
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORIIA liON 
Accident/Incident Location Accident/Incident Dateffi me 

Nearest City/Place: Ba~Ci~ State: _M_I __ Date: 07/06/2019 Local Time: 2Q;4Q 
ZIP: 48708 Country: USA mm/ddlyyyy 

Time Zone: ETZ 
Latitude: Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) C ollision with Other Aircraft: 0 Midair C On-ground ® None 

, AIRCRAFT INF--·· \liON 
Registration Number: N796AB 0 IFR-Equippcd and Certified 

Manufacturer: PIPER 
0 Commercial Space Flight 
0 Unmanned Ai rcraft 

M odel: PA18-150 Maximum Gross W eight: 1750 lbs 

Serial Number : 18-4529 Weight a t Time of Accident/Incident: 1575 lbs 

Year of Manufacture: 1955 Number of Seats: 2 Flight Crew Seats: 

A m ateur-Built: O Yes lfYes: OKit!Plans Make: Cabin Crew Seats: Passenger Seats: 
® No O Original Design Number of Engines: 1 

Category of Airc raft Type of Airwort h iness Certificate Lnding Gear E ngine T ype (Select one) 
® Airplane (Check all that apply) (Check all that apply) ® Reciprocating 0 Liquid Rocket 
O Balloon St.andard Special O Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimpll)irigible 0 Normal 0 Restricted O Tricycle IZ]Tailwheel 0 Turbo Prop 0 Hybrid Rocket 
Q Giider 0 Aerobatic O Limited O TurboJet O None 
O Gyroplane O Balloon 0 Provisional 0 Amphibian O HighSkid O Turbo Fan O Unknown 
0 He I icopter O Commuter 0 Special Flight O Emergency Float 0 Skid O Eiectric 
0 Powered Lift O Transport 0 Experimental O F I oat 0 Ski 
O Rocket O Utility 0 Special Light-Sport 0 Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
O Uitralight 0 Experimental Light-Sport 
O Unknown 0 Other Lounch/Recovcry System ® Carburetor 0 Fuel-Injected 

O Certificate of Authorization or Waiver (COA) 
O N one O Unknown ONone O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

Eneine Eneine Manufacturer ModeVSeries Serial Number mmddywy 0 lbs of Thrust Ubour& I (bours) I (hours) 
Eng. 1 Lycoming 0360-A4M L33095-36A 11/06/1991 180 4028.4 393.9 1531 .7 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection T ype Propeller I ® Fixed Pitch Propeller 2 O Fixed Pitch 
O Controllable Pitch Q Controllable Pitch 

0 100-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AAIP O conditionallnspection Manufacturer: McCauly Manufacturer: 
® Annual OUnknown 

Model: l82QQlE862~Q Model: 
Date Last Inspection: 01/15/2019 

Additiona l Equipment (Check all that apply) mmlddlyyyy EL T Installed: ® Yes O No 

Airframe Total Time: 12~0!:!.!~ hrs If Yes: O ADS-B 
O Airframe Parachute 

hours measured at (Select one) ELT Manufacturer: Nacrco 
D Angle of Attack Indicator 

0 Last Inspection ® Time of Accident/Incident Model or Part No.: ELT 10 
0 Autopilot 

TSO No.: ® C91 ( 121.5 MHz) 0 C91a(l21.5 MHz) 
Type of M aintenance Program (Select one) 

0 Data Recorder 
Q CI26 (406 MHz) O Eiectronic Flight Bag or Handheld Device 

® Annual 
Was ELT still mounted in ai rcraft? ® Yes O No O Eicctronic Multifunction Display 

0 Conditronat (Amateur-burtt only) 
Was ELT still connected to antenna? ® Yes O No O El<:<:tro nic Primnry Flight Oisplny 

0 Manufacturer' s Inspection Program 
Did ELT Activate? @Yes O No 0 Handheld GPS 

0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If actit·ated: O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0 Yes ® No O Satellite Tracking Device 
Description of Fire Extinguishing System If not activated: O Stall Warning System 
® None Indicate Reason: O tmpact Damage O Video Recording Device 
0 Specify: O Fire Damage O Other, Specify: 

0 Battery Expired/Damaged 
D unknown 
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Registered Aircraft Owner City: Genoa 

Name: DRAKE AERIAL ENTERPRISES, LLC State: ....:O::..;hc.:..:i.::.o __ _ ZIP: 43430 

