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

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: _Culpeper

State: VA

Date:

ZIp: 22701 Country: USA

Accident/Incident Date/Time
06/14/2019

Local Time: _1105

Latitude: _N38°31.53' Longitude: W77°51.58'

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

mmdd vy

Time Zone: EDT

Collision with Other Aircraft: O Midair

QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N696SH
Manufacturer: _Vans

Model: RV6

IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

Serial Number: 22755
Year of Manufacture: 2004
Amateur-Built: ®Yes  [f¥es: @Kit/Plans

Make: Vans RV-6

Maximum Gross Weight: 1780 Ibs
Weight at Time of Accident/Incident: 1483 Ibs

Number of Seats: 2
Cabin Crew Seats: 0

Flight Crew Seats: 1

Passenger Seats: _1

O Annual
® Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program {AAIP)
O Continuous Airworthiness

O Other, specity:

If activated:

Description of Fire Extinguishing System
O None

© Specify: portable fire extinguisher

Did ELT Aid in Locating Aircraft: QYes
If not activated: 2 slow Sae< L"'/ locs
Indicate Reason:

ONo O Original 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) ® Reciprocating OLiquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shatt O Solid Rocket
O Blimp/Dirigible [ Normal [ Restricted o - O Turbo Prop QO Hybrid Rocket
OGlider [ Aerobatic  [JLimited DTricycle ETaiubedd | & b Jot ONone
O Gyroplane [ Balloon O Provisional [J Amphibian [CIHigh Skid O Tubo Fan O Unknown
OHelicopter [ Commuter [ Special Flight CJEmergency Float [Iskid OElectric
QO Powered Lift O Tx‘gt?spuxt Expe'rimeptal JFloat [:ISk%
ORocikt:_t O Utility O Specna}l Light-Sport Otull [ISki/Wheel Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport O] Other Launch/R - OCarburet ® Fuel-Injected
her Launch/Recov ystem arburetor uel-Injecte
OUnknown [OCertificate of Authorization or Waiver (COA) Y
[INone [J Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/deiyyyy | Q 1bs of Thrust (hours) | (hours) (hours)
Eng. 1 | Lycoming 10-360 L-3539-40C 07/07/2001 | 180 10329 | 91.2 1032.9
Eng. 2
Eng. 3
Eng. 4
. . Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch frollable Pitch
O100-Hour OContinuous Airworthiness O Ground Adjustable QO Ground Adjustable
8 ﬁ}" ; 8 Ezzdiﬁonal Inspection Manufacturer: __Sensenich W
ua cnown
. Model: _tnknewn odel:
Date Last Inspection: __02/09/2019 o .
P R s ee— ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: 1032 9 hrs If Yes: f);—B Parachut
hours measured at (Select one) ELT Manufacturer: O Aﬁg[f{:: A?El:k ‘le'::licatur
OlLast Inspection  © Time of Accident/Incident Model or Part No.: Autopilot
TSO No.: OC91 (121.5MHz) OC91a (121.5 MHz) s il
s O Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate?

OYes @No
®No
Oimpact Damage ' "¢ ot
O Fire Damage

O Battery Expired/Damaged
O Unknown

[AElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[JElectronic Primary Flight Display
[AHandheld GPS

[OHeads Up Display

[0 Onboard Weather

[ Satellite Tracking Device

[JStall Warning System

[JVideo Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: _Enid
Name: Deirdre Gurry State: OK ZIp: 73703
Fractional Ownership Aircraft: Q Yes ® No Country: USA
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Countrv:

Operating Certificates Held
(Check all that apply)

[ANone @®@FAR 91

[OFlag Carrier Operating Certificate (FAR 121) [ QFAR 103 QFAR 133
[ Supplemental QOFAR 121  QFAR 135
[JAir Cargo QFAR 125  QFAR 137

[Foreign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
[JCommuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)
[dCommercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
ONon—US, Commercial

OFAR 129

ONon-US. Non-commercial

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 Q) Scheduled or Commuter Q Domestic
QFAR 431 QO Non-Scheduled or Air Taxi Q International
QFAR 435
OFAR 437

