
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 Ac:ddentllnddent Date/Time 

Nearest City/Place: Talkeetna State: Alaska 
Date: 0~~~ 9. Local Time: 'l/ t2E1 jl. !l!J 

ZIP: 99676 Country: USA 
.~ Latitude: 62-19.281667N Longitude: 150-.05.56333W 

Time Zone: 

(Entn in cleciiiiDI degrees or degrees: minutes: seconds) CoUision witb Otber Aircraft: OMidair OOn-ground ~None 

AIRCRAFT INFORMATION 
Registration Number: N72360 [] IFR-Eqaipped and Certified 

Manufaeturer: Piper 
[] Commerdal Space Flight 
0 Unma1111ed Aircraft 

Model: PA-22120 Manmum Gross Weight: 2.«J{) lbs 

Serial Number: 22-5062 Weight at Time of Accidentllocident: L~L/2. lbs 

Year of Manufacture: 1958 Number of Seats: ~ Flight Crew Seats: 

Amateur-Built: 0Yes lfYes: OKii/Plans Make: Cabin Crew Seats: '2:.. Passenger Seats: '2-
0No OOriginal Design Number of Engines: I 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

$Airplane (Check all thai apply) (Check all that apply) ® Redprocating 0 Liquid Rocket 
0Balloon Standard Special ORetractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible E) Normal 0Restricted 

OTricyclc 0Tailwheel OTurboProp 0 Hybrid Rocket 
0Glider 0Aerobatic OLimited 0TurboJet 0None 
0Gyroplane OBailoon D Provisional 0Amphibian OHighSkid OTurboFan 0Unknown 
0 Helicopter OCommuter D Special Flight D Emergency Float 0Skid OEiectric 
0 Powered Lift 0Transpon D Experimental 0Fioat 0Ski 
ORocket D Utility D Special Light-Sport 0Hull 0Ski!Wheel Fuel System Type (Reciprocating) 
0Ulttalight 0 Experimental Light-Sport 

D Other Launch/Recovery System ®Carburetor 0 Fuel-Injected 0Unknown 
0Certificate of Authorization or Waiver (COA) 
ONone OUnknown ONone OUnknown 

Date Rated Power Total TimeSiuee: 
Eagiae Muafadurer'• of Mfg. 0 Horsepower or Time IDspectioa Overtlaul 

ED2ine E.D2iae Maoufaeturer Model/Series Serial Number mmlddl\,-w 0 lbs ofThrust l(honn) l(boun) IOroun) 
Eng. I lycoming 0-320 150 HP RL-12924-27 01/01/1960 150 HP 2348.2 91.6 660.6 
Eng.2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 $Fixed Pitch Propeller 1 OFixed Pitch 
OControllable Pitch OControllable Pitch 

OtOO-Hour ®Continuous Airworthiness OGround Adjustable OGround Adjustable 
OAAIP 0Conditionallnspcction Manufacturer: McCalley Manufacturer. 
0Annual OUnknown 

Model: BZL4] Model: 
Date Last Inspection: 07/23/2019 

®Yes ONo Additional Equipment (Check alllltat apply) mm/ddlyyyy EL T Installed: 

Airframe Total Time: 3836 6 hrs If Yes: OADS-8 

hours mca.~ured at (Select one) EL T Muafacturer: DAirftame Parachute 

0 Last Inspection OTime of Accident/Incident Modd or Part No.: 
DAngle of Attack Indicator 
OAutopilot 

TSO No.: 0C91 (121.5 MHz) Oc9Ia (121.5 MHz) 0 Data Recorder Type of Maintenance Program (Select one) 0C 126 (406 MHz) OEiectronic Flight Bag or Handheld Device 
®Annual 

Was ELT ltiU mouuted ill aircraft? 0Ycs 0No OElectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still coaaected to aateana? 0Ycs ONo OEiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0Ycs 0No []Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
D Heads Up Display 

0 Continuous Airworthiness [] Onboard Weather 
0 Other, specify: Did EL T Aid lu Loa!tiug Aircraft: OY es @No []Satellite Tracking Device 