Fractional Ownership Aircraft: 0 Yes 0 No Country:....:U::..;S~A~------------

Operator of Aircraft 0 Same As Registered Owner 1Zl Same Address as Registered Owner 

Name: AIR AMERICA AERIAL ADS 
City: __________________________ ___ 

Doing Business As:---------------------------­

Air Carrier/Operator Designator (4 Character Code): --------

State: ___ _ _ ZIP: _____ _ 

Country:----------------

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121 , 125, 129, 135 
{Select one for each group) 

O N one 
O Fiag Carrier Operating Certificate (FAR 121) 
O Supplemental 
O Air Cargo 

0 FAR91 
OFAR 103 
O FAR 121 
OFAR 125 

O FAR 129 
O FAR 133 
O FAR 135 
O FAR 137 

0FAR415 
QFAR431 
0FAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Q Domestic 
0 International 

O Foreign Air Carriers (FAR 129) 
O Rotorcraft External Load (FAR 133) 
O Commuter Air Carrier (FAR 135) 
D On-Demand Air Taxi (FAR 135) 
O Commercial AirTour(FAR 136) 
O Agricultural Aircraft (FAR 137) 
0 Pilot School (FAR 141) 
IZJCenificate of Authorization or Waiver (COA) 
O Commercial Space Transportation 

Experimental Permit 
O Commercial Space Transportation License 
D Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes 0 No 

AIRPORT INFORMATION 

0 FAR 91 Special Flight 
O Non-US, Commercial 
O Non-US, Non-commercial 

O Public Aircraft (Select one) 
0 Armed Forces 
O Federal 
0 State 
0 Local 

O Unknown 

Air Medical Flight 

0Yes 0 No 

Airport Name: James Clements Municipal 

Airport Identifier : ..:.K""3:..:C::.;M:.:..:.... ________ __________ _ 

Proximity to Airport: 0 Off Airport/Airstrip ® On Airport/Airstrip O N/A 

Runway Information 

Runway 10: 36 (LIRIC) Length: 3798 

Runway/Landing Surface {Check all that apply) 

IZl Asphalt 0 Grass/Turf 0 Macadam 
0 Concrete 0 Gravel 0 Metal/Wood 
0 Dirt 0 lee 0 Snow 

Approach/Departure Segment (Select one) 

ft Width: 75 

O Water 

O Un.known 

ft 

0Passenger 
Q Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
Q Air Drop 
0 Air Race/Show 
®Banner Tow 
Q Business 
0 Executive/Corporate 
0 External Load 
Q Ferry 

QFirefighting 
QFiight Test 
O GiiderTow 
0 Instructional 
O Other Work Use 
0 Personal 
0 Positionmg 
0 Skydiving 

Q Unknown 

rture, or within 3m._ of M 

Distance From Airport Center: .::O:..:..O:::._ ______ .sm 

Direction From Airport: ______________ degrees true 

Airport Elevation: 585 ft. msl 

Condition of Runway/Landing Surface 

IZl Dry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
O Siush-Covered 0 Vegetation 

(Check all that a ppM 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
O Wet 

0 Unknown 

O Taxi Q VFR Departure 
Q Takeoff OIFR Departure Procedure/Clearance 

O On Instrument Approach 
O Landing 

ODownwind 
QBase 
Q Final 
Q Crosswind 

0 Low Approach 
O GoAround 

Olnitial Climb 

IFR Approach (Check all that apply) 

O None 

0 ADF/NDB 
O SDF 
O VOR/TVOR 
O VORIDME 
O TACAN 

O PAR 
O Sidcstep 
O ILS 
O Localizer Only 
O LOC-back course 
0 RNAV 

O MLS 
D LDA 
O ASR 
OVisual 
O Contact 
O Circling 

O Practice 
O GPS 

O Unknown 
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0 Aborted Landing (after touchdown) 
O Unknown 

VFR A pproach {Check all1hat apply) 

O N one 

IZl Traffic Pattern 
0 Straight-In 
0 Valley/Terrain Following 
0 GoAround 
O FuiiStop 

O StopandGo 
0 Touch and Go 
O Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

O Unknown 



·~•JGHT 1" ~TION 
" Flight C rewmember 1" Responsibilities a t the Time of Accidentllncideat 

® Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 
"Flight Crewmember 1" was pilot flying 0 Yes O No 

