T

his form to

i

Accident/Incident Location

be use

N

G e

TIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
d|for reporting civil and public aircraft accidents and incidents

Date:

"t
Nearest City/Place: fA(:‘I e State: A 2~
ZIP: ) Country: us A
Latitude: 20, 74 N Longitude: |11 Yow

Accident/Incident Date/Time

2/8/1a

Local Time: HIOD /'\m

oy

(Enter in decimal degrees or degred

._N495]

Registration Number:

k- minutes:seconds)

mm/ddlfyyyy

rime zone:_P2LiFiC

K +fox

Collision with Other Aircraft: O Midair

[11FR-Equipped and Certified
[0 Commercial Space Flight

OOn-ground @ None

Manufacturer: [0 Unmanned Aircraft
Model: L", Maximum Gross Weight: 12200 lbs
Serial Number: Ki 2 L7 0 8 Weight at Time of Accident/Incident: 151 Ibs
Year of Manufacture: ; #‘5_' Number of Seats: 2, - Flight Crew Seats:
Amateur-Built: @Yes If Yes: @KiffPlans Make: M \ T 0& E_ Cabin Crew Seats: Passenger Seats: )
ONo OO”F"“’I Design Number of Engines: |
Category of Aircraft | Type of Airwdrthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
OBalloon Standard Special CJRetractable O Turbo Shaft OSolid Rocket
QO Blimp/Dirigible [ Normal [ Restricted X . O Turbo Pro QHybrid Rocket
: 2 T Tailwhe P
QGlider [ Aerobatic [ Limited Y Trieyele I Tailwheel O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional [JAmphibian [CIHigh Skid | OTurbo Fan OUnknown
Q Helicopter [ Commuter | [ Special Flight [JEmergency Float [Iskid OElectric
QO Powered Lift [ Transport M Experimental [Float [Iski
(o] Rocket [ Utility O Specnall Light-Sport CHull [Iski/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport _
O Unknown . - ; [ Other Launch/Recovery System @ Carburetor O Fuel-Injected
[CCertificate of Authorization or Waiver (COA)
[INone [J Unknown [] None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Mddel/Series Serial Number mm/ddiyyvy | © lbs of Thrust (hours) | (hours) (hours)
gl | ROTAX 1200 415270% g0
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type @ Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthirfess OGround Adjustable OGround Adjustable
gAA[P 880"(?““0"3' Inspection Manufacturer: I V O Manufacturer:
Al 1 nknown
naua Model: U ‘.T R A L i' T E Model:
Date Last Inspection: s
P w7 T —_— ELT Installed: OYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: _ 4195+ Z| brs If Yes: E e i
hours measured at  (Select one) ll\‘:/lL’; I:h":fa:t;re_" [ Angle of Attack Indicator
@ Last Inspection O Time of Accidpnt/Incident 00C) OL/LATLNO.. [ Autopilot
. TSO No.: OC91 (121.5 MHz) OC91a(121.5MHz)| [ Dpata Recorder
Type of Maintenance Program (Selectpne) QC126 (406 MHz) B Electronic Flight Bag or Handheld Device

® Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection

Program

O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness
O Other, specify:

Description of Fire Extinguishing Sy§tem

O None
@ Specify:

swmoll hand held

Was ELT still mounted in aircraft? OYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? QYes ONo

If activated:
Did ELT Aid in Locating Aircraft: OYes ONo

If not activated:
Indicate Reason:  [JImpact Damage
O Fire Damage
[ Battery Expired/Damaged

O Unknown

B Electronic Multifunction Display
[Electronic Primary Flight Display
[OHandheld GPS

[JHeads Up Display

[® Onboard Weather

[JSatellite Tracking Device

[JStall Warning System

[Video Recording Device

[ Other, Specitfy:
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Registered Aircraft Owner

Jesse A Mhrshall

Name:

Fractional Ownership Aircraft: O Yes

@ No

City: ™M OA B
state: _\JT. ZIP: g j 532
Country: _ \JSA

Operator of Aircraft

Name:

@ Same AsfRegistered Owner

Jesse A Marghall

B8 Same Address as Registered Owner

ciy:_ MOA®

Doing Business As:

State: | ) T‘ 45 3.2-

ZIP:

