NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Location

Accident/Incident Date/Time

Nearest City/Place:_Scottsdale Airport State: Arizona Datc: 04/20/2019 Local Time: 0900
ZIP: 85260 Coumry: Maricopa mm/ddivyvy )

- . Time Zone: Arizona
Latitude: Longitude:

(Enter in decimal degrees or degrees:minutes: seconds)

Registration Number: N6023V
Manufacturer: Cessna

Model: C-1728

Collision with Other Aircraft:

JFR-Equipped and Certified
[J Commercial Space Flight
[ Unmanned Aircraft

O Midair QOn-ground @ None

A5E50 e

Serial Number: 172510198
Year of Manufacture: 2006

Maximum Gross Weight: 268815 1bs
Weight at Time of Accident/Incident: ‘DY, = Ibs
Number of Seats: 4

Flight Crew Seats: 1

Amatenr-Built: OYes  [fYes: OQKit/Plans Make: Cabin Crew Seats: Passenger Seats: _3
®No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ong)
@ Airplane (Check all that apply) (Check all that apply} © Reciprocating OLiquid Rocket
O Bafloon Standard Special CORetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible Normal [ Restricted - . Q Turbo Prop O Hybrid Rocket
OGlider [J Aerobatic [ Limited Tricycle DTailwheel | 5. bo Tet ONone
Q Gyroplane O Balloon [ Provisional [ Amphibian OHigh Skid O Turbo Fan O Unknown
QO Helicopter _ O Commuter [ Special Flight CIEmergency Float Oskid QO Electric
Q Powered Lift B Transport ] Experimental OFleat Oski
OROBkE.t O utility O SpCClE?]. nght-SPOl’I [ Hull CSki/Wheel Fuel System Type (Reciprocating)
O Ultralight [J Experimental Light-Sport 0ot WRe OCarburet O Fuel-Injected
QOther Launc covery System arburctor uel-lnjecte
O Unknown [Certificate of Authorization or Waiver {COA) Ry
[ONone [F] Unknown [0 None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddnyy | O 1bs of Thrust (hours) |{hours) {hours)
Eng i | Lycombing 10360 L/32099k1E  |OR/DGAn] 180 539% 30 [N
Eng. 2 )
Eng 3
Eng 4
- Prope]ler 1 @®Fixed Pitch ~Propelier - gFiXEd Pitch Canmr
Last Inspection Type OControllable Pitch O Controllable Pitch
®100-Hour O Continuous Airworthiness QO Ground Adjustable QO Ground Adjustable
Oaalp OConditional Inspection Manufacturer: My Cavleu Manufacturer:
O Annual OUnknown \ 7
Model: \AVROE Srpazee s Model:

Date Last Inspection: May,- 41 Jo 2014
mnvddhnyy

Airframe Total Time: & 6 5‘:5 zzié hrs

hours measwred at  (Select onej
® Time of Accident/Incident

OLast Inspection

ELT Installed:
If Yes:

ELT Mznufacturer: Fo/AM 7T ER , INE

Model or Part No.: _ o og ~ 1]

@®Yes QONo

Type of Maintenance Program (Select one)

© Annual

© Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

® Other, specify; 100 hour inspection

TSO No.: QC91(121.5 MHz) QC%1a (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
‘Was ELT still connected to antenna? OQYes ONo

Description of Fire Extinguishing System
® None
QO Specify:

Did ELT Activate? (QYes ®No
If activated:
Did ELT Aid in Locating Aircraft: OYes ®No
If ot activated:
Indicate Reason: [ Impact Damage
O Fire Damage
O Battery Expired/Damaged
Unknown

Additional Equipment (Check all that apply)
OADS-B
O Airframe Parachute
[J Angle of Attack Indicator
Autopilot
[ Data Recorder
[AElectranic Flight Bag or Handheld Device
[ Electronic Multifunction Display
EElectronic Primary Flight Display
O Handkeld GPS
[OHeads Up Display
[A1Onboard Weather
[OSatellite Tracking Device
[1Stall Warning System
[0 video Recording Device
[l Other, Specify: Stratus;
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Registered Aircraft Owner

