
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 Accidenlllncident Dateffime 

Nearest City/Place: Hanover coun~ ai!EOrt (KOFP~ State. VA Date. 02104/2019 Local T1me 1§.45 
ZIP 23005 Country. USA mmlddlyyyy 

Latitude: 37.71 N Longitude 77.44 W 
Time Zone: Eastern time 

(Enter in decimal degrees or degrees:mfnutes:seconds) Collision with Other Aircraft: 0 M1da1r COn-ground @None 

AID~DAfT INFORMATION 
Registration Number: N 9525V 1211FR-Equipptd and Certified 

Man•facturer: Cessna 
D CoRJmrrdal Space FliJht 
0 Vamannrd Aircraft 

Model: 172-R Maximum Gross Weight: 2500 lbs 

Serial Number: 17280315 Weight at Time of Accidenlllncide•t: 2010 lbs 

Year of Manufacture: 1998 Number of Seats: 4 Flight Crew Seats N/a 

Amateur-Built: ®Yes !/Yes: OK1t/Pians Make: Cabm Crew Seats: N/a Passenger Seats 2 
0No OOrigmal Design Number of Engines: 1 

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

®Airplane (Check all that apply) (Check all that apply) 0 Reciprocating 0 L1qu1d Rocket 
OBalloon Standard Special ORetractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 121 Normal D Restricted IZ)Tncycle OTa1lwheel OTurbo Prop OHybrid Rocket 
OGhder 0Aerobattc 1Z1 L1m1ted OTurboJct ®None 
QGyroplane 0Balloon D Prov1s1onal OAmph1b1an OHigh Skld 0Turbo Fan O Unknown 
OHchcopter OCommuter D Spec1al Fhght D Emergency Float 0Skid O Eiectnc 
0 Powered Lift OTransport 0 Experimental 0Fioat OSk1 
ORocket D Utility 0 Special Light-Sport 0Hull 0Ski/Wheel Furl System Type (Reciprocating) 
OUitralight D Experimental Light-Sport 
OUnknown 0 Other Launch/Recovery System 0 Carburetor ®Fuel-Injected 

OCertificate of Authonzation or Wa1ver (COA) 
ON one OUnknown ONonc 0Unknown 

Date Rated Power Total Till'lt Siner: 
Engine Ma••fattarrr's oCMCg. ® Horsepower or Time Jasprction Overllaul 

E•2iae E•giae Maa•factarer Model/Series Serial Number mm dd}VW 0 lbs of Thrust l!bounl l!boursl I (hoursl 
Eng. I Lyconimg 16360L2A L-32320-51 E 12/10/2013 180 HP 3899.6 19.6 1709.3 

En~ 2 

Eng 3 

Eng 4 

Last Inspection Type Propeller I @F1xed P1tch Propeller 2 ® F1xed P1tch 
O Controllable Pitch 0 Controllable Pitch 

®100-Hour Ocontmuous Atrworthiness OGround AdJusuhle Q Ground Adjustable 
0AAIP Oconditionallnspection Manufacturer. Me caul§~ Manufacturer_ Me Caule~ 
0Annual OUnknown 

Model IC235lLE~Z5ZQ ModeL IC235lLE~Z5ZQ 
Date Last Inspection: 01/28/2019 

EL T Installed: OYes ®No Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: Jaal:!.fi hrs If Yes · 0ADS-B 

EL T Manufacturer: OA1rframe Parachute 
hours measured at (Select one) DAngle of Attack lnd1cator 
®Last Inspection OTime of Accident/Incident Model or Part No.: 

121 Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) 121 Data Recorder 

Type of Maintenance Program (Select one) OCI26(406MHz) OEiectron1c Fhght Bag or Handheld Dev1ce 
0 Annual Was ELT still mounted in aircraft? OYes ONo OEiectromc Mulufuncuon Otsplay 
0 Conditional (Amateur-bu11t only) 

Was ELT still connected to antenna? 0Yes 0No OEiectromc Pnmary Flight D1splay 
0 Manufacturer's lnspecuon Program 

Did EL T Activate? OYes 0No 121Handhcld GPS 
0 Other Approved Inspection Program (AAIP) 

