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'BAS N

Accident/Incident Location

used for reporting civil and

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
public aircraft accidents and incidents

=

=

Accident/I

ncident Date/Time

)

Nearest City/Place: Comelia/KAJR State: GA Date: 12/05/2018 Local Time: _3:35PM

ZIP: 30531 Country: USA mm/dd/yyyy EST
59 R Time Zone:

Latitude: N34:29::99 Longitude: W83:33::40 e cone

N839AL

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

Collision with Other Aircraft:

QO Midair

QOn-ground ® None

hours measured at (Select one)

®Last Inspection O Time of Accident/Incident

Registration Number: IFR-Equipped and Certified
. ommercial Space Flight
Piper ac ial Space Fligh
Manufacturer: CJUnmanned Aircraft
Model:_Archer lli Maximum Gross Weight: 2550 lbs
Serial Number: 284341 2 Weight at Time of Accident/Incident: 2200 Ibs
2000
Year of Manufacture: Number of Seats: 4 Fli :
: ght Crew Seats:
Amateur-Built: OYes IfYes: QXKit/Plans Make: Cabin Crew Seats: Passenger Seats:
®No Q Original Design Number of Engines: |
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) ) (Check all that apply) © Reciprocating O Liquid Rocket
O Balloon Standard Special CJRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal ElRestricted . : O Turbo Prop OHybrid Rocket
OGlider O Aerobatic [ Limited [ Tricycle OTailwheel | o o Jet ONone
O Gyroplane L] Balloon [ Provisional O Amphibian OHigh Skid | O Turbo Fan OUnknown
O Helicopter O Commuter  []Special Flight CJEmergency Float Iskid OElectric
8 Powered Lift E Transport E Experimental [OFloat Oski
Rocket Utility Special Light-Sport OH"ull [Ski/Wheel Fuel System T Reci ”
OUltralight [ Experimental Light-Sport ot Gl;ij is ertn ype (1 eczg’;ca Itr;g)' red
Other L h/Recovery Syst arburetor uel-Injecte
O Unknown [OCertificate of Authorization or Waiver (COA) T -aune very System !
[INone [ 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 mmiddiyyyy | Q 1bs of Thrust (bours) | (hours) (hours)
Fng. 1 | Lycoming 0-360-36A L-10104-36A ? 180 12932.9 | 48.9 745.8
Eng.2
Eng. 3
Eng. 4
Fixed Pitch i i
Last Inspection Type Propeller 1 85:§noliacble Pitch Propeller 2 822(1?;5};)}% Pitch
®100-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
O aAlP O Conditional Inspection Manufacturer: _ S€nsenich Manufacturer:
O Annual OUnknown Model: 76EM855-0-60 Model
odel: odel:
Date Last Inspection: 10/29/2018 e .
[oETR— ELT Installed: ®Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: 6520.5 hrs If Yes: E1ADS-B
ELT Manufacturer: 7 Dl Airframe Parachute

Model or Part No.: 77

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz)
OC126 (406 MHz)

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

If activated:
Did ELT Aid in Locating Aircraft: QYes ®No

Description of Fire Extinguishing System
® None
Q© Specify:

If not activated:
Indicate Reason: []Impact Damage
OFire Damage
[ Battery Expired/Damaged

Unknown

OAngle of Attack Indicator
Autopilot

O Data Recorder

[dElectronic Flight Bag or Handheld Device
[E]Electronic Multifunction Display
[ZIElectronic Primary Flight Display
OHandheld GPS

[Heads Up Display

[JOnboard Weather

[ Satellite Tracking Device

Stall Warning System

[ Video Recording Device

[ Other, Specify:
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Registered Aircraft Owner

Name: Horizon Dreams LLC

City: Homer
GA

State: Z1P: 30547

Fractional Ownership Aircraft: O Yes ® No

Country: USA

Operator of Aircraft Same As Registered Owner

Name:

Same Address as Registered Owner
City:

Doing Business As: Horizon Dreams Aviation

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

(Check all that apply)

[EINone ®FAR 91 OFAR 129
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133
I Supplemental QFAR 121  QFAR 135
OAir Cargo QFAR 125 QFAR 137

