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

hours measured at  (Select one)
OLast lnspection ‘O Time of Accident/Incident

ELT Manufacturer:
Model or Part No.:

Type of Maintenance Program ¢Sefect one}

O Annual
O Conditional {Amateur-built only)

Q Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
O Continuous Airworthimess

O Other, specify:

QOC126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QYces QNo
Did ELT Activate? QYes ONo

If activated:
Did ELT Aid in Locating Aircraft: QYes ONo

Description of Fire Extinguishing System
O None

Q Specify:

If not activated.

Indicate Reason: Oimpact Damage

D Fire Damage
OBattery Expired/Damaged
O Unknown

TSO No.: OCY1 (121.5 MHz) OC91a(121 5 MHz)

Accident/Incident Location Accident/Incident Date/Time
Nearest City Place: Cloguet State: MN Date 07/30/2019 Local Time: 0955
ZIP: Country: mmiddiyvy
) ] Time Zone: CDT
Latitude: Longitude:
{Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: © Midair QOn-ground (@ None
AIRCRAFT INFORMATION
Registration Number: N353KT O IFR-Equipped and Certified
. O Commercial Space Flight
Manufacturer: Cirrus O Unmanned Aircraft
Model: SR-22 Maximum Gross Weight: 3400 Ibs
ghis v
Serial Number: Weight at Time of Accident/Incident: 2850 Ibs
Year of Manufacture: Number of Seats: 4 Flight Crew Seats:
Amateur-Built; QVYes If Yes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seats: _ o
OnNo 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) O Reciprocating QO Liquid Rocket
O Balloon Standard Special DORetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible O Normal [ Restricted icyel . O Turbo Prop QO Hybrid Rocket
Q Glider [ Aerobatic O Limited B Tricycle Bitkighed O Turbo Jet O None
OGyr_opIane O Balloon O Provisional DO Amphibian CJHigh Skid Q Turbo Fan QUnknown
O Helicopter O Commuter  [JSpecial Flight O Emergency Float Oskid O Electric
QPowered Lift O Transport [ Experimental CJFloat Oski
OROCke_I O wiility o Specn}l L'ghl'SP‘m OHun DOskiWheel Fuel System Type (Reciprocating)
O Ulralight [ Experimental Light-Sport [ Other Launch R S OCatbureto O Fucl-Injocted
ther Launch/'Recove stem r uel-Injecte;
Ounknown OCertificate of Authorization or Waiver (COA) ey
ONone O Unknown [ Nene [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Q Horsepower or [ Time Inspection | Overhaul
Engine | Engine Manufacturer Modecl/Series Serial Number nravddnyy | Q) 1bs of Thrust (hours} | (hours) (hours)
Eng. 1
Eng. 2
Eng. 3
Eng 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Puch
Last Inspection Type OControllable Pitch O Controliable Pitch
O100-Hour O Continuous Airworthiness QO Ground Adjustable QGround Adjustable
OAalp OConditional Inspection Manufacturer: _ Manufacturer:
O Annual OUnknown
Model: ) Model:
Date Last Inspection: — -
P PR 7 S ELT Installed: QYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs if Yes: C1ADS-B

[ Airframe Parachute

O Angle of Anack Endicater

O Autopilot

[ Data Recorder

O Etectronic Flight Bag or Handheld Device
DElectronic Multifunction Display
DIElectronic Primary Flight Display
[OHandheld GPS

[JHeads Up Display

OJOnboard Weather

I Satellite Tracking Device

[Stall Waming System

OVideo Recording Device

O Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: Duluth
Name; Duluth Flying Club State: MN ZIP:
Fractional Ownership Aircraft: QO Yes QO No Country: USA
Operator of Aircraft 1 Sume As Registered Owner O Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

ONone QFAR 91 OFAR 129
[OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133
D Supplemental QFAR 121  QFAR 135
OAir Cargo OFAR 125 QFAR 137

OForeign Air Carriers (FAR 129}
DRotorcraf External Load (FAR 133)
O Commuter Air Carrier (FAR 135)

[ On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)
E) Agriculwral Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPubtic Aircraft (Select ane)

Regulation Flight Conducted Under

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

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

O Passenger

Q Cargo

O Mail Contract Only

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

OPilot School (FAR 141) O Armed Forces R . .
D Centificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting QO Unknown
O Commercial Space Transportation O State O Acrial Observation o] Flight Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Teansportation License ¢ O Air Race/Show Olnstructional
D Other Operator of Large Aircraft QO Unknown O Banner Tow QOther Work Use
(O Business QO Personal
QO Executive/Corporate O Pasitioning