Description of Fire Esdnguisbing System If not activated: []Stall Warning System 

0 None IDclleate Reason: 0 Impact Damage DVideo Recording Device 

0 Specify: C Fire Damage []Other, Specify: 

0 Battery Expired/Damaged 
CUnknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Talkeetna 

Name: Christianson Lake rentals & Maintenance LLC State: Alaska ZIP: 99676 

Fractional Ownership Aircraft: 0Yes @No Country: USA 

Opentor of Aircraft C Same A.s Registered Owner rzJ Same Addru.s as Registered Owner 

Name: Donald R. Lee City: 

Doing Business As: ~IS!:i~ EIQ!Jlf! §! skis ins; State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

OpentiDg Certificates Held Regulation FUgbt Coodudft Under Reveoue Operation ror FAR Ill, 115, 129, 135 
(Check all tlwt apply) (Select one for each group) 

8None ®FAR91 QFAR 129 0FAR41S 0 Scheduled or CollllnUler ODomestic 
OFiag Carrier Operating CertifJGatc (FAR 121) OFAR 103 OFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 Jntemalional 
0 Supplemental OFAR 121 0FAR 135 QFAR43S 
OAirCargo OFAR 125 OFAR 137 QFAR437 
[]Foreign Air Carriers (FAR 129) 0Passeoger 
ORotorcraft External Load(FAR 133) 0FAR 91 Special Flight 0Cargo 
0Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0Non-US, Non-commercial 
0Ccmmercial Air Tour (FAR 136) Purpose or FUgbt ror FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) 0 Publi<: Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting 0Unknown OCertif~<:ate of Authorization or Waiver (COA) 0Federal 
OCommercial Space Transportation Ostatc 

0 Aerial Observation QFiight Test 

Experimental Permit OLocat 
OAirDrop OGiidcrTow 

OcoiDIJ)ercial Space Transportation License 0 Air Race/Show ® lnslrUCtional 

DOtbcr Operator of Large Aircraft 0Unknown QBannerTow 00ther Wotk Use 
0Business 0Personal 
0 Executive/Corporate 0 Positioning 

Reveaae Sightseeing Jilfgbt Air Medical F1igbt 
0 External Load 0Skydiving 
0Feny 

OYes 0No 0Yes 0No 

AIRPORT IN FORMA nON (Allin If acc:ldentllnddent oc:cumtd on approach, landing, takeoff, departunt, or within 3 mnn ot an airport) 

Airport Name: Talkeetna Dlstaoce From Airport Center: 20 feet sm 

Airport ldentifter: PT AK Dlrectioa From Airport: north degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip ®On AiJport!Airstrip ON/A Airport Elevation: 365 MSL ft. msl 

Raoway laformatiea CoDdftioa of Raaway/Laadlag Surface (CMck all that apply) 

Runway 10: 19 (URIC) Length: 3, 500 ft Width: 1 00 ft E]Dry 0 Snow-Compacted []Water-Calm 

Ranway/Landfag Sar&ce (CMck all tlwt apply) 
0 Holes 0 Snow-Crusted [J Water-Choppy 
0 Ice Covered 0 Snow-Diy []Water-Glassy 

EJAspbaJt [] GrassfTutf OMacadam []Water ORougb 0 Snow-Wet CWet 
CConcrete (]Gravel []Metal/Wood 0 Rubber Deposits 0 Soft 
ODin Clce []Snow []Unknown (]Slush-Covered 0 Vegetation []Unknown 

Approacb/Departure Segment (Select one) 

0Taxi OVFR Departure OOn Instrument Approach QDownwind 0Low Approach 
QTakcoff OIFR Departure Proc:cdure/Clcarancc OLanding OBase OGoAround 
Olnitial Climb ®Final 0Abortcd Landing (after touchdown) 

OCrosswind 0Unknown 

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

I3None []None 

CADFINDB OPAR 0MLS OPractice Ia Traffic Pattern [)Stop and Go 
[]SDF []Sidestep []LOA OGPS 0 Straight-In 0 Touch and Go 
OVORITVOR OILS 0ASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
CVORIDME []Localizer Only []Visual OGoAround 0 Forced Landing 
[]TACAN [JLOC-back course CContact []Full Stop []Precautionary Landing 