Air Carrier/Operator Designator (4 Char:

cter Code):

Country: LS A

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

[INone @FAR91  OFAR 129  OFARA415 O Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 12§) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
[ Supplemental OFAR 121  QFAR 135  QFAR435

OAir Cargo OFAR 125  QFAR 137 QFAR 437

OForeign Air Carriers (FAR 129) QO Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

JOn-Demand Air Taxi (FAR 135)
CJCommercial Air Tour (FAR 136)
DAgricultural Aircraft (FAR 137)
OPilot Schook(FAR 141)

O Certificate of Authorization or Waiver (COR)

[ Commercial Space Transportation
Experimental Permit

[JCommercial Space Transportation License

O Other Operator of Large Aircraft

O Non-US, Non-commercial

OPublic Aircraft (Select one)
QO Armed Forces

O Federal
O state
O Local

O Unknown

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

Revenue Sightseeing Flight
QYes

@ No

Air Medical Flight
OYes @®No

(Select one)
QO Aerial Application OfFirefighting QO Unknown
QO Aerial Observation OFlight Test
QO Air Drop OGlider Tow
O Air Race/Show Olnstructional
Q Banner Tow QO Other Work Use
O Business @ Personal
Q Executive/Corporate  Q Positioning
QO External Load O Skydiving
O Ferry

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airftrip  OOn Airport/Airstrip ~ @N/A Airport Elevation: ft sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: | ft Width: ft | ODry [ Snow-Compacted [0 Water-Calm
g : [ Holes [ Snow-Crusted [0 Water-Choppy

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

[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft

B Dirt Olce [ Sdow [J Unknown [ISlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select §ne)

QOTaxi OVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach

OTakeoff OIFR Departure Pfocedure/Clearance ~ @Landing OBase OGo Around

Qlnitial Climb QFinal QO Aborted Landing (after touchdown)

@ Crosswind QO Unknown

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

EINone [INone

CJADF/NDB COPAR OMLS OPractice [ Traffic Pattern [ Stop and Go

[JSDF [JSidestep OLDA Gps [ Straight-In [ Touch and Go
OVOR/TVOR OiLs CJASR [ Valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME [Localizer Only Visual [ Go Around [3 Forced Landing
OTACAN [JLOC-back coursa [Contact [ Full Stop [ Precautionary Landing

ORNAV [Circling
JUnknown [J Unknown
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£x

“Flight Crewmember 1” Responsibilit

—AIA AL,

es at the Time of

Accident/Incident

@ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flyiflg  [@Yes [ No
“Flight Crewmember 1” Identificatio _ |
< | |} . .

First Name: Jesse b Morshe | City of Residence: m HAN

Middle Initial: State: ! 2—\‘ ZIp: SYS 32

Last Name: Count us |

Age at time of Accident/Ihcident: (o0 Date of Birth: mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Ogcupied Restraint Type Inflatable Restraints
@ aqne (o] Lalii‘ ® I;fl (@) ;rom O Unknown Aviailsble Used
©) el O Unknown © o O Rear O None ONone [ Not Installed
O Serious O Cenfer O Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point 03-poi'nt [ Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military ® 4-point @ :-poyn: o Biil“og’;i
B Private [J Recreational [ Airline Transport  [] Foreign Os ]—puml " O 'U—p;: - u]
[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Ceptificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None QClass 3 @ Without limitations/waivers  Q Unknown
@ Other QClass 1 @ Driver’s License (Sport Pilot only) O With limitations/waivers ON/A A%ZLZ
O Unknown QO Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

7[4]2

Make:

Flight Review Aircraft

K+£ox

FAR 121/135 Checks: D |3
1 mibvddilyy Model: T
Airplane Rating(s) Other Aifcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check alllghat apply) (Check ail that apply) (Check all that apply)
[ None [ None [ None [ None [ Instrument Airplane
[® Single-Engine Land [ Airshig [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloo [ Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [ Gyroplgne [ Powered Lift [ Sport
[ Helicogjter
[ Powerdd Lift
Type Ratings Student Endorsements (Include dates)
. . g 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 S0LJ3 | 2.36G.1 [506,3 2.9
Pilot in Command (PIC) 50(4 5 ﬁ/wcié il 5 Ola, 3 8‘ 9

