
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 Accident/Incident Dateffime 

Nearest City/Place: Wickenburg State: AZ Date: 04/17/2019 Local Time: IQ:Q~ 
ZIP: 85390 Country: USA mmlddlyy)')' 

latitude: 33.97N 112.80W 
Time Zone: RMST 

longitude: 

(Enter in dectmal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair OOn-ground ®None 

AIRCRAFT INFORMATION 
Rezistration Number: N425PA 12]JFR-Equipped and Certified 

Manufadurer: Piper Aircraft 
0Commndal Space Flight 
Ol'n~nanned Aircraft 

Model: PA28-181 Archer Ill Maximum Gross Weight: 2550 lbs 

Serial Number: 2843474 Weight at Time of Accident/Incident: 2105 est lbs 

Year of Manufacture: 2001 Number of Seats: 4 Flight Crew Seats: 1 
Amateur-Built: OYes If Yes OKit/Plans Make: Cabin Crew Seats: Passenger Seats. 3 

®No 0 Original Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landin& Gear Engine Type (Select one) 
®Airplane (Check alit/tat apply) (Check all that appM ®Reciprocating 0 L1quid Rocket 
OBalloon Standard Special 0Retractable 0 Turbo Shaft OSolid Rocket 
0 Bhmp/D1rigible IZJNormal D Restricted 

IZJTricycle OTallwheel OTurbo Prop 0 Hybrid Rocket 
OGilder 0Aerobatic OLimited 0Turbo Jet 0None 
0Gyroplane 0Balloon D Provisional 0Amphibian OHighSkld 0Turbo Fan OUnknown 
0Hehcopter OCommuter D Special Flight D Emergency Float OSk1d OElectric 
0 Powered L1ft 0Transport D Experimental OFioat 0Ski 
ORocket OUtility 0 Special Light-Sport OHull OSk11Wheel Fuel System Type (Reciprocatillg) 
OUitrahght 0 Experimental light-Sport 

0 Other launch/Recovery System ®Carburetor 0 Fuel-Injected OUnknown OCert1ficate of Authorization or Waiver (COA) 
ON one OUnknown ONone OUnknown 

Date Rated Power Total Time Since: 
Engine 1\lanufaclurer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

En2ine En2ine lllanufattltrer Model/Series Serial Number nmr c/dyyyy 0 lbs ofThrust !(hours) lthoursl I lhoursl 
Eng I Lycoming 0 -360-A4M L-4869-36E IJr1k 180 1766 41 291.1 
Eng 2 

Eng 3 

Eng 4 

Last Inspection Type Propeller I (!)F1xed P1tch Propeller 2 0 Fixed P1tch 
OControllable Pitch OControllable Pitch 

0100-Hour ®Continuous Airworthiness OGround Adjustable OGround Adjustable 
0AAIP OCondlllonal Inspection Manufacturer· §E,~~!;~ICH Manufacturer· 
0Annual OUnknown 

Model : Z6EMBS l~-o-62 Model: 
Date Last Inspection: 04/06/201 9 

EL T Installed: ®Yes ONo Additional Equipment (Check all that applv) 11111/lddlyyyy 
Airframe Total Time: 20333.5 hrs If Yes · IZJADS-B 

EL T Manufacturer: ART EX 0Airframe Parachute 
hours measured at (Select o11e) 

l\lodel or Part No.: 453-0150 DAngle of Attack Indicator 
®Last Inspection 0Time of Acc1denlflnc1dent 

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

Type of Maintenance Prozram (Select one) 0CI26 (406 MHz) 121 Electromc Flight Bag or Handheld Device 
0 Annual 

Was EL T still mounted in aircraft? ®Yes ONo OElectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was EL T still connected to antenna? ®Yes ONo OEiectronic Primary Flight D1splay 
0 Manufacturer's Inspection Program 

Did EL T Acth·ate? OYes ®No QHandheld GPS 
0 Other Approved Inspection Program (AAIP) tJHeads Up Display 
0 Continuous Airworthiness /j OCt/VOted: OOnboard Weather 
0 Other. specify. Did ELT Aid in Locating Aircraft : 0Yes (!)No OSatellite Tracking Dev1ce 

Description of Fire Extinguishing System If not acti\•ated: IZJStall Warmng System 

0 None Indicate Reason: 0 Impact Damage 0 Video Recording Device 

® Specify· Bracket Mounted Hand Held 0 F1re Damage OOther, Specify. 

