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

Accident/Incident Location
Nearest City/Place: _Lander

State: WY Date:

7ZIP: 82520 Country: USA

Accident/Incident Date/Time
09/26/2019

Latitude: 42.8153847

Longitude: ~108.7285631

Registration Number: N33463

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

nmddfemy
Time Zone: MDT

Local Time: 1450

Collision with Other Aircraft: O Midair

[OIFR-Equipped and Certified
[ Commercial Space Flight

O0On-ground: @ None

Type of Maintenance Program (Select one)

® Annuat

O Conditionat { Amateur-built only)

O Manufacturer’s Inspeciion Program

O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness

O Other, specify:_Oil change and insp. 25 hrs

Description of Fire Extingnishing System
O None
® Specily: Haton Hand held 1 b.

OCI26 (406 MHE)

Was ELT still mounted in aireraft? QOYes ONo
Was ELT still conneeted to antenna? OYes ONo

Did ELT Activate? OYes ONo
If activaied:
Did ELT Aid in Laeating Ajrcraft: OYes (ONo
If not activated:
Indicate Reason:  [JImpact Damage
I Fire Damage
O Battery Expired/Damaged
Ll Unknown

Manufacturer; Piper E1Unmanned Aireraft

Model: J3 Maximum Gross Weight: 1100 lbs

Serial Number: 5873 Weight at Time of Accident/Incident: 1050 lbs
Year of Manufacture: _1940 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats; Passenger Seats: _1

@Na ® Original Design Number of Engines: 1

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

@® Airplane {Check oll that apply) (Check all that apply) @ Reciprocating O Liquid Recket

OBatloon Standard Special [JRetractable O Turbo Shaft O 8olid Rocket

QO Blimp/Dirigible Narmal [JRestricted . . O Turbo Prop QHybrid Rocket

O Glider O Aerobatic O Limited M Triegele lefTadlwheel O Turbo Jet ONone

O Gyr.oplane [ Balicon O Provi_siona_l [J Amphibian [High Skid O Turbo Fan O Unknown

OHelicopter O Commuter [ 8pecial Flight CJEmergency Float O5kid O Blectric

O Powered Lift [ Transport O Experimental CIFloat dski

ORocket O Gtility [ Special Light-Sport [Hull [8ki/Whee! " ; ;

O Uitralight [T Experimental Lighi-Sport ] Other Launchv ) F@l;:l;asii:; rl ype mec:gr;caf;;Q »

ther Launch/Recove stem uel-Injecte
OUnknown OCertificate of Authorization or Waiver {COA) Ry
[INone [ Unknown 1 None 1 Unknown .
Date Rated Power Total Time Since:
Engine Mannfacturer’s of Mifg. @ Horsepower or|Time Inspection | Overhaul

Engine | Engine Manufacturer Moaodel/Series Serial Number wmyddiyy 1 O lbs of Thrust (howrs) | (hours) (hours)

Eng. [ | Continential C-85-8FJ 30016-7-8 85 328.4 328.4

Eng. 2

Eryg. 3

Eng. 4

. Propeller 1 @Fixed Pitch Propeiler 2 QFixed Pitch

Last Inspection Type O Controllabte Pitch O Controllable Pitch
O100-Hour OContinsous Airworthiness O Ground Adjustable O Ground Adjustable
OAATP O Conditional Tnspection Manufacturer; __Hand Built Marnufactuzer:

® Annual OUnknown

Madek: _73" x 36 Maodel:
Pate Last Inspeetion: 07/19/2012
P R S ELT Installed: OYes ®No Additional Equipment (Check all fhat apply)
Airframe Total Time: 4640.26 tus If Yes: EIA_DS-B _
ELT Manufacturer; D Airframe Parachute
hours measured al  (Select one) [0 Angle of Attack Indicator
@LastInspection O Time of Accident/Ancident Model or Part No.: [ Autapilot
TSO Ne.: OC91 (1215 MHz) OC91a (1215 M), [ Data Recosder

[ Electronic Flight Bag or Handheld Device
[OElectronic Muitifunction Display
[OElectronic Primary Flight Display

O Handheld GPS
O Heads Up Display

‘O Onboard Weather -
[1Satellite Tracking Device

Stall Warning System

Video Recording Device

It was a stock 1940 J3.
Lucky to have engine anth

Other, Specify;
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Registered Aireraft Owner

Name: John L. Larsen

City: _Lander
State; WY

7ZIP: 82520

Tractional Ownership Abrcraft: O Yes ® No

Country: USA

Operator of Aircraft

Same As Registered Ohrnier

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)

