
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 INFORMATION 
Accident/Incident Location Accide•tllncident Date/Time 

Nearest City/Place Abraham Uncoln C!!Eital Ai!J?2rt State IL Date 02124/2019 Local Tm~e ~;QQ j2.[D, 
ZIP: 62707 Country: USA mmlddlyyyy 

Time Zone: C§T 
Latirude: 39.841786 Longitude: -89.675126 

(Ent~r in decimal degrees or degrees:minute:r:second:r) Colllsio• witll Otber Aircraft: 0 Midair COn-ground ®None 

AIRCRAFT-INFORMATION 
Rt~istntion Number: N8436S 0 IFR-EquippH .. d Cutif~d 

0 Commercbl Spact Flight 
Manufacturer: James 0 Stuckey 0 Uamaoatd Aircraft 

Model: Zenith STOL ~!j 701 Maximum Gross Wei&ht: 1320 lbs 

Serial N•mber: 7-10826 Weight at Time of Accidentll•cide•t: lbs 

Year of Manufacture: 2018 Number of Seats: Two Fhght Crew Seats Zero 

Amateur-Built: ®Yes lfYe:r: ®Kit/Plans Make Zenith Cabin Crew Seats: Zero Passenger Seats. One 
0No OOrigtnal Design Number of Engines: One 

Category of Aircraft Type of Airworthiness Certifiute Landing Gear Engine Type (Selecl one) 
®Airplane (Check all/hal apply) (Checlc all/hal apply) ® Rectprocaung 0 Liqutd Rocket 
OBalloon St .. dard Special 0Retractable 0 Turbo Shaft OSohd Rocket 
0 Blimp/Dmgtble 0Normal 0 Restricted [Z]Tncycle OTailwheel OTurbo Prop 0 Hybrid Rocket 
Q Ghder OAerobattc OLtmited 0TurboJet 0None 
0 Gyroplane 0Balloon CJ Provtstonal 0Amphibian OHtghSkid OTurboFan O Unknown 
OHelicopter OCommuter 0 Spectal Flight D Emergency Float 0Sktd 0Eiectnc 
0 Powered Lift 0Transport 0 Expenmental CJFioat 0Ski 
ORocket OUtility 0 Spec tal Ltght-Spon OHull [JSkt!Wheel F•l Systtm Tysw (Rec1procating} 
OUitrahght 0 Expenrnental Light•Sport 

0 Other Launch/Recovery System O Carburetor ®Fuel-Injected OUnknown OCerttficate of Authorization or Watver (COA) 
(£]None [JUnknown [Z)None OUnknown 

D1tc Rattd Powu Tot•l TimcSiacc: 
Eagiat Maaufacturu's ofMfw:. ® Horsepower or Time l•s(lfctioa Oven .. I 

E112ine EatiDf Maa11fact•rcr M~rits Sfrial Numbu mm dd _)!y)!}' 0 lb$ of Thrust i(lao•rn i(bo•n) I (laours) 
Eng. I ULPower Alero Engines UL260 97 37 N/A N/A 
En, 2 

Eng. l 

Ena. 4 

Last Inspection Type Propeller 1 OFtxed Pttch Propeller2 OFixed Pitch 
O Controllable Pttch O Controllable Pttch 

OIOO.Hour Ocontmuous Atrworthiness ®Ground AdJustable QGround Adjustable 
0AAIP ®Condihonallnspection Manufacrurer: Vllhirlwin~ Manufacturer 
OAMual O Unknown 

Model Model 
Date Last l•spectio•: 

EL T Installed: ®Yes ONo Additional Equipment (Check alllhat apply) mmlddi)'Y)I)' 

Airfnme Total Time: 37 his lfYe:r: 0ADS-B 

EL T Maauf8Ct.ru: [J Airframe Parachute 
hours measured at (Select one) 

Modfl or Put No.: 1£) Angle of Attack lndtcator 
OLast Inspection ® Time of Accidentllnctdent 