0 Battery Expired!Dan1aged 
l2l Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: PHOENIX 

Name: Bird Aguisition LLC State: AZ. ZIP: 85027 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft 1ZJ Same As Regrslered Owner 1ZJ Same Address as Regislered Ou ner 

Name: City: 

Doing Business As: Ai;r~!.!~ Fl!gbt Ir:llio:iog ~enter State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): EQA~ Country: 

Operating Certificates Held Re&ulation Flight Conducted Under Revenue Operation for FAR Ill, 125, 129, 135 
(Check all/hal app(v) (Select one for each group) 

DNone @FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter ODomestic 
OF lag Carrier Operating Certificate (FAR 121) OFAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 lnternallonal 
[JSupplemental OFAR 121 0FAR 135 0FAR435 
ClAir Cargo OFAR 125 OFAR 137 0FAR437 
0Foreign Air Carriers (FAR 129} OPassenger 
0Rotorcraft Extemal Load (FAR 133) 0FAR 91 Spee~al Fhght 0Cargo 
OCommuter Air Carrier (FAR 135) 0 Non· US, Commercial 0 Mail Contract Only 
ClOn·Demand Air Taxi (FAR 135) 0 Non-US. Non-commercial 
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) OPublic Aircraft (Select om:) (Select one) 
IZJPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Frrefighting 0Unknown ClCertificate of Authorization or Warver (COA) OFederal 
0Commercial Space Transportation OState 

0 Aerial Observation OFiight Test 

Experimental Permit OLocal 
OArrDrop OGiiderTow 

O Commercial Space Transportation Lrcense 0 Arr Race/Show ®Instructional 

OOther Operator of Large Aircraft OUnknO\\n OBannerTow OOther Work Use 
OBusiness 0Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 Extemal Load 0Skydrving 
OFerry 

Q Yes QNo OYes QNo 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on ap roach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Wickenburg Munici1:1al Airl:lO!:! Distance From Airport Center: .75 est sm 

Airport Identifier: f2!L Diredion From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip @ On Airport/Airstrip ON/A Airport Elevation: 2379 n. msl 

Runway Information Condition of Runway/Landing Surface (Check all thai appl)~ 

Runwa> ID: 23 (L/RIC) Length: 61 01 n Width: 75 ft IZJ Dry D Snow-Compacted D Water-Calm 

Runway/Landin& Surface 
D Holes 0 Snow-Crusted D Water·Choppy 

(Check all that appM [Jice Covered 0 Snow-Dry D Water-Glassy 
IZJ Asphalt 0 Grassffurf DMacadam [J Water D Rough 0 Snow-Wet DWet 
D Concrete 0 Gravel D Metal/Wood Cl Rubber Deposits 0 Soft 
[J Dirt [Jice 0 Snow ClUnknown D Siush.Covered Cl Vegetation Cl Unknown 

ApproachfDeparture Segment (Selec/ one) 

OTaxi 0VFR Departure O On Instrument Approach ODownwind 0 Low Approach 
OTakeoff OIFR Departure Procedure/Clearance OLandmg OBase ®Go Around 
Olnitial Climb OFinal 0Aborted Landing (after touchdown) 

O Crosswind OUnknown 

lFR Approach (Check all that apply) VFR Approach {Check all that apply) 

IZJNone ON one 

[JADF/NDB 0PAR OMLS DPractice 0 Traffic Pattern OStop and Go 
[JSDF DSidestep [JLDA [JGPS Cl Straight-In OTouch and Go 
ClVORITVOR OILS ClASR 0 Valleyfferrain Following D Simulated Forced Landing 
[JVORIDME OLocalizer Only [JVisual 1ZJ Go Around D Forced Landing 
O TACAN Cl LOC·back course D Contact O Full Stop 0 Precautionary Landmg 

ORNAV D Circling 
DUnknown 0 Unknown 
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"Fii&ht Crewmember I" Responsibilities at the Time of Accident/Incident 
® P1lot 0 Co-Pilot 0 Student P1lot 0 Flight Instructor 0 Check P1lot 0 Fhght Engmeer 0 Other Flight Crew 