Name: Carefree Cessna

City: Phoenix

Fractional Ownership Aircraft: O Yes ® No

State: Arizona

Country: USA

ZIP: 85027

Operator of Aircraft O Same As Registered Owner

Name: Scottsdale Executive Flight Training LLC

[ Same Address as Regisiered Owner
City: Scottsdale

Doing Business As:

Air Carrier/Operator Designator (4 Character Code): N/A

Operating Certificates Held

O Foreign Air Carriers (FAR 129)
ORotoercraft External Load (FAR 133)
O Commuter Air Carvier (FAR 135)
O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
ONon-US, Commercial

(Check all that apply)

[ANone @FAR9I OFAR 129
[Flag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133
O Supplemental QFAR 121 QFAR 135
O Air Cargo OFAR 125 (QFAR 137

CNon-US, Non-commercial

Regulation Flight Conducted Under

State: _Arizona ZIP: 85260
Country: _USA
Revenue Operation for FAR 121, 125, 129, 135
Select ome for each group)
OFAR 413 O Scheduled or Commuter © Domestic
QFAR 431 (O Non-Scheduled or Air Taxi Q International
OFAR 435
OFAR 437
O Passenger
Q Cargo

Q Mail Contract Only

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

QCPublic Aircraft (Select one) (Select one)
O Pilot School {(FAR 141) O Armed Forces ) o ) i
O Certificate of Authorization or Watver (COA) O Federal Q Aerial Application OpFirefighting QO Unknown
O Commercial Space Transportation O State Q Aerial Observation oFl'féht Test
Experimental Permit O Local o) Air Drop OGlider TO“'
0O Commercial Space Transportation Ligense O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown Q Banner Tow QOther Work Use
O Business ® Personal
Q Executive/Corporate () Positioning
- - - - - - () External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes (@No OYes @No
Airport Name: _Scottsdale Airport Distance From Airport Center: 0 sm
Airport Identifier; KSDL Direction From Airport: N/A degrees true
Proximity to Airport: O Off Airport/Airstrip  ®On AirporvAirstrip  QN/A Airport Elevation: 1510 ft msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway [D; 3 (L/R/C) Length: _8000 ft Width: 150 ft Dry O Snow-Compacted O Water-Calm
- [ Holes [3 Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check alf that apply} O] Tee Cavered O Snow-Dry 0 Water-Gilassy
O Asphalt O Grass/Turf [0 Macadam O Water [ Rough 3 Snow-Wet O wet
Concrete O Gravel [ Metal/Waood [ Rubber Deposits 3 Seft
[ Dirt Olce 1 Snow O Unknown [OSlush-Caovered O Vegetation O Unknown
Approach/Departure Segment (Select one)
QOTaxi QO VFR Departure QOn Instrument Approach  QDownwind (QLow Approach
OTakeoft OIFR Departure Procedure/Clearance  @Landing OBase O Go Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)
Q) Crosswind QO Unknown
IFR Approach (Check all thai apply) VFR Approach (Check all that apply)
None [ONone
O ADF/NDRB OPAR OMLS OPractice Traffic Pattern O Stop and Go
OSDF DO sidestep OrLpA aces O Straight-In [ Touch and Go
OVOR/TVOR s OASE O valley/Terrain Following [ Simulated Forced Landing
OVORDME OLocalizer Only Ovisual [ Go Around [JForced Landing
OTACAN [JLOC-back course OContact Full Stop O Precautionary Landing
ORNAV OcCircling
O Unknown A Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@Pilot O Co-Pilot O swdent Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [OYes [ONo
“Flight Crewmember 1” Identification

