NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg clwl and publlc aircraft acmdents and incidents

'BASIC INFORMATION s s

Accident/Incident Location Acc:dentl]ncldent DatelTlme

Nearest City/Place: CO “TTONWOOD State: A Z= Date: OB I 2.5 /20! 9 Local Time: I ! 20 A M
P B6320 Country: _\AS rhm/dd/yyyy _ 1g:2

Latitude: 3.3 N Longitude: l |=2-0 "l W ey, S B

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground & None

Registration Number:_ N 8 & (G W [ IFR-Equipped and Certified
[0 Commercial Space Flight

Manufacturer: ? \P E K O Unmanned Aircraft

Model: PA-2®-1A25 Maximum Gross Weight: A900 lbs

Serial Number: _ % — |0 .| 232 Weight at Time of Accident/Incident: ) 2 oD Ibs
Year of Manufacture: q > Number of Seats: q' Flight Crew Seats: o
Amateur-Built: OYes - [fYes: OQKit/Plans Make: Cabin Crew Seats: O Passenger Seats: 9—

dNo O Original Design Number of Engines: i

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

) Airplane (Check all that apply) ) (Check all that apply) lReciprocating O Liquid Rocket
O Balloon Fﬁandard Sl:llaecml [ORetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted ; : QO Turbo Prop (QHybrid Rocket
OGlider [ Aerobatic  [JLimited DHTricycle DITalwhel | e T ONone

O Gyroplane [ Balloon O Provisional ] Amphibian CIHigh Skid O Turbo Fan Q Unknown

O Helicopter : [JCommuter  [JSpecial Flight CJEmergency Float CIskid QO Electric

O Powered Lift [ Transport [J Experimental CIFloat CIski

ORocket O Utility [ Special Light-Sport CJHull [ISki/Wheel Fuel Svstem T : ;

: ; . e (R i
OUltralight [ Experimental Light-Sport i y ;Carf::retor ype ecg;m ; r;g) -
5 I unch/Recor stem uel-Injecte
OUnknown | OCertificate of Authorization or Waiver (COA) S S !
[INone [ 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 mmvddiyyyy | © 1bs of Thrust (hours) | (hours) (hours)

Eng | | LYCOMIN G 0-540 L-6T735-140 osln!msJ A5 143.2 | 4B.6 [TY€.2

Eng. 2

Eng. 3

Eng. 4

: Propeller 1 BFixed Pitch Propeller 2 BFixed Pitch

Last Inspection Type QControllable Pitch oA (O Controllable Pitch
0100-Hour OcContinuous Airworthiness OGrﬂn& Aﬂustable (QGround Adjustable

O AAIP O Conditional Inspection Manufacturer: C L ‘f Matiifactirer

B Annual OUnknown

b 5/‘ 5 hol q Model: % 5 = Model:
Date Last [ tion: Z e 2
SEASE et mmiddfyyyy ELT Installed: ‘PYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 1 7& 3. hrs If Yes: CJADS-B
h ik 7 ELT Manufacturer: DlAirframe Parachute
ours measured at (Select one) e e [ Angle of Attack Indicator
Mﬁt Inspection OTime of Accident/Incident o, AL, O Autopilot
. TSO No.: YRC91 (121.5 MHz) OC91a(121.5MH2)| [ Data Recorder

Type of Maintenance Program (Select one) OCI126 (406 MHz)

OElectronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? Yes ONo | [JElectronic Multifunction Display
Was ELT still connected to antenna? ®Yes ONo CElectronic Primary Flight Display

X Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

; tate? [JHandheld GPS
O Other Approved Inspection Program (AAIP) Did ELT Activate? Bles ONo [JHeads Up Display
O Continuous Airworthiness [ activated: [JOnboard Weather
O Other, specify; Did ELT Aid in Locating Aircraft: OYes ONo O Satellite Tracking Device
Dgscription of Fire Extinguishing System Ifnot activated: N | A [OStall Warning System
None Indicate Reason:  [JImpact Damage OVideo Recording Device
O Specify: O Fire Damage O Other, Specify:
O Battery Expired/Damaged
O Unknown