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
CJCommuter Air Carrier (FAR 135)
[OOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

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

Regulation Flight Conducted Under

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

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

O Passenger

Q Cargo

O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) Q© Amned Forces ) L . .
OCertificate of Authorization or Waiver (COA) O Federal O Aerial Application OFlFeﬁghtmg O Unknown
; ; erial Observation ight Tes
O Commercial Space Transportation O State 8: Dl Ob 8?}11'dhtTl‘ t
i i ir Droj ider Tow
Experimental Permit o OLocal O Air R cg/Sh - ® Instructionsl
OCommercial Space Transportation License 1T Ray 0 nstructiona
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
QO Business QPersonal
O Executive/Corporate Q) Positioning
N " N - - - QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes ® No ® No

QYes

Airport Name: Habersham County Airport Distance From Airport Center: 35itoffrwyedge g
Airport Identifier: KAJR Direction From Airport: 350 degrees true
Proximity to Airport: O Off Airport/Airstrip ~ ®On Airport/Airstrip  ON/A Airport Elevation: 1447 £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: © (LIR/C) Length: 2998 f Width: 190 ft Dry [ Snow-Compacted [ Water-Calm
- [ Holes 3 Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered 0 Snow-Dry O Water-Glassy
Asphalt [ Grass/Turf [0 Macadam O Water [ Rough [ Snow-Wet 3 Wet

[ Concrete [l Gravel [ Metal/Wood [ Rubber Deposits O Soft

[ Dirt Cllce [ Snow [ Unknown [OS!ush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOOn Instrument Approach ~ Q Downwind QOLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around

®Initial Climb QFinal O Aborted Landing (after touchdown)

Q Crosswind Q Unknown

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

None [ONone

[JADF/NDB OPAR OMLs OPractice Traffic Pattern [ Stop and Go

OSDF OSidestep OLDA aaes [JStraight-In Touch and Go
OVOR/TVOR s OASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only OvVisual O Go Around O Forced Landing
OTACAN OLOC-back course OContact O Full Stop [ Precautionary Landing

ORNAV OCircling
Unknown [J Unknown




OvPilot O Co-Pilot O Student Pilot ~ ®Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [Yes [ No
“Flight Crewmember 1” Identification
First Name: Michelle City of Residence: iomer
Middle Initial: L State: GA z1p: 30547
Last Name: Curcio Countrv: US
Age at time of Accident/Incident: 44 Date of Birth: & mm/dd/yyyy
Certificate Number:  —
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal QO Left QO Front QO Unknown Avail
: : able Used
O Minor O Unknown © glght O IS{.earl O None O None Not Installed
Q Serious O Center QO Single O Lap only OLap qnly O Installed
Pilot Certificate(s) (Check all that apply) @® 3-point @®3-point [ Not Deployed
[ None Flight Instructor Commercial [ US Military o 4-po¥nt o 4-po¥nt [ Deployed
. . L ; O 5-point O 5-point [J Unknown
O Private [ Recreational O Airline Transport [ Foreign Unknown
[ Student O sport [ Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 @® Without limitations/waivers ~ Q Unknown 2/27/2018
Q Other O Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers ON/A _Felier P
O Unknown @ Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
None
Medical Certificate Special Issuance
None
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Piper
FAR 121/135 Checks: 4/10/2018 Make: Archer T
mm/dd/yyyy Model: rCNer
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)
O None _ None O None 1 None O Instrument Airplane
Single-Engine Land O Airship Airplane Airplane Single-Engine O Instrument Helicopter
| Single-Engine Sea O Balloon [ Helicopter Airplane Multi-Engine [ Helicopter
Mulqeng}ne Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea [ Gyroplane O Powered Lift O Sport
O Helicopter
O Powered Lift

Type Ratings Student Endorsements (Include dates)

None N/A

Flight Time (Enter appropriate All This Make A;i:;: ‘ Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time ? ? ? ? ? 0 0 0
Pilot in Command (PIC) 0 0 0
Time as Instructor 0 0 0
This Make/Model 3.5 2“
Last 90 Days 941 92.6 94 1 1.5 2.0 2.0 1.2 0 0 0
Last 30 Days 40.6 40.6 40.6 0 0 0 0