First Name: Anthony City of Residence: Scottsdale

Middle Initial: L, State: _AZ ZIP: 85254

LastName: Ritter Country: _USA

Age at time of Accident/Incident: 58 Date of Birth: ___ mm/ddiyyy
Certificate Number: -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(® None Q Fatal @® Left O Front Q Unknown Available Used
O g"“?‘" O Unknown O Right ) R_‘““l O None ONone Not Installed
QO Serious O Center Q Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apphy) @® 3-point @ 3-point O gm IDWLUY ed
[T Nonc O Flight Instructor [ Commercial 0 US Military O 4 point 82:"%: E Uk
Private [ Recreational O Airline Transport [ Foreign O -pglm Url:known
0O Student O sport O Flight Engineer QO Unknown Q
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None ® Class 3 Q Without limitations/waivers ) Unknown
@® Other O Class 1 O Driver’s License (Sport Pilot only) | @® With limitations/waivers O N/A
¢ Unknown QClass 2 © Unknown O Special Issuance ma/ddyyyy
Medical Certificate Limitations
Must wear corrective lenses
Medical Certificate Special [ssuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 06/-7/2017 Make: Cessna
mm/ddvyy Model: C 172
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) {Check all that apply) {Check all that apply)
(| Npﬂﬁ None None None 3 Instrument Airplane
Single-Engine Land O Airship O Airplane [ Airplane Single-Engine 3 Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider 0 Powered Lift [ Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport
O Helicopter
[0 Powered Lift

Type Ratings Student Endorsements (Tnclude dates)
None Endorsements attached on three separate pages

Flight Time (Enter appropriate All This Make A;nplgal:e Airplane lustrument Lighter
number of hours in each box) Adreraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 210 175 210 0 13 0 23 0 0 Q
Pilot in Command {PIC) 119 110 119 0 6 0 0 0 0 0
Time as Instructor 0 0 0 0 0 0 0 0 0 0
Last 90 Days 13 13 13 0 0 0 0 0 0
Last 30 Days 2 2 2 4} 0 0 0 0
Last 24 Hours 2 2 2 4] 0 0 0 0 0




“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OPilot O Co-Pilot QO Student Pilot QOFlight Instructor QCheck Pilot OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2”7 was pilot flying  [J Yes OnNo
“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: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal OLF:ft CFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center Osingle O None Q None ONot Installed
O Lap only Q Lap only [ Installed
Pilot Certificate(s) (Check ail that apply) Q 3-point O 3-point CINot Deployed
O None O Flight Instructor 0] Commercial O Us Military Q 4-point O 4-point O Deployed
O Private [0 Recreational O Airline Transport [T Foreign O S-point O 5-point [ Unknown
O Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None O Class 3 O Without limitations/waivers  {$ Unknown
O Other O Class 1 ) Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 © Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ane:
mm/ddAny Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all thar apply)
O None 3 None CINone O None O Instrument Atrplanc
O Single-Engine Land O Airship [T Airplane O Airplane Single-Engine O Instrument Helicopter
O3 Single-Engine Sea 3 Balloon [J Helicopter O Airplane Multi-Engine O Helicopter
0 Multiengine Land 3 Glider O Powered Lift O Gyroplane O Glider
] Multiengine Sea [J Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (nclude daies)
. . ) Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane : Lighter
number of hours in each box) Aircraft & Maodel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Ttme as Instructor
This Make/Model | .
Last 90 Days
Last 30 Days
Last 24 Hours




Accident/Incident Aircraft? O Yes

O

No | of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left QO Front O None
. . . . O Center O Rear O Minor
Middle Tnitial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) /Check all that apply) Restraint Type: Inflatable
. . Available  Used Restraints
O None O Fright Tnstructor O Commercial L1 US Military O None O None
O Private 3 Recreational O Airline Transport O Foreign OLapOnly O Lap Only [0 Mot Installed
O student O sport O Flight Engineer O3point O 3-point o Im‘a"edl
Q4-point O 4-point O I;m :Dep doyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E UCE ove
OUnknOW]‘l O UnknOWl'l NMKNOWIL

hrs

Accident/Incident Aircraft?