- O External Load OSRydiving

Revenue Sightseeing Flight Air Medical Flight O Femy
QYes QONo O Yes QO No
AIRPORT INFORMATION (Fillin if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an alrport)
Airport Name: Cloguet Carlion County Distance From Airport Center: sm
Airport Identifier: KCOQ Direction From Airport: degrees true
Proximity to Airport: QO Off AuporvAirstinp  ®On AirporvAirsinp . ON/A Airport Elevation: 1278 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apphy)
Runway 1D: 36 (L'R/C) Length: 4002 it Width: 75 ft | EDry O Snow-Compacted O Water-Calm
- O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ lee Covered 3 Snow-Dry O Water-Glassy
[ Asphalt O Grass Turf O Macadam O Water O Rough {3 Snow-Wet 0 wet
O Concrete O Gravel [ MetakWood [ Rubber Deposits [ Soft
O Din Oice [ Snow O Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment {Select one)
QTaxi QVFR Departure QOn Instrument Approach  {Downwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance ®Landing OBase 0 Go Around
QOlnitial Climb OFinal Q Aborted Landing {after touchdown}
QO Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that applv)
[E]None ONene
OADF/NDB OraAr OomMmLs O#Practice O Traffic Pattern O Stop and Go
OsDF OSidestep OLba acGes O straight-In [E Touch and Go
OvOR/TVOR Ois OASR O valley/Terrain Following O Simulated Forced Landing
OVOR/DME DO Localizer Only Ovisual O Go Around O Forced Landing
OTACAN OLOC-back course OCentact O Full Step 3 Precautionary Landing
ORNAV OCircling
DOUnknown 7 Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@Pilot O Co-Pilor O Student Pilot O Flight Instructor

“Flight Crewmember 1" was pilot flying [ElYes [ No

O Cheek Pitot

O Fhight Engincer

O Other Flight Crew

“Flight Crewmember 1" ldentification
First Name: Jason

City of Residence: Esko

Middle Initial: M_____ State: MN ZIP: 55733
Last Name: Paulson Country: US
Age at time of Accident/Incident: 49 Date of Birth: mam/ddAaye
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal @® Lefl Q Front © Unknown Avai
- : vailable Used

O ::r':ors (e JULLE O (l;::gl;u o SR;ar} QO None O None O Not Installed
Q Seriou Q Center Q Single O Lap only OLap only O Instatled
Pilot Certificate{s) (Check all that apply} & 3-point @3-pmlnl [ Not Deployed
3 None O Flight Tnstructor Commercial O Us Military O 4-point O: el g B:ﬁ:’:;:
O Private [J Recreational [0 Aurline Transport  [J Foreign O 5-point o U- p: — O
O Student O Sport [ Flight Engineer O Unknown ) Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None QClass 3 © Without hmitations/waivers Q) Unknown
® Other @® Class | QO Driver’s License (Sport Pilot enly) O With limitations/waivers QN/A _04/29/2019
O Unknown Q Class 2 QO Unknown ® Special Issuance mmidd vyyy

Medical Certificate Limitations
Valid one year.

Medical Certificate Special Issnance
Annual stress test & accompanying report.

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Same airplane

FAR 121/135 Checks: 07/12/2019
mmiddiyvyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that applvt {(Check all that appiy) {Check all that apply)
[J None 0 None 3 None [ None O Instrument Airplanc
a Single-Engine Land O Airship Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplanc Multi-Engine O Helicopter
Multiengine Land O Glider 8 Powered Lift [J Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O sport
[J Helicopter
O Powered Lift
Type Ratings Student Endorsements (fnclude dares)
. . . Airplane Instrument
Flight Time (Enser appropriate All This Make Single Alrplane Lighter
number of hours in each hox) Aircraft & Model Engine Muitiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 421 13 326 95 38 22 L]
Pilot in Command (PIC) 421 13 326 a5 38 22 66
Time as Instructor
This Make/Model
Last 90 Days 13 13 13 2 35
Last 30 Days 35 35 35 0 15
Last 24 Hours Q 0 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

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

Opitot  OCo-Pilot  OStudent Pilor  OFlight Instructor ~ OCheck Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [Yes [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmiddfyvy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(o] None O Fatal OLt_’.ft OFront QO Unknown Available Used
O Minor O Unknown ORight ORear
. . O None Q© None I Not Instatled
Sericus Ocenter OSmgle
QO Lap only © Laponly O Installed

Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point O Not Deployed
[0 None O Flight Instructor [ Commercial ) U$ Military © 4-point O 4-point UB"{:'"Y""
O Private O Recreational O Airline Transport [ Foreign O S-point O 5-point OUnknown
[ Student O sport O Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot ©Q None QClass 3 O Without limitations/waivers Q) Unknown
O Other ©Q Class | © Driver’s License (Sport Pilot only) | O With limitationsfwaivers ® N/A -
© Unknown O Class 2 O Unknown O Special Issuance mnidd vy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mmiddyvyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appiy) {Check all thut applv) {Check all that apply) {Check all that applv)
O] None ) [ None DO None O Nonc O tnstrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O nstument Helicopter
0 Single-Engine Sea (3 Balicon T Helicopter O Airplanc Mului-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea O Gyroplane O Powered Lift 3 sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. . Alrplane Instrument
Flight Time (Enter appropriate All This Mezke Single Airplane d Lighter
iamber of howrs in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model - ]
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
First Name: City of Residence: OLeft 8 :;I'OH' 8 Nonc
. - . i O Center ear Minor
LG State: Lo ORight O Single O Serious
Last Name: Country: O Unknown 8Falal
Unknown
Pilot Certificate(s) (Check all that apphy) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commeercial O Us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
O Student 0O spont O Flight Engineer O 3-point O 3-pomnt O Installed
O 4-point O 4-point O gol :)cp:]oycd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deploye
. . . : . . OUnknown Q) Unknown| [ Unknown
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;" ont O None
; . . . OCenter £ar Minor
Middle Innial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
Q© Unknown
Pilot Certificate(s} (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor T Commercial [ US Mititary ’c‘)";i::r'e 'g":one Restraints
[T Private O Recreational O Airline Transport O Foreign OLapOnly  Lap Only O Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point 0 Insialled
© 4-pount Q 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes DONo |of this Accident/Incident: hrs OUnknown () Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet If necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N G Available  Used
irst Name: 3
. OlLeit O None OnNone QNone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only 8Lap Only O installed
— X : Q3-point 3-point N if Under 5
Last Name: Country: ORight O Serious ! ! O Not Deployed :
l ouny OuUnknown 8 Fatal 8?532: 8‘5‘130!“: E Bciloycd © Child Restraint
) Unknown -poy -pom nknown O Lap-Held
OCrew QPassenger Q© Other Row: OUnknown  © Unknown o Unl:mown
- ci Available Used
Irs ame; ‘o
. OLen OwNone ONone QNone O Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only  QLap Only [ 5,/ cialled
. . 3-point Q 3-point (m] If Under 5
Last Name: : ORight O Serious ) X Not Deployed .
ast Sam Couniry Ounknown 8Fatal 8;1’0?“‘ 82-13"}'“ O Deployed O Child Restraint
Unknown -poirnt -point | [] Unknown Q Lap-Held
QCrew QPassenger O Other Row: OUnknown O Unknown o UnF],cnc:vn
First N o Available  Used
1Ts ame: mny
. 4 Oleft O None ONone O None O Not Installed | CQUnder 5 years
Middle [nitial: State: 2LP: OCenter | O Minor QOLap Only 8Lap Only | F Installed
E— - . . Q3-point 3-poim Not Depl If Under 5
Last Name: Country: ORight O Serious " ! D Not Deployed .
am ountry QUnknown 8Falal 8:"’0!“1 84'90"“ O Deployed © Child Restramt
Unknown -point S-point | [ Unknown Lap-Held
QCrew QPassenger QO Other Row: OUnknown O Unknown 8 Unl:(nown
First N ci Available Used
iIrs ame: 5
R4 QlLeft O None ONone O None I Not Installed | O] Under 5 years
Middle Initial: State: ZIP; OCenter | O Minor OQLapOnly  QLap Only [ =Sy} iolled
. : O3-point QO 3-point [w] I If Under 5
Last Name: . Onght Q Serious . X Not Deployed )
ame Country Ounknown | O Fatal 821’0@ 84'1)0"“ O Deployed © Child Restraint
O Unknown -point S-point | [J Unknown Lap-Held
OCrew O Passenger Q Other Row: OUnknown O Unknown 8 Un‘:(nown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KDLH - Airport ID: KDLH ® None O VFRAFR
City: Duluth Time: 9:15 City: Q Company VFR Q IFR
s ) Iy © Military VFR QO Unknown
State: MN Time Zone:COT State: Q VFR
Country: US Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O special VFR O Special IFR I VFR Flight Following O Cruise
O vFR O iFr [ VFR On Top [] Traffic Advisory [J Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

