This form

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

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

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

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: : ( eV State: /4' 2 Date: ‘? / ¢ / "2,:) (7 Local Time: &8
72X §2K %  Country: M enrceerppee mm/dd/yyyy . _ .
Latitude:_33:27 N osgiuas 111 31 WD Time Zone:__MDT No DT

Collision with Other Aircraft: ©O Midair  QOn-ground (@None

AFT INFOR

Al

Registration Number: __ N 1035 w

Manufacturer: Mooney

Model: M 20 M ’T LS Brevy
Serial Number: L1~0ay3

[RTFR-Equipped and Certified
[J Commercial Space Flight
[ Unmanned Aircraft

Maximum Gross Weight: _ 2 3 &3 1bs
Weight at Time of Accident/Incident: _ 30 3 ¥ 1bs

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)

©T126 (406 MHz)

Was ELT still mounted in aircraft? % es ONo
Was ELT still connected to antenna?

Year of Manufacture: ] 9 90 Number of Seats: ﬂ Flight Crew Seats: __ [ = Z-
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: 2 Passenger Seats: -
oo O Original Design Number of Engines: i
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) ©Reciprocating OLiquid Rocket
O Balloon Standard Special [Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [@Normal [ Restricted ; dwh O Turbo Prop O Hybrid Rocket
OGlider [J Aerobatic  [JLimited ETricycle DTailwheel | & . o Jet ONone
O Gyroplane [ Balloon O Provisional CJ Amphibian CIHigh Skid O Turbo Fan O Unknown
QO Helicopter O Commuter [ Special Flight CIEmergency Float Oskid OElectric
QPowered Lift [ Transport [ Experimental OFloat Oski
ORocket Dutility [ Special Light-Sport Oxun CISki/Wheel | Fyel System Type (Reciprocating)
O Uitralight [J Experimental Light-Sport Bl ot i Suste Ottt ©Fuelinjected
er Launci eCov stem Z
ITRLE S CCertificate of Authorization or Waiver (COA) YA
[ONone [ Unknown 1 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine Eme Manufacturer Model/Series Serial Number mm/ddayyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng 1 LYycowmyny T10 -5¥0-AFIB| Ri~ 10 %2 Lik c/2yzeid 270 /32.0| 554 | TSN
7
Eng. 2
Eng. 3
Eng. 4
Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ¥ ©Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QO Ground Adjustable QGround Adjustable
8}AJP 8Conditional Inspection Manufacturer: : 4 ! = Manufacturer:
-Asanxd e . Model: rbgg A2~ :zi Ajade  Model
Date Last Inspection: _1 A8 /D¢ ELT Installed: ©¥es ON?E | Additional Equipment (Check st crpy)
; : ol BADS-B
: Brn e If Yes:
Airframe Total Time: _2Z24 +7] b m{'re;i metavers S K. E-6 4 52T DlAidbane Paracuic
hours measured at (Select one) ARILSCLIOL: ;
Model or Part No: SN OZU T/ 2 [CJ Angle of Attack Indicator
OLast Inspection ime of Accident/Incident el linld BfAutopilot
TSO No.: OC91 (121.5MHz) OC91a(121.5 MHZ)| [ paga Recorder

[#Electronic Flight Bag or Handheld Device
[JElectronic Multifunction Display

[JElectronic Primary Flight Display
@Yes ONo

O Manufacturer’s Inspection Program [JHandheld GPS
, Did ELT Activate? Yes o >
O Other Approved Inspection Program (AAIP) ) ; e O [JHeads Up Display
O Continuous Airworthiness If activated: o BIOnboard Weather
O Other, specify: Did ELT Aid in Locaﬂng Aircraft: OYQS INo DSatellite Trackmg Device
Description of Fire Extinguishing System If not activated: [IStall Warning System
@}I:oue Indicate Reason: [JImpact Damage Ovideo Recording Device
O Specify: O Fire Damage D Other, Specify:
O Battery Expired/Damaged
B Unknown

