M

Acecident/Incident Location
Nearest City/Place: _Wasilla

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

State: AK Date:

ZIP: 99654 Country: USA

Accident/Incident Date/Time
07/08/2019

Loeal Time: _5:00pm

Latitude: N61deg 37.01"

Longitude: W149deg 19.29"

Registration Number: N4245J

Manufacturer: Piper

{Enter in decimal degrees or degrees. minuies:secouds)

mmdd/yy

Time Zone; Alaska

Medel: Pa-28-140

Collision with Other Aircraft;

[C1IFR-Equipped and Certified
O Commercial Space Flight
OUnmanned Aireraft

O Midair

QOn-ground ® None

Type of Maintenance Program (Select ong)

® Annual
O Conditional {Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Maximum Gross Weight: 2150 lbs

Serial Number: 28-22600 Weight at Time of Accident/Incident; 2100 tbs
Year of Manufacture: 1967 Number of Seats: 4 Flight Crew Seats: 1
Amateur-Built: OYBS [ers: O Kit/Plans Make: Cabin Crew Seats: 0 Passenge[ Seats: 3

ONo O Original Design Number of Engines: 1

Category of Aiveraft | Type of Airworthiness Certificate Landing Gear ' Engine Type (Select one)

® Airplane (Check all that apply) {Check all that apply) ® Recipracating O Liquid Rocket

O Balloon Standard Speeial [JRetractable O Turbo Shaft O 8olid Rocket

O Blimp/Dirigible Normal [ Restricted . ; O Turbo Prop () Hybrid Rocket

O Glider [l Aerobatic [ Limited [ Tricycle DTailwheel | = . rbo Jet ONone

O Gyroplane [} Balloon [ Provisionat [ Amphibian [THigh Skid O Turbo Fan QOUnknown

Q Heticopter [f Commuter [0 Special Flight [1Emergency Float Jskid O Electric

O Powered Lift [T Transport [ Experimental [JFloat [ski

ORockgt O Utility O Speciql Light—SPort OHull 18ki/Wheel Fuel System Type (Reciprocating)

O Ultralight {1 Bxperimental Light-Sport .

O Unknown ) o ) [ Other Launch/Recovery System OCarburetor QO Fuel-Injected

[ Certificate of Authorization or Waiver (COA)
OINone [ Unknows: 1 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mg, @ Horsepower or | Time Inspection { Overhaul

Engine | Engine Manufacturer Model/Serics Serial Number mmddipvy | O Ibs of Thrust {hours) ] (howrs) (hours)

Eng. | |Lycoming 0-320 SERIES E2A L-18040-27A 01/20/1967 | 150 3,902.71] 4 1439.15

Eng. 2

Eng. 3

Eng. 4

. Propelfer 1 (©Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable OGround Adjustable
8 AAIP 8 Conditianal Inspection Manufacturer: _Sensenich Manufacturer:
Anml Unknown Model: _M 74.DM Modet:
Last I tion: 11/28/2018 ”, :
Date Last Inspection T iy FLT Installed: ®Yes QONo Additional Equipment (Check all that apply)
. . R ' CIADS-B
Airframe Total Time: 3,902.71 hrs if Yes: .
. : . et [ Airframe Parachute
hours measared at (Select ane) ELT Manufacturer: _AmeriKing Corp Dl Angle of Attack Indicator
® Last Inspection OTime of Accident/Incident Maodel or Part No.: AK-450 O Autopilot
TSO No.: @CI1 (121.5 MHz) ‘OCI1a (1215 MH2)| [ pata Recarder

OC126 (406 MHz)

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

Description of Fire Extinguishing System
® None
O 8pecify:

Did ELT Activate? OYes ®No
If activated:
Did ELT Aid in Locating Aireraft: OYes @&No
Ifnot activated:
Indicate Reason: [ ]Impact Damage
ElFire Damage
O Battery Expired/Damaged
[ Unknown .

[JElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
OElectronic Primary Flight Display
[[Handheld GPS

O Heads Up Display

[C1Onboard Weather

[JSateliite Tracking Device

[18talt Waming System

[1video Recording Device

O Other, Specify:
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Registered Adreraft Owner

Name: Charles T. Grediagin

City: Wasilla

Fractional Ownership Aircraft: O Yes ® No

State: AK
Country: USA

7IP: 99654

Operator of Aireraft Same As Registered Chwner

Name:

Same Address as Registered Owner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

ANone ®FAR 91 QOFAR 129
[JFlag Carrier Operating Certificate (FAR 121} | OFAR 103 QFAR 133
[ Supplemental OFAR 121  OFAR 135
[T Air Cargo OFAR 125 QFAR 137

(Fareign Air Carriers (FAR 129)
[(Rotorcraft External Load (FAR 133}
[dCommuter Air Carrier (FAR 135)
[10On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

OTAR 91 Special Flight
ONon-US, Commercial
ONon-US, Noa-commercial

Regulation Flight Conducted Under

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

OFAR 415 O Scheduled or Commuter (O Domestic
OFAR 431 O Non-Scheduled or Air Taxi O Intenationat
OFAR 435
OFAR 437

O Passenger

O Cargo

O Mail Coniract Only

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

® No

O Agriculturat Aireraft (FAR 137) QPublic Aircraft (Select one) (Select one)
[Pitat School (FAR i41) O Ammed Forees ) o . . :
[ Certificate of Authorization or Waiver {COA) O Federal O Aerial Application OFirefighting O Unknown
CICommercial Space Transpartation O State O Aerial Observation OFlight Test
Experimental Permit_ O Lacal O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Ofnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
O Business (®Personal
O Executive/Corporate OPositioning
- - - - — - (O External Load O Skydiving
Revenue Sightseeing Flight Ajr Medical Flight O Ferry
OYes (@DNo O Yes

Airport Name: Anderson bake Distance From Airport Center: 0.2 sm
Airport Identifier: QAK1 Direction From Airport: NONE degrees true
Proximity to Airport: O Off Airport/Airstrip @ Osn Arport/Airstrip  ON/A Airport Elevation: 463 & msl
3
Runway Enformation Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 08 {(L/R/C) Length: 1,800 ft Width: 40 ft Dry [0 Snow-Compacted [ Water-Calm
- [ Holes 1 Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply} [ ce Covered 01 Snow-Dry [ Waler-Glassy
] Asphalt O Grass/Tuf 1 Macadam O Water [J Rough [ Snow-Wet 3 Wet

] Concrete Gravel 1 Metal/Wood [ Rubber Deposits [ Soft

[ Dirt Clce 1 Snow O Unknown [[181ush-Covered [T Vegetation [J {Inknows
Appreach/Departure Segment (Select one)

QOTaxi OVFR Departure QO0n Instrument Approach  QDownwind O Low Appreach

OTakeoff OIFR Departure Procedure/Clearance  QLanding ' (O DBase QGo Around

Olnitial Climb @Final (O Aborted Landing (after touchdown)

O Crosswind QO Unkaown

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

[FINone [None

COADF/NDB CIPAR aMLs - CPractice Traffic Pattern [1Stop and Go

[ISDF [1Sidestep [JLbA i 1 Straight-In [ Touch and Go
OVOR/TVOR OIS MASR [1Valtey/Terrain Following [ Simulated Forced Landing
[IVOR/DME [OLocalizer Only [visual [JGo Around [JForced Landing
ETACAN [OLOC-back course [CIContact Full Stop [ Precautionary Landing

[ORNAV [Cireling .
Unknown [ Unknown
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REWMEM