CRNAV []Circling 
[]Unknown []Unknown 
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••fLIGHT ·-- '"e•1Ai;R 1 ... ·---·,AJIO_N 
.. Fiigttt Crewmember 1" Responsibilities at tile Time of Accident/Incident 

OPilot 0Co-Pilot 0 Student Pilot @ Fligbt Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot Dying laVes CNo 

.. Flight Crewmember I" Identification 

First Name: Maverick City of Residence: 

Middle Initial: C State: ZIP: 
Last Name: Br~d:£ Country: 

Age at time of Accident/Incident: 23 DateofBirth:~ mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type lnDatable Restraints 
@None 0 Fatal 0 Left 0 Front OUnknown AvaUable Used 
OMinor 0 Unknown ®Right ORear ONone QNone EJ Not Installed 
OSerious OCenter 0 Single 0Laponly Olaponly C Installed 
Pilot Certificate(s) (Check all that apply) 03-point 03-point C Not Deployed 

CNone EJ Flight Instructor EJ Commercial C US Military' @4-point @4-point CDeployed 

[]Private D Recreational []Airline Transpon []foreign 05-point 05-point []Unknown 

[]Student Dspon [] Flight Engineer OUnknown QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

@Pilot ONonc 0Ciass3 @Without limitations/waivers QUnknown 
L" 1123120:12 OOtber OCiass I ODriver's License (Sport Pilot only) 0 With Jimjtatious/waivers ON/A 

OUn.known G)Ciass2 OUnlcnown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

r.on& 

Medical Certificate Special Issuance 
fl f"" 

Date of Last FOght Review Right Review Aircraft 
or Equlvalen~ Including 

M1ke: sea plane ratrng 
FAR 121/13S Cbec:ks: 06/20/2019 

mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Radng(s) Instrument Radng(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all thai apply) (Check all thai apply) 
CNone ONone []None [JNonc [] Instrument Airplane 
EJ Single-Engine Land []Airship El Airplane EJ Airplane Singi~Engine [] Instrument Helicopter 
El Single-Engine Sea []Balloon [] Helicopter 0 Airplane Mulli-Enginc [] Helicopter 
E Multiengine Land [J Glider 0 Powered Lift CGyroplane C Glider 
[] Multiengine Sea 0 Gyroplane [] Powered Lift Cspon 

[J Helicopter 
[] Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropria~ 
Alrp .. Dt 

AD TbbMalle SID&Ie Airpblle IJ&bter 
11umber of hours in each box) AJrcnft "Modd E~e Nipt Actu! Slm~ Rotorcnft Gilder TluiD Air 

Total Time 1,200 200 I I) 30 M 
Pilot in~. I(PIC) 2 

Time as 

This 

Last90Days 200 

~30Days 60 

_l..llst 24Hows 3 
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'I:IJGHT ·-··-·:R. 2" INFORRR4TION 
. "Flight - , • .r :Z" ~iUties at tbe Time of Accident/Incident 

0 Pilot Oeo-
1 

~ilot 0 Flight Instructor OCheck Pilot 0 Flight Engineer OOtber Flight Cmv 

"Flight Crewmember :Z" was pilot n g Cl Yes E]No 

"Flight Crewmember 2" Identification 

First Name: £ o, G:6: .-z.... City of Residence: .~W CAc_7t.L G4- t[rtf'Y 
Middle Initial: E.. State: C.., A ZIP: 1~6~ 
Last Name: ~"-rc It- ' fZ.- ~ ~ ~ 

Age at time of Accident/Incident: f f" . Date of Birth: . mmlddlyyyy 

Certificate Number: ~ /'"" 

Degree of Injury Seat Occupied :!'-••• waN• Type Inflatable Restraints 
&None 0 Falal OLeft OFront O Unlmown AvaUable Used 0 Minor 0 Unknown $Right ORear 
OSerious 0Center Osingle 