3




Registered Aircraft Owner

City: o, /beci
Name: Reoveld Keodh Far State: A2 P __JS5295
Fractional Ownership Aircraft: O Yes @No Country: Uus
Operator of Aircraft [ Same As Registered Owner (B Same Address as Registered Owner
Name: 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)
[CINone @FAR 91 OFAR 129  QFAR 415 © Scheduled or Commuter © Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133  QFAR 431 (O Non-Scheduled or Air Taxi Q International
[JSupplemental OFAR 121 QFAR 135 (QFAR435
O Air Cargo OFAR 125 QFAR 137 QFAR 437
[Foreign Air Carriers (FAR 129) O Passenger
DRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[J Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Dl Agricultural Aircraft (FAR 137) ©Public Aircraft (Select one) (Select one)
[OPilot School (FAR 141) O Armed Forces ) o ) )
[ Certificate of Authorization or Waiver (COA) O Federal 0 Aerial Application O Firefighting O Unknown
O Commercial Space Transportation O sux O Aerial Observation Othht Test

Experimental Permit O1 ocal QAir Drop OGlider Tow
[JCommercial Space Transportation License O Air Race/Show ©1nstructional
[JOther Operator of Large Aircraft O Unknown OBam‘:ler Tow QOther Work Use

O Business @Personal
O Executive/Corporate ) Positioning
External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight 8Fe,,y Oskydiving
OYes @No No

QYes 0/

Airport Name: Cheo d LoV M Pﬁ-—v\ s fevf
Airport Identifier: KCHp
Proximity to Airport: O Off Airport/Airstrip

®0n Airport/Airstrip  ON/A

| Distance From Airport Center: __ On A%Mawf sm
Direction From Airport: degrees true
Airport Elevation: ft. msl

Runway Information

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

RunwayID: __&f L. (L/R/C) Length: _ 440 [ & wiah:_ 78 & | BDny [ Snow-Compacted [0 Water-Calm
[ Holes [0 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [J Ice Covered [ Snow-Dry [ Water-Glassy
[@Asphalt [ Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet ] Wet
[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Clice [ Snow [ Unknown [JSlush-Covered [ Vegetation I Unknown
Approach/Departure Segment (Select one)
O Taxi ®VER Departure ©OO0n Instrument Approach ~ QDownwind OLow Approach
@ Takeoff OIFR Departure Procedure/Clearance ~ OLanding QOBase O Go Around
Qlnitial Climb . T e P;J feris QFinal O Aborted Landing (after touchdown)
-‘1«) QO Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Checkall that apply) “[i ke &4F e LI‘ | k
None Hﬁone
CJADE/NDB OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go
[OspF O sidestep OLpa Grs [ Straight-In O Touch and Go
[JVOR/TVOR Qs OAsSR [0 Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OJLocalizer Only Ovisual [ Go Around [JForced Landing
CTACAN [C11.0OC-back course CContact O Full Stop [ Precautionary Landing
CORNAV CCircling
O Unknown [0 Unknown




: T CREWMEMBER INFOF
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
©Pilot OCoPilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying EYes [ONo
“Flight Crewmembeg 1” Identification _
First Name: Romeld K e Fo v City of Residence: & / b e ]l'
Middle Initial: State: A= ZIP: 75 296
Last Name: Hoad 4 #
Age at time of Accident/Incident: _ &G Date of Birth: mm/ddyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
one Q Fatal ©Left Q Front O Unknown Kval
. g ailable Used
o ghr_nor O Unknown O ]élght 0 Isl.ear QO None QONone EXot Installed
2 Rt O Center O Single Q Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @r3-point eﬁ—poi_m [ Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military O 4-point o T L 3‘;{;’“‘2"::
B Private [ Recreational [ Airline Transport []Foreign e e =
[ Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate thes ¢ M eD Medical Certificate Validity Date of Last Medical
O Pilot O None OClass3 1/ 2ol O Without limitations/waivers () Unknown
@ Other O Class 1 O Driver’s License (Sport Pilot only) | @With limitations/waivers ONA _j%" ‘7
© Unknown O Class 2 © Unknown O Special Issuance mm/d
Medieal Certificate Limitations Z?).L %QM . _
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / . -
FAR 121/135 Checks: _© { éﬁi é{ Loofsy | Make: P pov
middyyy Model: Arehe, T
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 ENone ] None [®None [ Instrument Airplane
& Single-Engine Land [ Airship [& Airplane [ Airplane Single-Engine [ Instrument Helicopter
[0 single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider O Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Ssport
[ Helicopter
[ Powered Lift
Type Ratings )4 o < Student Endorsements (Include dates)
. ) Alrplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time jouyl.> | T |18 3 O g4l | .9 | 4 ¢ fe) © [
Pilot in Command (PIC) 926 ¥ [ 46-7 | 92¢.9 O QY- -j Y. ¢ & = =
Time as Instructor & [ O &) a C &) (&) )] ()]
This Make/Model 49106 146
Last 90 Days H{: 3 33 i ) ) @] w7 O @\ O
Last 30 Days i, (35 (52 o (&) < &) S - G
Last 24 Hours A (&) <) ) & @) () [« (& @)