3



Registered Aircraft Owner

Name: N %qu N \..\...C.

city: __LAKE WAV ASU

Fractional Ownership Aircraft: O Yes & No

Sta—te: ) B Z
Country: Ue

zir:_ 26406

Operator of Aircraft [ Same As Registered Owner 98 Same Address as Registered Owner
Name: AR|2084 AvIATION SERVICES LLC City:

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

Operating Certificates Held

Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply)

(Select one for each group)

¥ None BFAR9I  OFARI29 OFARA4IS

QO Scheduled or Commuter
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  QFAR 431

(O Non-Scheduled or Air Taxi

(Q Domestic
O International

[JSupplemental QFAR 121 (QFAR 135 (QFAR 435

O Air Cargo OFAR 125 (QFAR 137 (QFAR437

OForeign Air Carriers (FAR 129) O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo "

ONon-US, Commercial

O Commuter Air Carrier (FAR 135)
ONon-US, Non-commercial

O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137)

OPublic Aircraft (Select one) (Select one)

[Pilot School (FAR 141) 0 Armed Forces . I ; 2
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show @ Instructional
COther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business QO Personal
8 Execut;\;i’&;rporate 8 Positioning
xternal Loa Skydivi
Revenue Sightseeing Flight Air Medical Flight O Ferry kydiving
OVYes @ No O Yes 'No

Airport Name: __ COTTON W2 0H Distance From Airport Center: 0 sm
Airport Identifier: @5; Direction From Airport: N AVAP0E T degrees true
Proximity to Airport: O Off Airport/Airstrip B On Airport/Airstrip  ON/A Airport Elevation: 26060 . msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)

Runway D:_ \%}  @WRO) Lengh 1ADRX  p wian: ]S & | &Dry

[ Snow-Compacted [0 Water-Calm
- [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
JEJ Asphalt [ Grass/Turf [ Macadam O Water [ Rough [ Snow-Wet O Wet
[ Concrete O Gravel [] Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow [ Unknown [dSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure QOOn Instrument Approach ~ QDownwind QLow Approach
B Takeoff OIFR Departure Procedure/Clearance ~ QLanding OBase OGo Around
Anitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Checkall that apply)
[ONone [ONone
CJADF/NDB OPAR OMLS O Practice [ Traffic Pattern [ Stop and Go
[SDF [Sidestep [JLDA OGPs [ Straight-In [ Touch and Go
OVOR/TVOR IS [JASR [ valley/Terrain Following [ Simulated Forced Landing
COVOR/DME O Localizer Only OVisual O Go Around [ Forced Landing
OTACAN CJLOC-back course OContact I Full Stop O Precautionary Landing
ORNAV OCircling
OUnknown [ Unknown




“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OPilst  OCo-Pilst D StudentPilot  OfFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying ﬁYes [ No )
“Flight Crewmember 1” Identification
First Name: 1 City of Residence: __ |~ ;g, it
Middle Initial: State: A 7z Aot >4
Last Name: a [Tl Country: \)S A s
Age at time of Accident/Incident: Y 2~ Date of Birth: mm/delyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal 3K Left O Front O Unknown "
. - Available Used
0 g’i"."’r O ki o Elgm O g,earl O None O None Tl Not Installed
2 i O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3'P°‘_m [ Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military ﬂrl-poEnt 4-p oIt [] Deplayed
. : ) B i O 5-point O 5-point [1 Unknown
O Private [ Recreational [ Airline Transport [ Foreign K Unk
$cl_Student O Sport [ Flight Engineer Q) Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QOClass 3 Q) Without limitations/waivers © Unknown
B Other gClass 1 Q Driver’s License (Sport Pilot only) .“W ith limitations/waivers ON/A ol ?
Q Unknown QO Class 2 QO Unknown O Special Issuance dd/yyyy
Medical Certificate Limitations
Mot Weer (orrectwe  Brpoarce .
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: M Mk WA,
mmn/defyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None @ None B None @ None [ Instrument Airplane
Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
0O Single-Engine Sea [ Balloon [ Helicopter [0 Airplane Multi-Engine [0 Helicopter
[ Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
2o 3aelq L £
LA-09- 235
y : . Airplane
Flight Time (Enter appropriate Al This Make Single Airplane I Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time \Qd_ 4.4 \9-‘-( (/ i L T 20| = 1267 —
Pilot in Command (PIC) - > 177 £ 7 s i s T e
Time as Instructor g " - ~ S 3 S — — —
This Make/Model —
Last 90 Days | | -7 — “-‘ - |~ —_ — —
Last 30 Days ) 1) ] ’) g 7 = — s = =
Last 24 Hours i1 i1 ] =) i B i = = o