"Flight Crewmember I" was pilot flying 121Yes 0 No 

"Flight Crewmember I" Identification 
First Name: .x.J!.!<ia~n!,.._ __________________ _ 

Middle Initial: -'-N""/A:...:.... __ 

LastName: ~C~h~n~-----------------­

Age at time of Accident/Incident: ..::2:.::;6 ___ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 

ONone 0 Fatal ®Left 0 Front OUnknown 
®Mmor 0 Unknown ORight 0 Rear 
osenous 0 Center 0 Smgle 

Pilot Certificate(s) (Chtck all that applJ·) 

[J None D Flight Instructor [J Commercial [J US Military 
[J Private 0 Recreational D Airline Transport OForeign 
1!1 Student D Sport D Flight Engmcer 

Principal Occupation Medical Certificate 

® Pilot 0 None 
O Other 0 Class I 

Unknown Class 2 

Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 

N/A 

®Class 3 
0 Driver's L1cense (Sport Pilot only) 
QUnknown 

Flight Review Aircraft 

City of Residence: _.P~h~o..,e::.o.n~""ix~------------

State; AZ ZIP: 85085-1996 

mmlddlyyyy 

Restraint Type 

Available Used 
ONone ONone 
0Laponly OLaponly 
®3-point 03-point 
04-pomt 04-pomt 
05-pomt OS·pomt 
0 Unkno\\n OUnknown 

Medical Certificate Validity 

® W1thout hmitations/wa1vers 
0 W1th limitations/waivers 
OSpeciallssuance 

0 Unknown 
ON!A 

Inflatable Restraints 

[2] Not Installed 
0 Installed 
0 Not Deployed 
ODeployed 
0 UnknO\\n 

Date of Last Medical 

12103/2018 
mm dd/.VJ'~-?' 

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

03/05/2019 Make: _P_,i._e;....r _______________________ __ 

Airplane Rating(s) 
(Check all that appM 

0None 
0 Single-Engine Land 
D Single-Engine Sea 
D Mulllengme Land 
0 Mulllengme Sea 

Type Ratings 

111middiY>'Y}' l\lodrl: PA28-181 Archer Ill 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check alltlrat apply) (Cireck alltlrat app(\1 

D None 0 None 
0 A1rsh1p 0 A1rplane 
D Balloon [J Hehcopter 
0 Glider 0 Powered Lift 
0 Gyroplanc 
0 Helicopter 
0 Powered L1ft 

Airplan~ 
Singl~ Airplane 

1'\luiUengine 
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Night 

Instructor Rating(s) 
(Check alltlrat app{lo) 

0 None 
D Airplane Smgle-Engine 
D A1rptane Mulll·Engme 
0 Gyroplane 

D Instrument Airplane 
0 Instrument Helicopter 
D Hehcopter 
D Glider 

D Powered L1fl 0 Spon 

Student Endorsements (Include dates) 

61 .87(b) Pre-Solo Knowledge: 03/27/2019 
61.87(c) Pre-Solo Flight Training: 03/27/2019 
61 .87(n) Solo Flight: 03/27/2019 
61.93(c)(1)& (c)(2) lnit;al Solo Cross Country: 312712019 
61 .93(c)(3) Solo Cross Country Flight: 04/17/2019 

Rotoruart Glider 
Lighltr 

Than Air 



"~I.IGHT CRE\1\tm~mdCI"( 2" INFORMATION 
"Fiieht Crewmember l" Responsibilities at the Time of Ac:cidenUincident 

OP1lot Oco-Pilot 0 Student Pilot 0Fhght Instructor 0Chc:ck Pilot 0 Fhght Engineer OOthc:r Flight Crew 

"Flight Crewmember l" was pilot flying DYes 0No 

"Flight Crewmember l" ldentific:ation 

First Name: City of Residence: 

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

Age at time of Accident/Incident: Date of Birth: mm!ddlyyyy 

Certificate Number: 

