
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 
Accidentllnddent Location Accident/Incident Dateffime 

Nearest City/Place: Prescott KPRC State:AZ Date. 04/23/2019 local Tm~e: 09:30 
ZIP: 86301 Country: U.S.A. mmldd/_l,.J'Y 

34 38 57 N 112 25 36 w Time Zone MST 
Latitude· Longitude 

(Enter in decimal degrees or degrees. mmutes:seconds) Collision with Other Aircraft: 0 M1dair OOn-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N1897V D IFR-Equipped and Certified 

Manufacturer: Cessna 
0Commercial Space Flight 
D Unmanned Aircraft 

Model: 172M Maximum Gross Weight: 2300 lbs 

Serial Number: 17263785 Weight at Time of Accident/Incident: 1840 lbs 

Year of Manufacture: 1975 Number of Seats: 4 Flight Crew Seats. 2 
Amateur-Built: OYes If Yes OKit!Pians Make: Cabin Crew Seats. Passenger Seats: 2 

®No 0 Ongmal 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 Rec1procatmg OLiquid Rocket 
OBalloon Standard Special 0Retractable 0 Turbo Shaft OSolld Rocket 
0 Blimp/Dirigible IZJNormal 0 Restricted 

IZJTricycle OTallwheel OTurbo Prop 0Hybnd Rocket 
0Giider OAerobatic OLimLted OTurboJet ON one 
OGyroplane 0Balloon 0 Provisional OAmph1bian 0HighSkld OTurbo Fan O Unknown 
OHehcopter OCommuter 0 Special Flight 0 Emergenc) Float OSk1d OEiectric 
0Powered Lift OTransport 0 Experimental OFioat OSk1 
ORocket C]Uuhty 0 Spec1al Light·Sport 0Hull 0Sk•/Wheel Fuel System Type (Reciprocating) 
0Uitrahght 0 Experimental L1ght-Sport 

0 Other Launch/Recovery System ®Carburetor 0 Fuel-Injected OUnknown 
OCert1ficate of Authonzallon or Wam:r (COA) 
[JNone OUnknown ONone OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overbaul 

Emzinr En~tine Manufacturer Modei/Suies Serial Number nrmJd)!)-W 0 lbs ofThrust L!hours) I (!lours) I (hours) 
Eng I Lycoming 0 320 E20 L·28897-27A 150 2524 

Eng 2 

Eng 3 

Eng 4 

Last Inspection Type Propeller I ®F1xcd Pitch Propeller 2 0 F1xed Pitch 
QControllable Pitch 0 Controllable Pitch 

0100-Hour 0Continuous A1rworth1ness OGround Adjustable OGround Adjustable 
0AAIP 0Conduionallnspection Manufacturer MQQauley: Manufacturer· 
®Annual OUnknown 

Model: :l~l fiQ/OTMZ553 Model. 
Date Last Inspection : 07/03/2018 

EL T Installed: ®Yes ONo Additional Equipment (Check all that appM tm~ridd:1'Yn 

Airframe Total Time: 12550 hrs /f}'es OADS·B 

hours measured at (Select one) EL T Manufacturer: (]Airframe Parachute 
DAngle of Attack lnd1cator 

®Last Inspection 0Time of Accident/Incident Model or Part No.: 
OAutop1lot 

TSO No.: 0C91 (121.5 MHz) 0C9Ja (121.5 MHz) D Data Recorder 
Type of Maintenance Program (Select one) OCI26(406 MHz) Ill Electronic Flight Bag or Handheld Devtce 
0 Annual 

Was EL T still mounted in aircr•fi? ®Yes ONo C]Eiectromc Multifunction Display 
0 Conditional (Amateur-built only) 

W.s El T still connected to ante•n•'! ®Yes 0No DEiectronic Primary Flight Display 
0 Manufa<:turer's Inspection Progrant 

Did EL T Acti\ ate? 0Yes ®No OHandheld GPS 
0 Other Approved Inspection Program (AAIP) 

If ac/lvatt'd 
0Heads Up D1splay 

0 Continuous Airworthiness OOnboard Weather 
0 Other, specify Did EL T Aid in Locating Aircraft: OYes ®No OSatellite Tracking Device 

Description of Fire Extinguishing System If not actl,·ated: DStall Warning System 