TSO No.: 0 C91 (121.5 MHz) OC91a (121 S MHz) 
OAutopilot 
0 Data Recorder 

Type of Mai•teaance Prognm (Seltel one) O CI26 (406 MHz) [J Electromc Fhght Bag or Handheld Devtce 
0 Annual W.s El..Y still mouated ia 1irtnft? ® Yes O No IZJ Electronic Multtfuncuon Display 
® Conditional {Amateur-butlt only) 

Was ELT still coootctcd to aateaa1? ®Yes 0No [JEiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELY Activate? ®Yes ONo 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
[J Heads Up Dtsplay 

0 Continuous Atrworthtness [JOnboard Weather 
0 Other, spectfy: Did ELY Aid in Locatio& Aircrart: OYes ®No [JSatelhte Tracking Devtce 

Description of Fire Extin&•isbing System lfnol ac1n·a1ed: 0 Stall Warning System 

®None Jadicate Reasoo: 0 Impact Damage OV1deo Recording DeviCe 

0 Spectfy. 0 F1re Damage D Other, Spectfy· Dynon Avionics 
0 Battery Exptred!Damaged Skyview SV-01000 
O unknown 

3 



OWNER/OPERA TOR INFORMATION 
Registered Airrnft Owner City: BloomiQgton 
Name: James D Stucke:r: State: IL ZIP: 61701 

Fractional Ownership Aircraft: 0 Yes ®No Country: USA 

Operator of Aircraft 1Z1 Same As Registered Owner 121 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

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

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

IZ)None ®FAR91 OFAR 129 0FAR41S 0 Scheduled or Commuter ODomest•c 
0 Flag Camer Operating Certificate (FAR 121) 0FAR 103 0FAR 133 ()FAR431 0 Non-Scheduled or Air Tax1 0 International 
0 Supplemental OFAR 121 OFAR 135 QFAR43S 
OA1rCargo OFAR 125 0FAR 137 QFAR437 
OFore1gn A1rCame~(FAR 129) 0Passenger 
0 Rotorcraft External Load (FAR 133) 0FAR 91 Spec1al Flight 0Cargo 
OCommuter A1r Carner (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103, 133, 137 
OAgricultural A1rcraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
OP1Iot School (FAR 141) 0 Armed Forces 

0 Aerial Application OFuefighting 0Unknown OCertificate of Author1zat1on or WaJVer (COA) OFederal 
OCommercial Space Transportation 0State 

0 Aerial Observation @FhghtTest 

Expenmental Permit 0Local 
OA1rDrop OGhderTow 

OCommerc1al Space Transportation L1cense 0 Air Race/Show Olnstructional 
OOther Operator of Large Aircraft OUnknown OBannerTow OOther Work Use 

0Business 0Personal 
0 Executive/Corporate 0 Posiuomng 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load OSkyd1vmg 
OFerry 

OYes @No OYes ®No 

AIRPORT INFORMATION (Fill In If accldentllneldent occurred on aDIHOach landlna. tllkeol'f, deNrtuN, or within 3 miles of an airport) 

Airport Name: Abrah§!m !,.incoln Ca~ital Airoort Distance From Airport Center: sm 

Airport Identifier: KSP! Direction From Airport: degrees true 

Proximity to Airport: OOff A1rport!Airstnp ®On A1rportiA1rstnp ON/A Airport Elevation: ~~~ ft msl 

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

Runway ID: 31 (lJR/C) Length 7400 ft Width: 150 ft 0Dry 0 Snow-Compacted 0 Water-Calm 

R•nway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all thor apply) [J Ice Covered 0 Snow-Dry 0 Water-Glassy 
OAsphalt 0Grass/Turf OMacadam [JWater 0 Rough 0 Snow-Wet 0Wet 
IZ)Concrete OGravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
ODirt Dice OSnow OUnknown OS lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

®Taxi 0VFR Departure OOn Instrument Approach ODownwmd 0 Low Approach 
OTalc.eoff OIFR Departure Procedure/Clearance 0Landmg OBase OGoAround 
Olniual Climb OFinal 0Aborted Landmg (after touchdown) 

