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: _Greeley State: CO Date: ____Q6/24/2019 Local Time: _10:24
ZIF: 80631 Country: weld ol MTN
Time Zone:
Latitude: 40.44N Lengitude: 104.63W
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: © Midair  QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: NS866P ggR-Equippeg and Cerﬂtﬁed
ommercial Space Fligh
Manufacturer: PIPER COMMANCHE . foae mereur £ Unmanned Ah‘-,cnlt
Model: PA-24 Maximum Gross Weight: 2800 Ibs
Serial Number: 24-949 Weight at Time of Accident/Incident: 2580 1bs
Year of Manufacture: 1959 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: QYes  JfYes: QKit/Plans Make: CabinCrewSeats: 2 Passenger Seats: 2
©No O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane {Check ail that apply) {Check all that apply} © Reciprocating OLiquid Rocket
OBalloon Standard Special OReteactable O Turbo Shaft OSolid Rocket
Quimbiiwe | Bom  Eiteoce @ O | Qwme  Qmim
gm'oplane ggalloon II.EJISl’l'ovililimFﬂ:ﬂlzh EAmphibian OHigh skid | OTurbo Fan OUnknown
elicopter ommuter pecial Flight Emergency Float CIskid © Electric
QPowered Lift (] Transport O Experimental Flcat DOski
ORocket O usiliey [ Special Light-Sport OHull OIski/Wheel | Fuet System Type (Reciprocating)
OUtralight O Experimental Light-Sport 0 Lounch/R Svstem OCarb O Fuel-Injected
UNC! LSCOVI uretor -
OUnigwn [CICertificate of Authorization or Waiver (COA) e b
[[]None [ Unknown None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mi © Horsepower or| Time Inspection | Overhaul
gin fg.
| Engine | Engine Manufacturer Model/Series Serial Number mevadiyyy | Q Ibsof Thrust | (hours) |(hours) (hours)
Eng. 1 | LYCOMING 0-540-A1A5 L-795-40 4077.8
Eng. 2
Eng. 3
Eng. 4
Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type o ®Controllable Pitch = OControllable Pitch
O100-Hour OContinuous Airworthiness QGround Adjustable Q0Ground Adjustable
8 AAIP 8Condiﬁonal Inspection Mamufacturer: _ MCCAULEY Manufacturer:
— Unknown Model: B3032C412-C Model:
Date Last Inspection: _____$9f2013 ELT Installed: ©Yes ONo Additional Equipment (Check aill that apply)
Airframe Total Time: hrs If Yes: . :?ES'B Parachute
hours measured at (Select one) ELT Manufgcturer: O Angie of Attack Indicator
OLast Inspection O 'Time of AccidentIncident | Modet or Part No.: ) Autopilot
TSO No.: OC91 (121.5 MHz) OC9ta(121.5 MH2)| [ Data Recorder
Type of Maintenance Program (Seleci one) QC126 {406 MHz) O Electronic Flight Bag or Handheld Device
® Annuat DJElectronic Multifunction Displa
" . Was ELT still mounted in aircraft? ®Yes ONo bl . Splay
O Conditional (:;\matcur-lymll only) Was ELT still connected 1o antenna? @Yes ONo | [JElectronic Primary Flight Dispiay
O Manufucturer's Inspection Program Did ELT Activate? OYes ®No DHandheld GPS
8 Other Approved Inspection Program (AAIP) f actvaled DJHeads Up Display
Continuous Airworthiness LG is [Onboard Weather
Q Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated: [(Sall Waming System
© None Indicate Reason:  [JImpact Damage O Video Recording Device
@ Specify: FIRER EXTINGUISHER OFire Damage EOther, Specify: = apMIN FLIGHT
DI Battery Expired/Damaged STREAM 210 (AHRS
nUﬂthW’ﬂ T A S )
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OWNER/OPERATOR INFORMATION

Registered Aircraft Qwner
Name: RODNEY N CLARK

City: GREELEY

State: CO ZIP: 80631

Fractional Ownership Aircrafi: O Yes ® No Country: WELD

Operator of Aircraft Same As Regisiered Owner [ Same Address as Registered Owner
Name; _ City:

Doing Business As: State; ZIP:
Air Carrter/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under
(Check all that apply)

[HNone ®FAR 91 QFAR 129

[OJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
[CJSupplemental QFAR 121 QFAR 135

OAir Cargo QFAR 125 (QFAR 137

D Foreign Air Carriers (FAR 129)
DRotorcraft External Loed (FAR 133}
O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136}

D Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
ONon-US, Commercial

OnNon US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 O Scheduled or Commuter (Q Domestic
OFAR 431 O Non-Scheduled or Air Taxi Q Intemationat
QFAR 435
OFAR 437

Q Passenger

O Carge

O Mail Contract Only

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

Dpotunl OPublic Aircraft (Sefect one) {Select one)
ilot School (FAR 141) Q) Armed Forces ; . . q
ElCertificate of Authorization or Waiver {COA) O Federal O Aerial Application  OFircfighting O Unknovm
DI Commercial Space Transportation O State O Aerial Observation OFh_ght Test
Experimental Permit O Local Q Air Drop OGlider Tow
ClCommercial Space Transportation License O Air Race/Show QO nstructional
O 0ther Cperator of Large Aircraft O Unknown O Banner Tow Q0Other Work Use
O Business ®Personal
QO Executive/Corporate O Positioning
Extermal Load Sicydivi
Revenue Sightseeing Flight Air Medical Flight 8pm-y Osiydiving
QYes @No OYess @No
AIRPORT INFORMATION (Fill in if accidentincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _CROSIER FIELD Distance From Airport Center;: 0.9NM sm
Airport Identifier: GXY Direction From Airport: EAST degrees true
Proximity to Airport: QOff AirporvAirstip ~ ®On Airport/Airstip  ON/A | Ajrport Elevation: 4650 fi, msl
Runway Information Condition of Runway/Landing Surface (Check all that appiy)
Runway ID: 28 (L/R/C) Length: _5.801 ft Width: 100 ft | EDry O Snow-Compacted O Water-Caim
O Holes O Snow-Crusted {0 Water-Choppy
Runway/Landing Surface (Check alf that apply) O foe Covered D Snow-Dry [ Water-Glassy
) Asphalt ) Grass/Turf [ Macadam [ Water [ Rough [J Snow-Wet 0 wet
O Concrete OGrevel [0 Metal/'Wood [ Rubber Deposits [ Soft
O Din DOlece O 5now O Unknown [C1Shsh-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
O Taxi OVFR Departure OOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  ®Landing QOBase OGo Around
Qlnitial Climb O Final O Aborted Landing (after touchdown)
QO Crosswind OUnknown
IFR Approach (Check ail thai apply) VFR Approach (Check all that apply)
EFNone ONone
OADFNDB [rar OMLs [ Practice E Traffic Pattern E¥Stop and Go
OSDF OISidestep OLDA aGes O straight-In [l Touch and Go
OVOR/TVOR Ons OASR [ valley/Terrain Following [ Simulated Forced Landing
C1VOR/DME [ILocalizer Only DOvisual O Go Around [ Forced Landing
OTACAN OLOC-back course OContact [ Fuil Stop [ Precautionary Landing
ORNAV DCircling
OUnknown ] Unknown




®Pilot O Co-Pilot

“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Osmdent Pilot ~ OFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying [Yes [ No

OFlight Engincer O Other Flight Crew

Last Name: CLARK

“Flight Crewmember 1” Identification
First Name: RODNEY N CLARK
Middle Initial: N

