
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Date(fime 

Nearest City!Place: Placerville Alport State:CA Date: 07/30/2019 Local Time: 1030 
ZIP: 95667 Country: USA mm/dd/.IY'I)' 

TimeZone: 8 
Latitude: N38"43.45' Longitude: W120.45.20' 

(Enter in denmal degrees or tlegrees.miuute.r .. ,·ec:olltl.r) Collision with Other Aircraft: OMidair OOn-ground @None 

AIRCRAFT INFORMATION 
Registration Number: N177CW C IFR-Equipped and Certified 

D Commercial Space Flight 
Manufacturer: Cessna C Unmanned Aircraft 

Model: Cardinal Maximum Gross Weight: lbs 

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

Year of Manufacture: Number of Seats: 4 Flight Crew Seats: 2 

Amateur-Built: 0 Yes If Yes: 0 Kit/Plans Make: Cabtn Crew Seats: Passenger Seats: 2 
@No OOriginal Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
@Airplane (Cireck alltlrat apply) (Che,·k all that app(1) 0 Reciprocating 0 Liquid Rocket 
0Balloon Standard Special []Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp!Dirigible E) Normal []Restricted 

E) Tricycle [JTailwhccl 0Turbo Prop OHybrid Rocket 
0Giider 0Aerobatic OLimited 0Turbo Jet O N one 
0Gyroplane 0Balloon []Provisional OAmphib1an OHighSkJd 0Turbo Fan OUnknown 
OHelicopter []Commuter 0 Special Flight D Emergency Float 0 Skid OElectric 
0 Powered Lift 0Transport D Experimental DFloat 0 Ski -
0Rocket [] Utility 0 Special Light-Sport 0Hu11 0Ski!Whee1 Fuel System Type (Redprocatmg) 
OUitralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System @Carburetor 0 Fuel-Injected OUnknown [JCenificate of Authorization or Waiver (COA) 
CNone [JUnknown ONone [JUnknown 

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

En~~:ine En~~:ine Manufacturer Model/Series Serial Number ntmidd·)11'\ 0 lbs ofThrust I (hours) l<hours) l<hours) 
Eng. I 

Eng.2 

Eng.3 

Eng.4 

Last Inspection Type Propeller I @F1xcd Puch 
OControllable Pitch 

Propeller 2 0Fixed Pilch 
O Controllable Pitch 

0100-Hour 0Continuous Airworthiness 0Ground Adjustable OGround Adjustable 
O AAIP 0Conditionallnspection Manufacturer: Manufacturer: 
0Annual ®Unknown 

Model: Model: 
Date Lase Inspection: 

EL T Installed : @Yes O No Additional Equipment (Check all that app/;) mmltld/.I'Y-"' 
Airframe Total Time: hrs If Yes: CADS-B 

ELT Manufacturer: 0Airframe Parachute 
hours measured at (Select o11e) CAngle of Attack Indicator 
0 Last lnsreclion 0Time of Accident/Incident Model or Part No.: 

CAutopilot 
TSO No.: 0C91 (121.5 MHz) 0 C91a (121.5 MHz) [J Data Recorder 

Type of Maintenance Program (Sele,·t o11e) 0 CI26 (406 MHz) C Electronic Flight Bag or Handheld Devk e 
0 Annual 

Was ELT still mounted in aircraft? 0Ycs 0No CElectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0Ycs 0No CEiectronic Pnmary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0Ycs 0No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0Heads Up Display 
0 Continuous Airworthiness If activated: []Onboard Weather 
0 Other, specify: Did ELT Aid In Locating Aircraft: 0Yes 0No []Satelhte Tracking Devtce 
Description of Fire Extinguishing System If mil activated CStall Wammg System 

0 None Indicate Reason: D Impact Damage CVideo Recording Dev1ce 
0 Specify: Extinguisher 0 Fire Damage []Other, Spectfy: 

C Battery Expired/Damat~<!d 
Cunknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: 

Name: Steve Bonak State: ZIP: 

Fractional Ownership Aircraft: 0Yes 0No Country: 

Operator of Aircraft [] Some As Regislf!rf!d Owner li3 Sam~ Address as Regist~red Owner 

Name: S teve Bonak City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Reeulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for f!ach group) 

[]None @FAR91 0FAR 129 0FAR415 0 Scheduled or Commuter ODomestic 
C Flag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
C Supplemental 0FAR 121 0FAR 135 0FAR435 
[]Air Cargo QFAR 125 OFAR 137 0FAR437 
[]Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