" Flight C rewmember 1" Identification 

First Name: PATRICK City of Residence: Russellville 
M iddle lnitial: C 

State: AZ ZIP: 72802 
Last Name: JIMENEZ 

Country: usa 
Age at time of Accident/Tncident: 27 Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree oflnju ry Seat Occupied Restraint Type Inflatable Restraints 
O None 0 Fatal 0 Left ® Front O Unknown 

Available Used 0 Minor 0 Unknown O Right 0 Rear 
O None ON one 121 Not Instal led ® Serious 0 Center 0 Single 
O Laponly O Laponly 0 Installed 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 
0 None 0 Flight Instructor 121 Commercial 0 US Military 0 4-point 0 4-point 0 Deployed 
0 Private 0 Recreational 0 Airl ine Transport 0 Foreign 0 5-point 0 5-point o unknown 
0 Srudent O Sport 0 Flight Engineer O Unknown @ Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0 Pilot O None 0Class 3 0 Without limitations/waivers O Unknown 
0 Other @ Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O NIA ozl25l2Q:Ja 
0 Unknown O Class2 _O Unknown 0 Special Issuance mmlddlyY)'y 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/ 135 Checks: 08/14/2018 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check a// that apply) (Check all that apply) (Check all that apply) 
0 None O None 0 None 121 None 0 Instrument Airplane 
121 Single-Engine Land 0 Airship 121 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
121 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Spon 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
A~rplane 

L i&hter A ll Thi1 Make Airplane 
number of hours in each box) Airc:raft & Model Eoiine lllultieogjoe Nir,bt Actual Simulated Rotorcraft Glider TbanAir 

Total Time 

Pilot in~ I (PIC) 

Time as Instructor 

This 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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·~UGHT 2" '\TION 
" F light C rewmember 2" R esponsibilities at the Time of Accident/Incident 

0Pilot O Co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

"Flight C rewmember 2" was pilot fly ing D Yes O No 

"Flight C rewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddl;yyy 

Certificate Number: 

Degree oflnjury Seat O ccupied Restrain t Type Inflatable Restra ints 
0 None 0 Fatal O Left O Front O Unknown Available Used 0 Minor 0 Unknown 0 Right O Rear 
0 Serious O center O single Q None 0 None O Not Installed 

0 Lap only 0 Lap only O lnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point O Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principa l Occupation Medical Certificate Medical Certificate Validity Da te o f Last Medical 

0 Pilot 0 None O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last F light Review F light Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 C hecks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Ins tructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check a// that apply) 
0 None 0 None O None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship O Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

F lieht T ime (Enter appropriate 
Airplane 

All This Make Sin~le Ai rplane Li&hter 
number of hours In each box) Aircrafl &Model J!n~:ine Mulhc.ngine -~ght Actual Simulated Rotorcntft G lider ThMo Air 

To~lTime 

Pilot in,.. . (PIC) 

Time as Instructor 

This • ./U, 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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A[,..,., ''". I ,FUQHT 11111 c.bln -- .... 
C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left O Front O None 

Middle Initial: State: ZIP: 
O Center ORear OMinor 
ORight O Single O serious 

Last Name: Country: O Unk:nown 0 Fatal 
O Unk:nown 

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

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
O None 0 None 

D Private D Recreational D Airline Transport D Foreign O LapOnly O LapOnly D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total F light Time at the Tim e 0 5-point 0 5-point D Deployed 

O Unknown O Unknown D Unknown 
Accident/Incident A ircraft? D Yes D No of thi.s Accident/Inciden t: hrs 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left O Front ONone 
O Center O Rear 0Minor 

Middle Initial: State: ZIP: O Right O Single 0 Serious 

Last Name: Country: O Unknown 0 Fatal 
O Unknown 

P ilot Certificate(s) (Check all that apply) Restraint T ype: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available Used Res traints 
O None O None 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only O LapOnly D Not installed 
D Student D Sport D Flight Engineer 0 3-po int 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

T~e Rating/Endorsement for Total F light Time a t the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER($) I OTHER PERSONNEL (Include cHin cNW; continue on .,..., 
Infla table 

Name and Address Scat Injury Restra in t Type Res traints Age 

Available Used 
First Name: City : O None O None D Not Installed D Under 5 years O Left O N one 

0 Lap0nly O LapOnly Middle Initial: State: ZIP: O Center OMinor D Installed -- 0 3-point 0 3-point lfUnder5, O Right O Serious D Not Deployed 
Last Name: Country: 