1A A

“Flight Crewmember 2” Responsibilities at t

A

he Time

OPilot  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ONo
“Flight Crewmember 2” Identification /

First Name: \ City of Residence:

Middle Initial: \ it as

Last Name: Country: /

Age at time of Accident/Incident: Date of Birth: /m/dd/jow
Certificate Number:
Degree of Injury Seat Occupled Inflatable Restraints
O None Q Fatal OlLeft OFront Q Unknown Used
O Minor O Unknown ORjght ear
Serious O Center O3ipgle O None CINot Installed
O Lap only Oinstalled

Pilot Certificate(s) (Check all that apply) O 3-point [INot Deployed
O None O Flight Instructor L Commercial 0 Us Military O 4-point ClDeployed
[ Private [ Recreational O Airline Transpo [ Foreign O 5-point O Unknown
O Student [ Sport [ Flight Engineer O Unknown
Principal Occupation Medical Certificate ’ Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Without limitations/waivers ) Unknown
O Other © Class 1 O Driver’s License (Sport Pilo y | © With limitations/waivers O N/A =
© Unknown QO Class 2 Q© Unknown o] Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Mgk
odel: \‘
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Insgructor Rating(s)
(Check all that apply) (Check all that apply) (Chégk all that apply)
] None O None [J Noge O Instrument Airplane
[0 Single-Engine Land [ Airplane [0 Air)ane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Helicopter O Airplgne Multi-Engine [ Helicopter
[ Multiengine Land O Powered Lift [0 Gyroplane O Glider
[0 Multiengine Sea [J Powere Lift [ sport
[ Powered'Lift
Type Ratings Student Enddrsements (Include dates)
o . Airplane N
Flight Time (Enter appropriate All This Make Single Airplane Instrament 3 Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
s Vol B i T
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address NN Seat Occupied Injury
First Name: City of Residence: 8Leﬂ ogeont 8None
. s . 5 Cente e Minor
Middle Initial: \ State: ZIP: ORight OsSingle O serious
Last Name: Country: O Unknown O Fatal
\ O Unknown
Pilot Certificate(s) (Check al that apply) Restraint Type: Inflatable
. Available  Used Restraints
O None O Flight Instructor DO Us Military O None O None
O private O Recreational O Foreign OLapOnly QO Lap Only [ Not Installed
[ Student O sport QO 3-point O 3-point [ Installed
O 4-point (o) 4-point [0} Not Deployed
Type Rating/Endorsement for O 5-point O 5-point L] Deployed
© Unknown O Unknown [ Unknown
Accident/Incident Aircraft? O Yes hrs
Crew Name and Address Seat Occupie Injury
First Name: City of Regilence: \ OlLeft OFront O None
. P . P \ OCenter O Rf’a' O Minor
Middle Initial: State: ZIP: ORight OSingle Serious
Last Name: try: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Tyge: Inflatable
. o Available ed Restraints
O None O Flight Ins T [ Commercial O US Military © None O None
[ Private [ Recreational [ Airline Transport JForeign OLapOnly O Lap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point g Lnstaél::l ,
= " O 4-point 4-point ot Deploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point gs-ﬁim [ Deployed
Accident/Incident Aircraft? COYes [INo |of this Accident/Incident: OUnknown  (Q Unknown E] Uninown