0 None Indicate Reason: 0 Impact Damage OV1deo Recording Device 
0 Specify: 0 Fire Damage OOther, Spec1fy: 

D Battery Expired/Dantaged 
DUnknown 
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OWNER/OPERA TOR INFORMATION 
Re&istered Aircraft Owner City: Chandler 

Name: PMC Aviation State: AZ. ZIP: 85226 

Fractional Ownership Aircraft: 0 Yes ®No Country: U.S .A 

Operator of Aircraft 0 Same As Registered Owner O Same Address as Registered Ouner 

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 
(Ched all tlrar app(v) (Select one for each gro11p) 

Ill None 0FAR91 0 FAR 129 0FAR41S 0 Scheduled or Commuter O Domestic 
OF lag Carrier Operating Certificate (FAR 121) QFAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Tax• 0 International 
0 Supplemental 0FAR 121 0FAR 135 QFAR435 
OAirCargo OFAR 125 0FAR 137 QFAR437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Spec1al Fhght 
0 Passenger 

0Rotorcraft External Load lFAR 133) 0Cargo 
lJCommuter AirCarrier(FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
[JOn-Demand Air Taxi (FAR 135) ONon-US. Non-commercial 
[JCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0As ricultural Aucraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
OPilot SchooiCFAR 141) 0 Anned Forces 

0 Aerial Application 0Firefightmg 0Unknown O Certificate of Authonzatlon or Waiver (COA) OFedcral 
OCommerctal Space Transportation OState 

0 Aenal Observation 0Fiight Test 

Expenmental Pennit 0Local 
OA1rDrop 0GhderTow 

O Commercial Space Transportation License 0 Air Race/Show ®Instructional 

OOther Operator of Large Aircraft O Unknown OBannerTow OOther Work Use 
OBusiness 0Personal 
0 Executive/Corporate 0Position ing 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
OFerry 

OYes ®No OYes ®No 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on apt,.oach,landlng, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Prescott Re gional Air[1ort Distance From Airport Center: 0.5 sm 

Airport Identifier: KPRC Direction From Airport: 210 degrees true 

Proximity to Airport: 0 Off Airport/Airstrip ®On Airport/Airstrip ON/A Airport Elevation: ~Q1~ ft msl 

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

Runway ID; 21L (URIC) Length: 7619 n Width: 150 ft rZ1 Dry D Snow-Compacted D Water-calm 

Runway/Landing Surface 
lJ Holes lJ Snow-Crusted [J Water-choppy 

(Check a/l tlral appl)~ lJ Ice Covered lJ Snow-Dry [J Water-Glassy 
Ill Asphalt D Grassrrurf [JMacadam [J Water 0 Rough 0 Snow-Wet [J Wet 
[J Concrete [JGravel [J Metal/Wood [J Rubber Deposits [J Soft 
OD•rt [Jice [J Snow OUnknown [JSiush-Covered tJ Vegetation lJ Unknown 

Approach/Departure Segment (Select one) 

®Tax• 0VFR Departure OOn Instrument Approach ODownwmd 0 Low Approach 
QTakeoff OIFR Departure Procedure/Clearance OLanding OBase O GoAround 
Olmual Chmb O Final 0Aborted Landing (afier touchdown) 

Q Crosswind OUnknown 

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

IZJNone [JNone 

0ADF/NDB lJPAR DMLS OPractice 0 Traffic Pattern 0 Stop and Go 
[JSDF [JSJdcstep lJLDA [JGPS 0 Stra1ght-In [JTouch and Go 
[JVORrrVOR OILS [JASR 0 Vallcyrrerrain Follo\\ing [J S•mulated Forced Landing 
[JVORIDME 0 Localizer Only [JVisual OGoAround D Forced Landmg 
[JTACAN 0 LOC-back course O Contact O Full Stop 0 Precautionary Landmg 

[JRNAV OCircling 
lJUnknown Ill Unknown 
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"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot ® Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying IZIYes 0 No 

"Flight Crewmember I " Identification 
First Name:B"'r!.l'i5o0.!..1. ____________________ _ 

Middle Initial: !..lR'----
LastName: ~D~is~bar~owu_ __________________________________ _ 

Age at time of Accident/Incident: .::2~3 ____ _ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
®None 0 Fatal ®left 
O Minor 0 Unknown 0 Right 
0 Serious O Center 

Pilot Certificate(s) (Check all that appM 

0 None 
0 Private 
Ill Student 

D Flight Instructor 
0 Recreational 
D Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None ®Class 3 