ONone 0 None IJ:I Not Jnslalled 
OLaponly 0 Lap only []InstaUed 

Pilot Certfftcate(s) (Check all that apply) 03-point 0 3-point 0 Not Deployed 

0 None [] Flight Instructor CJ Commercial 0 US Military .. 4-point 0 4-poinl []Deployed 

[] Private [] Recreational ~ Airline Transport 0 Foreign 0 S-point 0 S-point []Unknown 

[]Student []Sport Flight Engineer O Unlmown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Ciass3 0 Without limitations/waivers 8 Unknown 
Ai n 'T " ,..a ... ~ 0 Otber 0 Class I -~ ~ver'!i License {Sport Pilot only) 0 With limitations/waivers ON/A 

i i'l Unknown 0 Ciass2 Unknown 0 Spcc•al Issuance 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last FUgbt Review Flight Review Aircraft 
or Equivalent. Including 

M•k.e: FAR 121/135 Cbec:ks: 
mmlddlyyyy Model: 

AirplaDe Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all th4t apply) (Check a/It hal apply) (Check all that apply) 
D None []None 0None ONone 0 Instrument Airplane 
[] Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine [] Instrument Helicopter 
0 Single-Engine Sea 0 Balloon Cl Helicopter [] Airplane Multi-Engine [] Helicopter 
D Mu1tiengine Land 0 Glider 0 Powered Lift [] Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane [] Powered Lift [] Sport 

[] Helicopter 
0 Powered Lift 

Type Ratings Student Endonements (Include dates) 

Flight Time (Enter appropriale ~De 
All TbbMake Alrplaae 14bter 

numberofhoun in each box) Afrrnft & Model EJICiae NJ&ht A dual Rotonnft GUdcr TlwiAir 

Total Time 

Pilot in . (PIC) 

Time as!;.- ..... ~ 

This 
Last90Days 

LastJO Days 

Last 24 Hours 
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ADDITIONAl FUGHT CR- IExcluslve of cabin c:rew. the . .. 
Crew Name and Address Seat Occaplecl Injury 

First Name: City of Residence: OLen OFront 0None 

Middle Initial: State: ZIP: OCenter ORear 0Minor 
ORight OSingle OSerious 

Last Name: Country: OUoknown 0Fatal 
OUnlcnown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

CNoae [] Flight Instructor Ccommercial 0 US Military 
Available Used Restraints 
0None ONone 

CPrivate C Recreatiooal C Airline Transport 0Foreign OLapOnly OLapOnly 0 Not Installed 

[]Student []Sport [] Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point [] Not Deployed 

Type RatingfEndorsemeot for Total Flight Time at the Time OS·point 05-point []Deployed 

OUnknown OUnknown []Unknown 
Acc:ldeotllnc:ident Aircraft? eves CNo or this Accidentllnc:klent: hrs 

Crew Name and Address Seat Occ:upled lnjary 

First Name: City of Residence: 0Left OFront ONone 

State: ZIP: Ocenter ORear 0Minor 
Middle Initial: ORight OSingle OSerious 
Last Name: Country: OUnknown 0Fatal 

OUnlrnown 

Pilot Certifkate(s) (Check all that apply) Restraint Type: Jafbtable 

CNoae C Fliaht Instructor []Commercial OUSMilitaty 
Available Used Restraints 
ONooe ONone 

[]Private [] Recreational []Airline Transport []Foreign OLapOnly oLapOnly [] Not Installed 
CStudent []Sport C Flight En&ineer 03-point 03-point 0 Installed 

04-point 04-poinl 0 Not Deployed 
Type RatingfEadorsement for Total Flight Time at tbe Time os-point OS-point C Deployed 

Ac:c:identlladdeat Aircraft? []Yes []No of this Ac:c:identllac:ideat: hrs OUnknown QUnknown []Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; c:ontlnue on separate sheet If neceaary) 
lnflat.ble 

Name aad Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ONonc ONone 0Left ONone D Not IDstalled [] Under S years 
Middle Initial: State: - - ZIP: 0Center 0Minor 0Lap0nly 0Lap0nly Olnstalled 