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft QFront O None
. " . ] O Center ORear O Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
i . - Available  Used Restraints
O None O Flight Instructer O] Commercial [ US Military O None O None
I Private O Recreational [ Airtine Transport [ Foreign OLapOnly QLapOnly | [ Notlnstalled
O Student 0O Sport L[] Flight Engineer O 3-point O 3-point O Insta]l)lcdl ;
O 4-point O 4-point [0 Not Deploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
OYes [OONo QUnknown O Unknown O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N - Available  Used
rst Mame: :
' © 1ty OlLeft ONone ONone QNone O Not Instalied | [J Under 5 years
Middle Initial: State; ZIP: OCenter O Minor 8Lap Only gLap Only | A 1nstalied
. : 3-point 3-point Not Deploved | If Under 5
Last Name: : ORight O Serious ' ) [ Not Deploye B
st e Country QUnknown | QFatal 8‘;'P°§“t 8‘5"90{“‘ [J Deployed O Child Restraint
OUnknown -poin -pomt | [ Unknown O Lap-Held
OCrew QOPassenger O Other Row: QUnknown O Unknown O Uzlimoifn
FirstN o Available Used
st : ity
Irst Hame ity QOlLeft QOMNone ONone ONone O Not Installed ; O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Ouly 8Lﬂp Only I R 1nstalled
. ORight | OSerious 3-poumt 3-point | CINot Deployed | f Under 3,
Last Name: : 2 - .
ast Name Country: OUnknown 8Fata1 8‘;"P°f“t 8‘5"9‘31‘“ EDeploycd O Child Restraint
Unknown -poir -point Unknown O Lap-Held
C p Oth : P
OCrew OPassenger O Other Row: OUnknown Q) Unknown O Unknown
FirstN o Available  Used
1 ¢ ! :
st Name ity OLett O None ONone ONonc | FNot Installed | [JUnder 5 years
Middle Initial: State: ZIp: OCenter | OMinar OLap Only  OLap Only | By oiijeq
) ORight OSerious | ©3-point Q3-point | (Not Deployed | If Under 5,
Last Name: Country: B . .
Y OUnknown SFBIEJ 8‘5‘1’0_11“ 8;"[’0@ [ Deployed Q Child Restraint
Unknown -potni -point | [ Unknown Lap-Held
O Crew OPassenger O Other Row: OUnknown O Unknown 8 Un]imown
First N ci Available  Used
irst Name: ;o
1y QOleft QNone ONone ONane I Not Installed | O Under 5 years
Middle Initial: State: ZIP; OCenter | OMinar QLapOnly  QLapOnly | | ppaiied
. - (O3-point QO 3-point 1 Not Deployed | i Under 5.
Last Name: . ORight Q Serious ) ! ot Deploye B
st mame Country: OUnknown | OFatal 8‘5"1"’,““ 8‘;'?0!“‘ O Deployed O Child Restraint
O Unknown -point -point | [] Unknown Lan-Held
Q Crew QPassenger Q Other Row: OUnknown O Unknown 8 Ui:lizno‘:vn




Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

Airport [D:_ KIWA Time: 0830 AZ Airport ID; KSDL ® None O VERAIFR
. ime: o O Company VFR Q TFR

City: Gilbert . — | city: Scottsdale O Military VFR & Unknown

State: AZ TimeZone AZ | Stare: AZ O VFR

Country: USA Country: USA Activated? QOYes QNo OUnknown

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

None [ Special VFR [ Special IFR [0 VFR Flight Folowing [ Cruise

O vFR O IFR [ VFR On Top [ Traffic Advisory O Unknown / NA

Atirspace where the accident/incident occurred (Check all tha.r f:zpply) _ . Altitude of In-Flight

[ Class A OClass G [ Military Operations Area (MOA) OSpecial Occurrence:

O Class B ODeme Area [ Airport Advisory Area [ Air Traffic Control Area )

O Class C OwWarning Arca [ Jet Training Area OUnknown Ground ft mst

Class D O Prohibited Arca OO TRSA

O Class E ORestricted Area O FAR 93

Source of Pilot Weather Information Weather Observation Facility
fg’:s" all :1"“; “Pfy) - Oc Facility ID: KSDL ATIS
ational Weather Service ompary o

O Flight Service Statian [ Military Observation Time: 0840 AZ

OTv/Radio [ Internet Time Zone: _AZ

Automated Report [ None . . o

O Commercial Weather Service (DUATS) [J Unknown Distance from Accident Site: 8 m

1 On-Board Weather Direction from Accident Site: 110 degrees true
Basic Conditions Light Condition

@vMC ODawn ODusk O Dark Night QOUnknown

OIMC ®Day ONight OBright Night

Q Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: 13 €y or (F)

@ Clear Q Thin Broken @ None (Clear) Q Obscured .