CRotorcrafl External load (FAR 133) QCargo 
C Commuter Air Carrier (FAR 135) 0Non-US. Commercial 0 Mail Contract Only 
[]On-Demand Air Taxi (FAR 135) ONon-US. Non-commercial 
[]Commercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
[]Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
CPilot School (FAR 141 ) 0 Anned Forces 

0 Aerial Application 0 Firelighting 0Unknown []Certificate of Authorization or Waiver (COA) 0Federal 
[]Commercial Space Transportation Ostate 

0 Aerial Observation 0Fiight Test 

Experimental Penni! 0Local 
0AirDrop 0GiidcrTow 

[]Commercial Space Transportation License 0 Air Race.'Show Otnstructional 
COther Operator of large Aircraft OUnknown OBannerTow OOther Work Use 

QBusiness @Personal 
0 Executive/Corporate 0Posmoning 

Revenue Sightseeing Flight Air Medical Flight 
0 External load 0Skydiving 
QFerry 

QYcs G) No 0Yes @No 

AIRPORT INFORMATION (Fill In If aceldentllncldent occurred on approach landing, takeoff, departure, or within 3 miles of an airport} 

Airport Name: Placerville Air~rt Distance From Airport Center: 0.1 sm 

Airport Identifier: PVF Direction From Airport: 180 degrees true 

Proximity to Airport: 0 Off Airport/Airstrip ®on Airport/Airstrip ON/A Airport Elevation: 2585 ft. msl 

Runway Information Condition of Runway/Landing Surface (Circt"k all tlrat appiJ"} 

Runway 10: 23 (U RIC) Length: 3910 ft Width: 75 ft li3 Dry C Snow-Compacted [] Water-Calm 

Runway/Landing Surface 
[]Holes C Snow-Crusted [] Water-Choppy 

(Cire<·k alii/rat appM [] Ice Covered C Snow-Dry D Water-Glassy 
EIAsphalt []Grass/Turf CMacadam CWater []Rough []Snow-Wet CWet 
[]Concrete []Gravel [] MetaUWood 0 Rubber Deposits []Soft 
[]Dirt Clce 0Snow []Unknown CS!ush-Covered []Vegetation 0 Unknown 

Approach/Departure Segment (Sode<"t oue) 

0Taxi OVFR Departure Oon Instrument Approach 0Downwind 0 low Approach 
0Takeoff OIFR Departure Procedure/Clearance Olanding 0Base OGoAround 
Olnitial Climb 0Final ®Aborted Landing (after touchdown) 

0Crosswind OUnknown 

IFR Approach (Cire~·k all that app(v) VFR Approach (Cireck alit/rat app(v) 

li3None []None 

OADFINDB CPAR CMLS []Practice EJ Traffic Pattern [J Stop and Go 
CSDF []Sidestep [JLDA CGPS 0 Straight-In 121 Touch and Go 
[JVOR!TVOR OILS [JASR [] Valley/Terram Following C Simulated Forced landing 
[JVOR/DME CLocalizer Only 0Visual [JGo Around [J Forced landing 
[JTACAN [JLOC-back course []Contact []Full Stop [J Precautionary landmg 

CRNAV 0Circling 
[]Unknown []Unknown 
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"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
@Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Fhght Engineer 0 Other Fhght Crew 

"Flight Crewmember I" was pilot Hying ElVes [J No 

"Flight Crewmember I" Identification 

First Name:J::..:oh:..:..::.n'---------------------- City of Residence: .:..F..::ol.:.:s:.:;o~m;..._ ___________________ _ 

Middle Initial: ...:.T __ _ State: -'C:.:a:._ ____ _ ZIP: 95630 

LastName: ~T~~~-------------------------------------
Age at time of Accident/incident: ..:..7..:..1 __ _ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
@None 0 Fatal @Left 0 Front 0 Unknown 
OMinor 0 Unknown ORight 0 Rear 
0 Serious ocenter 0 Single 

Pilot Certificate(s) (Check all that appM 

[J None []Flight Instructor EJ Commercial D US Military 
E1 Private 0 Recreational 0 Airline Transpor1 []Foreign 
D Student C Spor1 D Flight Engineer 