Last Name: Country: ORight OScrious 03-point 03-point 0 Not Deployed 1/Uruler 5, 

Ouoknown 0Fatal 04-point 04-point QDeployed 0 Child ResiJaint 

OCrew 0Passenger 00ther Row: 
Ounlcnown 05-point 05-point OUnknown O~Hetd 

OUnknown OUnknown Ounknown 

Available Used 
First Name: City : 

OLeft ONone 0None ONone [)Noc Installed C Under 5 years 
Middle Initial: State: -- ZIP: OCenter 0Minor OLapOnly OLapOnly OIDslalled 

Last Name: Country: ORigbt 0Scrious 03-poinl 03-point 0Noc Deployed If Under 5, 

Ouoknown OFatal 04-point 04-point 0Deployed 0 Child ResiJaint 

0 Crew OPassenger 00ther 0Unknown 05-point Os-point [)Unknown O~Held Row: -- 0Unknown OUnknown 0Unknown 

Available Used 
First Name: City : 

OLeft ONooe 0Nonc 0None CUnder S yean 0 Not Installed 
Middle Initial: State: -- ZIP: OCenter 0Minor 0LapOnly OLapOnJy 01Dstalled 

Last Name:: Country: 0Right OScrious 03-point 03-point 0 Noc Deployed JfUruler 5, 

Ouoknown 0FataJ 04-point 04-point ODc:ploycd 0 Child Restraint 

0Crew 0Passenger OOther 0Unknown 05-point 05-point OUnlcnown O~Held Row: -- OUnknown OUnknown 0Unknown 

Available Used 
First Name: City: 

OLeft 0None ONone ONone 0 Not Installed C Under S years 
Middle Initial: State: -- ZIP: - - Ocenter 0Minor 0Lap0nly OLapOnly 01Dstalled 

Last Name: Country: 0Right OScrious 03-point 03-point 0 Noc Deployed If Under 5, 

Ounknown 0Fatal 04-poiot 04-point ODeploycd 0 Child Restraint 

0Crew 0Passenger 00thet" 
OUnknown OS-point 05-point [)Unknown O~Held Row: 0Unknown OUnknown -- 0 Unknown 
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FUGHT mNERARY INFORMATION 
Lut Departare Point Time of Departure Destillation Type Flight Plan FUed 

Airpon ID: Ptak 
Time: 5:00 

Airpon ID: PT AK 0None QVFRIIFR 

City: Talkeetna City: Talkeetna ® Company VFR OIFR 
0 Military VFR 0Unknown 

State: Alaska Time Zone: AK State: Alaska QVFR 

Country: USA Country: USA Adivat£4? ®Yes QNo QUnknown 

Type of ATC aearaneeJService (Check all that apply) 

ONone 0 Special VFR 0 Special IFR 0 VFR Flight Following []Cruise 
[] VFR 0 IFR 0VFROoTop [] Tndlic Advisory 0 Unknown INA 

Ainpaee where tbe ac:ddentlineident oc:eurred (Check all that apply) Altitude of lo-Fiigbt 
D Class A E]CiassG D Military Operations Area tMOA) []Special Oec:urreac:e: 0 ClassB []Demo Area 0 Airpon Advisory Area []Air Traffic Control Area 

0 ClassC []Warning Area 0 Jet Training Area []Unknown N/A ft msl 
0 ClassD []Prohibited Area []TRSA 
OciassE [] Reslricted Area []FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sonree of Pilot Weatlaer Information Weather Observation FaclUty 
(Check all that apply) Facility 10: PT AK 
8National Weather Service []Company 

Observation Time: 7 00 D Flight Service Station []Military 
[]TV/Radio D Internet Time Zone: alaska 
D Automated Report [JNone 

Distance from Accident Site: 200 feet nm []Commercial Weather Service (DUATS) []Unknown 
[]On-Boatd Weather Direction fium Accident Site: North degrees tnle 

Basic Conditions Ligbt Condition 

®VMC 0Dawn 0Dusk ODarlc Night 0Unknown 
0IMC @Day 
0 Unknown 

ONigbt 0Bright Night 

Sky/Lowest Cloud Coadition Ceillng Temperature: (C) or 65 (F) 
0Ciear 0 Thin Broken ® None (Clear) 00bscured 