If att/11at~d: 
DHeads Up Display 

® Continuous Airworthiness 1210nboard Weather 
0 Other, ~ify· Did EL T Aid in Locating AiruaCt: 0Y ~ 0No OSatelhte Tracking Dev1ce 

Description of Fire Extinguishing System If not activated· IZIStall Warning System 

0None J•dicate Ruso•: 0 Impact Damage IZJY1deo Recording Device 

® Sprc1fy Hand held fire Extinguishing on 0 Fire Damage OOther, Spectfy· 

board. a 0 Battery Expired/Damaged 
D lJnknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City; Ashland 

Name: Agent of Virginia State: VA ZIP: 23005 

Fractional Ownership Aircraft; 0 Yes ®No Country: USA 

Operator of Aircraft 0 Same A.s Regi.stered Owner 0 Same Address as Regi.stered Owner 

Name: Heart of Vi[Sinia Aviabon City: 

Doing Business As: Heart of Virginia Aviation/ HOVA Flight Services State; Y..A ZIP: 23005 
Air Carrier/Operator Designator (4 Character Code); ~QFf Country: USA 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 135 
(Check a/J that apply) (Select one for each group) 

ON one 0FAR91 0FAR 129 OFAR415 0 Scheduled or Commuter ODomestlc 
0 Flag Carner Operating Certificate (FAR 121) 0FAR 103 QFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0FAR 121 0FAR 135 0FAR435 
OA1rCargo OFAR 125 OFAR 137 OFAR437 
OFore1gn Air earners (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

ORotorcraft External Load (FAR 133) OCargo 
0Commuter A1r Carner (FAR 135) 0 Non-US, Commerc1al 0 Mall Contract Only 
DOn-Demand A1r Tax• (FAR 135) 0 Non-US, Non-commercial 
OCommerc1al AuTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agncultural Aircraft (FAR 137) ®Public Aircraft (Select one) (Select one) 
IZJPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefightmg ®Unknown OCertdicate of AuthorizatiOn or Wa1ver (COA) OFederal 
OCommerc1al Space Transportation OState 

0 Aenal Observation 0FhghtTest 

Expenmental Perm1t ®Local 
0Au Drop OGliderTow 

OCommerc1al Space Transportation License 0 Air Race/Show 0 Instructional 

OOther Operator of Large A1rcraft OUnknown OBannerTow 00ther Work Use 
OBusiness 0Personal 
0 ExecutiVe/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
OFerry 

0SkydJVmg 

O Yes ®No OYes ®No 

AIRPORT INFORMATION (Fill In If acclclentllncldent occurred on approach, landing, takeoff, departure, or within 3 miles ot an airport) 

Airport Name: Hanover Coun!Y Ai!:QQrt Distance From Airport Center: N/A sm 

Airport Identifier: KOFP Direction From Airport: N/A degrees true 

Proximity to Airport: 0 OtT A1rport/A1rstrip ®On A1rport/A1rstrip ON/A Airport Elevation: 207 ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway 10 OFP (LIRIC) length. 5400 ft W1dth: 100 ft 1Z1 Dry CJ Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry CJ Water-Glassy 
0Asphalt OGrassfrurf CJMacadam owater 0 Rough 0 Snow-Wet OWet 
12JConcrete OGravel 0 Metal/Wood 0 Rubber Depo!its OSofi 
ODirt Dice OSnow DUnknown 0 Siush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

®Tax• QVFR Departure O On Instrument Approach QDownwmd OLow Approach 
OTakeoiT OIFR Departure Procedure/Clearance OLandmg OBase OGoAround 
Olmtlal Chmb OF mal 0 Aborted Landmg (after touchdown) 

O CrossWJnd OUnknown 

IFR Approach {Check allthar apply) VFR Approach {Check a/J that apply) 

[!]None IZJNone 

OADF/NDB OPAR OMLS DPracuce 0 Traffic Pattern OStopandGo 
OSDF 0Sidestep CILDA 0GPS 0 Straight-In DTouch and Go 
0VOR!fVOR OILS OASR 0 Valleyrrerrain Followmg [J S1mulated Forced Landmg 
CIVORIDME 0 locahzer Only OV1sual 0 Go Around 0 Forced Landmg 
OTACAN OLOC-back course O Contact O FuiiStop 0 Precautionary Landing 