Degree of Injury Seat Occ:upied Restraint Type Inflatable Restraints 
®None 0 Fatal ®Left OFront OUnknown Available Used 0 Mmor 0 Unknown 0Right ORear 
0 Serious Ocenter Osmgle ONone 0 None DNot Installed 

OLaponly 0 Lap only Dlnstalled 
Pilot Certificate(s) (Check all that apply) 03-point 0 3·point D Not Deployed 

0 None D Flight Instructor D Commercial 0 US Military 04-point 0 4-point [JDeployed 

0 Private 0 Recreational D Airline Transport 0 Foreign 0 5-point 0 5-point [JUnknown 

0 Student 0 Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occ:upation Medical Certificate Medical Certific:ate Validity Date of Last Medical 

0 Pilot ONonc: OCiass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 OUnknown 0 Special Issuance mmldd/.VJ')-Y 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

l\fake: FAR lll/135 Checks: 
mtllldd)~"»' J\lodtl: 

Airplane Rating(s) Other Airc:raft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Cireclc alit/rat app~v) (Check all that appM (Check all that app~v) 

0 None 0 None D None D None 0 Instrument A1rplane 
0 Smgle-Engine Land [J A1rsh1p 0Airplane D Airplane Smglc:-Engme 0 Instrument Helicopter 
D Smgle-Engine Sea 0 Balloon D Helicopter D Atrplane Mulu-Engme 0 Helicopter 
0 Multiengine Land 0 Glider D Powered Lift 0 Gyroplane [J Glider 
0 Multiengine Sea 0 Gyroplane 

0 Helicopter 
0 Powered Lift 0 Spon 

[:J Powered L1f\ 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All Tbis Make Single ~Airplane Lighter 
mtmber of hours in each box) A ire ran & l\lodtl Engine .u ........... Night Actual Simulated Rotorcran Glider Than Air 

"[otalTime 

Pilot in Cuuuuuoou (PIC) 

Time as ........ ~•v• 

This ·•···"' ..... ~~· ·~~· 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT EMBERS IExduslvtt of cabin cr.w. comolete the followlna lnfom~atlon\ 

Crew Name and Address Seat Occupied Injury 

F1rstName. Clly of Res1dence· CLeft OFront ONone 

State· ZIP: 
0Center ORear OMmor 

M1ddle Initial 0Right QSingle Osenous 
Last Name· Country· OUnknown 0Fatal 

OUnknown 

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

DNone Cl Flight Instructor Cl Commerc1al OUSM1htary 
Available Used Restraints 
ONone QNone 

D Pnvate D Recreational D A1rhne Transport 0 Fore1gn OLapOnly OLapOnly 0 Not Installed 

0 Student D Sport 0 Flight Engineer 03-point 0 3-pomt D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-pomt D Deplo}·ed 

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

Crew Name and Address Seat Occupied Injury 

First Name· City of Residence: OLen OFront ONone 

State· ZIP. 
OCenter ORear 0Mmor 

M1ddle Initial · ORight QSmgle Oserious 
Last Name Countr}~ QUnknown OFatal 

OUnknown 

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

DNone 0 Flight Instructor D Commercial OUSMilitary 
Available Used Restraints 
ONone QNone 

D Private D Recreational 0 Airline Transport OForeign QLapOnly oLapOnly D Not Installed 
DStudent D Sport 0 Flight Eng1neer Q3-point 0 3-point D Installed 

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

Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs QUnknown 0 Unknown D Unkno\\n 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints A&e 

Available Used 
First Name: City : 

OLen ONone ONone ONone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: OCenter QMmor OLapOnly QLapOnly 0 Installed -- 03-point 03-pomt 
Last Name: Country: ORight QSerious 0 Not Deployed lfUnder5, 

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

OCrew OPassenger QOther OUnknown 05-point 05-point OUnJ...nown 0Lap-Held Row -- OUnknown OUnknown 0 Unknown 

Available Used 
First Name: City : 

OLen 0None QNone QNone 0 Not Installed [J Under 5 years 
Middle Initial : State: -- ZIP: 0Center 0Minor QLapOnly QLapOnly Olnstalled 

0Right OSerious 03-pomt 03-pomt 0Not Deployed If Under 5, 
Last Name: Countr}': 