Q Passenger

Q Cargo

O Mail Contract Only

QPublic Aircraft (Select one)

Purpose of Flight for FAR 91,103, 133, 137
(Select one)

OPilot School (FAR 141) O Armed Forces ) o o
O Certificate of Authorization or Waiver (COA) O Federal ) Aergal Apphcahpn O I:‘r efighting O Unknown
O Commercial Space Transportation O State O Aerial Observation O nghl TCS[
Expenmentzd Permit O Local O AJI Dl’CIp OGlldel‘ I.‘D\V
O Commercial Space Transportation License O Air Race/Show Olnstructional
D Other Operator of Large Aircratt OUnknown O Banner Tow O Other Work Use
QO Business ® Personal
QO Executive/Corporate  QPositioning
: ; : - A 5 O External Load QO Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes (@ No QYes (@No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Culpeper Regional Airport Distance From Airport Center: 0 sm
Airport Identifier: CJR Direction From Airport: 0 degrees true
Proximity to Airport: O Off Airport/Airstrip ~ ®On Airport/Airstiip ~ ON/A Airport Elevation: 3153 ft msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _04 (L/R/C) Length: _5000 ft Width: 100 ft Dry [ Snow-Compacted [ Water-Calm
- : [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [J Snow-Dry [1 Water-Glassy
Asphalt [ Grass/Turf [JMacadam [ Water [J Rough [J Snow-Wet [ Wet
[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Clce [ Snow [ Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
@Takeott OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Qlnitial Climb QFinal Q Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
None [ZINone
COADF/NDB OPAR OMLS CPractice [ Trattic Pattern [ Stop and Go
OsDr Osidestep OubAa aGes [ Straight-In [0 Touch and Go
O VOR/TVOR OiLs OASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [ Go Around [JForced Landing
O TACAN OL.OC-back course OcContact I Full Stop [ Precautionary Landing
CORNAV [OCircling
O Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot  OCo-Pilot  OStudentPilot  OFlight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [Yes [ONo

“Flight Crewmember 1” Identification

First Name: Deoirdre City of Residence: Enid

Middle Initial: M____ State: _OK ZIP: 73703

Last Name: Gurry Country: _USA

Age at time of Accident/Incident: 43 Date of Birth: mm/ddfyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® Ngne O I{“]d:l‘;l v ® I}g:f;lt (@] F};mnt QO Unknown Available Used
QMuor Q Unlwiowin O Righ O Rear e ONone Not Installed
Q Setlows Q Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point (] got lDepiloyed
[ None Flight Instructor Commercial US Military 8 l’t-p()%nt gtp g;:: g Ugisg\in
Private [ Recreational O Airline Transport [ Foreign z;g}z‘]m { Jlrl’kno\m
[ Student [ Sport [ Flight Engineer O OWIL O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot ® None OClass 3 O Without limitations/waivers O Unknown
Q Other Q Class 1 QO Driver’s License (Sport Pilot only) | O With limitations/waivers ®N/A 02/05/2019
O Unknown Q Class 2 O Unknown O Special Issuance mm/dd/vyyy

Medical Certificate Limitations

none

Medical Certificate Special Issuance

No medical certificate required IAW 61.23 Medical certificates: b)Operations not requiring a medical certificate. A person is not required to hold a medical
certificate - (9) When a military pilot of the U.S. Armed Forces can show evidence of an up-to-date medical examination authorizing pilot flight status issued

by the U.S. Armed Forces and -(i) The flight does not require higher than a third-class medical certificate; and (ii) The flight conducted is a domestic flight.
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including BaEeHERH
FAR 121/135 Checks: 04/27/2018 Mikes HOT VIS
mm/ddyyyy Model: _T-6 Texan lI

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apphy) (Check all that apply) (Check all that apply)
[ None None [ None [ None Instrument Airplane
Single-Engine Land O Airship Airplane Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider [ Powered Lift O Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter

[ Powered Lift

Type Ratings Student Endorsements (Include dates)
BE-400, MU-300

Flight Time (Enter appropriate Al This Make Aiﬁ;ﬁ'” Airplane Instiument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 4,358 184 854 3,072 416 325 18 0 0 0
Pilot in Command (PIC) 2,935 181 688 2,244 316 317 18 0 0 0
Time as Instructor 1,966 16 399 15141 ynlc | vl 0 0 0 0
Last 90 Days 93 58 93 0 il 3 0 0

Last 30 Days 33 30 33 0 1 3 0 0 0

Last 24 Hours 0 0 0 0 0 0 0 0 0 0

‘B




“FLIGHT CREWMEMBER 2” INFORMATION

“Rlight Crewmember 2” Responsibilities at the Time of Accident/Incident
Orilot  OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [No

“Flight‘\Crewmember 2” Identification

First Name: City of Residence:
State: ZIP:
Country:
Age\at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(@] Ngne O Fatal OL;II OFront O Unknown Avadlatie Uked
O Minor O Unknown ORight ORear
O Serious O Center OSingle © Nane O None O Not Instalied
Q Lap only Q Lap only installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ Not Deployed
[ None [ Flight Instrudtor O commercial O Us Military O 1}-po¥nt O ti-pn)}nt O Deployed
[ Private [ Recreational [ Airline Transport  [] Foreign O 5-point O D'IJ‘_)mt O Unknown
[] Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate "] Medical Certificate Validity Date of Last Medical
O Pilot QO None Class 3 QO Without limitations/waivers ) Unknown
O Other Q Class 1 river’s License (Sport Pilot only) O With limitations/waivers O N/A —_—
QO Unknown Q Class 2 known O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Alrcraft
or Equivalent, Including .
FAR 121/135 Checks: Misee;
mm/dd/yyyy 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 app! (Check all that apply)
O Nune _ O mee‘ I None [ None O Instrument Airplane
a angle-Eyngmﬁ Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[J Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
| Mult%cngmc Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [0 Gyroplane \ O Powered Lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings Si\\dent Endorsements (Tnclude dates)

\

\.

\

" . i Airplane } N\
Flight Time (Enter appropriate All This Make Single Airplane It Lighter

number of hours in each box) Aircraft & Maodel Engine Multiengine Night Actual Simulnt;\" Ratoreraft Glider Than Air