ORNAV OC1rchng 
OUnknown 0 Unknown 
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.. Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot ®Student Pilot 0 Fhght Instructor 0 Check Pilot 0 Flight Engineer 0 Other Fhght Crew 

"flight Crewmembcr 1" was pilot flying 121Yes D No 

.. Flight Crewmember 1" Identification 

First Name: .!o!B~IB,uE=.~K~----------------­

Middle Initial:----

Last Name: ~KA~R~K~I~----------------­
Age at time of Accidenrllncident: .:3~1:...._ __ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
®None 0 Fatal ®Left 0 Front OUnknown 
0 Mmor 0 Unknown 0 R1ght 0 Rear 
0 Serious 0 Center 0 Smgle 

Pilot Certificate(s) (Check all that apply) 

Cl None D Flight Instructor Cl Commercial 0 US M1lltary 
D Pnvate 0 Recreational D Auline Transport DForetgn 
!ZI Student OSport Cl Flight Engmeer 

Principal Occupation Medical Certificate 

0 P1lot 0 None ®Class 3 
® Other 0 Class I 0 Driver's License (Sport P1lot only) 

Unknown Class 2 Unknown 

Medical Certificate Limitations 

NONE 

Medical Certificate Special Issuance 

NONE 

Flight Review Aircraft 

City of Residence: ....l:G"-~I::.<.e!.!.n.r:.A:wll~e.!.!n __________ _ 

ZIP: 23059 

mm!ddlyyyy 

Restraint Type 

Available Used 
®None ®None 
OLaponly QLaponly 
03-pomt Q3-pomt 
04-pomt 04-pomt 
05-point 05-pomt 
QUnknown QUnknown 

Medical Certificate Validity 

®Without hmnauons/waivers 
0 With llmitauonslwa1vers 

0 Unknown 
ON/A 

0 Spec1al Issuance 

Inflatable Restraints 

D Not Installed 
Dlnstalled 
D Not Deployed 
CJ Deployed 
121 Unknown 

Date of Last Medical 

03/2112018 
mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

N/A Makt: ...:C::..:E=:S::..:S::..:.N.::A.:.._ ____________________ _ 

Airplane Rating(s) 
(Check all that apply) 

D None 
0 Smgle-Engme Land 
0 Smgle-Engme Sea 
D Multiengme Land 
Cl Mult1engme Sea 

Type Ratings 

STUDENT PILOT 

mmlddlyyyy Model: 172-R 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that apply) (Check all that apply) 

IZI None !ZI None 
D A1rsh1p Cl Airplane 
0 Balloon Cl Helicopter 
0 Ghder 0 Powered L1ft 
0 Gyroplane 
0 Helicopter 
0 Powered L1ft 
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Instructor Rating(s) 
(Check all that apply) 

Cl None 
!ZI Anplane Smgle-Engine 
!ZI Airplane Multi-Engme 
0 Gyroplane 
D Powered L1ft 

!Zilnstrument Airplane 
Cllnstrument Helicopter 
Cl Helicopter 
D Glider 
0 Sport 

Student Endorsements (Include dates) 

Did solo flying on 9/412018 



"FLIGHT CRr ............ ""!R 2" miFORMA TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

OPIIOI OCo-P1lot 0 Student Pilot 0Flight Instructor 0Check P1lot 0 Fhght Engmeer 00ther Flight Crew 

"Flight Crewmember 2" was pilot Hying DYes C]No 

"Flight Crewmember 2" Identification 

First Name: NIA City of Residence: 

Middle Initial: State: ZIP: --
Last Name: N/A Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type lnftatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osmgle 

QNone 0 None CJ Not Installed 
0 Lap only 0 Lap only C) Installed 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point CJ Not Deployed 