Age at time of Accident/Incident: 57

Country: WELD
Date of Birlh:_ﬂ__

Certificate Nember: __ [N

City of Residence: GREELEY

State: CO ZIP: 80631

mm/ddyyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(® None Q Fatal O Left © Front © Unknown Availabl Used
O Minor  Q Unknown © Right O Rear (V)Nme ONone [ Not Instatled
O Serious © Center  Single © Lap only OLapo aly 0 Installed
Pilot Certificate(s) (Check ail that apply) Q 3-point Q3-point [J Not Deployed
O None [l Flight Instructor [} Commercial L3 US Military O 4-point 0;“’“.‘“: a mﬁ
[ Private [ Recreational O Airline Transport [ Foreign O 5-point O l;m" o
O3 Student O spont O Flight Engineer O Unknown O Unknovwn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot (O None OClass 3 @ Without limitations/waivers Q) Unknown
© Other OClass 1 Q Driver's License (Sport Pilot only) O With limitations/waivers ONA _Dooe2018
©Q Unknown O Class 2 © Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 09/8/2018 Make: PIPER
mm/ddfyyyy Model: PA-24

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check alf that apply) (Check afl that apply) (Check all that apply)
[J None [EJ None None [£] None [3 Instrument Airplane
[3 Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon [ Helicopter [ Airplane Multi-Engine [0 Helicopter
O Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
L Multiengine Sea 0 Gyroplane O Powered Lift 0O Spon

[J Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make sw"' Alrplane Izstroment Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrafy Glider Than Alr
Total Time
Pilot in Command (PIC) 395 54 395
Time as Instructor
This Make/Model i
Last 90 Days 1 1 1
Last 30 Days
Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

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

©pPilot OCo-Pilot  OSmdentPilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2” ldentification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmvddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal OLeft ®Front Q Unknown
O Minor O Unknown ORight ORear Available L
O Sericus O Center OSingle O None © None E)Not Instalted
@ Lap only Q Lap only Olnstalled
Pilot Certificate(s) (Check afl that apply) O 3-point Q 3-point [INot Deployed
O None [ Flight knstructor O Commercial O US Military o 4-point O 4-point D Deployed
E] Private O Recreational O Airline Transport [ Foreign O 5-point Q 5-point OUnknown
[ Student 0 Sport O] Flight Engineer O Unimown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None O Class 3 @ Without limitations/waivers Q) Unknown
® Other O Class | O Driver’s License (Sport Pilot only) | © With limitations/waivers O N/A _08/06/2018
© Unknown O Class 2 O Unknown © Special Issuance mm/ddfyyyy
Medical Certificate Limitations
BASICMED
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 09/09/2018 Make: PIPER
mm/ddiyyyy Model; PA-24
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check alf that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None None E] None [ None O instrument Airplane
Single-Engine Land O Airship B Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Bailoon O Helicopter O Airplane Muld-Engine O Helicopter
[ Multiengine Land O Glider B Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Spon
[0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
lane

Flight Time (Enter appropriate All This Make ASI';: ole Adrplane Instrnment s
number of hours in each box) Alreraft & Model Engine Multlengine MNight Actusl | Simulated | Rotorcraft Glider Than Air
Total Time 395 54 395
Pilot in Command (PIC)
Time as Instructor
This Make/Model I
Last 90 Days 1 1 1
Last 30 Days i 1 1
Last 24 Hours 0 0 0