OCrossWJnd 0Unknown 

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

12)None ON one 

[JADF/NDB 0PAR OMLS 0Pracuce 0 Traffic Pattern OStopandGo 
0SDF OSidestep 0LDA [JGPS 0 Straight-In 0 Touch and Go 
OVOR/TVOR OILS 0ASR 0 Valley/Terrain Followmg 0 Simulated Forced Landmg 
0VORIDME 0 Localizer Only OVisual OGoAround 0 Forced Landmg 
0TACAN 0 LOC-back course 0Contact 0Fu11Stop 0 Precautionary Landing 

0RNAV OC1rchng 
OUnlc.nown OUnknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
(!)Pilot 0 Co-P1Iot 0 Student P1lot 0 Fhght Instructor 0 Check P1lot 0 Fhght Engmeer 0 Other Fhght Crew 

"Flight Crewmember I" was pilot 121Yes D No 

"Flight Crew member I" Identification 

First Name: "'Ja.,.i..,.m"'e"-------------------­

Middle Initial: ..!.A.!---
LastName: ~R~a~b~i~n~s ____________________ ___ 

Age at time of Accident/Incident: ~3::::8~--- Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
(!)None 0 Fatal ®Left 0 Front OUnknown 
OMmor 0 Unknown OR•ght 0 Rear 
0 Serious ocenter 0 Smgle 

Pilot Certificate(s) (Check all that apply) 

DNone 121 Fhght Instructor 
121 Pnvate D Recreational 
0 Student OSport 

Principal Occupation 

OPIIot 
(!)Other 

Unknown 

Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 

N/A 

D Commerc1al D US M•htary 
D A1rhne Transport DFore•gn 
0 Fhght Engmeer 

(!)Ciass3 
0 Dnver's L1cense (Sport P•lot only) 

Unknown 

Flight Review Aircraft 

City of Residence: _,C...,h...,a..,t'-'h""am......._ ___________ _ 

State: IL ZIP: 6'="2""'62:.:9,__ __ 

mmlddlyyyy 

Restraint Type 

Available Used 
ONone ONone 
0Laponly OLaponly 
®3-point (!)3-pomt 
04-pomt 04-pomt 
05-pomt 05-pomt 
OUnknown OUnknown 

Mediral Certificate Validity 

(!) W1thout hm1tat1ons/wa1Vers 
0 W1th hm1tations/wa•vers 
OSpec1allssuance 

QUnknown 
ON/A 

Inflatable Restraints 

121 Not Installed 
D Installed 
0 Not Deployed 
ODeployed 
ounknown 

Date of Last Medical 

12a1/2015 
mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR I:ZI/135 Checks: 112712019 

Make:~J~a=im~e~R~a~b~in~s __________________________ ___ 

Airplane Rating(s) 
(Check all thai apply) 

0 None 
121 Smgle-Engme Land 
0 Smgle-Engme Sea 
0 Mult1engme land 
0 Multlengme Sea 

Type Ratings 

None 

mmlddlyyyy Model: Zodiac 650 B 

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

121 None 
0 A1rship 
0 Balloon 
0 Gilder 
0 Gyroplane 
0 Helicopter 
0 Powered L1ft 

0 None 
0 Atrplane 
0 Helicopter 
0 Powered L1ft 
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Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Smgle-Engme 
0 Airplane Mulu-Engme 
0 Gyroplane 
0 Powered L1ft 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
12l Sport 

Student Endorsements (Include dates) 



"1:1 lr,HT- 2" I~TION 

"Fiigllt Crewmember 2" Respo•sibilities at tile Time of Accident/Incident 
0Pilot Oco-PIIot 0 Student Pilot 0 Flight Instructor 0Check Ptlot 0 Fhght Engmeer OOiher Flight Crew 

"Flight Crcwmember 2" was pilot flyi•g DYes ONo 

"Fiicht Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

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

Certificate Number: 

Degree oflnjury Scat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0Left OFront OUnknown 

Available Used 0 Mtnor 0 Unknown 0Right ORear 
0 Senous Ocenter Osmgle ONone 0 None 0 Not Installed 