Principal Occupation Medical Certifiute 

0 Pilot 0 None @Class) 
0 Other 0 Class I 

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

Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 01/1312019 

Flight Review Aircraft 

Mike: Cessna 172 

mmlddly_V}y Model: S 

Restraint Type 

Available Used 
0None QNone 
@Lap only @Lap only 

03-point 03-poinc 

04-point 04-point 
05-point 05-potnt 
0Unknown o unknown 

Medical Certificate Validity 
0 Wtthout limitations/waivers 
0 With limitations/waivers 

OUnknown 
ONIA 

0 Special Issuance 

Airplane Rating(s) 
(Che<·k all that appl_v) 

Cl None 

Other Aircraft Rating(s) 
(Check all that app(1~ 

Cl None 

Instrument Rating(s) 
(Check all that appl}') 

CNonc 

Instructor Rating(s) 
(CIIe<·k all that apply) 

121 None 
EJ Smglc-Enginc Land 
[J Single-Engine Sea 
[J Multiengine Land 
D Multiengine Sea 

C Airship 
0 Balloon 
[J Glider 
D Gyroplane 
E1 Helicopter 
D Powered Lift 

EJ Airplane 
121 Hcl icoptcr 
0 Powered Lift 

[J Airplane Single-Engine 
[J Atrplanc Multi-Engine 
0 Gyroplane 
0 Powered Lift 

lnOatable Restraints 

EJ Not Installed 
D Installed 
[J Not Deployed 
CJ Deployed 
[J Unknown 

Date of Last Medical 

7/2/2019 

C) Instrument Atrplanc 
0 Instrument Helicopter 
Cl Helicopter 
D Glider 
D Sport 

Type Ratings Student Endorsements (lndude date,f) 

Flight Time (Emer appropriate 
number in eadr box) 

All 
Alrplant 
Single Alrplant 

Night Actual Simulated Rotorerart Glldtr 
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•FLIGHT ••-•• .. ~n 2" ..... ~..,. --,~TION 

"Flight Crewmember 2" Responsibilities at the Time of Acddent/lnddent 
0Pilot O co-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer OOthcr Flight Crew 

"Flight Crewmember 2" was pilot Oying [JYes [JNo 

"Flight Crewmember 2" ldentitlcation 

First Name: City of Residence: 

Middle Initial : State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyy)' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type lnOatable Restraints 
0 None 0 Fatal 0 Left OFront OUnknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious O center Osingle ONone 0 None [J Not Installed 

OLaponly 0 Lap only [J Installed 
Pilot Certificate(s) (Check all that appM 03-point 0 3-point [J Not Deployed 

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

[J Private [J Recreational [J Airline Transport [J foreign 0 S-point 0 S-point [JUnknown 

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

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONonc 0Class3 0 Without limitations/waivers 0 Unknown 
0 Other OClass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0Class2 OUnknown 0 Spcc1al Issuance ,,,/dd~•·n:v 

Mediul Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
/1/llll tldlyy.vv Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check a/f that app/.v) (Check a/It/rat app~l') (Check allthcll apply) (Cfle,·k all that CIPPM 
[J None [J None DNone D None [J Instrument Airplane 
[J Single-Engine land [J Airship DAirplane [J Airplane Single-Engine [J lnstmment Helicopter 
[J Single-Engine Sea [J Bnlloon [J Helicopter [J Airplane Multi-Engine [J Helicopter 
[J Multiengine Land D Glider [J Powered Lift D Gyroplane [J Glider 
D Multiengine Sea [J Gyroplane D Powered L1f\ D Sport 

[J Helicopter 
[J Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Euler appropriate 
Airplane 

All This l\bke Single Airplane Lighter 
nrtmher of hours /11 each hox) Aircraft &Model £.naine Nl~l\1 Actual !:lmul• oA Rotorcraft Glider Than Air 

Total Time 

Pilot inv (PIC) 

Time as .... .. w~ov• 
ThiS. . .... • "'"""""v""' 
Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ACIUII 1&1 FLIGHT CREWM lExduslve of cabin crew the follow!~ a a..a. ...... 
Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Lefi QFront 0Nonc 

Middle Initial: State: ZIP: 
Ocenter ORear OMmor 
OR1ght OSingle Oserious 

Last Name: Country: OUnknown 0Fatal 
OUnknown 

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

0 None 0 Flight Instructor [] Commercial 0 US Mihtary 
Available Used Restraints 
0None 0None 

0 Private [] Recreational []Airline Transport 0Foreign OLapOnly QLapOnly [] Not Installed 

0 Student D Spon [] Flight Engineer 03-point 0 3-point []Installed 

04-point 04-point [] Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point []Deployed 