Oprilot  OCo-Pilot

“Flight Crewmember 2” was pilot flying

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

O Student Pilot & light Instructor

O Yes ONo

OFlight Engineer

O Other Flight Crew

“Flight Crewmember 2” Identification

First Name:

BRIAN

Middle Initial:

3

Last Name: SC \-“l Lt L

City of Residence: _WAKE WANASU

Az

State:

v Bk

Age at time of Accident/Incident: & \ Date of Birth mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal OlLeft OFront O Unknown 5
O Minor O Unknown .Right ORear Available Ui
O Serious Center OSingle O None Q None BNDt Installed
O Lap only Q Lap only O Installed

Pilot Certificate(s) (Check all that apply) Q© 3-point O 3-point CINot Deployed
O None # Flight Instructor O Commercial O us Military @ 4-point @ 4-point [ Deployed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point Q 5-point CJUnknown
[0 Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot Q None QClass 3 Q Without limitations/waivers Q) Unknown /
© Other QO Class 1 Q Driver’s License (Sport Pilot only) © With limitations/waivers O N/A (2] 3 d0/2 b’q
© Unknown @ Class 2 QO Unknown @ Special Issuance mmtdd/yyyy
Medical Certificate Limitations

NoNE&
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including } .
FAR 121/135 Checks:  §S|2A )20 1q | Make_ CEHS WA levrarion

mm/ddlyyyy Model: __CESDS

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None : [ None O None O None B Instrument Airplane
Single-Engine Land [ Airship B Airplane B Airplane Single-Engine O Instrument Helicopter
= Sing]‘e—Er.lgme Sea (] Balloon [ Helicopter W Airplane Multi-Engine O Helicopter
& Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [J Gyroplane O Powered Lift O Sport

[ Helicopter

[ Powered Lift

Type Ratings

CESoD, CESlo, CESR5, LRICT

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;::;: g Airplane Lmstomment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time Tilo U3 [532% | 1627 [ 726437 LS| o 0 0
Pilot in Command (PIC) G35 W3 (83060 | 1L\S |12 [ YT17]| %65 © () ©
Time as Instructor 9 B 120 r— ©

Last 90 Days %2 (-] © o [+
Last 30 Days .77 (o] O (2] o
Last 24 Hours e © 8] o [=]




Crew Name and Address Seat Occupied Injury
First Name: N IA' City of Residence: OlLeft 82'01'“ 8N0ne
] e, ' . . O Center ear Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
I None O Flight Instructor O Commercial O Us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly  QLap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point O Estfilljledl i
O 4-point O 4-point [0 Not Deploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
5 . § = 3 i QUnknown  Q Unknown O Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
25 L e T T R = SRR T
Crew Name and Address Seat Occupied Injury
First Name: N l P City of Residence: OLeft 8§ ront 8None
; i i ) ] QOCenter car Minor
Middle Initial: ‘ State: ZIP: ORight O Single O Setiviis
Last Name: Country: OUnknown OFatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restra]in;]Typm Inflatable
: s i J; :
[ None O Flight Instructor ] Commercial 1 US Military *g g ‘S‘;‘]’me Restraints
O Private [ Recreational O Airline Transport [ Foreign OLapOnly (QLapOnly | [JNotInstalled
O Student O Sport- [ Flight Engineer O 3-point O 3point [ Installed
i : = Od-point  Q 4-point [ 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 OUnknown O Unknown| [J Unknown

: Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
bt N ‘P\' . Available  Used
rst Name: .
I ' ity OLeft ONone ONone ONone O Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | ©Minor 8;4@ Only 8Lap Only | 3 [nstalled
3 ] ORight O Serious -pOI.nt 3 -p0fnt I Not Deployed | if Under 3,
Last Name: Country: OUnknown | O Fatal 8§-p0{n: 8 AstoEnt ] Deployed O Child Restraint
known -pon -pornt Unknown
O Crew OPassenger O Other Row; OUnkn OUnknown  © Unknown a 8 t?li-nliﬂi
g o Available  Used
irst Name: :
& OLeft ONone ONone ONone | MNot Installed | I Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8?” Only 8;“!’ Only | Fnstalled
ORight O Serious -point -pomnt | PINot Deployed | 4 Under 3,
Last Name: ] g - :
e Sty OUnknown | OFatal _ gg-PO{“: 8;—90%'“ [ Deployed O Child Restraint
-poin -point
QCrew QPassenger Q Other Row: OUnknown OUI?known O U::known e 8 ;T]I;(-Ii?’l\":l
Kt & Available Used
AT 1 OLeft ONone ONone ONone CINot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;&13 Only 8Lap Only | 9 installed
: ! ] ORight O Serious =Joink 3-point | FINot Deployed | If Under 5,
Last Name: Country: Ouikisii 8Fata] 8;-po¥n: 8:51-po§nt ] Deployed O Child Restraint
_ Unknown -poin -pomnt | [J Unknown O Lap-Held
QCrew OPassenger Q Other Row: OUnknown O Unknown o Un};nown
First N oi Available  Used
irst Name: L
ity OLeft ONone ONone ONone I Not Installed | CJ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8§ap Only 8Lap Only | 9 {nstalled
ORight O Serious -point 3-point | [ Not Deployed | if Under 5,
Last Name: try: : :
P i OUnknown 8Fatal 82'1"’1“: 8‘5"9"!“§ Enfﬁ’yed O Child Restraint
Unk -poin -poin Unknown
OCrew OPassenger Q Other Row: e OUnknown O Unknown 8 bﬁ(’iﬁ




FLIGHT I

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport 1D: k H I L T 10! ‘ 0 Airport ID: pP\C- O None Q VFR/FR
me: 2 é !U\

City: x\-\C. City: ?Rpg coTy 8 fﬂ?;ﬁﬁryn{;ﬁi{ 8 [I}:nll{mow

saate: AZ. Time ZONGM State: ‘kz ® VFR

Country: {1 S Country: ug Activated? @Yes ONo QUnknown

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

[ None O Special VFR O Special IFR 8 VFR Flight Following O Cruise

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

Airspace where the accident/incident occurred (Check all tha.t gpply) } ‘ Altitude of In-Flight

[ Class A B Class G [ Military Operations Areca (MOA) [ Special Ocecurrence:

[ Class B [CDemo Area [0 Airport Advisory Area [JAir Traffic Control Area d

O Class C CWarning Area [ Jet Training Area [JUnknown ft msl

[ Class D O Prohibited Area O TRSA

O Class E [ Restricted Arca O FAR 93

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) . Facility ID: P 5 'a .

I National Weather Service [ Company i 20

I Flight Service Station O Military Observation Time: 1

O TV/Radio [ Internet Time Zone: __ YAC\FAC

Bl Automated Report [] None : : =T

[] Commercial Weather Service (DUATS)  [] Unknown Dristance: from.Acoidnt Sne: g =

[JOn-Board Weather Direction from Accident Site: 0 degrees true
Basic Conditions Light Condition

®vMC ODawn ODusk QDark Night QUnknown

QImMC ®Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: __ 33 (C) or (F)
@ Clear O Thin Broken @ None (Clear) O Obscured § %

QO Few QO Thin Overcast O Broken O Indefinite Dew Point: (€} or (F)

ial O i Unkny Ov Unkn . . &
8 lgzittltimdbscuratmn : QG O/Oxeron 2 - Altimeter Setting: 30 d in Hg
Lowest Cloud Condition Height Ceiling Height o, e
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility + 0 -
[ Variable [m | C?lm . B Not Gusting RVR: feet
[ Light and Variable
-or-, -0r= -or- RVV: e et o IR