Last 24 Hours 3.8 3.8 3.8 0 0 0 0 0 0 0




- - - m— =
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“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Opilot QO Co-Pilot ® Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes [ANo
“Flight Crewmember 2” Identification

First Name: Christopher City of Residence: Baldwin

Middle Initial: W State: GA 71p: 30511

Last Name: Brock Coun us

Age at time of Accident/Incident: 24 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal @L\_Bﬂ OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle O None O None Not Installed
QO Lap only QO Lap only [ installed
Pilot Certificate(s) (Check all that apply) ® 3-point ® 3-point [ Not Deployed
3 None [ Flight Instructor O Commercial [ US Military O 4-point O 4-point Dgeiloyed
[ Private [ Recreational [ Airline Transport  [] Foreign O 5-point O S-point [ Unknown
Student [ Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ® Class 3 ® Without limitations/waivers ~ Q Unknown 11/28/2018
® Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
None
Medical Certificate Special Issnance
None
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including N/A
FAR 121/135 Checks: N/A Make:
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 ) None None None O Instrument Airplane
[0 Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift [J Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O sport
[J Helicopter
O Powered Lift
Type Ratings Student Endorsements (fnclude dates)
None Presolo Written 11/18
: : Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 32 106 32 0 0 0 0 0 0 0
Pilot in Command (PIC) 0 0 0 0 0 0 0 0 0 0
Time as Instructor 0 0 0 0 0 0 0 0 0 0
This Make/Model 0 0 0
Last 90 Days 8.4 8.4 8.4 0 0 0 0 0 ] 0
Last 30 Days 5.0 5.0 5.0 ¢} 0 0 A Q 0 Q
Last 24 Hours 5 5 5 0 0 0 0 0 0 0




DDITIONALF

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLett O Front O None
. . . . O Center QO Rear O Minor
Middle Initial: State: ZIp: ORight O Single O Serious
Last Name: Country: OUnknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial [ us Military O None O Nore Restraints
O private Recreational O Airline Transport O Foreign OLapOnly ©QLap Only [ Not Installed
D Student B sport O Flight Engineer O 3-point O 3-point 0 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 O gfﬂifyed
OUnknown O Unknown| O own

Accident/Incident Aircraft?

OvYes

a No

of this Accident/Incident:

Crew Name and Address Injury
First Name: City of Residence: Oleft Sf{rom 8None
. . . ) OCenter ear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restrz_lint Type: Inflatable
I None O Flight Instructor [0 Commercial O US Military Aslgl(ﬁ:)le [g‘;\(lione Restraints
O Private O Recreational (] Ai‘rline Tra'nsport O Foreign OLapOnly  QLap Only O Not Installed
[ Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
. _ R - Q 4-point Q 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time [ Deployed

Accident/Incident Aircraft?

[ Yes

T

of this Accident/Incident:

Q 5-point

Q 5-point

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: City :
) OLeft O None OnNone O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8§ap i?;ly 813uap Qrzly O Installed
. i i po -poin [ Not Deployed | if Under 5.
Last Name: Country: ORight O Serious : i ploy g
OUrnknown | OFatal Od4-point  Q4-point | [ Deployed hild Restrai
O Unknown | ©S5-point O5-point | [ Unknown 8 Ea : _leledstralnt
QO Crew QPassenger Q Other Row: OUnknown O Unknown o Unll)mown
First N ci Available Used
irst Name: ity :
_ 4 OLeft ONone ONone ONone CINot Installed | [0 Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8;@ _O?ly 8I3~ap Qrtﬂy O Installed
. A ORright O Serious ~pomn -point | [INot Deployed | If Under 5,
Last Name: C : g ; - P oy
ast Name ountry OUnknown | OFatal 8 “-point 84-90““ O Deployed O Child Restraint
-point 5-point
O Crew QPassenger Q Other Row: OUnknown OUIfknown o) Urpl)krllrtl)wn [1Unknown 8 {‘;ﬁ’('nHeld
— own
First N o Available  Used
ir e: :
stham ity OLeft ONone ONone ONone [ Not Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;4ap Q?ly 8131ap Qr:ly O installed
. . ORight O Serious -poin -point | FYNot Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 8‘;'1’0@ 8 4-point | [T Deployed Q Child Restraint
-point 5-point Unkn -
OCrew OPassenger QO Other Row: OUnknown OUnknown O Usknown [ Unknown 8 Iﬁiﬁ)(n}cl)ai
First Name: City - Available  Used
st Name: y: OlLeft O None ONone ONone [0 Not Installed | [0 Under 5 years
Middle Initial: State: ZIpP: OCenter O Minor 8 ;Jap Q?ly 815313 Qr;ly T Installed
. ORight O Serious -poini -point | 7 Not Deployed | If Under 5,
Last Name: C : i :
astmam ountry OUnknown | OFatal 8‘;‘1’0%“: 8 le-po%n: | 361;1;’}'“1 O Child Restraint
=pom ~POoLn
OCrew QPassenger O Other Row: OUnknown OUrfkonown o) Ur?known L] Unknowm 8 {—I;Ii‘l};(-l’l}(l)ﬁ\:ll\l‘li‘l