Total Time

Pilot in Command (PIC) N\

Time as Instructor N
e A R ]
Last 90 Days \

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
\
Firsi\%inne: City of Residence: OlLett OFront O None
: - . A O Center ORear O Minor
Middlegitial: ____ i 2w ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
\ Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used e
I None O Flight Instructor O Commercial CUs Military O None O None Restraints
O private Recreational [ Airline Transport OForeign OLap Only  OLap Only [ Not Installed
O student Sport [ Flight Engineer O 3-point O 3-point E ;\1I1stlaDllcdl ;
O 4-point O 4-point 0L eploy e
Type Rating/Endorsement fo Total Flight Time at the Time O 5-point O 3-point g gﬁiﬁﬁi
v . i y 2 i / Unk
Accident/Incident Aircraft? Yes [INo | of this Accident/Incident: hrs Ch e
bV
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;1")“1 8 None
) - e ) OCenter £ar Minor
Middle Initial: State: ZIP: ORight O Single sy
Last Name: C‘)Lgm)': OUnknown OFatal
\ QO Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
) " Availabl J a
[ None [ Flight nstructor O Commercial\ O US Military O‘ ﬁm‘:c e Uos‘i\?une Restraints
[ Private O Recreational [ Airline Transport ] Foreign OLap Only @ Lap Only [ Not Installed
[ Student [ sport [ Flight Engineer O 3-point O 3-point [ Installed
- - . - O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QOUnknown ) Unknown [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; cantinue on separate sheet if necessary)
Inflatable
Name and Address Seat Injﬁq' Restraint Type Restraints Age
—_— Available Used
st Name: City : )
irst Name ity OlLeft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: Z1IP: OCenter O Minor O;ap Only 8L3P iny [ Installed
) ORight O Serious -point 3-point | (I Not Deployed | f Under 5,
Last Name: @ g : ) )
ast Name ountry OUnknown | OFatal e point 8 g-poynt [ Deployed O Child Restraint
2 4 S-poin -poin 1k 5
QCrew (QPassenger Q Other Row: OUnknown OUnkhown O U1}1knuwn E Unkncswin 81{;}"1\;?6]‘1
\ KINOWI
- o Available \ Used
lirst : ity :
st Hame & OlLeft ONone ONone O None [INot Installed | OJ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 82&1) Only  \OQLap Only | Fyypi1ed
. ORight O Serious 3-point 3-point | FNot Deployed | If Under 3,
Last Name: g : : N :
o Hame — OUnknown 8F atal 8‘3“’"?“: 82‘%‘? B Deployed O Child Restraint
. Untmown S-poin| -poin Unknown ¢
o ] Available  Used \
st Name: City :
e e . OlLett ONone OnNone KIiose Not Installed | [CJUnder 5 years
Middle Initial: State: Z1P: OCenter | OMinor 83Lap _Oiﬂy 8 I;ap Qx:l_v stalled
. . . ORight O Serious -poin 2=Pomnt | Nt Deployed | [f Under 5,
Last Name: Country: QUnknown | OFatal 8‘}'?091: 8 ;-pomt [ Deployed Q Child Restraint
S-poin -point Unknow o
OCrew OPassenger QO Other Row: OUnknown OUnknown O Uﬁ]mo\m O X" 8 I[}‘Eiﬂiii
) . Available  Used \
First Name: City : OLeft ONone ONone ONone | Not Installed\, | [J Under 5 years
Middle Initial: State: 71P: OCenter | OMinor gflap Only 8Lap Only | A Installed  \
M OR_lgh[ O Serious 3-pomt 3-p0[nt D Not Deplovcd lf Under 5_,
Last Name: Country: ; . <
ast Name ountry Othknowii 8 Fatal 84_‘—p0}n: 8 ‘S‘-Pofﬂ: EDeplo.ved O Child Restraint
Unknown S-poin -poin Unknown -
QOCrew QPassenger QO Other Row: OUnkiown O Unikaown 8 II}‘:lll)u]}cl;:;ll




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport ID: CJR Time: 1100 Airport ID: FFT ® None O VFR/AFR

L ime: iy Q Company VFR ~ Q TFR

City: Culpeper . — | city:_Frankfort O Military VFR O Unknown

State: VA Time Zone: EDT | spage: KY O VFR

Country:_USA Country; USA Activated? QYes ®No QUnknown

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

None [ Special VFR [ Special IFR [J VER Flight Following O Cruise

[J VFR [ IFR [ VFR On Top [ Trattic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all thaf gpply) . Altitude of In-Flight
[ Class A A Class G [ Military Operations Area (MOA) [ Special Occurrence:

O Class B O Demo Area O Airport Advisory Area [JAir Traffic Control Area )

O Class C [JWarning Area [J Jet Training Area [JUnknown 0 ft msl
O Class D CIProhibited Area O TRSA

O ClassE CIRestricted Area CJFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Checklall that apply) ‘ Facility ID: CJR AWOS

[ONational Weather Service [ Company . i

[ Flight Service Station [ Military Observation Time: apprx 1050L

O TV/Radio [ Internet Time Zone: EDT

Automated Report [ None . % : K

[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: _unknown B

[JOn-Board Weather Direction from Accident Site: _unknown degrees true
Basic Conditions Light Condition

®VMC ODawn ODusk ODark Night QOUnknown

Omc @®Day ONight OBright Night

O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
® Clear O Thin Broken @® None (Clear) QO Obscured .

Q Few Q Thin Overcast Q Broken Q Indefinite Dew Point: ©€) or (F)
Q Partial Obscuration QO Unknown QO Overcast QO Unknown . . .

O Scattered Altimeter Setting: in. Hg

Lowest Cloud Condition Height Ceiling Height /"r —_— MB

ftagl ft agl AL arorn.