0Unknown OUnknown [] Unknown 
Accident/Incident Aircraft? []Yes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLe fl. OFront ONone 

ZIP: OCenter ORear 0Minor 
Middle Initial: State: 

0Right QSingle Osenous 
Last Name: Country: OUnknown 0Fatal 

OUnknown 

Pilot Certlficate(s) (CIIfck alii/rat app~v) Restraint Type: Inflatable 

[]None D Flight Instructor D Commercial []US Military 
Available Used Restraints 
0Nonc ONone 

D Private D Recreational D Airline Transpon []Foreign OLapOnly OLapOnly [] Not Installed 
0Student Ospon [J Flight Engineer 03-pomt 03-point [J Installed 

04-point 04-point [J Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point []Deployed 

Accident/Incident Aircraft? []Yes []No of this Accident/Incident: hrs OUnknown OUnknown []Unknown 

PASSENGER(S)/OTHERPERSONNEL Include cabin crew; c:ontlnue on separate sheet If nee•••~ 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : 

OLeO. ON one ONone 0 Not Installed [J Under 5 years ONone 
Middle Initial: State· ZIP: 0Center OMinor 0 Lap0nly OLapOnly [Jlnstalled -- 03-point 03-point 
Last Name: OR1ght OSerious 0 Not Deployed /fUndi!! 5. 

Country: 
0Unknown 0Fatal 04-pomt 04-point [JOcployed 0 Child Restraint 

OCrew OPassenger OOther 
OUnknown 05-point 05-point [JUnknown 0Lap-Held Row: - - 0Unknown OUnknown Ounknown 

Available Used 
First Name: Cny : 

OLeO. ON one ON one QNone 0 Not Installed C Under 5 years 
Middle Initial: State· ZIP: --- O center 0Minor OLap Only OLapOnly Olnstalled - - 03-point 03-point 
Last Name: 0Right Oserious 0 Not Deployed f/Urrdl!r 5, 

Country: 
Ounknown 0 Fatal 04·point 04-point 0Deploycd 0Child Restraint 

OCrew OPassenger OOther Ounknown 05-point 05-point 0Unknown OLap-Held Row: 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City 

OLeO. ON one 0Nonc 0None 0 Not Installed CUnder 5 years 
M1ddle lmtial: State: ZIP: Ocenter 0Minor OLap Only OLapOnly Olnstalled -- 03-point 0 3-point 
Last Name: 0Right 0Senous 0 Not Deployed JfUndl!r 5. 

Country: 
0Unknown 0 Fatal 04-point 04-point ODeploycd 0 Child Restraint 

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

Available Used 
First Name: City : 

OLe II 0None QNonc ONone 0 Not Installed D Under 5 years 
Middle Initial: State· - - ZIP: -- 0 Center 0Minor OLapOnly OLapOnly 0Installed 

Last Name; Country: 0Right Oserious 03-point 03-pomt 0Not Deployed f/UIIdr!r 5, 

0Unknown 0Fatal 04-pomt 04-point 0Dcploycd 0 Child Restraint 

OCrew OPassenger OOther Row. 
OUnknown 05-pomt 05-point 0Unknown 0 Lap-Held -- OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: pvf 
Time: 1015 

Airport 10: pvf ®None 0 VFRIIFR 

City: Placerville City: Placerville 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: CA Time Zone:8 State: CA OVFR 

Country: USA Country: USA Activated? 0Yes Q t-:o O Unknown 

Type of ATC Clearance/Service (Chec/.. a/It/rat apply) 

Ia None [] Special VFR 1J SpeciaiiFR [] VFR Flight Following []Cruise 
[] VFR [] IFR 1J VFROnTop [] Traffic Advisory [] Unknown I NA 

Airspace where the accident/incident occurred (Check allthatapplv) Altitude of In-Flight 
[]Class A E) Class G [J Military Operations Area (MOA) IJSpecial Occurrence: 
1J Class B [JDemoArea IJ Airport Advisory Area ClAir Traffic Control Area 
[J Class C []Wammg Area [J Jet Training Area IJUnknown ft msl 
[]Class D [] Prohtbited Area 0TRSA 
[]Class E []Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Chet•k all that apply) 