[FINone

[IFleg Carrier Operating Certificate (FAR 121)
O Supplemental

O Air Carge

OlForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)

I Commuter Air Carrier (FAR 135)

[ F0n-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)

Regulation Flight Condueted Under

@®TFAR 9| OFAR {29 QFAR415 (O Scheduled or Commuter O Domestic
QFAR 103 QFAR 133 (OFARA43! (O Non-Scheduled or Air Taxi Q International
QFAR 121  (QFAR 135 (QFAR435
QFAR 125  (QFAR 137 QOFAR 437

QO Passenger
O¥FAR 91 Special Flight QO Cargo

ONon-US, Commercial
O Non-US, Non-commercial

Revenue Gperation for FAR 121, 125, 129, 135
(Select one for each group}

O Maii Coniract Only

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

[J Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one} (Select one)
[JPrilot Scheol (FAR 141) O Armed Forces ) Lo ) .
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFl‘reﬁghlmg O Unkmown
L Commercial Space Transportation O State O Aetial Observation QFl ight Test

Experimentat Permit O Lacal Q Air Drop QGlider Tow
LIConumercial Space Transportation License O Air Race/Show Olnstructional
[ Other Operator of Large Aircraft O Unknown 83?;;30; ;TUW 83“131' V\{Ufk Use

ersona
() Executive/Corporate O Positioning
- - - (O External Load O Skydiving
Revenue Sightsceing Flight Air Medical Flight OFerry
OYes @No OYes @No

Airport Name: _Lander Hunt Field Distance From Airport Center: .5 sm
Airport Identifier: KILND Direction From Airport: 120 degrees frue
Proximity to Airport: @ Off Airport/Airstip O On Airport/Alrstrip ON/A Airport Elevation: 5588 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 10: _04/22 {L/R/C) Length: 5000 ft Width: 75 fi Dry T Snow-Compacted O Water-Calm
B [ Holes 1 Snow-Crusted 3 Water-Choppy

Runway/Landing Surface (Check all that appiy) [ Ice Covered 7 Snow-Dry OO Water-Glassy
Asphalt [ Grass/Twrf [1Macadam ] Water [ Rough O Snow-Wet O Wet

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

I Dirt Olke [1Snow O Unknown [dSlush-Covered [ Vegetalion O Unknown
Approach/Departure Segment (Select one)

QO Taxi OVFR Departure QOOn Instrument Approach O Dowmwind O Low Approach

®Takeoff QOIFR Deperture Procedure/Clearance  OLanding (OBase O Go Arouad

OInitial Ctimb OFinal O Aborted Landing {after touchdown)

O Crosswind O Unknown

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

None [FINone

C1ADF/NDB CIPAR OMLS [Practice [ Traffic Pattern I Stlop and Go

OSDF [ISidestep OLDA aGes {1 Straight-In [0 Touch and Go

O VOR/TVOR Ons OJASR [ valley/Terrain Following [ Simuiated Forced Landing
OVOR/DOME [Localizer Only O Visuai [ Go Around [JForced Landing
OTACAN JL0C-back course CContact C1Full Stop O Precautionary Landing

ORNAV OCircling
[ Unknown [} Unknown
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“Flight Crewiember * Responsibilities at the Time of Accident/Incident
O Fligat Instructor

®Ppilot O Co-Pilot

“Flight Crewmember 1% was pilot flying [FYes

O Student Pilot

N

O Check Pitot
O Ne

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 17 Identification

First Name: John

Middle Initial: L

Last Name: Larsen

State: WY
Country: _USA

Age at time of Accident/Incident: 65

City of Residence; Lander

ZIP: 82520

Date of Birth: mm/ddfyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left O Front O Unknown Avai
. ; vaifable Used
® Minor Q) Unknown O Right © Rear O None ONane Not Installed
O Serious O Center O Single ® Lap only ®Lap osly ] Instaited
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O ]I\)IOI [DCp:lOYBd
[ Nene [ Flight Instructor 3 Commercial 1S Military 8§"p°f“t 8 gngﬁ g U;Jiz:m
Private [} Recreational [ Airline Transport [ Foreign I;Ei?;n UIE)Jmo\.\m
£ Student O Sport I Flight Engineer O Uninown O
Principal Qcenpation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Filot (O None ®Class 3 O Without limitations/waivers () Unknown
® Other ) Class | O Driver’s License (Spott Pilot only) @ With limitations/waivers ON/A 2/20/2018
O Unknown O Class 2 O Unknown O Special Issuance mmiddlyyyy