T Inflatable
Name and Address N ’1\ onT Seat Injury Restraint Type Restrajnts Age
. _ \ Available  Used
Ehest Himoo: ey Oleft ONone ONone Og'mf)m [I'Not Installed | [J Under 5 years
Middle Initial: State: OCenter | OMinor 8;:%3? OLap Only L& 1 alled g
: ) ORight O Serious L O Not Deployed | If Under 5,
T Oy OUnknown 8le 8‘5“""?‘: Egenﬁi’yed O Child Restraint
Unknown il own O Lap-Held
OCrew QPassenger Q Other Row: OUnknown o Un?k’nown
. ‘ \ Availa Used
i, Gty OLeft ONefie O Neoe [OINot Instatled | [ Under 5 years
Middle Initial: State: ZIP: OCenter /gg-ﬂp gnnly g l;ap 91:13( Dlinstalled
. . ORight P -point | FINot Deployed | If Under 5,
Last Name: Comntey: OUnknown 0‘5"1’0!‘1: gg—mﬁn: ED:lrtloyed O Child Restraint
nknown -pom -poin Unknown Lap-Held
QCrew OPassenger Q Other Row: | own O Unknown 8 Uiiown
. ' Available
i Sy Left ONone ONON(’)nI [CINot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Ouly Ol Installed ’
) . ORight O Serious iy [CINot Deployed | If Under 3,
Last Name: Country: OUnknown | OFatal O4—pofnt 04-po%nt [ Deployed © Child Restraint
OUnknown | ©3-point O 5-point Unknown O Lap-Held
OCrew OPassenger er Row: OUnknown O Unknown O Unknown
_ . / Available  Used
First Name: City : OLeft ONone ONone ON‘mi)nl [ Not Inst [ Under 5 years
Middle Initial: State: / ZIP: OCenter | OMinor OLap Only  QLap Only | Fyngtaiied
Last Name: Countef. ORight O Serious 03 'pom (o] 3'P°fnt [ Not Deployed }Uﬂder -
‘ ' OUnknown 8 Fatal 8‘;4’03“2 8‘;-90{'“ E Deployed O Child Restraint
Unknown -poin -point Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 U:l:;mown




—
_FLI

Source of Pilot Weather Information

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
AiportD:__C H D . AiportID:__ T W e \gxcf—}evw @"None O VFRAFR
me: Z' 5 5
ciy__ Clhend lew City: © O Company VFR  Q IFR
) O Military VFR O Unknown
State: Kz Time Zone: M DT | state: A7 O ViR
Country: _____AAS A Country: ___ (A5 # Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
[!’None [ Special VFR [ Special IFR [J VFR Flight Following [ Cruise
ETVFR O irr O VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rhaf @ply) . . Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA)  [JSpecial e
[ Class B [CIDemo Area [ Airport Advisory Area [ Air Traffic Control Area ’
O ClassC O Warning Area [ Jet Training Area [lUnknown O —28  nei
[ Class D O Prohibited Area O TRSA
O ClassE [CRestricted Area [CIFAR 93

Weather Observation Facility
{Check all that apply) Facility ID: eHDN Teowevr
[ENational Weather Service [ Company o
L] Flight Service Station [ Military Observation Time:
E;V/Radio Elntemet Time Zone: MO T 3} A "__
utomated Report None : 5 Sy P O
[ Commercial Weather Service (DUATS) ] Unknown e Q s r
[FOn-Board Weather Direction from Accident Site: (@) degrees true
Basic Conditions Light Condition
@vMme ODawn ObDusk QDark Night QUnknown
Omic ©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or ®)
OTlear O Thin Broken ®None (Clear) O Obscured .
O Few O Thin Overcast O Broken © Indefinite DewPoint: ___ (©) or __ (F)
i i nkn
8l;art|al Sjbscurauon O Unknown © Overcast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height LSV e
fi agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /o + il
[ Vaiable & 4 & | OCam o [ Not Gusting RVR: feet
[ Light and Variable IRSAES
-0r- =0r=- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None O Drizzle [ Freezing Rain ErNone O Fog
O Moderate O Rain O 1ce Pellets [J Snow Shower 0 Blowing Dust [J Ground Fog
OHeavy O Snow O snow Pellets [ Ice Pellets Shower O BlOWllng Sand [ Haze
ONA O Hail O Snow Grains ] Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [J Smoke
O Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
®None ON/A ®None ON/A [HENone [JLight
O Trace O Rime O Trace ORime O Clear Air CIModerate
OLight O Clear OLight O Clear [ Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

g Paph

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

G'VJ"U Voo J ,l\d-.,?t’f LJ‘B— N H&)AIW? 5\33—; for YR 220

ov,raf‘:jowu‘t.c_,




Aircraft Damage Aircraft Fire

Aircraft Explosion
O None Substantial None O Both Ground and In-Flight © None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
© Unknown O On-Ground O Unknown © On-Ground © Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) Lerd wing Bud. P ro—Pe,He v
beck. | 1one Core Cotoe i,‘w? Crocleed & Bewt Sugine 3 ad 8 e

j / W 1 topp Préep

St K e ’ L(M.clw B-e.”\J ctc',ﬂ-w‘a_?tﬂ ;N ""‘LQ f_‘;[dc )