0 None CJ Flight Instructor 0 Commercial 0 USM1htary 04-point 0 4-point ODeployed 

0 Pnvate 0 Recreational 0 A1rline Transport 0 Fore1gn 05-pomt 0 S·point CJ Unknown 

0 Student 0 Sport O Flight Eng1neer 0Unknown 0 Unknown 

Principal Occupatio• Medin I CertifKate Medical Certificate Validity Date of Last Medical 

0 P1lot ONone OClass 3 0 W1thout hm1taUons/waivers 0 Unknown 
0 Other 0 Class I 0 Dnver's License (Sport Pilot only) 0 W1th hm1tat1ons/waivers 0 NIA 
0 Unknown 0 Class2 QUnknown 0 Spec1al Issuance mmlddlmy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Cllecks: 
mmlddlyyyy Modd: 

Airpl .. e Rating(s) Other Aircraft Rating(s) lnstn~me•t Rating(s) Instructor Rating(s) 
(Check all thai apply) (Check all thai apply) (Check all that apply) (Check all thai apply) 
0 None 0 None ONone 0 None 0 Instrument A1rplane 
CJ Single-Engme Land 0 Airship 0Airplane 0 Airplane Smgle-Engme 0 Instrument Helicopter 
0 Single-Engme Sea CJ Balloon CJ Helicopter 0 A1rplane Multi-Engine 0 Helicopter 
0 Mulllengme Land 0 Ghder 0 Powered L1ft CJ Gyroplane CJ Glider 
CJ Mult1engine Sea 0 Gyroplane 0 Powered L1ft 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enttr appropriate 
Airp~ 

AD nis Maloe s;aclc AirplaM Lizhkr 
number of hours in tach bo;;) Aircraft &M.clcl Emciac Nicht Aclllal Si-.. ttd RatOt"<rart Glideo- Tluoa Air 

Total Time 

P1lot In !(PIC) 

Time as mstruCwr 

This ............ """' 
Last 90 Days 

Last 30 Days 

~24Hours 
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A[,LIIIIuNAL FLIGHT C I CDC! , of cabin crew. tthe 

Crew Name and Address Seat Occupied Injury 

Fi~ Name. N/A City of Res1dence OLeft OFront 0None 

Middle Initial State· ZIP· 0Center ORear 0Mmor 
OR1ght OSmgle OSeriOUS 

Last Name N/A Country OUnlcnown 0Fatal 
Ounknown 

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

DNone D Flight Instructor D Commercial Dus Mihtary 
Available Used Restraints 
0None ONone 

DPr1vate D Recreational D A1rhne Transport D Fore1gn OLapOnly OLapOnly D Not Installed 

IZI Student D Sport D Flight Engmeer 03-point 03-point 0 Installed 

04-pomt 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnknown OUnknown D Unknown 
Accident/Incident Aircraft? DYes IZI No ofthis Accident/Incident: 33 hrs 

Crew Name and Address Seat Occ•pied l•jury 

First Name C1ty ofRestdell(e· OLeft OFront ONone 

State ZIP OCenter ORear 0Minor 
M1ddle Initial. 0Rtght OSmgle 0Serious 
Last Name Country OUnknown OFatal 

OUnknown 

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

DNone D Fltght Instructor D Commercial 0 US M1litary 
Available Used Restraints 
ONone ONone 

0Pnvate D Recreational D A1rhne Transport OForeign OLapOnly oLapOnly D Not Installed 
Dstudent 0Spon D Fltght Engineer 03-pomt 0 3-point 0 Installed 

04-pomt 04-pomt D Not Deployed 
Type Ratin~Endorsement for Total Flight Time at the Time 0 5-point 05-pomt D Deployed 

Accident/Incident Aircraft? DYes ONo ofthis Accident/Incident: hrs OUnknown 0 Unknown D Unknown 

PASSENGER($) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
F1rst Name N/A C1ty 

OLeft 0None ONone ONone 0 Not Installed D Under 5 years 
M1ddle lmtlal· State -- ZIP OCenter OM1nor 0Lap0nly OLapOnly Olnstalled 

Last Name: N/A Country: OR1ght 0Serious 03-point 03-pomt 0 Not Deployed lfUnder5, 

OUnknown OFatal 04-point 04-pomt ODeployed 0 Child Restraint 

OCrew 0Passenger OOther Row 
OUnknown 05-point 05-pomt OUnknown OLap-Held 

~- Ounlcnown OUnknown Ounknown 

Available Used 
F11st Name· City . 