Direction: \30 degrees true | Speed: 5 kts Speed: kts Density Altitude: 6 | OD 1t

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 O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy 0 snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
@N/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
QO Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [0 Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A [® None [CLight
O Trace O Rime O Trace O Rime O Clear Air OModerate
O Light O Clear O Light O Clear [ Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe Unknown O Severe O Unknown '
O Unknown O Unknown

No NE

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




Aircraft Damage

Bz_okzu LEET WING g?ﬂ'R

s

destination. Provide as much detail as possible.

SEE ATTACHED SHeEe T

Aircraft Fire Aircraft Explosion
Q None O Substantial @ None QO Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor @ Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown © On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

el

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and inc
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

lude




Operator/Owner Safety Recommendation

SEE ATTACHE p SHEET

‘Was there Mechanical Malfunction/Failure? [1 Yes B No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Fuel on Board at Last Takeoff

Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB
30 @ 100 Low Lead O JetA O pg
Galloug O 100/130 O Jet A-l O Automotive

O Other, specify

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

NO

Was an emergency evacuation of the aircraft performed? HI Yes [ No

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

TRWMARY CAB\N boog

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

1 m] Destroyed O Minor
M A Model: O Substantial ] None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: : Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10




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

h i dhul
Date of this Report | Name of Pilot/Operator:
Signature:

09/2/a019
. mm/ddiyyyy i D

If a Person Other than Pilot/Operator is Filing Report

Name;

Title:

Signature:

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

: a

NTSB Accident/Incident No.

Reviewed by NTSB ke;ional Office
GAA19CA511 GAA

Name of Investigator

L

Eric M. Gutierrez

Da;t Report R;ceived
8/28/2019
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8/25/2019
NARRATIVE HISTORY OF FLIGHT

Brian Schultz Pilot Certificate ||l and Justin Rider Pilot Certificate [l departed kHIl (Lake
Havasu City)at 17:10 UTC for KPRC in N8619W/(PA28-235) for checkride training for Justin Rider. Justin
Rider was the student pilot flying and Brian Schultz was the instructor pilot. Per Brian Schultz
instructions Justin deviated to P52 (cottonwood) for take off/landing practice. N8619W landed at P52
for a full stop taxi back landing on Runway 14 at approximately at 18:10 UTC. After briefing for a soft
field take off and leaning for density altitude. N8619W departed Runway 14 with current conditions of
wind 14 at 5, temperature 33 C, altimeter setting 30.12, and density altitude of 6100 feet. Upon takeoff
roll Justin Rider was able to raise the nose per soft field technique, the aircraft was in ground effect
needing slightly more right rudder due to the high angle of attack, Justin was correcting as.a wind gust
from the south east caused the airplane to drift left, Justin had slight left aileron in causing a cross
controlled situation. Brian came on the controls with Justin at this point as he was previously guarding
them. Brian told Justin that it was his controls but unfortunately Justin only heard his name and
continued to try to fly with Brian not being able to overpower him. Brian realizing the plane wasn’t
producing enough lift to sustain flight with the induced drag/cross controlled situation pushed forward
as hard on the yoke to keep the airplane from clipping the left wing in a stalled condition. The airplane
impacted the ground about 50 yards to the northeast of the airport at midfield, separating the left wing
from the plane. Neither Justin or Brian sustained injuries. Airplane appears to be a total loss.

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

Anytime you are operating at a high density altitude doing performance takeoffs/landings you have
increased your risk factor. However the accident in question, the density altitude, aircraft performance
and current weather conditions had all been taken into consideration. The training was being
conducted in preparation for Justin’s checkride which would be conducted at P52 and with similar
conditions. No single thing caused this accident, as it was combination of compounding factors.
Something that may have prevented the accident would have been the clear understanding of “My
Controls” in period of direst. It was discussed and practiced in training but never during a period of high
stress. It should be part of student/instructor preflight briefing and practiced periodically through
training at periods of high stress.