O Class A OClass G O Military Operations Area (MOA)  []Special Occurrence:
O Class B ODemo Area [ Airpont Advisery Area A Traffic Control Arca *
O Class C O Waring Area [ Jet Training Area OUnknown _ ft msl
O Class D [ Prohibited Area O TRSA
Class E DO Restricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check afl that apply) Facility ID:
O National Weather Service O Company T
OJFlight Service Station O Military Observation Time:
DTVmﬂdIO D [nternet Time Zone:
[ Automated Report [ None . . .
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site nm
O On-Board Weather Dircctton from Accident Site: degrees truc
Basic Conditions Light Condition
®vMC ODawn ODusk O Dark Night OUnknown
O1mc @©Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or TO _(®
® Clear © Thin Broken ® None (Clear) QO Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: €y or (F)
Partial Ob: ti Unknow 0 t Unk , . .
gszalll:::red searation O Unknown O Overcas O Unknown Altimeter Setting: _30.15 n. Hg
Lowest Cloud Condition Height Ceiling Height e MB
fi agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable 3 Calm [ Not Gusting RVR: feet
O Light and Variable T £e
—or- -or- —or- RVV: miles
Dircetion: 290 degrees truc | Speed: 5 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ali that appiy) Restriction to Visibility (Check afl that appiy)
OvLight None O Drizzle O Freezing Rain [ None O Fog
O Moderate Rain Ice Pellets O Snow Shower 0 Blowing Dust 0 Ground Fog
O Heavy Snow Snow Pellets O Iee Pellets Shower 0O Blowing Sand O Haze
ONA O Hail O Snow Grains O Freezing Drizzle [J Blowing Snow O lce Fog
O Unknown O Rain Showers O Ice Crystals 0 Blowing Spray 0O Smoke
. O Dust O Unknown
lcing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None O N/A ® None ONIA ElNone OLight
O Trace O Rime O Trace O Rime OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced ClSevere
O Moderate O Mixed O Moderate O Mixed OIConvective Turbulence OExtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircraft Explosion

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

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Nose gear fail. Subsequent 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 sketeh if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination, Provide as much detail as possible.

“Rusty Pilot". Aforementioned 13 hours flight time first in 13 years.

This was my third touch and go. Flew pretty good pattern with good airspeed control. Confident. Previous landing was really good. On this
landing | arrested a slight sink rate on short final with a touch of power. Checked: 83 knots @ numbers. Landed and aircraft was airborne
again. Checked power- fully at idle. Ok. Then yet another bounce and then nose gear fail,

I felt it was a safe landing right up to and into the flare. After nose gear fail | calmly stopped the aircraft and requested assistance from
Cloquet Unicom. Assisted crew in removing from runway/taxiway and once aircraft was safely in the hanger | reported to the flying club
{owner) for debrief,




RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

its been said subsequently that | was landing the aircraft too flat which led to a porpoise strike on the nose gear. Probably nose gear first
on that bounce. I'll go with that since that guy knows and | certainly don't.

Its so unfortunate for so many reasons. | am a former military pilot getting back into the cockpit after thirteen plus years out of aviation and
desire to do this right, safe, and certainly legal. | was having fun and feeling good about where | was at. Now, IDK. 1 cannot explain to you
what happened to that aircraft after-flarefon-roliout nor can | explain what action | needed to execute to prevent. | have been told a quick
go-around could have saved my butt on the first bounce. But then | read about a doctor in New York who crashed and burned doing just
that. Regardless, it did not occur to me a procedural action in that moment.

I had good pattern discipline and | hit my airspeeds/altitudes. A good pattern = a good landing.... That's what | always thought.

MECHANICAL MALFUNCTION/FAILURE (if mors space is needad, continue on separate sheet)

Was there Mechanical Malfunction/Failure? O Yes [J No Total Time/Cycles
(i yes. list the nume of the part, manufacturer, pari no., serial no., and describe the Jutlure ) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Convert front pounds. as necessary) O 30/87 O 1151145 OletB Q Other, specify
46 T @® 100 Low Lead O Jet A QO Jps .

Q 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

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

OTHER AIRCRAFT — COLLISION ( air or ground collision occurred, complete thls section for other alrcraft)

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft
O Destroyed O Minor

Model: O Substantial 3 None
Registered Owner of Other Alreraft Pilot of Other Aircraft
Name: Name:
City: City:
Siate: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Piease typs or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: Jason Paulson

08/04/2019 Signature:

niddd vy

-—OFr -

[Z] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name;

Signature:

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

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.
GAA19CA474

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

Date Report Received
8/5/2019
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