Ounknown OFatal 04-pomt 04-point 0Deployc:d 0 Child Restramt 

QCrew OPassenger OOther 
OUnknown 05-polnt OS-pomt DUnknown OLap-Held Row: -- OUnknown OUnknown OUnknown 

Available Used 
First Name: City : 

OLefl 0None ON one QNone 
0 Not Installed OUnder S years 

Middle Initial: State: ZIP: Ocenter OMinor QLapOnly OLapOnly Olnstallc:d -- 03-point 03-point 
Last Name: 0Right OSer10us 0 Not Deployed If Under 5, 

Country: 
Ounknown 0Fatal 04-point 04-pomt ODeployed 0 Child Restraint 

0Crew 0Passenger QOther OUnknown 05-point 05-point OUnknown 0 Lap-Held Row. -- OUnknown 0 Unknown OUnknown 

Available Used 
First Name: City : 

CLeft QNone ONone QNonc: 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor QLapOnly QLapOnly Olnstalled 

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

0Unknown OFatal 04-point 04-point ODeployed O Child Restraint 

OCrew 0Passenger OOther 
OUnknown 05-point 05-point 0Unknown 0 Lap-Held Row· - - OUnknown OUnknown 0 Unknown 

7 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

A1rport 1D E63 
Tm1e 0911 

Airpon ID. E25 0None 0 VFRIJFR 
0 Company VFR 0 IFR Cny: G ila Be nd City Wickenburg 
0 Military VFR 0 Unknown 

State: AZ Time Zone: RMS T State AZ ®VFR 

Country . USA Count!) USA Activated? ®Yes 0No O Unknown 

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

0 None 0 Spec1al VFR D SpeciaiiFR 0 VFR Flight Follo\\ing DCruise 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all th(l/ appl)} Altitude of In-Flight 
0 Class A 0CJassG 0 Military Operations Area (MOA) 0Special Occurrence: 
0 Class B ODemoArea 0 A1rport AdviSOry Area OAir Traffic Control Area 
0 CJassC 0Waming Area 0 Jet Traming Area 0 Unknown <2400 ft msl 
D Class D 0 Prohibited Area 0 TRSA 
0 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: AWOS-3 
0 National Weather Service 0 Company 

Observation Tm1e: 0948 0 Flight Service Stat1on 0Military 
OTV/Radio 0 Internet Time Zone: RMST 
0 Automated Report 0 None 

Distance from Accident Site: 19 nm 0Commercial Weather Semce (DUATS) 0 Unknown 
[JOn-Board Weather Direction from Accident Site. 164 degrees true 

Basic Conditions Light Condition 

0VMC 0Dawn ODusk QDark Night OUnknO\\n 
OJMC 0Day ON1ght OBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
OCiear 0 Thin Broken 0 None (Clear) OObscured 
0 Few OThin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Parual Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: 30.05 in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Hei&ht 
or MB 

>5000 ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility >10 mi miles 
0 Variable 0Calm 0 Not Gusllng RVR feet 

0 Light and Variable 

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

Direction. 270 degrees true Speed: 6 kts Speed light kts Density Altitude: ft 

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

0Light IZl None D Drizzle 0 Freezmg Ram IZJ None 0Fog 
0Moderate DRain D tee Pellets 0 Snow Shower D Blowing Dust OGround Fog 
OHea\'Y D Snow D Snow Pellets D Ice Pellets Shower 0 Blowing Sand OHaze 
ON/A D Hall 0 Snow Grains D Freezing Drizzle 0 Blowing Snow DIce Fog 
OUnknown D Rain Showers D Ice Crystals 0 Blowing Spray [JSmoke 

[JOust [J Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check a// that appl)j Severity 
0None ONlA 0None ON/A 0None IZJLighl 
OTrace ORm1e OTrace 0Rime OCiearAir [JModerate 
0 Light 0Ciear 0Light 0Ciear OTerram-lnduced 0Severe 
OModerate 0 Mixed OModerate 0Mixed IZJConvective Turbulence OE.xtreme 
0 Severe Ounknown OSevere 0 Unknown 
OUnknO\\n O Unknown 

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

None 

8 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Dama&e 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property (Use additional sheet ijnecessa1y) 

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

0 Both Ground and In-Flight 
0 Exploston at Unknown Time 
OUnknown 

Aircraft Damage: Impact damage to outer LH wing L.E.; LH main gear sheared; Nose gear sheared and separated from aircraft; engine 
mount and cowl deformed and bent to left; RH main tire separated from rim; propeller heavy bending damage both blades; 

Airport property: Taxiway sign for TWY A-4 broken off from frangible mounts 

NARRATIVE HISTORY OF FLIGHT {Please type or print In Ink) 

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. 