0 Lap only 0 Laponly Dlnstalled 
Pilot Certificatc(s) (Check all that apply) 0 3-point 0 3-potnt D Not Deployed 

ONone D Flight Instructor 0 Commercial D us Military 04-potnt 0 4-pomt 0Deployed 

0 Pnvate 0 Recreauonal 0 Airhne Transport D Foreign 05-pomt 0 5-point OUnknown 

D Student 0 Sport 0 Flight Engmeer OUnknown 0 Unknown 

Pri•cipal Occupation Medical Certificate Medical CertifKate Validity Date of Last Medical 

0 Pilot 0None 0Class3 0 Wtthout hmttattons/watvers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/watvers 0 NIA 
0 Unknown 0Ciass2 OUnknown 0 Spectallssuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Makt: FAR 121/135 Checks: 
mmlddlyyyy Modtl: 

Airplane Rati•g(s) Other Aircraft Rati•g(s) Instrument Rating(s) l•structor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

0 None ONone DNone D None 0 Instrument Atrplane 
D Single-Engine Land 0 Atrshtp DAtrplane 0 Atrplane Smgle-Engme 0 Instrument Helicopter 
0 Smgle-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multtengine Land D Ghder 0 Powered Lift D Gyroplane 0 Ghder 
0 Multtengine Sea 0 Gyroplane D Powered Lift 0 Sport 

D Helicopter 
EJ Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flicht Time (Enter appropriate 
Airpb&H 

}~'!'~~ AU TllisMal<e Sia&le Lit• !a" 
number of hours tn each bOJI) Aircr•fl "~ Ea&iote Niz•t Ac:hlal Simu .. tcd Rotorttaft G!Mier l'U•Air 

Total T1me 

PtiO!_IR I(PIC) 

~ "fi"!e ~as I_n~I'\IC~ 
Thts ·"' ·~ 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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AW.I '' FUGHT RS_ 1 of cabin~- the folowl~ II 

Crew Name .. d Address Seat Occ•p~d Injury 

First Name. City ofRes1dence· OLeft OFront ONone 

M1ddle lmual State ZIP OCenter ORear OMmor 
0Right OSmgle OSenous 

Last Name. Country: OUnknown 0Fatal 
0Unknown 

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

DNone D Fhght Instructor D Commercial Dus M1htary 
Available Used Restraints 
0None ONone 

DPrivate D Recreational D Airline Transport D Fore1gn OLapOnly OLapOnly D Not Installed 

Dstudent D Sport D Fhght Engineer 03-point 03-pomt D Installed 

04-point 04-pomt D Not Deployed 

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

OUnknown OUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

F1rstName· C1ty of Residence OLeft OFront ONone 

State ZIP· 0Center ORear 0Mmor 
Middle lmtial 0Right OSingle Oserious 
Last Name· Country: OUnknown OFatal 

OUnknown 

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

DNone D Fhght Instructor D Commerc1al D US Military 
Available Used Restraints 
ONone ONone 

D Private D Recreational 0 Airline Transport DForeign OLapOnly oLapOnly D Not Installed 
DStudent DSport D Fhght Engmeer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Fli&ht Time at the Time 05-point 05-point D Deployed 

Aecidcntllnciden t Aircraft? DYes DNo of this Accident/Incident: hrs OUnknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew: continue on separate sheet H neceseary) 

Inflatable 
Name and Address Scat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

OLeft ONone ONone ONone [J Not Installed D Under 5 years 
Middle Initial: State: ZIP: OCenter OMinor 0Lap0nly OLapOnly Olnstalled -- 03-point 03-pomt 
Last Name· Country: ORight 0Serious [J Not Deployed lfUnder5, 

OUnknown 0Fatal 04-point 04-pomt QDeployed 0Child Restramt 

OCrew 0Passenger OOther 
0Unknown 05-pomt 05-pomt [JUnknown 0Lap-Held Row -- 0Unknown OUnknown Ounknown 

Available Used 
First Name: C1ty · 

OLeft 0None ON one ONone [J Not Installed D Under 5 years 
M1ddle Initial State -- ZIP: -- 0Center 0Mmor 0Lap0nly OLapOnly Olnstalled 