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. -
Sce atbrcked ﬁ? c




Operator/Owner Safety Recommendation

DU s e b pme o s 0&@.“-’4,

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

Fuel on Board at Last Takeoff

Q 100/130 O JetA-1 Q Automotive

oes DOWIAFM\ w e t'M‘s*-lwoLLJ-ov Leanrs i‘w? ‘H-’u“s
N ‘H’«(‘q v plee hedd eas a
CL v P loe o Tl pow e r

ee,_v\z,’Fu_l\t) add ﬁﬁwﬂf‘. :)f/v\“c.m.&-)‘j

b_¢, lomeAd onr A MW":) B“"M e~ O jO‘P‘I" "‘:‘@l o
or be -] Y o e @ St GFreld

Fuel Type
(Convert from pounds, as necessary) O 80/87 O 1157145 QO JetB O Other, specify
7 Gal il @100 LowLead O JetA O ps

twoen \d o re

T u.:vw'c!a«/q

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure | 6+ ol #ded  Aere el

Was an emergency evacuation of the aircraft performed? O Yes ENo

/0O

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

Bk, Porsegers ex el MfN\SuVL&_

Manufacturer:

Aircraft Registration Number Damage to Other Aircraft

" O Destroyed O Minor
“Nove Model: O Substanti £ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: Z1P:

Country: Country:

10



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

A

Date of this lée&o&t Name of Pilot/Operator: Rem "‘,H' KeHh % yi—
fi’ - A Signature:
mm/ddyyyy —or- [JCheck here to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

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

RE=1z] Ml;%m.. = = i _
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA19CA546 GAA Kate Benhoff 9/25/2019

11
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September 24, 2019

To: Kate Benhoff NTSB, and Dale Adams FAA,

This is my statement regarding the accident which happened at
Chandler Municipal Airport on the morning of September 14, 2019 at
approximately 8:05 am. | had been flying with James Price CFl since |
purchased N1085W on 4/5/19 which is a 1990 Mooney TLS/Bravo
conversion. We Departed CHD Chandler Municipal Airport shortly
after 6 am and flew to Standfield VOR to practice approaches. We flew
2 ILS approaches and a VOR into Casa Grande airport, CGZ. | have been
working with Mr Price to regain my instrument proficiency signoff and
complete a BFR with this airplane at the same time. My BFR was done
in a Piper Archer in January 2019 and | thought it would be good to
have it with the Mooney Bravo. The final Approach that morning was
into Chandler on the GPS 4R approach. Chandler airport is the home
base for my airplane. | have a hangar there. The landing was
uneventful. Another Takeoff was also successful after taxi back on 4L.
We remained in the pattern and did a short field landing, stopped and
taxied back. The final takeoff was to be a soft field takeoff which | had
never done in this aircraft before but had done in other aircraft, then
remain in the pattern and land coming to a full stop. 1was cleared on
runway 4L for takeoff with no delay by the tower controller. After
taxiing onto the runway and centering the plane quickly, | applied
power and pulled back on the yoke to raise the front tire gently from
the surface. The back pressure on the yoke was in retrospect to abrupt
for the power that this airplane had. It wasn’t but 2 seconds later that
the airplane began to fly in ground effect. The airspeed was about 10
kts slower than normal rotation speed. There was about a 9 to 10 KT
crosswind at the 60 degree angle. At the airspeed it lifted off at | tried

[ /&/}



to bring the aircraft back into, or keep it in ground effect. 1 was unable
to keep the plane effectively flying in ground effect and was struggling
to keep runway heading. The airplane touched the runway abruptly
several times in the process of trying to achieve flight. | was trying to
keep the airplane from porpoising. The airplane was also being pushed
off the left side of the runway by the cross wind and | knew if the tire
hit the median it would be impossible to control. |thought | had
established a small rate of climb but was just above stall. | put up the
landing gear hoping | could increase the rate of climb and correct the
airplane heading. All the while | was trying to maintain airspeed and
correct heading. Ultimately | was too aggressive trying to have he
airplane fly and caused a stall. The left wing hit the taxiway at the edge
of the median and the airplane slid on the belly to just in front of the
fuel tanks at Chandler. It seems like it took foreverbut in reality, it was
only 5-7 seconds of time.

The occupants of the aircraft were unhurt, and no other airplanes or
people were harmed. N1085W was damaged badly. Please let me
know if there are any questions or items that should be included.

Thank iou i

R.Keith Farr N1085W





