low Lead O JetA Q Ir8
16 G O 100130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
Was an emergency evacuation of the aircraft performed? & Yes O No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
| pushed up on a section of the damaged canopy and made me exit
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed [ Minor
" [0 Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: g State: ZIP:
Country: Country:
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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

06/08/2019
mm/dd)yyyy

Name of Pilﬁrator: Dﬁ'd A. Dollarhide
Signaturd® — -

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

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

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

Title:

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA19FA183AB ERA Wilhsi 6/8/2019
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