0 Unknown O Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 

O Crew O Passenger O Other C Unknown 0 5-point C 5-point D Unknown 0 Lap-Held 
Row: -- O Unknown C Unknown C unknown 

Available Used 
First Name: City : 

C Left O Nonc ONone C None D Not Installed D Under 5 years 
Middle Initial: State: ZIP: C Center C Minor O LapOnly C Lap Only O lnstalled -- C 3-point C 3-point C Right C Serious D Not Deployed !fUnder5, 
Last Name: Country: 0 4-point C 4-point C Unknown O Fatal 0 Deployed 0 Child Restraint 

O Crew OPassenger O Other 
C Unknown C 5-point C 5-point D Unknown 0 Lap-Held 

Row: -- O Unknown C Unknown C Unknown 

Avai lable Used 
First Name: City : 

C Left O None O None C None O Not Installed D Under 5 years 
Middle Initial: State: ZIP: C Center OMinor O LapOnly O LapOnly D installed - - 0 3-point 0 3-point If Under 5, CRight C Serious D Not Deployed 
Last Name: Country: 

C Fatal 0 4-point 0 4-point O Deployed C unknown 0 Child Restraint 

O Crcw 0 Passcnger O Othcr C Unknown C 5-point C 5-point O Unknown 0 Lap-Held 
Row: -- O Unknown C Unknown 0 Unknown 

Avai lable Used 
First Name: City : 

O Left O None ONone C None D Not Installed D Under 5 years 
Middle Initial: State: ZIP: C Center O Minor O LapOnly C Lap Only D lnstalled --

C Right O Serious 0 3-point 0 3-point D Not Deployed lfUnder5, 
Last Name: Country: 0 4-point 0 4-point C Unknown CFatal D Deployed C Child Restraint 

O Crew 0Passenger C Other 
C Unknown 0 5-point C 5-point D Unknown C Lap-Held 

Row: -- C Unknown C Unknown 0 Unknown 

7 



FLIGHT mNERARY INFORMATION 
Last Departure Point Time of Depar ture Destination Type F light Plan Filed 

Airport ID: K3CM 
Time: 17:40 

Airport ID: K3CM @ None 0 VFR!IFR 

City: Bay City City: Bay City 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: Ml Time Zone: ETZ State: Ml 0VFR 

Country: USA Country: USA Activated? OYes 0 No O Unknown 

Type of A TC C learance/Service (Check all that apply) 

0None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
O VFR 0 IFR O VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace w here the accident/inciden t occurred (Check all that apply) Altitude orin-Flight 
0 Class A O CiassG D Military Operations Area (MOA) O Special 

Occurrence: 
0 Class B O DemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area 0 Unknown ftmsl 
0 Class D O Prohibited Area 0 TRSA 
0 ClassE 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of P ilot Weather Information Weather Observation Facility 
(Check a// that apply) 

Facility ID: 
0 National Weather Service O Company 
0 Flight Service Station 0 Military Observation Time: 

OTVIRadio 0 Internet Time Zone: 
0 Automated Report O None 

Distance from Accident Site: nm 
0 Commercial Weather Service (DUA TS) O Unknown 
D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
® VMC O Dawn 0 Dusk QDarkNight Q Unknown 
0IMC 0 Day O Night QBright Night 
OUnknown 

Sky/Lowest C loud Condition Ceiling Temper a ture : (C) or (F) 
® Clear O Thin Broken 0 None (Clear) O Obscured 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg O Scattered 

Lowest C loud Cond ition Height Ceiling Height 
or MB 

n agl f\ agl 

Wind Direction Wind Speed Wind G usts Visibility 10 miles 

0 Variable 0 Calm 0 Not Gusting RVR: feet 
0 Light and Variable 

-or- -or- -or- RVV: miles 

Direction: 020 +- degrees true Speed: 08 a~~rox kts Speed: 15 approx kts Density Altitude: t\ 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Vis ibility (Check all that apply) 

O Light 0 None 0 Drizzle 0 Fr(ezing Rain IZ) None O Fog 
0Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 
OHeavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
O unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

O Dust O Unknown 

Icing For ecast Icing Actua l Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
0None ON/A 0 None 0~/A O None O Light 
O Trace 0 Rime O Trace CRime O Ciear Air O Moderate 
O Light O ctear O Light O c tear 0 Terrain-Induced O Severe 
0Moderate 0Mixed 0 Moderate 0Mixed O Convective Turbulence D Extreme 
O Severe O unknown 0 Severe 0 Unknown 
O Unknown 0 Unknown 

NOT AMs (D a nd FDq, A IRME T s, S IGMETs, PIREPs in effect at t h e time of t h e accident/incident: 
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Aircraft Damage 
0 None ® Substantial 
0 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 
O Unknown 

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

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

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

Left and Right wings, propeller, main landing gear, front fuselage and engine have substantial damage from contact of the ground as a 
result of a stall and possible entry into a spin. 