ORM

“Flight Crewwmember 1” Responsibilities at the Time of Accident/[ncident

@Pitlot O Co-Pilot

O Student Pito

t O Flight Instructor
“Flight Crewmember 1” was pilot flying [dYes [No

Q Check Pilot

O Flight Engineer

Q Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Charles

City of Residence: Wasilla

Middle Initial: T State: _AK ZIP: 99654
Last Name: Grediagin Country: _USA
Age at time of Accident/Incident: 57 Date of Birth: wn/ddlyyyy
' Certificate Number:
Degree of Injury Seat Qccupied Restraint Type Iuftatable Restraints
® None O Fatal ® Lefi O Front O Unknown Avai
: : vailable Used
o) IS\dlr}or O Unknown (0] glgftlf O IS{Fafl O None O None - [ Not Installed
O Serious O Center O Single O Lap only OLap only [] Installed
Pilot Certificate(s) (Check all that apply) O 3-point ] 3'P0{“t [ Not Deployed
1 None [7 Flight Instructor O Commercial {1 US Military © 4-p0{nt ©dp O%nt [ Deployed
. . s X O 5-point O 5-point 3 Unknown
Private [3 Recreational [J Airline Transport  [[] Foreign =~ Unia
' Student [ Sport [1 Flight Engineer O Unknown O 10Wn
Principal Occupation Medieal Certificate Medieal Certificate Validity Date of Last Medical
O Pilot O None @®Class 3 @ Without limitations/walvers QO Unknown
@ Other O Class | O Driver’s License {(Sport Pilot only) | O With fimitations/waivers O N/A 08
O Unknown (O Class 2 O Unknown O Special Issuance mm/ddivyyy
Medical Certificate Limitations
Not valid for any class after 6/30/2020.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Inciuding )
FAR 121/135 Checks: 06/29/2019 Male:_Piper
. mmiddivyyy Model: PA-28-140
Airplane Rating(s) Other Aircraft Rating(s) Insteament Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Checkall that apply) {Check all that apply)
] None [ None Nore None O Instrument Airplane
Single-Engine Land- [ Airship L1 Atrplane LI Aimplane Single-Engine {3 Instrument Helicopter
[ Single-Engine Sea [ Balloon [0 Helicopter LI Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider 1 Powered Lift {1 Gyroplane 7 Glider
[J Multiengine Sea 3 Gyroplane [ Powered Lift [ Sport

[ Helicopter

[ Powered Lift

Type Ratings

Student Endorsements (Tnelnde dates)

Flight Time (Enser appropriaie All This Make Aé?::;: ‘ ‘Airplane Instrument Lighter
numiber of hours in each box) Airveraft & Model Engine Multicngine Night Actual | Sinndated | Roforcraft Glider Than Air
Tatal Time 250 150 250 0 7 Q 2

Pilot in Conumand {PIC}) 250 160 260 0 7 Q 2

Time as Instructor 0 0 0 0 0 0

Last 90 Days 4 4 4 o] 0 0 0

Last 30 Days 4 4 4 0 0 0 0

Last 24 Hours 2 2 2 0 0 0 o




“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident

OpPilot - OCo-Pilot  OSwudentPilot  OFiight Instructor O Check Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmensber 2 was pilot flying [ Yes ANo
“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: mn/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Faial . OlLeft QOFront OUnknown .
O Minor O Unknown O Right ORear Avall\iabie Use?\] Not Installed
O Serious O Center Osingle O None O None CINot Installe
O Lap only O Lap only [ Installed