Time as Instructor

i el oo R T SR
Last 90 Days H‘[d;"’ (1: :.t("q
Last 30 Days /(gl 1(,.(0 [&,(p
Last 24 Hours 21 S 2.5 LS




“Flight Crewmember 2” Responsibili

ps at the Time of Accident/Incident

OpPilot  OCo-Pilot  OStudent pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flyifjg [ Yes ONo
“Flight Crewmember 2” ldentiﬁcatim‘

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Infident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Opcupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown Avallablé Used
O Minor O Unknown ORig ORear
O Seriows OCentr OSingle O None QO None [ Not Installed
& QO Lap only Q Lap only [ Installed

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ Not Deployed
O None O Flight Instructor | 1 Commercial O US Military O 4-point O 4-point Dgei‘w’zd
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point O Unknown
0 Student O sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Ceytificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QCClass 3 O Without limitations/waivers O Unknown
QO Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A e Ny
O Unknown QO Class 2 Q© Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 2s
FAR 121/135 Checks: Makes
mm/ddAyyy Model:

Airplane Rating(s) Other Aifcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check allfhat apply) (Check all that apply) (Check all that apply)
[ None [ None [ None 0 None [ Instrument Airplane
[ Single-Engine Land [ Airshig O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Ballooi [ Helicopter [ Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplgne [ Powered Lift [ Sport

[0 Helicogter

[ Powerdd Lift
Type Ratings Student Endorsements (Include dates)

& z : 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

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft? Ove

O No

of this Accident/Incident:

hrs

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
) o i : O Center ORear O Minor
Middle Initial: State: ZIP: = o Right OSingle O Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used :
[ None O Flight Instructdr [ Commercial O Us Military O None ONone Restraints
O private O Recreational [ Airline Transport O Foreign OLapOnly  OLapOnly [ Not Installed
O Student O sport [ Flight Engineer O3-point O 3-point [ Installed
O4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Dei“’yed
QUnknown  Q Unknown 0O Unknown

Injury

Accident/Incident Aircraft?

OvYe

ONo |of

this Accident/Incident:

QO Unknown

Crew Name and Address Seat Occupied
First Name: City of Residence: OlLeft 8:‘;’0“[ 8 None
. e e ! QOCenter cak Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[0 None [ Flight Instructdr [ Commercial [ US Military g':'::rle lgelfllone Restraints
[ Private [ Recreational O Airline Transport  [J Foreign OLapOnly QLapOnly | O NotInstalled
[ Student [ Sport [ Flight Engineer O 3-point O 3-point [ 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 [ Deployed
hits O Unknown [ Unknown

?‘iﬂi' g ' % " 4 J‘ L ] . n \’f PE o e s
Inflatable
Name and Address Seat Injur, Restraint Type Restraints Age
y p £
. T ) ) Available  Used
St Name onyd St n .).ijb OlLeft @ None ONone Ooie [ Not Installed | [J Under S years
Middle Initial: sate:_LJ[ zP-BUS32  |Ocenter | OMinor 83Lap Q:lly 8 gap Only | ] nstalled
: % -poin -point | M Not Deployed | /f Under 5.
Last Name: Q \ I i OY € Country: E ! S & @Right QO Serious i ; ot Deployed | £
ks OUnknown 8Fﬂlﬂ| 8?{‘:?:: 8‘5”) ofn: g Beiloyed 8 Child Restraint
- . Unknown ~pol -poin nknown Lap-Held
OCrew @ Passenger Q Other Row: OUnknown O Unknown 0o Uz:fl)mown
i ” Available  Used
irst Name: ty :
= OlLeft ONone ONone O None [ONot Installed | [J Under 5 years
Middle Initial: State: | ZIP: OCenter | OMinor 8 Lap Q?ly 82@ Only | Qnstalled
. 5 . ORight O Serious Jzpoi -point | MNot Deployed | 4/ Under 5,
e County: - OUfknown OFatal 8‘;"’0?"‘ 8 4-point | [J Deploygd ’ O Child Restraint
. O Unknown -point 5-point | [J Unknown Lap-Held
QCrew QPassenger QO Other Row: OUnknown O Unknown 8 U?linofwn
o i Available Used
irst Name: ity :
‘ Y OLeft ONone ONone O None [INot Installed | CJUnder 5 years
Middle Initial: State: | ZIP: OCenter | OMinor OLapOnly  OLap Only | Fy;cialjeq
Lt Nime: Country: ORight OSerious 81"’0’.'“ 8 3-point | FINot Deployed | /f Under 5,
) ' S OUnknown | OFatal -point 4-point | []Deployed : ;
—— Opass % O Unknown | O 3-point O5-point | ] Unknown 8 E:;,li{]:le; -
rew assenger QO Other Row: OUnknown O Unknown O Uiksowi
" - Available  Used
irst Name: -
v OLeft ONone ONane O Hone [ Not Installed | [0 Under 5 years
Middle Initial: State: | zip: OCenter | OMinor OLapOnly  QlLap iny O Installed
Last Name: Country: ORight OSerious gi’pm-m gz'poml I Not Deployed | f Under 5.
) - OUnknown | OFatal -point -point | [] Deployed : w
v O Unknown | ©3-point O5-point | [] Unknown 8 E::&i{ l:ledstmm
OCrew OPassenger QO Other Row: OUnknown O Unknown O Unliova