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. 

To the best we have been able to put together with Patrick's flight and witnesses. Patrick would have prepped his banner and aircraft for 
the evening tows around 4:30 pm local. At 5:40 he was towing with no issues. He was to fly around Bay City, Midland and Saginaw in the 
3 hrs he had to tow his first banner then drop that and tow a second banner just over the Bay City area for thirty minutes. Witnesses 
stated that he flew the patten with his first banner for the drop and preceded to make his banner drop at the end of his 3hr tow. The whole 
operation looked to be normal, except he seemed to be just flying slow. A few power applications were made, but for the most part he 
was at or nearly at a idle on his power settings during the drop. After the banner was dropped from approx 250 agl. He maintained level 
to slightly nose up flight. Never adding power the plane then was observered to pitch up and bank left abruptly. When the aircraft 
appeared to be falling out of the sky by witnesses they said they heard the aircraft go to what sounded like full power. The Aircraft struck 
the ground going 180 degrees from the intended direction of flight. When the aircraft came to rest it was facing the same direction of the 
intended flight path. The drop flight path was on a 360 degree heading. Struck the ground at a approximately 190 degree heading. 
Came to rest at approximately 360 degree heading. 

As of this Date Patrick does not recall this banner flight or any details of the crash. It is my opinion that Patrick conducted the drop without 
adding any or enough power to sustain controlled flight. After the banner was released from the aircraft, Patrick attention went to getting 
his next hook out or maybe looking to see if his drop was in the location he desired. Somewhere after the drop with no power being 
applied and Patrick's attention elsewhere. The aircraft slowed to a airspeed to slow to sustain controlled flight and a stall crash followed. 
When picking up the banner that was dropped in the banner area. There was no drag marks in the grass or ground, indicating that the 
banner never contacted the ground while in tow. Additionally there was no damage noted to the banner what so ever. The banner, tow 
rope, and tow hook were all connected properly and together in the drop area. The additional 2 tow hooks were still in the aircraft and 
hook to the hitch properly when I arrived to the accident site. 
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Operator/Owner Safety Recommendation 

We train and request that during the approach and drop phase of the operation that the pilot increase his/her airspeed and power settings. 
The purpose of this is to always have enough airspeed to conduct controlled flight even if the banner fails to come off the plane during the 
drop. We also train and request that all pilots fly their aircraft safely period. All other parts of the operation come secondary to flying the 
aircraft safely. 

As a result of this accident. We have briefed each and every pilot prior to their next flight of the following procedures are required and 
mandatory. 

1. An increase in airspeed in the approach and the drop. 

2. The engine power has to be increased to at least 75% power during the drop phase. 

3. After the drop there will be no hook deployment prior to rejoining the pattern above 500 feet. 

MECHANICAL MALFUNCTION/FAILURE (If men epece 11 needed, conllnue on..,.... shMI) 

Was ther e Mechan ical Malfunction/Failure? 0 Yes 0 No Tota l T ime/Cycles 
(If yes. list the name of the part, manufacturer, part no., serial no., and describe the failure.) O n 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) 0 80/87 0 11 5/1 45 OJetB 0 Other, specify 

46 
® I 00 Low Lead 0 Jet A 0 JP8 

Gallons 0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Depar ture 

EVACUATION OF AIRCRAFT 
Was an emer gency evacuation of the a ircraft per formed? 0 Yes f1l No 

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

OTHER AIRCRAFT- COLLISION (If air or around collision occurred, comDiete this uc:t~on for ofller alrc~ 

Aircra ft Registration Number Manufacturer : Da mage to Other Aircraft 
0 Destroyed 0 Minor 

Model: 0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircra ft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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CEN19LA214 Central Regional Office - CEN Michael J. Hodges 07/15/2019