ONone ON one ONone 0 Not Installed OLeft D Under 5 years 
Middle Initial State. - - ZIP. Ocenter 0Mmor OLapOnly OLapOnly Olnstalled 

Last Name. Country. 0Right 0Senous 03-point 03-point 0 Not Deployed lfUnder5, 
0 Unknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

0Crew OPassenger OOther Row: 
OUnknown 05-pomt 05-point OUnknown OLap-Held - - OUnknown OUnknown OUnknown 

Available Used 
F1rst Name: City : 

OLeft 0None ON one ONone 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter 0Minor 0Lap0nly OLapOnly Olnstalled 

Last Name: Country: 0Ript Oserious 03-point 03-pomt 0 Not Deployed lfUnder5, 

Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew 0Passenger OOther Row: 
0Unknown 05-point 05-pomt OUnknown OLap-Held -- OUnlcnown 0Unknown OUnknown 

Available Used 
First Name: City : 

0None ONone ONone OLeft 0 Not Installed 0 Under 5 years 
Middle Initial. State: -- ZIP· OCenter OMmor OLapOnly OLapOnly 0 Installed 

Last Name OR1ght OSer10us 03-pomt 03-point 0 Not Deployed lfUnder5, 
Country. 

0Unknown OFatal 04-pomt 04-pomt ODeployed 0 Child Restraint 

OCrew OPassenger OOther Row 
OUnknown 05-pomt 05-pomt OUnknown 0 Lap-Held -- OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport 10 KOFP 
Time 16.43 

A1rport ID KOFP ONone OVFR/IFR 
0 Company VFR 0 IFR 

C1ty Ashland City Ashland 0 Military VFR 0Unknown 
Slate va T1me Zone: Eastern Slate: va ®VFR 

Country: Hanover Country: Hanover Activattd? OYes ®No OUnknown 

Type of ATC Clearance/Service (Check all thor apply) 

0 None [J Spec1al VFR 0 Spec1aliFR [J VFR Flight Followmg 0Cruise 
12) VFR [J IFR [JVFROnTop 1Zl Traffic Adv1sory D Unknown I NA 

Airspace wllere the accidentlincideat occ•rred (Check all that apply) Altitude of In-Flight 
0 Class A IZ)Ciass G D M1h1ary Operations Area (MOA) [JSpec1al Occurrence: 
0 Class B ODemoArea 0 A1rport Advisory Area 0 Air Traffic Control Area 
0 ClassC 0Warnmg Area D Jet Training Area [JUnknown N/A ft msl 
[J Class D 0 Prohibited Area OTRSA 
0 Class E 0 RestriCted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: N/A 
0National Weather Serv1ce [JCompany 

Observation T1me: 16.40 0 Fhght Serv1ce Slation 0 M1h1ary 
[JTVIRadio !ZIIntcrnet T1meZone Eastern Time 
IZl Automated Report [JNone 

D1s1ance from Accident S1te N/A nm [J Commercial Weather Serv1ce (DUA TS) [JUnknown 
[JOn-Board Weather Direction from Accident Site: N/A degrees true 

Basic Conditions Light Condition 

OVMC ODawn ODusk 0Dark Night 0 Unknown 
OIMC (!)Day 
®Unknown 

ON1ght 0Bnght N1ght 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 50 (F) 
®Clear 0 Thin Broken ® None (Clear) OObscured 
0Few 0 Thm Overcast 0 Broken 0 Indefinite Dew Point: (C) or _,M_ __ (F) 

0 Part1al Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: 3002 m. Hg 0 Scattered 

Lowest Cloud Co•dition Heicllt Ceiling Height 
or MB 

3000 ft agl 5500 ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10+ m1les 
D Variable OCalm 1Z1 Not Gustmg RVR feet 