Facility 10: 
1J National Weather Service [JCompany 
1J Flight Service Station []Military Obser\'ation Ttme: 

[]TV/Radio [Jlntemet Time Zone: 
EJ Automated Report 0None 

Distance from Accident Site: nm 
[]Commercial Weather Service (DUATS) [J Unknown 
[JOn-Board Weather Dirccuon from Accident Site: degrees true 

Basic Conditions Light Condition 
0VMC 0Dawn 0Dusk 0Dark Night OUnknown 

OJMC <:)Day 
0Unknown 

ONight 0Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
(i) Clear 0Thin Broken 0 None (Clear) OObscured 

Dew Point: (f) 0Few 0 Thin Overcast 0 Broken 0 Indefinite (C) or 

0 Partial Obscuration OUnknown 0 Overcast OUnknown 
Altimeter Setting: in Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

nag! ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 

EJ Variable Cl Calm EJ Not Gusting RVR: feet 
[] Light and Variable 

-or- -or- -or- RVV· miles 

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

Intensity of Precipitation Type of Precipitation (Check ullth11t tlpplyJ Restriction to Visibility (Ched· ullthut upp~vJ 

Olight Ia None [] Drizzle D Freezing Rain E1 None C Fog 
0Moderate [J Rain Cl Ice Pellets [] Snow Shower [J Blowing Dust [] Ground Fog 
0Heavy []Snow D Snow Pellets D Icc Pellets Shower [J Blowing Sand []Haze 
0N1A []Hail [] Snow Grams Cl Freezing Drizzle [] Blowing Snow []Ice Fog 

0Unknown [] Rain Showers [] Ice Crystals [J Blowing Spray [] Smoke 
[J Dust [] Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that appf.v) Severity 
®None ON.IA ®None ON/A EJNone []Ltght 

0Trace 0Rime OTrace ORtme [JCicarAir []Moderate 
OUght 0 Clear OLight 0Ciear []Terrain-Induced [JSevere 
0Moderate 0Mixed 0Moderate 0Mixed C Convective Turbulence CExtreme 
Osevere Ounknown Osevere 0Unknown 
OUnknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
None 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Subst:mtial 
0 Mmor 0 Destroyed 

0 Unknown 

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

0 Both Ground lmd In-Flight 
0 Fire at Unknown Ti1ne 
OUnknown 

Description of Damage to Aircraft and Other Property (Use additional si"'Ct i(ne,·es.taiJ.') 

Unable to descrlbe. 

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

Aircraft Explosion 
@None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Tirne 
0Unknown 

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. 

I was planning to perform a few practice touch and go landings at KPVF in Cessna N177cw on July 30, 2019. After performing preflight 
tasks I made a normal take off approximately 1015 am. I was making a normal landing to runway 23 at KPVF at 80 mph with% flaps. The 
plane touched down and bounced twice. I applied full power, carb heat off and flaps up. Not sure exactly what% the flaps went up. The 
plane appeared to slow down. The next thing I remember is laying on my back in an ambulance. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator!Owner Safety Recommendation 

MECHANICAL MALFUNCTIONJF AlLURE (If more space 1s needed, conUnue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes Ia No Total Time/Cycles 
(IJ.res. list the 1111me q{the p11rt, mamifctclurer, p11rt11o .. serial no., wtd desert be thefiti!.tre.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Conl'f!rt from p01111d.f. as m?cessary) 0 80/87 0 115.'145 O JetB 0 Other, specify 

Gallons 
® I 00 Low Lead 0 Jet A 0 JP8 
0 100/ 130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emer~ency evacuation of the aircraft performed? 0 Yes 8No 

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

Pilot got out and walked up hill. 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, c:omp1ete this section for other aircraft) 

Aircraft Re~istratlon Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed C Minor 
D Substantial 0 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 prtnt 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 

08/05/2019 
mmlddfyyyy 

Name of Pilot/Operator: ...;;J...;;o_hn_,;,T..!.,yl...;;e_r ______ ________________ _ 

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

-or- l2JCheck here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: -------- --------------------------------- Title:------------------

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

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

FOR NTSB USE ONLY 
NTSB Accident/Incident No. 
GAA19CA470 

Reviewed by NTSB Regional Office 
GAA 
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Name of Investigator 
Eric M. Gutierrez 

Date Report Received 
8/5/2019 