OUnknown 

0 US Military 
OForeign 

® Other 0 Class I 0 Driver's License (Sport Pilot only) 
Unknown Class 2 0 Unknown 

Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: ::oS~c::.!o:l.!tt>l:sd~a~l~e-----------------------

State: AZ ZIP: -=8=52:..:5:..::9'------

Restraint Type 

Available 
ONone 
OLaponly 
®3-point 
04-point 
05-point 
OUnknown 

mmlddlyyyy 

Used 
ONone 
OLaponly 
®3-pomt 
04-point 
os-pomt 
ounknown 

Medical Certificate Validity 

®Without limitations/waivers 
0 With limitations/waiVers 

0 Unknown 
ONIA 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
Olnstalled 
0 Not Deplo} ed 
ODeployed 
OUnknown 

Date of Last Medical 

10/04/2018 
mm:dd/.V}'JiY 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Make: _______________________ __________ _ 

Airplane Rating(s) 
(Check all that apply) 

0 None 
Ill Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours m tach box) 

mmlddlyyy)' Mod~l: 

Other Aircraft Rating(s) 
(Checkallthatapp/y) 

Ill None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All 
Aircraft 

This Make 
& Model 

Instrument Rating(s) 
(Check all that apply) 

Ill None 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that appM 

Ill None 
0 Airplane Single-Engine 
0 Airplane Mulh-Engme 
D Gyroplane 
0 Powered L1ft 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Spon 

Student Endorsements (lncludt dares) 

Initial Solo 11/06/2018 
Initial Solo X-ctry 01/07/2019 
Solo 90 day 01/17119 04/09/19 

Glider 
Light~r 
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'FLIGHT CREWMFUDC::R 2" INt'VNM-'TION 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
OPilot Oco-Pilot 0 Student Pilot 0Fiight Instructor 0CheckPilot 0 Flight Engineer 00ther Flight Cre\\ 

"Flight Crewmember 2" was pilot flying []Yes []No 

"Flight 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 of Injury Seat Occupied Restraint Type lnDatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 

QNone 0 None []Not Installed 
0 Lap only 0 Lap only []Installed 

Pilot Certificate(s) (Check all that apply) 03-point 0 3-point []Not Deployed 

[]None [] Flight Instructor D Commercial D US Military 0 4-pomt 0 4-point []Deployed 

[]Private D Recreational [] Airline Transport []Foreign 0 S-point 0 S-point [] Unknown 

[]Student []Sport 0 Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Class3 0 Without limitations/waivers 0 Unknown 
0 Other OCiass I 0 Driver's License (Sport Pilot only) 0 With limitationsfwaivers 0 N/A 
0 Unknown 0 Class2 QUnknown 0 Special Issuance nun/ddi_~''YY 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Makt: FAR 121/135 Checks: 
mmfdd/yyy}' Modtl: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check alltlrat appl)~ (Checkallthatapp~v) (Checlc all that app~1) (Check all that npp(v) 
[]None []None ONone D None D Instrument Auplane 
[] Smgle-Engine Land []Airship DAirplane [] Airplane Single-Engine D Instrument Helicopter 
[] Single· Engine Sea 0 Balloon D Helicopter D Airplane Multi-Engine [] Helicopter 
0 Multiengine Land 0 Glider D Powered Lift D Gyroplane CJ Glider 
CJ Mulhengme Sea [] Gyroplane D Powered L1ft 0 Sport 

0 Helicopter 
0 Powered L1ft 

Type Ratin£5 Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
A~rplane 

. ~~'?lan.e AN This Makt Lighter 
number of hours in each bo:r) Alrt1'11ft & Modtl Engine Night Actual ~;~ .. ···~" Rotort1'11ft Gilder Than Alr 

lotal Time 

Pilot in Command (PIC) 

Time as ...... u~w· 

This 

l.ast 90 nays 

Last 30 Days 

Last24Ho~ 
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ADDmON.At FLIGHT BERS IExdustve of e~~bln craw, complete the 

Crew Name and Address Seat Occupied Injury 

Fust Name. City of Res1dence; OLen OFront 0Nonc 

Middle Initial. State ZIP. OCcnter ORear OMmor 
ORight OSmgle OSerious 

Last Name Country OUnknown 0Fatal 
O Unknown 

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

DNone D Fhght Instructor D Commercial Dus M1htary 
Available Used Restraints 
ONone ONone 