First Student Cross Country SOLO 
PPL 2.30 
Route of Flight: KDVT-E63-E25-KDVT 
Flight Plan Filed: Opened over South Proving Ground 

Upon arrival at E25, monitored CT AF and received a traffic advisory 
Monitored AWOS at E25 over Pumping Station 
Reported winds 260 deg at 5 kts 
Crosswind maybe "1 or 2" kts 
Knew that cross wind would be from right on final 
On short final, was not on centerline of runway, to left of centerline crossing threshold, executed a go-around 

On second approach encountered a "little turbulence" on downwind 
Corrected for cross wind drift on downwind 
No other aircraft in pattern 
Abeam aimpoint reduced power to 1600, set flaps 10 degrees, airspeed 80 KIAS 
At 45 degrees to aimpoint, set flaps to 25, reduced speed to 70 KIAS; turned base reduced pitch to increase descent rate and speed 
Prior to turning final, cleared final sets flaps to 40 degrees, and turned final 
After rolling out on final was a little low on the glidepath, added power and increased pitch to re-capture PAPI glidepath 
Airspeed 68 KIAS 
After capturing glidepath, reduced pitch and power, remained on glidepath, airspeed increase to above 70 KIAS, reduced power to 
decelerate; decelerated to 67 KIAS; stabilized approach at 67 KIAS, on glidepath 
After crossing threshold, began roundout; began reducing power, initiated flare; power to idle 
In the flare encountered "bumpy" air and aircraft started a little balloon; 
Added power ("maybe 200"), airspeed increased to 57 KIAS at level flight on centerline, decided to continue landing 
Was a "little high" so reduced power, "level off'; began to flare again; 
Just prior to touchdown, right wing raised and aircraft drifted to left of centerline 
Added full power to go around; stall warning activated; leveled wings, reduced pitch a little; don't remember it rudder was used. 
Stall warning stayed on; stopped reducing pitch; aircraft continued to drift left; wings in left bank 
Full power at time of contact with ground. 
Just prior to contact with ground pulled back pressure; trying to climb 
Closed eyes at first contact with ground 
Opened eyes after aircraft stopped . 
Evacuated aircraft; observed no fire, re-entered and completed shutdown 

Pilot initials acknowledging statement: . 

Witnessed by: 

Kerry N. "Jack" David 
Director of Safety 
Aeroguard FTC 
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RECOMMENDATION (How could this accident/Incident have been ~evented?) 

Operator/Owner Safety Recommendation 

None at this time- pending completion of internal investigation & root c ause analysis. KND 

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

Was there Mechanical Malfunction/Failure? Cl Yes IZJ No Total TimefCycles 
(/fp!s. list the uame of the part manufacturer. par/I/O .. seflalno., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pormds. as necessary~ 0 80/87 0 1151145 OJetB 0 Other. spcc1fy 

4a Gallons 
@ I 00 LO\\ Lead 0 Jet A 0JP8 
0 100.1130 0 Jet A· I 0 Automot1ve 

Other Services, if Any, Prior to Departure 

'EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? IZI Yes DNo 

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

S tudent Pilot (1) evacuated through main c abin door. 

OTHER AIRCRAFT - COLLISION (If air or ground coUislon occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
Cl Destroyed D Minor 
D Substantial C1 None 

Re&istered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type orj)l'l_nt In tnltl_ 

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:---------------------------

04/19/2019 
mm!dd/))'Y) 

Signature:-------------------------------

-· or·· 0 Check here to electronicall) sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: Kerry N. "Jack" David Title: Director of Safety 

Si&nature: -------------------------

- or·· 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office 
GAA19CA212 OAA 
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Name of Investigator 
Eric M. Gutierrez 

Date Report Received 
4/22/2019 