O Class E

! i . L5
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KAJR _ 3pM Airport D: KAIR ® None O VFR/IFR
city: Comelia Time: City: Cornelia O Company VFR O IFR

' GA ) EST ’ O Military VFR QO Unknown
State: Time Zone: = | gpater GA O VFR
Country: Us Country: us Activated? QYes QNo OUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Speciat IFR [0 VFR Flight Following O Cruise
O VFR O IFrR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha_t _apply) . Altitude of In-Flight
O Class A [ Class G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area :
[ ClassC Owarning Area [ Jet Training Area [ Unknown 1450 ft msl
O Class D CdProhibited Area O TRSA

ElRestricted Area OFAR 93

i

Source of Pilot Weather Information Weather Observation Facility

(Elh;fk‘a” tlhg apﬂzily)s . Oc Facility ID: KAJR

ational Weather Service ompany R . 20:35 UTC

O Flight Service Station O Military Observation Time:

O TV/Radio Internet Time Zone: EST

[ Automated Report [ None . . . 7?95

[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 2180 nm

[ On-Board Weather Direction from Accident Site: * 1 degrees true
Basic Conditions Light Condition

@vmMC ODawn ODusk ODark Night OUnknown

Omc ®Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: 5 (€ or F)

@© Clear O Thin Broken ® None (Clear) O Obscured . -7

O Few O Thin Overcast O Broken O Indefinite Dew Point: € oo B

O Partial Obscuration O Unknown O Overcast O Unknown . . .

O Scattered Altimeter Setting: 30.17 in. Hg

Lowest Cloud Condition Height Ceiling Height or MB

ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 4(I'dsay 10 .
[ Variable [ Calm 7 Not Gusting RVR:
[ Light and Variable ) feet
—or- -or- -or- RVV: miles

Direction: 990 degrees true | Speed: 12 kts Speed: 17 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 [ Freezing Rain None [ Fog
O Moderate O Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow Snow Pellets 1 Ice Pellets Shower [ Blowing Sand Haze
®ON/A O Hait Snow Grains L Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
[ Dust 3 Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ® N/A ® None ON/A I None [Light
O Trace O Rime O Trace ORime Clear Air EIModerate
O Light O Clear O Light O Clear Terrain-Induced Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
Runway 06/24 Safety Area WIP Const

Taxiway A between Taxiway D and Taxi C closed to aircraft wingspan more than 80 ft




Aireraft Damage Airceraft Explosion

O None @® Substantial © None O Both Ground and In-Flight ® None QO Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire 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 necessary)

Damage to plane:
L eading edge damage to left wing, left stabilator, right wing damage, damage to bottom of tail, prop strike, snapped nose gear

Damage to property:
None

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.