ADD) L FLIGHT CREWMEMBERS (Exciu n com the following j )
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8 :mnl. 8Nonc
. O . . Center e Minor
Middle Inital: State: ZIp: o nght o Smglc o Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . Available  Used Restraints
O None L3 Flight Instroctor D Commercial O us Military O None O None
O private O Recreational 0O Airline Transport (] Foreign O Lap Only OLap Only O Not Installed
O Student O spent O Flight Engincer O3-point O 3-point [ Installed
Q4-point O 4-point 0 Not Pq:iayed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deploy,
OUnknown O Unknown | [] Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 Ex‘ 8 None
Mi
Middle Initial: State: o 8;‘;'::’ Osingle o Sel:;:s
Last Name: Country: OUnknown OFatal
Q Unknown
Pilot Certificate(s) (Check ali that apply) th:?lml:lme:u Inflatable
O None OFiight Instructor [ Commencial O US Military c;’ el gﬁm Restraints
[ Private [ Recreational O Airline Transport O Foreign OLapOnly ()LapOnly ] Not Installed
O Student O sport O3 Flight Engineer O 3-point O 3-point [J Installed
O 4-point Q 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft?  [JYes [INo |of this Accident/Incident: brs | OUnknown O Unknown| [ Unkmown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
o - Available Used
: i : TETCOULLING
it Norme: RME g B OLeh  |@None | ONome ONone | EJNot Installed | 0] Under S years
Middle Initiai: | State: (30O ZIP: 80525 OCenter | OMinor ©Lap Only ©Lap Only | [ Installed
Last Name: HEMBMSEN _ County: LARIMER @Right | OSerious | OFpoint  O3-point | FNot Deployed | i Under 5,
: : OUnknown 8Fa1al 8;—;'2:: 8;—:252: E Ben;lzl;wed 8Child Restraint
Unknown L ~pot own Held
OCrew ©Passenger OOther Row: OUuUnknown QO Unknown Fo) t}aﬂiown
Available Used
First Name; City: ONone ONone
OlLeft ONone LINot Installed | OJ Under 5 years
Middle Initial: State: ZIiP: OCenter O Minor OLap Only Ol 9“13' Dinstatied
I Country: ORight  |Oserious | Q3-point  O3-point | FINot Deployed | f Under 5,
: ; Ourknown 8Faml 8‘;-1’0!“: 8;-P°{n: ggenznhyed O Child Restraint
Unknown -poim -poin own Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Unpk-noewn
Available Used
First Name: Ciey: OLeft ONone ONone ONone [INot Installed | ClUnder 5 years
Middle Initial: State: ZIp: OCenter | OMinor OLap Cnly OLap -Only D Installed
Last Name: Country: ORright Oserious OS-pm.nl o 3-po'|m [CINot Deptoyed | If Under 5,
' : Ounknown 8Faml 8‘;—;23 8;-3;:: Emyed O Child Restraint
Unknown -] ] own Lap-Held
QCrew QPassenger QOther Row: OUnknown O Unlknown 8 UnPk-no:m
Available Used
First Name: City : ONone O None
OlLeft QONone [ Not Installed | [ Under 5 years
Middle Initial: State: z: | OCenter |OMinor | QLaeOnly OLepOnly| Sy
Last Name: Country: ORight | OSerious | O3-point  Q3-point | (YNot Deployed | i Under 3,
- ' OUnknown co)le 8;—;;: 8;-»0511: E Beﬁyed ©) Child Restraint
Unknown i -pom own Lap-Held
OCrew OPassenger OOther Row: OUdknown  © Unknown 8 Unpk;o:m




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airpont ID: GXY Time: 10:15 Airpont ID; GXY 8None 8 VFR/FR
- me: 09 . Company VFR IFR
City: GREELEY . City: GREELEY © Military VFR © Unkzovn
State: CO Time Zone: MTN_ | state: CO O VFR
Country: WELD Country: WELD Activated? QYes @No OUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR O VFR Flight Following B Cruise
0O VFR 0 IFr O VFR On Top [0 Traffic Advisory [J Unknown / NA
Airspace where the accident/incident eccurred (Check oll !ha_r fvpply) - Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA) [ Special Occurrence:
O ClassB EIDemo Area O Airport Advisory Area O Air Traffic Control Area "
[ ClassC 0 Waming Area [ Jet Training Area [ Unknown _ ft msl
O ClassD Dlerohibited Area OTRSA
G Class E DORestricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
National Weather Service [J Company L
Flight Service Station [ Military Qbservation Time:
O TV/Radio [ Internet Time Zone:
[ Automated Report [ None . . L
[ Commercial Weather Service (DUATS) [ Unkmown Distance from AccidentSite:______ mm
EJOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvmMmc QODbawn ODusk QDark Night OUnknown
Omc ®Day OnNight O Bright Night
® Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or F)
@ Clear O Thin Broken ® None (Clear) Q Obscured )
O Few _ © Thin Overcast O Broken O indefinite Dew Point: © o (®
8Pamal Obscuration Q Unknown Q Overcast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
fiagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
O Variable O Cam Not Gusting RVER: foet
[ Light and Variable [
-or- -or- —or- RVV: _miles
Direction: 265 degrees true | Speed: 6 - 8 KNOTH) kts Speed: kis Density Alttude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Ovight & None 0 prizzle O Freezing Rain 3 None. O Fog
OModerate O Rain O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
QHeavy Snow Snow Pellets L3 Ice Pellets Shower 3 Blowing Sand [Q Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle ) Blowing Snow O Ice Fog
O Unknown O Rain Showers 0 Ice Crystals O Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast lcing Actual Tarbulence
Amount Type Amount Type Type (Check all that appiy} Severity
® None ON/A ® None QON/A B None [JLight
O Trace O Rime O Trace ORime D Cleer Air CIModerate
OlLight O Clear O Light OClear O Termin-Induced OSsevere
O Moderate O Mixed O Moderate O Mixed DConvective Turbulence DExireme
©Q Severe O Unknown Q Severe © Unknowm
O Unknown O Unknrown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