Wind Direction Wind Speed Wind Gusts Visibility unlimited  miles

Variable O Cglm ‘ [ Not Gusting RVR: feet

[ Light and Variable
-0r= -0r- -or- RVV: miles
Direction: degrees true | Speed: _10 kts Speed: 25 kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None O Drizzle O Freezing Rain [ None [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy Snow O snowPellets [ Ice Pellets Shower [ Blowing Sand [ Haze
©®ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [J Iee Fog
O Unknown [ Rain Showers O 1ce Crystals [ Blowing Spray [J Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @ None ON/A CINone [Light
O Trace O Rime Q Trace O Rime [ Clear Air [IModerate
O Light O Clear OLight QO Clear [ Terrain-Induced [ Severe
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREP:s in effect at the time of the accident/incident:
FDC: Normal DC airspace NOTAMs. D: CJR 05/005 and CJR 05/002 (hangar construction and obstruction light)




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Both Ground and In-Flight @© None O Both Ground and In-Flight

® Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

ELT did not activate because it was a slow speed accident while aborting takeoff. Left gear collapsed. Right gear bent. Engine mount
broken both sides where gear connected. Left firewall near gear damaged. Left aileron outboard hinge damaged. Puncture to underside of
left wing (no damage to fuel tanks). Bent pitot tube left wing. Left wheel pant destroyed (unknown intemal damage). Prop strike.

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 exira sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Occurrence Date: 14 Jun 19

Location: CJR

Approximate time of occurrence: 11:05
Individuals on board: 1 (self)

Phase of Flight: Initial Takeoff

I had landed at CJR for fuel. 20 minutes later | was ready for takeoff on Runway 4. | made my radio call for initial takeoff and proceeded
onto the runway. | added power and began the takeoff roll. Just as | started rolling a large wind gust (approx. direct cross) violently moved
my aircraft. | added more crosswind controls and then the gust died down. This caused a quick fishtail scenario. | immediately decided to
abort the takeoff. | reduced power and applied braking. During braking the aircraft began turning to the right (away from the wind) |
attempted to apply appropriate braking and controls to stop the turn. The left wing settled to the ground during the turn and, slightly
thereatter, the aircraft came to a stop at the side of the runway. From engine run-up to stop was approximately 200 feet.

After coming to a stop | made a radio call alerting area aircraft (there was none in the pattern) of my location on the runway. After exiting
the aircraft | called the FBO for assistance.

No engine noises or other noises were noted at the time.
Evasive actions attempted: aborted takeoff after strong wind gust

The airport has a large tree line on the left side where the wind was coming from and caused mechanical turbulence. To the right of the
runway there is more open space. My aircraft came to a stop with the nose of the aircraft approximately 4 feet off the right side runway
edge.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failare? [ Yes No Total Time/Cycles
(If yes, list the name of the part, manyfacturer, part no., serial no., 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 pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specity
® 100 Low Lead O JetA O P8
36 Gallons O 1001130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure
none

EVACUATION OF AIRCRAFT

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

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

Normal egress.

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed [ Minor
- [J Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: Z1P:

Country: Country:




ADDITIONAL INFORMATION (Please type or print in ink)

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

There are a number of things in this report that | needed to leave blank. Here are the explanations.

1. Prop Model: | cannot find the specific model.

2. ELT Manufacturer and serial number: | have requested someone to retrieve this information from the aircraft, but | don't have it yet.
3. ELT did not go off because it was slow speed and low impact.

4. Temp and Dewpoint information: | do not recall the exact numbers.

5. SIGMETS/AIRMETS/PIREPS: | do not recall the exact information.

6. Instructor time (night and instrument): we don't log this in the Air Force so | would be guessing to put numbers here.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Op ;tt/or: Deirdre M %" ry

06/24/2019 Signature:
mm/dd/yyyy

— OF —

If a Person Other than Pilot/Operator is Filing Report

Name: ‘ Title:
Signature:
--or-— [ ]Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA19CA351 GAA Eleazar Nepomuceno 6/24/2019

'l