See Attached Narrative that was sent to the FAA

The condensed specifics related to this flight are on Dec 5, 2018 gusty winds from the north-northwest were expected all day per
forecasts. This was a good day to practice crosswind landings. This was my third flight of the day with a student that has approximately
28 flight hours and could have soloed that day had conditions been favorable. We took advantage of the wind for training. He had some
crosswind practice but not with winds this stout. The wind was mostly a direct crosswind that had been anywhere from 12-14kts gusting
from 15-18kts. On the forth landing on runway 06 at KAJR, while | worked the throttle from short final onward, the student landed on
centerline but without perfect longitudinal alignment. We were performing touch and goes. When the plane touched down with not
perfect longitudinal alignment, the nose pulled left somewhat but nothing out of the ordinary while training students. | took over full
controls for the takeoff. | maintained the slightly left of runway heading and became airborne just as the plane exited the side of the
runway. There was one tire mark in the grass that was likely from the plane and likely the left main that extended for a short period of time
{1 did not measure but | have photos) and about 10 feet off the side of the runway. The nose wheel was off the ground and the right main
was either airborne or could have possibly still been on pavement. After becoming airborne, | was in the process of straightening up the
plane to the right and had traveled approximately 90 feet past the last evidence the tire mark when the left wing came into contact with a
vegetative berm that was 35 feet off the left side of the runway. My first thought was would the brush scratch the bottom of the plane. The
brush was over 10 feet tall but was growing on the side of a steep bank down to a ravine. The brush stood at least 5-6 feet tall above
runway elevation and some was over one inch in diameter. It could have been taller but there were only a few stalks left from where my
wing and stabilator had sheared it off. This created so much drag on the left side of the plane and caused it to resist my attempts to go
right and climb higher. The wing probably sheared it at one height and then the stabilator likely sheared it again at a lower height. | did go
back and experiment on the brush and if you whacked it hard enough, it would shear off. At the time the FAA inspector came, we had
both believed that the prop had mowed it down but afterward, | believe it to be the wing and stabilator. The leading edge surfaces were
damaged due to this. The plane went through 190 feet of brush before coming back down to the ground. After the tall tree like brush
came a thicket of briars. I'm not sure if the damage to the ieading edge negatively affected the lift generating capacity of the wing, or that
the gear going through the brush, or most likely a combination of the two caused the plane to lose enough lift that started sinking. Then
the gear really gets into the briar patch that is well over waist high and the plane eventually makes contact with the ground. During this
time | verbalized out loud to the student, "This stuff is not going to crash my plane is it?" I'm still in a nose high climb attitude. At the point
where the plane made contact with the ground, still approx 35 feet off the side of the runway, the bank drops off very steeply down to the
ravine maybe 30-40 feet down, the plane just followed the slope of the bank still traveling forward some distance that | did not measure
until it came to a stop. The plane just stopped but had spun about 90 degrees to the left. The nose was pointed down to the ground and
the tail up in the air. The impact didn't seem hard. We sat for a few minutes, called for assistance, and exited the plane normally. The
FAA was notified and came to inspect the following morning. Had we not come into contact with the brush we would have continued our
lesson and parked the plane back in its hangar.




Operator/Owner Safety Recommendation
Have the Habersham County Airport maintain the airport to the required standards. Had the vegetation not been so tall so close to the
runway, the plane would be intact. | have since learned that "the sponsor” failed to keep the primary surface free and clear of
obstructions. The vegetation berm penetratated the primary surface which under FAR 97 can be no highter than the runway within 500ft
of the lateral edge of the runway centerline. This violates grant assurance 20 and 49 U.S.C. 47107(a)(7)

WECHANICAL MALEUR

R A O A st

Was there Mechanical Malfunction/Failure? [0 Yes EI No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure, ) On Part

Total Time/Cycles

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

SERVICE

Fuel on Board at Last Takeoff

Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 QO JetB O Other, specify
15 I ® 100 Low Lead O JetA O 1p8
Gallons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
After the aircraft came to a stop, | opened the door and exited normally

Damage to Other Aircraft

Manufacturer:
[ Destroyed [ Minor

Aircraft Registration Number

Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

| have already sent some photos of the damage to the aircraft. | will be sending photos of the brush and a sketch separately. Please
contact me for any further questions or clarifications.

Date of this Report

12/20/2018
mm/dd/yyyy

Signature:l

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

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

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

Reviewed by NTSB Regional Office
GAA

Date Report Receiv;e’d~
12/21/2018

ANTSB Accident/Incident No.
GAA19CA088

Name of Investigator
Eric Swenson
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