Pilot Certificate(s) (Checkall that apply) O 3-point - O 3-point FINot Deployed
[ None 1 Flight Instructor 1 Commercial [1 Us Military O 4'13“‘,“{ 0 4»p0gnl Bg;;:l:yed
3 Private F1 Recreational [ Airline Transport [ Foreign O S-point O S-point 0 own
[ Stedent [1 Sport {3 Elight Engineer O Unknown O Unknown
Principal Occupation Medicai Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitationstwaivers O Unknown
O Other O Class § O Driver’s License (Sport Pilot only) QO With limitations/waivers O VA [
O Unimown O Class 2 O Unknown O Special Issuance mm/ddfyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Malee:
nm/ddiyyy Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply} {Check ail that apply) {Check all that apply) (Check all that apply}
[T None F1 None CINone 3 None [ Instrument Airplane
[} Single-Engine Land 1 Airship O Airplane [ Airplane Single-Engine LI Instrument Helicopter
L1 Single-Engine Sea [ Baifoon O Helicapter O Airplane Multi-Engine O Helicopter
[T Multiengine Land [ Glider O Powered Lift J Gyroplane [1 Glider
[l Multiengine Sea [J Gyroplane [ Powered Lift [J Sport
. [ Helicapter
7] Powered Lift
Type Ratings Student Endorsements (Inchede dates)
sy . . Airplane instrument
Flight Time (Enter appropriaie Al This Make Single Airplane Lighter
number of hours in each box) Aiveraft & Modet Engine Multiengine Night Actual | Simalated | Rotorcraft Glider Than Air
Total Time
Pilot in Cormumand (PIC)
Time as Instructor
This Make/Model I
Last 90 Days :
Last 30 Days
Last 24 Hours




ADDITION

Crew Name and Address Seat Oceupied Injury
First Name: City of Residence: Oleft O Front O None
) . ) . Q Center ORear O Minor
Middle Initial: State: ZIp: ORight OSingle QO Serious
Last Name: Country: O Unknown QO Fatal
O Usnknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None 0 riight tnstructor [ Commereial [0 US Military O None O None Restraints
[ private O Recreational L1 Akline Transport [ Foreign OLapOnly  OLap Only [ Not Eastalled
O student O sport O Flight Engineer O 3-point O 3-point [J Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
OUsknown O Unknown| O Unknown

Oves [ONo

Aceident/Incident Aircraft?

of this Accident/Incident;

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;’ ont 8 None
) . . . QCenter car Minor
Middle Initial: State: " ORight OSingle O Serious
Last Name; Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) . Restraint Type: Inflatable
[ None O Flight Instructor  [] Commercial - E1US Mititary ’g ;‘;22‘3 Uosel\‘llonc Restraints
[ Private DI Recreational [ Airfine Transport [ Foreign OLapOnly QlapOnty | O Notlnstalled
[ Student -0 Sport [ Flight Engineer O 3-point O 3-point ] Instaiied
- . ; O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total IFlight Time at the Time O 5-point O 5-point [ Depioyed
[INae |of this Accident/Incident: OUiknowa O Usknown| L1J Unknown

Acecident/Incident Aireraft? [I¥es

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
FistN ! City : Renton” Available  Used
ame: _Jak ity .
axe ¥ - Selon OLeft ®None ONone QONone [7] Not Instalied | [ Under 5 years
Middle Initial: State: WA ZIP: 98056 OCenter | OMinor 8Lap Only  QLapOnly | = 1,01eq
X . 3-point Q 3-point If Under 5, -
Last Name:-_Kessel Country: _USAUSA ORight | O Serious : .. | ot Deployed ’
oy OUrknown gpﬁln 8‘;-]1:2;2: 8‘;;;32; E Bﬁﬁweﬂ O Child Restraint
Unknown | - 0w O Lap-
OCrew @Passenger O Other Row: OUnknown O Unknown o Iﬁ?}iﬂi‘:ﬁ
FirstN P Citv: Rent Available  Used '
st Name: _Halge ¢ _Renion
ity @ Left ®None ONose QONone Not Instalted | [ Under 5 years
Middle Initial: A State: WA ZIP: 98056 OCenter | OMinor | ®@LapOnly  @Lap Only | (e
. . . ORight O Serious O3-point Q3-point | MNot Deployed | 4f Under 5,
LastName: Grediagin Country: _USA ; ; POy
ty OUsknown 8Faial 822;2: 8 ;gmﬁ E Deployed | O Child Restrain
) Unknown - -pott nknown O Lap-Held
QO Crew .@Passenger O Other Row: _ OUnknown O Unknown O Unimfm
Firet A Citv: Rent Available  Used
Irgl ame: ar N eNnion
oy Oleft ®None ONone O None Not Instalted | [JUnder 5 years
Middle Initial: State: WA ZIP: 98056 OCenter | OMinor ©LapOnly  @LapOnly | Hypciagied
o ®Right OSerious | ©3-point O3-point | M Not Deployed | & Under 5,
Last Name: Kind Country: _USA B i i by
oder try Otnknown 8Fatal ggggﬁ gg-m{nt Bgeiloved O Child Restraint
) Unknown - -pow n¥known Q Lap-Held
OCrew @Tassenger O Other Row: OUnknown O Unknawn o Unl:l)mown
First N ci Avaitable Used
1S ane: .
ity Oleft ONone ONone QO None [ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor | OLapOaly  QLapOnly | =y cinreg :
) . ORight O Serious Q3-point Q 3-point [ PNt Deployed | If Under 3,
Last Name: Country: OUflilno“m OFatal Od-point  Oidepoint | [ Deplayed Child Restraint
OUnknown | ©O5-point O S-point | [J Unknown 8 La[; H{:IedS "
O Crew OPassenger O Other Row: -
& Sk Cp—— OUnknown O Unknown O Unknown




Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Adrport ID: DAKH Time: 3:300m Airport 1D;_OAKA 8 None O VFR/IFR

o - ime; 30D . . Company VFR O IFR
City: Wasilla . City:_ Wasilla O Miititary VFR O Unknown
State: AK Time Zone: AK__ | Siate: AK O VIR
Country: USA Country: USA Activated? (OYes ®No (OUnknown
Type of ATC Clearance/Serviee (Check all that apply}
None 1 Special VFR {1 Special IFR [ VFR Flight Following [ Cruise
[ VFR [ IFR 1 VFR On Top [ Traffic Advisory " [} Unknown / NA
Airspace where the accident/incident occurred (Check all rha.i fapp{y) . - Altitude of I n;Fli ght
[ Class A [FClass G [ Militacy Operations Area (MOA) [1Special Oceurrence:
[1 Class B O Demo Area 1 Airport Advisory Area ] Air Traffic Contral Area :
T Class C [IWarning Area [1 Jet Training Area CUrknown ft msl
[ Class D [JProhibited Arca [ TRSA
O ClassE [ORestricted Area [IFAR 93

RIN

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: Wasilla
[ 1National Weather Service {1 Company .
F1Flight Service Station 1 Military Observation Time: 300pm
[1Tv/Radio [} internet Time Zone: AK
Automated Report [] None o ) .
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 5 om
CJOn-Board Weather Direction from Accident Site: 230 degrees true
Basic Conditions Light Condition
OvMC QODawn QDusk {ODark Night OUnksown
Omc ®Day ONight O Bright Night
® Unknown .
Sky/Lowest Cloud Cendition Ceiling Temperature: ‘ {C) or _80 (F)
® Clear O Thin Broken - & None (Clear) O Obscured .
O Few O Thiz Overcast O Broken O Indefinite Dew Point: © o UNK (¥
i . Over
8 g:;ttltzélrgibscmaﬁon O Unknown O Overcast O Unknown Altimeter Setting: 29.9 in. He
Lowest Cloud Condition Height Ceiling Height or MB
fragl ftagl
Wind Direction Wind Speed Wind Gusts Visihility 10 miles
Varizble C?lm ] Not Gusting _ ‘ RVE: feet
[] Light and Variable
Q¥ g or- RVV: miles
Birection: degrees frue | Speed: kts Speed: ks Density Altitude: f
Intensity of Precipitation Type of Precipitation [Check all that apply) Restriction to Visibility (Check alf that apply)
OcLight None O Drizzte O Freezing Rain [] None [ Fog
O Moderate [ Rain O Ice Pellets LI Snow Shower O Blowing Dust B Ground Fog
O Heavy [ Snow [ SnowPellets [0 e Pelicts Shower [] Blowing Sand Haze
®ON/A [ Hail Snow Grains [ Freezing Drizzle [} Blowing Snow [l 1ce Fog
OUnknown O Rain Showers O Ice Crystals : [ Blowing Spray Smoke
[ Dust [ Unknown
Icing Forecast Ieing Actual Turbulence
Amount Type Amaount Type ‘Fype (Check all that apply) Severity
® None QN/A (® None ON/A {Z1None [JLight
O Traee O Rime O Trace - O Rime [JClear Air [CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence [Bxtreme
O Severe O Unknown O Severe O Unknown
OUnknown O Unknown