Last Departure Point

Airport ID: {2 q b

city:_Hell Cro{fihg

State:

Time of Departure

Destination

aiport>:_ KX BXK @ None O VFR/IFR
Time: _| !2 ?)O C?rp'on B\)CE%; 2 O Company VFR O IFR
D e < O Military VFR O Unknown
Time Zone: €+ | se: Nz, O VER

Type Flig

Filed

Country: U S A Country: US A Activated? QYes QONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR [ VER Flight Following [ Cruise
[ VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident ¢ccurred (Check all lhaf flpply) ' Altitude of In-Flight
[ Class A CClass G [ Military Operations Area (MOA)  [JSpecial P ——
[ Class B [Demo Area [ Airport Advisory Area [JAir Traffic Control Area 2
[ Class C CWwarning Atga [ Jet Training Area [JUnknown ft msl
[ Class D OProhibited Area [ TRSA

Class E ORestricted A

] FAR 93

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID:

[ National Weather Service [ Company ’ "

[® Flight Service Station [ Military Observation Time:

[ TV/Radio A Internet Time Zone:

[J Automated Report ] None : ; i

[ Commercial Weather Service (DUATS) | [J Unknown Distance from Accident Site: .

M On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

@ vmc ODawn ODusk ODark Night OUnknown

Oimc @Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 200 (F)

O Clear @ Thin Brokn O None (Clear) O Obscured .

O Few O Thin Overgast @ Broken O Indefinite Dew Point: © oo (B

Partial Ob: ti Unk O t Unk . . .
8siallt:red scuration QO Unknown O Overcas QO Unknown AltieteE Setng: in. He
i i . MB
Lowest Cloud Condition Height Ceiling Height %
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /0 siies
[ Variable O Cfxlm ) [ Not Gusting RVR: feet
[0 Lightfand Variable
-or- -of- -or- RVV: B miles

Direction: _degrees true | Speed: _ | 8**/ 4 kts Speed: / ﬂ = / {g kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

OvLight [ None O Drizzle [ Freezing Rain [ None [ Fog

O Moderate Rain O 1ce Pellets I Snow Shower [ Blowing Dust [ Ground Fog

OHeavy Snow O Snow Pellets [ Ice Pellets Shower O B]owmg Sand [ Haze

ON/A O Hail Snow Grains  [J Freezing Drizzle [ Blowing Snow [ Ice Fog

O Unknown [ Rain Showers O 1ce Crystals [ Blowing Spray [0 Smoke

[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity

@ None ON/A @ None ON/A [INone [JLight

O Trace O Rime O Trace ORime [ Clear Air B Moderate

O Light O Clear O Light O Clear M Terrain-Induced [JSevere

O Moderate O Mixed O Moderate O Mixed B Convective Turbulence CJExtreme

O Severe Unknown O Severe O Unknown

O Unknown O Unknown
NOTAMs (D and FDC), AIRMETY, SIGMETSs, PIREPs in effect at the time of the accident/incident:

8
70
/ L if |9 /




Aircraft Damage

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

See atfached

it b

Describe what occurred in chronologi

destination. Provide as much detail as p

See cﬁfachcc{

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

wreckage distribution sketch if pertinen)

in

al order, including circumstances leading to and nature of accident/incident. Describe terrain and include

. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
bssible.