D Pnvate D Recreational D A 1rhne Transport D Fore1gn OLapOnly OLapOnly D Not Installed 

D Student D Sport D Fhght Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Fli&ht Time at the Time 05-point 0 5-point D Deployed 

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

Crew Name and Address Seat Occupied Injury 

Fust Name· City of Res1dence. OLefl OFront ONone 

Middle lmhal State· ZIP 
OCenter ORear 0Minor 
0Right OSingle Osenous 

Last Name: Country· OUnkllO\\n OFatal 
OUnknom1 

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

DNone D Flight Instructor D Commercial 0USMII11ary 
Available Used Restraints 
ONone ONone 

0 Private D Recreational D Airline Transport 0 Foreign OLapOnly OLapOnly D Not Installed 
D Student D Sport D Flight Engineer 03·point 03-point 0 Installed 

0 4-pomt 04-pomt D Not Deployed 
Type Rating/Endorsement for Total Flia:ht Time at the Time 0 5-point os-point D Deployed 

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

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

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name· City : ONone ONone 0Lefl 0None D Not Installed D Under 5 years 
M1ddle lmllal State· -- ZIP: 0Center OMinor OLapOnly OLapOnl) 0 Installed 

Last Name Count11 : 0Right OSenous 03-point 03-point 0 Not Deployed lf l.:rukr 5, 
OUnknown OFatal 04-point 04-pomt ODeployed 0 Ould Restramt 

0Crew 0Passenger OOther 
OUnknown 05-point 05-pomt 0 Unknown 0Lap-Held Row -- OUnknown OUnknown 0 Unkno\\n 

Available Used 
First Name: City 

OLefl ONone ONone ONone 0 Not Installed 0 Under 5 years 
M1ddle lm!lal State. -- ZIP: Ocenter OMmor 0Lap0nly OLapOnl} Olnstalled 

Last Name. Countf) . 0Right Osenous 03-pomt 03-point 0 Not Deployed I/Unckr 5, 
0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew OPassenger OOther Row· 
OUnknown 05-point 05-point OUnknown OLap-Held 

-- OUnknown OUnknown OUnknown 

Available Used 
Fust Name City 

OLefl ONone ONone ONone D Not Installed O Undcr 5 years 
Middle Initial State: ZIP· Ocenter 0Minor 0Lap0nly OlapOnly Olnstalled -- 03-point 03-pomt 
Last Name· 0Right OSerious 0 Not Deployed I/Under5, 

Countf)-
Ounknown OFatal 04-pomt 04-point ODeployed 0 Child Restramt 

O Crew 0Passenger OOther 
OUnknown 05-poilll 05-pomt OUnknown Olap-Held Row. -- OUnkno\\n OUnknown 0 Unknown 

Available Used 
F~rst Name City . 

0None ONone ONone 0 Not Installed OLd\ D Under 5 years 
M1ddle lmt1al State -- ZIP: OCenter OMinor OLapOnly OLapOnly Dlnstalled 

Last Name: Count11•: 0Right OSenous 03-point 03-point D Not Deployed If Under 5, 
OUnknown 0Fatal 04-point 04-pomt ODeployed 0 Ch1ld Restramt 

0Crew OPassenger OOther Row: 
OUnknown 05-point 05-point 0 Unknown 0 Lap-Held -- OUnknown 0Unknown 0 Unknown 

7 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Fli&ht Plan Filed 

AtrportiD· KCHD 
Tmle:08:15 

AuportiD. KPRC @None 0 VFRIIFR 

Ctty· Prescott 
0 Company VFR 0 IFR 

Ctty. Chandler 0 Military VFR 0 Unknown 
State.AZ Ttme Zonc.MS T State AZ QVFR 

Country. U.S .A Countl'} U.S .A Activated? O Yes 0No O Unknown 

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

0 None 0 Special VFR 0 SpectaiiFR Ill VFR Fh3ht Followmg Ocruise 
Ill VFR 0 IFR 0 VFROnTop 0 Traffic AdvtSOI) 0 UnknO\\ n I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A OClassG D Militlll'} Operations Area (MOA} QSpecJal 

Occurrence: 
0 Class B ODemoArea D Airport AdvisOr)' Area OAir TraffK Control Area 
0 Class C 0Waming Area D Jet Training Area OUnknown ft msl 
Ill Class D 0 Prohibited Area 0TRSA 
D Class E 0 Restncted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that appl)') Faclltty ID 
ONational Weather Service 0Company 