Last Name. 0Right OSenous 03-point 03-pomt 0 Not Deployed lfUnder5, 
Country: 

0Unknown OFatal 04-point 04-point [JDeployed 0 Ch1ld Restramt 

OCrew QPassenger OOther Row: 
OUnknown 05-point 05-point OUnknown OLap-Held -- OUnknown OUnknown 0Unknown 

Available Used 
First Name: City · 

OLeft ONone ONone ONone 0Not Installed DUnder 5 years 
Middle lmtlal State: ZIP: Ocenter OMmor OLapOnly OLapOnly Olnstalled -- 03-point 03-pomt 
Last Name. 0Right OSenous 0 Not Deployed lfUnder5, 

Country: 
0Unknown OFatal 04-point 04-pomt [JDeployed 0 Child Restraint 

0Crew OPassenger 00ther 
0Unknown 05-pomt 05-point [JUnknown OLap-Held Row· -- OUnknown OUnknown 0Unknown 

Available Used 
First Name· City . 

OLeft ONone ONone ONone 0 Not Installed D Under 5 yeaJS 
M1ddle lmtlal State: -- ZIP· OCenter OM1nor OLapOnly OlapOnly Olnstalled 

0Right OSenous 03-point 03-pomt 0 Not Deployed lfUnder5, 
Last Name: Country 

Ounknown OFatal 04-point 04-point ODeployed 0 Ch1ld Restramt 

OCrew OPassenger OOther OUnknown 05-point 05-pomt 0Unknown 0 Lap-Held Row -- O Unknown OUnknown 0 Unknown 
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FLIGHT mNERARY INFORMATION 
Last Departure Poi•t Time of Departure Destination Type Fligllt Plan Filed 

Airport 10. KSPI 
Time 1:00 !;!.m. 

Auport 10· KSPI ®None 0 VFRIIFR 

City. Soriogfield C1ty: Springfield 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: ll T1me Zone· CST State. IL OVFR 

Country USA Country USA Aclinttd? 0Yes 0No 0Unknown 

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

0 None 0 Special VFR 0 Spec1al IFR 0 VFR Flight Following OCruise 
0 VFR 0 IFR 0 VFROnTop 1!1 Traffic Adv1sory 0 Unknown I NA 

Ainpace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A OCiassG 0 Military Operations Area (MOA) OSpec1al Occurrence: 
0 Class B ODemoArea 0 A1rport Advisory Area OAir Traffic Control Area 
IZI Class C OWaming Area 0 Jet Training Area OUnknown ft msl 
0 ClassD 0 Prohib1ted Area OTRSA 
0 ClassE D Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observatio• Facility 
(Check all that apply) Facility 10 KSPI 
0 National Weather Serv1ce 0Company 
0 Fhght Sc:rv~ce StatiOn 0 Military Observation Time: 1:52 p.m. 
OTVIRadio I!) Internet T1me Zone. CST 
1!1 Automated Report ONone 

D1stance from Acc1dent S1te. nm 0 Commercial Weather ServiCe (DUATS) OUnknown 
DOn-Board Weather D1rectton from Acc1dc:nt Sttc:. degrees true 

Basic Conditions Light Condition 

®VMC ODawn ODusk 0Dark Night O Unknown 
O!MC ®Day 
OUnknown 

0Night 0Bnght Ntght 

Sky/Lowest Cloud Condition Ceiling Temperature: 1 (C) or (F) 
OClear 0 Thin Broken ® None (Clear) OObscurc:d 
®Few 0 Thin Overcast 0 Broken 0 lndefimte Dew Point: -5 (C) or (F) 

0 Part1al Obscuration 0Unknown 0 Overcast 0 Unknown 
Altimeter Setting: ~Q.Q~ OScattered m. Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

3300 ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 m1les 
0 Vanable D Calm 

D light and Vanablc: 
D NotGustmg RVR· feet 

-or- -or- -or- RVV miles 

Direction. 270 degrees true Speed: 29 kts Speed: 38 kts Density Altitude: ft 

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

Otight 121 None D Dnzzle D Freezing Rain 121 None DFog 

0Moderate DRam DIce Pellets D Snow Shower D Blow1ng Dust D Ground Fog 
OHeavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 
®NIA D Hail D Snow Grains D Freezing Onzzle D Blowing Snow DIce Fog 