O Few Q Thin Overcast Q Broken O Indefinite DewPoint: 23  (C) or ____ (P

i i Unkr

Q Partial Obscuration O Unlknown O Overcast O Unknown Altimeter Setting: 29.84 _in. Hg

Q Scattered B

Lowest Cloud Condition Height Ceiling Height o’

ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
O Variable O Calm Not Gusting RVR: feet
[ Light and Variable '
-Or- -0F- —or- RVV: miles

Ditection: 080 degrees true | Speed: 8 kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check ail that apply)

Restriction to Visibility (Check all that apply)

OLight None O Drizzle O Freezing Rain None O Fog
O Moderate Rain O 1ce Pellets [J Snow Shower O Blowing Dust O Ground Fog
OHeavy Snow O snow Pellets O Ice Pellets Shower O Blowing Sand [ Haze
ON/A O Hail O snow Grains [ Freezing Drizzle O Blowing Snow O ice Fog
QO Unknown 0 Rain Showers O 1ce Crystals O Blowing Spray O Smoke
O Dust 3 Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A ONone [ALight
Q Trace QO Rime O Trace ORime OClear Air OModerate
Q Light O Clear O Light OClear O Tetrain-Induced Csevere
O Moderate O Mixed O Moderate O Mixed [AConvective Turbulence OExtreme
O Severe QO Unknown O Severe O Unknown
O Unknown Q Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
Cranes in the vacinity to 350ft AGL and PAPI unusable beyond 3 NM




Aircraft Fire Aireraft Explosion

Aircraft Damage

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

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

Damage to the outer 6 inches of the right elevator.

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.

Departed KSDL around 0700 AZ for a local flight to KIWA for touch and go's. | have been trying to fly at least once every 30 days and |
am currently working on my PIC cross country hours for my instrument rating. This flight was just to get time in for currency because |
would not have time for a cross country for a few more days. | flew east of KFFZ to avoid Mesa's class D airspace and called Gateway for
clearance to do touch and go's. They vectored me to avoid incoming commercial traffic, then ¢leared me for touch and go'son 12 C. |
completed 4 touch and ge's then returned to KSDL through KFFZ airspace. Once | was cleared for a frequency change, | listened to
KSDL ATIS for weather then called the tower with a request to land. | was cleared for right traffic to runway 3 and flew the pattern. On
final | set up for & crab and followed the glide slope to the runway. | landed just right of the center line and the plane started to drift more
right. | started adding right rudder slowly at first and the plane continued to drift right. Then | added mare right rudder when it didn't seem
to correct. At some point in time | was over-corrected and over-comrected back. Which took me into the gravel on the right side of the
runway. | rolled off the side of the of the runway just past B5 and clipped the 2000 foot sign. | continue to roll to B6 and crossed the
runway and exited A6 as per instructed by the tower and waited for airport operations to escort me to parking.




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [J Yes No
(I ves, list the name of the parl, manwfacturer. part no., sevial no., and describe the failure )

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) Q R0/87 O 115/145 QO lJetB QO Other, specify
Lr_}_ 0 @ 100Lowlead O JetA O I8
. Gallons O 100/130 O et A-l O Automotive

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

‘Was an emergency evacuation of the aircraft performed? 0O Yes No

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

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

] O Destroyed O Minor
Model: O Substantial None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIpP: State: ZIP;
Country: Country:
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Use this space if additional space is needed for any answers,

Date of this Report

05022019
mm/ddyyyy

s
\5// /%//”

here to ecctronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or- []Check here to clectronically sign this document

TSB Accident/Incident N
GAA19CA225

Reviewed by NTSB Regional Office
GAA

Name of Investigator

Kate Benhoff

Date Report Received
5/3/2019
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