Q None O Substantial @® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
® Minor O Destroyed Q In-Flight O Fire at Unknown Time Q In-Flight Q Explesion at Unknown Time
O Unknown O On-Ground O Unknown QO On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
TAXILIGHT RIGHT WING AND FLAP RIGHT EMPANONAGE (HORIZONTAL) BACK 14 INCHES OF FUSELAGE

NARRATIVE HISTORY OF FLIGHT {Pisase type or print in Ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
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.

WE TOOK OFF AROUND 10:15 AM. DEPARTED TO THE NORTH WEST AND DID SOME BASIC FLIGHT THEN CAME BACK TQ
TRAFFIC PATTERN AND ENTERED AT A FORTY FIVE TO A RIGHT DOWNWIND TO DO A TOUCH AND GO ON 28 THEN AFTER
THE TOUCH AND GO DID A RIGHT CROSS WIND TO A RIGHT DOWNWIND TO BASE THE FINAL TO DO A FULL STOP LANDING
ON FINAL MY DESCENT WAS GOOD AND SPEED ALIKE ON TOUCHDOWN WAS ALSO DECENT THEN MY RIGHT WING DIPPED
HARD AND NOSE WENT LEFT CAUSING THE AIRCRAFT TO EXIT THE RUNWAY INTO THE INFIELD ON THE SOUTH SIDE
HITTING A TAXI LIGHT AND CAUSING DAMAGE AND LEAVING THE PAVED RUNWAY




RECOMMENDATION (How could this accident/incident have been provented?)

Operator/Owner Safety Recommendation

i WOULD SAY IT HAS TO DO WITH THE LANDING GEAR SO MY ANNUAL BY CHECKING AD'S AN ALL THE LANDING GEAR
PARTS SINCE THE AIRPLANE IS A 1959

MECHANICAL MALFUNCTION/FAILURE {(f more space is neaded, continue on separate shost)

Was there Mechanical Malfanction/Failure? Yes O No Total Time/Cycles
(¥f yes, list the name of the part, mamufacturer, part no., serial no., and describe the failure.) On Part
SOME PART OF THE LANDING GEAR - 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
© 100 Low Lead Qleta O s

46 - Gallons O 100/130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 0O Yes E No

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

OTHER AIRCRAFT — COLLISION _(if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: - Damage to Other Aircraft
Model: O Destroyed O Minor

—_ i O Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: : oo City:

State: ) ZIP: - o State: ZIp:

Country: B =" Country:
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ADDITIONAL INFORMATION (Ploass type or print in ink)

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

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

Date of this Repert

07/03/2019
mm/ddiyyyy

Name of Pllot/Operator: ROD CLARK

Signature:

—or— Check here to electronically sign this document

If 2 Person Other than Pilot/Operator is Filing Report

CENI19LA183

Central C. Liedler

Name: Title:
Signature: L2 .
~or— [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Reglonal Office Name of Investigator Date Report Received
06/10/2019
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