OUnknown D Rain Showers D Ice Crystals D Blowing Spray osmoke 
D Dust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Typ~ Amount Typ~ Typt (Check all that apply) s~nrity 

®None ®N/A ®None ®N/A ON one IZJLight 
0Trace OR1mc 0Trace OR1me OCiear Air 0Moderate 
OUght Oclear OUght 0Ciear IZJTc:nam-lnduced DSevere 
OModerate 0Mixed 0Moderate OM1xc:d 0Convective Turbulence OExtreme 
OSevere Ounknown 0Severe 0Unknown 
0Unknown 0Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Mmor 0 Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 F1re at Unknown T1me 
OUnknown 

Description of Damage to Aircraft and Oilier Property (Use addwonal sheet if necessary) 

Wings, rudder, and fuselage sustained sheet metal damage. 

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

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

0 Both Ground and In-Flight 
0 Explosion at Unknown T1me 
OUnknown 

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. 

On February 24, 2019 at approximately 2:00p.m. I landed N8436S on runway 31. After landing and deceleration, I taxied slowly down 
runway 31 maintaining 5 mph or less. Tower then instructed me to exit Charlie, Charlie to the ramp and remain this frequency. I slowly 
continued down the runway and tumed South onto taxiway Charlie. After taxing 50 feet on taxiway Charlie the plane flipped over and 
landed upside down east of the taxiway. I then unbuckled my seatbelt opened the pilot side door and exited the aircraft. I will add, that a 
few minutes after the tow truck driver lifted the plane back on its wheels the airplane again flipped over and landed upside down. The 
airplane was the pulled onto a flatbed and hauled to the T hangars upside down. 
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RECOMMENDATION (How could this acclclentlltiCtclent ~w~e been 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space ts needed, continue on separate sheet) 

Was there Me~haniul Malfunction/Failure? 0 Yes 1£1 No Total Time/Cydcs 
(If yes lisr rlw name ofrhe pari. manuf aclurer, pari no .. serial no .. and describe rhe failure.) On Part 

Hours 

Cycle$ 

Time Sin~e This Part 
lnspecled/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel oa Board at Last Takeoff F•eiType 
(Convert from pounds. as necessary) 0 80/87 0 IIS/ 145 OJet B 0 Other. spec1fy 92 Auto w/o eth~nol 

20 Gallons 
0 I 00 Low Lead 0 Jet A 0JP8 
0 1001130 0 JetA·l ®Automotive 

Other Servi~es, if Any, Prior lo Departure 

EVACUATION OF AIRCRAFT 

Was an emergency eva~uation of the aircraft performed? 1£1 Yes ONo 

Method ofExil - Describe how the occupants exited and how many occupants e\oacuated each location 

I unbuckled my seatbelt, opened the pilot side door. and crawled out 

OTHER AIRCRAFT- COLLISION (If a1r or ground c:oiiiSion occurred, complete thiS section tor Olheralre~ 

Aircraft Registration Number Maaufa~turer: Damage to Other Air.:raft 

Model: 
0 Destroyed D Mmor 
D Substant ial D None 

Registered Owner of Other Air~raft Pilot of Other Air~raft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country; Country: 
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ADDITIONAL INFORMATION (PieaM type or 1Wtnt 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 ofthis Report Name of Pilot/Operator: ..;J;.;:a::.::im~e..;.R.;.;;a;.;;;b;.;.;.in.;.;;s~--------------~-----~ 

03/01/2019 
mmlddlyyyy 

Signature:(._ _ _ _____ ~-----------------------
- or- (Z)Check here to electronically sign this document 

I fa Penon Other than Pilot/Operator is Filing Report 

Name: ---------------------------------- Title:-------------------

Sig•ature: ------------------- ---------
-or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Ac:cidentllnc:ident No. I Reviewed by NTSB Regional Office I Name oflnvestigator 
GAA 19CA 149 GAA Eric Swenson I Date Report Received 

03/01/2019 
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