Observation Tinle 0 Fhght Service Station 0Military 
OTVIRadio IZII nternet TtmeZone: 
Ill Automated Report 0None 

Dtstance from Accident Site: nm D Commercial Weatller Service (DUATS) OUnJ..nown 
DOn-Board Weather Dtrecllon from Acctdent Site: degrees true 

Basic Conditions Light Condition 

®VMC ODawn 0Dusk ODarkNight OUnknown 
O!MC ®Day 
OUnknown 

ONight 0 Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: 9 (C) or (F) 
OCiear 0 Thin Broken ® None (Clear} OObscured 

Dew Point: 2 0Few 0 Thm Overcast 0 Broken Olndefinite (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: 30.06 m Hg ®Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

12000 ft agl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility >10 miles 
Ill Variable Ill Calm Ill Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV tmles 

Direction: degrees true Speed: kts Speed kts Density Altitude: ft 

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

OUght Ill None 0 Drizzle 0 Freezing Rain Ill None OFog 
OModerate Cl Rain Cl Ice Pellets Cl Snow Shower 0 Blo\\ing Dust Cl Ground Fog 
OHeavy Dsnow 0 Snow Pellets Cl Ice Pellets Shower Cl Blowing Sand OHaze 
ON/A 0 Hail 0 Snow Grains 0 Freezing Drizzle Cl Blowing Snow Dice Fog 

OUnknown 0 Ram Showers 0 Ice Crystals D Blowing Spray osmoke 
Cl Dust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ONIA ®None ON/A Ill None [JLight 

OTrace CRime OTrace 0Rune OCiearAir [JModerate 
OLight OcJear OL1ght OCiear D Terram-1 nduced [JSevere 
0 1\loderate 0Mtxed 0Moderate 0Mixed OConvective Turbulence [J E.xtrenle 
OSevere Ounknown 0Severe OUnknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs 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 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 ln-Fhght 
0 On-Ground 

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

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

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

Wing Tip Damage, Buckling of 2 wing skin panels, Propeller Tip Damage, Possible Engine Damage 

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

0 Both Ground and ln-Fhght 
0 Explosion at Unknown Time 
OUnkno"n 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
\\ reckage 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. 

The student pilot departed KCHD and had successfully landed at KPRC after completing the first leg of a solo cross country flight. After 
being directed by ground control to the transient parking area in front of Legend Aviation he attempted to taxi perpendicularly to the 
available parking spots along the edge of the ramp in order to make a tight turn directly into a T parking spot. While moving along the 
pavement edge the right wing struck a fence post approximately 10-15 feet off the edge of the ramp. This contact turned the plane to the 
right where the propeller struck a concrete parking curb at the pavement's edge. 
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RECOMMENDA noN (How could this accident/Incident have bHn prevented?) 

Operator/Owner Safety Recommendation 

The s tudent s hould have taxied through the cente r of the parking area and manually pushed the airplane back into the parking spot instead 
of atte mpting to taxi directly into the s pot and unece ssarily put the plane very close to the fence and other obstructions. 

MECHANICAL MALFUNCTION/FAILURE (If more •I*• tsneeded, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes llJ No Total Time/Cycles 
(If yes lis/the name of 1he pari. manufacturer. par/ 110 .• serial 110 . and descrrbe 1/re fa rlr11·e ) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

,FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Converl f rom pormds. as 11ectssal'}~ 0 80181 0 II S/145 O JetB 0 Other. specify 

38 Gallons 
0 100 Low Lead 0 Jet A 0 JP8 
0 100l l30 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

1EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes IZI No 

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

OTHER AIRCRAFT- COLLISION (If air or around coiHslon occurred, complete this section tor other alrcnrttl 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed 0 Mmor 
[J Substantial [J None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country : 
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ADDmONAL INFORMATION (Please type or print 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 PiloUOperator: --------------- ----- --- ---

05/04/2019 Signature:------------------------------
mm1ddly)}'} 

--or-- 0Check here to electronically sig,n this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: Christopher Hoel Title: ...:C:..:..F..:..:U~-----------

Signature:-----------------------­

- or -- ~Check here to electronically sign this document 

NTSB Accident/Incident No. 
GAA19CA220 

FOR NTSB USE ONLY 
Reviewed by NTSB Regional Office 
GAA 

ll 

Name of Investigator 
Eric M. Gutierrez 

Date Report Received 
5/5/2019 