0 Light and Vanable 
-or- -or- -or- RVV miles 

D1rection 050 degrees true Speed: 3 kts Speed kts Density Altitude: unknown ft 

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

OL1ght IZI None D Dnzzle 0 Freezmg Rain I2J None [JFog 

0Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowmg Dust [J Ground Fog 
OHeavy Osnow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowmg Sand C1 Haze 
®NIA 0 Ha1l D Snow Grains 0 Freezmg Drizzle 0 Blowing Snow DIce Fog 
0Unknown D Ram Showers 0 Ice Crystals 0 Blowmg Spray [JSmoke 

[JOust [JUnknown 

Icing Forecast lci•g Actual Turbulence 
Amount Type A1110unt Typt Typt (Check all that apply) Sevtrity 
®None ON/A ®None ON/A IZlNone [JLight 
0Trace 0Rime OTrace 0Rime OCiear A1r OModerate 
OLtght 0Ciear OUght 0 Ciear 0 Tetrain-lnduced [JSevere 
0Moderate 0Mixed 0Moderate OM1xed CJConvective Turbulence OExtreme 
0Severe Ounknown Osevere OUnknown 
OUnknown 0Unknown 

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

N/A 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Mmor 0 Destroyed 

®Unknown 

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

0 Both Ground and ln-Fhght 
0 Fire at Unknown Time 
OUnknown 

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

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

Propeller was damaged • elevator had little damage and the wire fence that was hit had some damage. 

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

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

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. 

After five takeoff and landing, I wanted to go do solo flying in the pattern by myself. So for the better view from the windshield, I tried to 
adjust my seat while taxing to the runway . My seat slipped back while adjusting and I was not able to reach rudder peddle or the brake 
and because of that, I could not stop the plane which was going to the left and also my seat belt was getting on my way to lean forward to 
reach for the rudder peddle or the brake .. I did panic by that time. I knew I was losing the control. I did pull the throttle to idle and within 
three second the plane was in the ditch hitting the wire fence and damaging the plane. 
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RECOMMENDA nON (How could Chis accldentllncldent t~ne been .. ~) 

Operator/Owner Safety Recommendation 

Yes, this accident could have been prevented. I should have made a complete stop, tum off the engine, adjusted my seat and started 
taxing again. OR, I could have asked my CFI to take the control of the plane and I should have adjusted my seat as needed before taxing 
to the runway for solo flying. 

MECHANICAL MALFUNCTION/FAILURE (If more apace 1s needed, conUnua on aeperate sheet) 

Was there Mecha•ital Malfunction/Failure! 0 Yes 121 No Total Time/Cycles 
(If yes. lrst the name of the part. manufacturer, part no .. serial no., and describe the failure) 0• Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com•ert from pounds. as necessary) 0 80/87 0 1151145 OJetB 0 Other, specrfy 

35 Gallons 
0 100 L.ow Lead 0 Jet A 0JP8 
0 1001130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation ofthe aircraft performed? IZJ Yes ONo 

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

I was the only person on that plane. So, I tumed off the master switch and got out of the Plane from the left door. Got out of the ditch and 
on to the taxiway and waited there. 

OTHER AIRCRAFT - COWSION (If air or ground collision oc:cumKI, complete this aect1on for other aircraft) 

Aircraft Registration Number Manufacturer: N/A Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
WA 0 Substantial 1ZJ None 

Registered Owaer of Other Aircraft Pilot of Other Aircraft 

Name: N/A Name: N£A 
City: City: 
State: ZIP: State: ZIP: ---
Country: Country: 
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ADDITIONAL INFORMATION (Please type or prtnt 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 Report Name: of Pilot/Operator: ....::B:..:I.=:B.=:E:...:K...:.KA.::....:.:.R.:.:.K..::.I ____________________ _ 

02111/2019 
mmlddlyyyy 

Signature:l'!l...-----------------------------­

- or- (21Check here to electronically sign this document 

If a Penon Other than Pilot/Operator is Filing Report 

Name: ~N~I~A~----------------------- Title:-------------

Signature:-----------------------­

-or- 0 Check here to electronically sign this document 

NTSB Accident/Incident No. 
GAA19CA130 

FOR NTSB USE ONLY 
Reviewed by NTSB Regional Office 
GAA 

II 

Name oflnvestigator 
Eric Swenson 

Date Report Received 
02111/2019 