? ? 
OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration 0Unknown 0 Overcast 0Unknown 
Altimeter Setting: ? in.Hg OScatterecl 

Lowest Cloud Condition Helgbt CefUne Helgbt 
or MB 

ft agl ftagl 

Wind Dlrecdon WIDd Speed Wind Gusts Visibility 10 plus miles 
EJ Variable EJ Calm EJ Not Gusting RVR: feet 

[] Light and Variable 
-or- -or- -or- RVV: miles 

Direction: degrees tJUc Speed: lc.ts Speed: Ids Density Altitude: ft 

Ia tensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Light EJ None D Drizzle [J Freezing Rain E]None []Fog 
0Moderate []Rain 0 lcePeUets [J Snow Shower [J Blowing Dust OGroundFog 
0Heavy Dsnow D Snow Pellets D Icc Pellets Shower [J Blowing Sand []Haze 
ON/A D Hail C Snow Grains D Freezing Drizzle D Blowing Snow DIce Fog 
Ounknown D Rain Showers 0 Ice Crystals [J Blowing Spray [JSmoke 

[]Dust OUnlcnown 

Icing Forecast Icing Actual Turbulenee 
Amouat Type Amoaat Type Type (Check all tlraJ apply) Severity 
®None ON/A @None ON/A EJNone [Jlight 
0Trace 0Rime OTrace Otume [JCicar Air [JModerate 
OUght Oclear OLight 0Ciear [J T crrain-lnduced []Severe 
0Moderate 0Mixed 0Moderate OMixed OCoovective Tutbulence CExtreme 
0Severc Ountnown 0Severe OUnknown 
0Unknown 0Unknown 

NOT AMs (D aod FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the acddeot/iDcident: 
N/A 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
@ Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
@None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

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

wmg tip, prop, landtng gear fitting 

NARRATIVE HISTORY OF FUGHT (Please type or print In Ink) 

Aircraft Explosion 
@None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explollion at Unknown Time 
OUok.oown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. A~h extra sheets if needed. State departure lime and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

Aircraft landed with front fitting asque and gear colapsed when ground contact occured. 
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RECOMMENDATION (How c:ou1c1 this Kddentllnclclent have been prevented?) 

OperatoriOwncr Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If men space 1s needed, continue on separata sheet) 

Was there Mechanical Malfuadion/FaUure? El Yes 0 No Total nmetCydn 
(If ye~, list the Mme of the pllrl, manufacturer, JNlrl no., serial no .• and describe the failure.) Oa Part 

weld was found Inferior and coud of been better J.5!lQ Hours 

Cycles 

Time Siaee This Part 
lupeded/Overllauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 1151145 0Jet8 0 Other, specify 

20 Gallons 
@ 100 Low Lead 0JetA 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Serviees, ir Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was aa emergency evaeuatioo of the alreraft performed? C Yes EJ No 

Method of Eut - Describe how the occupants exited and how many occupants evacuated each location 

when out the door 

OTHER AIRCRAFT - COLUSION (If air or ground collision oceurred, complete this HCtion tor other alrcratt) 

Aireraft Regbtration Number Maaufadurer: Damage to Otber Aireraft 

Modet: 0 Destroyed 0 Minor 
C Suh$tantial 0None 

Registered Owner of Otlaer Airenft PUotofOtJaerAireraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION 

Use this space if additional space is needed for any answers. 

4T7Acfl£0 

I HEREBY CERnFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date or tbls Report Name or P 0 ldR L e 
~-----------------------------------------

09/05/2019 
,m/ddlyyyy 

Signature 

-or- 0Check here to electronically sign this document 

H a Penon Other than Pilot/Operator is FWng Report 

Name: -------------------------------------------------­

Signature:-----------------------------------------------

Title: ------------------------

- or - D Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accidentlloddent No. Reviewed by NTSB Regional Office 

II 

Name of Investigator 
Brice Banning 

Da~ Report Received 
09/0212019 
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