Operator/Owner Safety Recommendatio

See atached

Was there Mechanical Malfunction/F3
(If yes, list the name of the part, manufacturer|

Fuel on Board at Last Takeoff

lure?
part no., serial no., and describe the failure.)

O Yes M No

Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
l 4 O 100 Low Lead O JetA Qs
Gallons O 100/130 O Jet A-1 @ Automotive

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Depar]

ure

Was an emergency evacuation of the ajrcraft performed?

[ No

O Yes

Aircraft Registration Number

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

Used “ne door,

Damage to Other Aircraft

[ Destroyed [ Minor
[ Substantial [ None

Registered Owner of Other Aircraft

Pilot of Other Aircraft

Name: _ V@ SSE A Marsha l l Name:

City: odabh City:

State: [T, zip:  QUFI 2 State: ZIP:
Country: US A Country:
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DAMAGE TO AIRCLLAFT

1. Left wheelb

roke off upon impact.

2. Right wing broke in half upon impact.

3. Aircraft framn

NARRATIVE OF HI

I, Jesse Marshall (p
((KCYN)Airport in

destination of BucK

forecast was very g
predicted to be ar

e collapsed due to impact with landing gear and ground.

STORY OF FLIGHT

ij/[Ot) and Tony Dimare departed from the Canyonlands

oab, UT on Feb 8 at about 8:30 am with the intended
eye (KBXK), AZ for the Copperstate Fly-In. Upon departure
bod for the entire distance. Winds aloft under 9000 ft were
nd 25 mph out of the southwest. The temperature at departure

)
was 20°. | plannedr stops at every 1.5 hours with an estimated arrival time of 5:00

pm that same day.

The first leg of the flight was uneventful and a smooth ride. We landed 1.5 hours
into the trip at U96|Cal Black to refuel. After take-off we experienced our first
bumpy weather. About forty-five minutes into this leg my passenger started to feel
really ill. This quickly escalated until he was vomiting. I tried to reach the sick bags

but it was impossi
miles straight ahea
alleviate the situati

Just before touchdd

e with my seat belt on. I saw a mile long dirt road perhaps two
| and made the decision to put the plane on the ground to
D1.

wn, while in the flare phase there was a sudden gust from the

west. My flight path was almost due south. The gust pushed the right wing up

causing the aircraft
causing the aircraft
creating lift and dri
of travel. The left
the plane went sid
we stopped and br
from where the lan
frame to buckle fro

to shift suddenly to the left. This put the left wing tip into a tree

to rotate counterclockwise, accelerating the right wing forward,
ing the left wing into the ground at about 90° from the direction
eel subsequently broke off. The right wheel hit the ground and
ays for perhaps 40-50 feet. The right wing came down hard as

ke in half. We inspected the plane and you could see the damage

Hing gear was pressed up into the aircraft causing the tubular

m the impact. The whole incident took only 1-2 seconds and

neither I nor the passenger were injured.

RECOMMENDATIC(

Before takeoff a dis
accessible airsickneé

I should have prior
necessitate a hasty
area but I should hg
assured the dirt roz
on Aviating and Na

)N (How could incident have been prevented)

russion of air sickness susceptibility with my passenger and
ss bags might have eliminated my decision to land.

tized the situation at hand by realizing an ill passenger doesn’t
anding. Dirt road landings are routine living in the Canyonlands
ve been more patient, taken the time for a proper fly over and

d was clear from all obstacles. Ishould have been more focused
jigating rather than the comfort of my passenger.




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

K9=19

mm/dd/yyyy

If a Person Other than Pilot/Operator Is Filing Report

Name:

Title:

Signature:

--or-- []Check here to electrdnically sign this document

e
: S

NTSB Accident/Incident No. Revidwed by NTSB Regional Office
GAA19CA133 GAA

Name of Investigator

Kate Benhoff

Date Report Received
2/19/2019
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