NOTAMSs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/ineident:

None




% e

Aireraft Damage Aireraft Fire Aireraft 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 Expiosion at Unknown Time
O ‘Unknown O On-Ground QO Unknown O On-Ground O Unknown

Deseription of Damage to Aireraft and Other Property (Use additional sheet if necessary)

Prop strike, collapsed nose gear, and dented right wing leading edge. Other property damage was a runway sign that was knocked down
and run over. '

13
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution skeich if pertinent, Aftach extra sheets if needed. State departure time and and location, services obtained, and infended
destination. Provide as much detail as possible.

As | was completing final approach for runway 08 with 20 degrees flaps, | flared my decent at the runway threshold. | experienced a
landing stall which caused the aircraft to falt the final 3 to 5 feet hitting the runway with a jarring feeling. The plane landed on the main
gear, but the nose gear impacted the ground immediately after. The nose gear impacted the runway right before a slight lip which denoted
the beginning of the run up pavement (a patch of pavement about 40 feet long that is used for airplane run ups prior to take-offs). When
the nose gear hit that lip, the tire blew out causing the mounting framework to collapse. This caused the propeller to strike the pavement at
such an angle as to push the nose of the airplane to the right. The airplane exited the runway and knocked down a reflective runway sign.
That sign was three by four foot 3/4" plywood covered with reflective arrows and held up by two 4x4 posts. Those posts dented the right
side wing at its base and caused the plane's nose to swing further to the right. The plane skidded up to within 10 feet of my normal

parking area. All passengers exited without further mishap, and the airplane was pushed back into its parking spot and tied down. The
home owner's association for the Anderson Lake neighborhood said that they would re-install the sign and send me the bili.,




Operator/Owner Safety Recommendation

Nene.,

Fuel on Board at Last Takeoff
{Convert from pounds, as necessary)

30 Gallons

Was there Mechanical Malfunction/Failure? [ Yes [ No
(T yes, list the name of the part, manyfacturer, part no., serial no., and describe the failure.)

Fuel Type
O 80/87 O 1157145 OJetB
® 100 LowLead .. O JetA O Irs

O 100/130 O Jet A-i QO Automotive

O Other, specify

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hows

Other Services, if Any, Prior to Departure

None

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

Method of Exit — Describe how the occupants

All occupants exited the aircraft through th

Aiireraft Registration Number
Model:

Manufacturer:

exited and how many occupants evacuated each Jocation

e passenger door.

Damage {o Other Aireraft

[ Destroyed 1 Minor
[ Substantial [ None

Registered Owner of Other Aircraft

Pilot of Other Aircraft

Z1P:

Name: Name:
City: City:
State: ZIP: State:
Country: Country:
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Use this space if additional space is needed for any answers. -

Date of this Report | Name of Pilot/Operator: Charles T Gi"e'diagin

07/19/2019
nm/ddiyyy

Signature:

—or-- []Check here to electronically §ign this document

1f a Person Other than Pilot/Operator is Filing Report
Name: i Title:

Signature:

—or- [JCheck here to electronically sign this document

NTSB Accident/Incident No, Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA19CA430 GAA Eric M. Gutierrez 7/19/2019
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