Medical Certificate Limitations

Eye Glasses

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Cessna

FAR 121/135 Checks: 12/23/2018

mimiddiyyyy Model: TR182
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appiy) (Check all that apply) {Check all that apply)
0 None 1 None O None MNone [ Instrument Airpiane
Single-Engine Land L1 Airship Airplane O Airplane Single-Engine 1 Instrument Helicopter
B Single-Engine Sea L1 Balloon [0 Helicopter O Airplane Multi-Engine [ Helicopter
Multiengine Land [ Giider O Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplaze O Powered Lift [ Sport

[ Helicopter
[T Powered Lift

Type Ratings

Student Endorsements (fnclude dates)

Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aiveraft & Maodel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3,475 60 2,278 1,197 76 336 21

Tilot in Command (PIC) 3,406 60 2,209 1,197

Time as Instructor

This Make/Model

0

Last 90 Days

0 0 0

Last 30 Days

Last 24 Hours




BEF R (€]

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

QpPilot  OCo-Pilot OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2* was pilot flying [ Yes [ONe
“Flight Crewmeniber 2” Identification

Firat Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Bitth: nan/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
O None QO Fatal OlLefl OFront QO Unknown Available Used
O Minor O Unknown ORight CORear N Not Installed
O Serions O Center OSinglc ) None O None I Not Installe
{ Lap only (O Lap only [N Installed

Pilot Certificate(s) (Check all that apply) O 3-paint O 3-point FNot Deployed
[ None O Flight Instructor I Conmercial [1 US Military O 4-point O 4-point Eigfilsyed
[ Private [ Recreational [0 Airline Transport ] Foreign O 5-point O S-point (. own
O Student 3 Sport [J Flighi Engineer O Usknown O Uuknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers (O Unknown
O Other (O Class 1 O Driver’s License (Sport Pilot only) Q With limitations/waivers O N/A [
© Unknown O Class 2 O Unknown O Special Issuance i/ ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
wmmiddinyy Modek

Airplane Rating(s) Other Aireraft Rating(s) Insirunent Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) (Cheek all that apply) {Check all that apply)
[ None [ None ENone F None O Instrement Airpiane
[ Single-Engine Land [ Airship E Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon B Helicopter I Airpiane Multi-Engine O Helicopter
O Muttiengine Land O Glider O Powered Lift 1 Gyroplane 1 Glider
] Muitiengine Sea 3 Gyroplane [T Powered Lift [ Sport

[ Helicopter

0 Powered Lift
Type Ratings Student Endorsements (Jnclude dates)

. . . Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrupent Lighter
anmber of howrs in each box) Adreraft & Model Engine Multiengine Night Actuzl | Simulated | Rotorcraft Glider Than Afr
Total Time

Pilot in Command (PIC)

Time as Insiructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aireraft?

[JYes

I No

of this Accident/Incident:

Crew Name and Address Seat Occupied Tnjury
First Name; City of Residence: Oleft O Front O None
. e . . QO Cenler QO Rear O Minor
Middle Enitiai: State: ZIP; O Right O Single O Serious
Last Name: Courriry: OUrnknown O Fatal
O Unknown
Pilot Certificate(s) (Checkall that apply) Restraint Type: Tnflatable
Available Used i
[ None M Flight Instructor [ Commercial Ous Military O None O None Restraints
O Private Recreational O3 Airline Transport L Foreign OLap Only O Lap Only [ Not Instalied
3 Student [ sport [ Flight Engineer O3point  O3-point | O Installed
() 4-point O 4-point [0 Not Depioyed
Type Rating/Endorsement for Tatal Flight Time at the Time O 5-point O 5-paint O Deiloy"d
QOUnknown ¢ Unknown O Unkaown

s

Crew Name and Address Seat Occupicd Injury
First Name: City of Residence: OlLeft 811;“’“ 8 None
. o ) ] OCenter Lar Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unkaown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . railahl :
1 None O Flight Tnstructor [ Commercial O US Military ‘g ifloicl: € Ig(igone Restraints
[T Private O Recreational [ Aitline Transport [ Fareign OLapOnly OLepOnly | [ NotlInstalled
[ Student L1 Sport {1 Flight Engineer O 3-point O 3-point L] Instatted
i . . ‘ . O 4-point O 4-point L] Not Deployed
Type Rating/Endarsement for Total Flight Time at the Time O 5-point O S-point [ Deployed
Accident/Incident Aireraft? OYes [INo |of this Accident/Incident: hrs | OUnknown  Unknown| [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N . City * West S . Available  Used
First Name: _Josep =
€ 1y : Wesl Saciameno . QOLeft ONone ONone QMone Not Installed | [ Under 5 years
Middle Initial: State: CA_ ZIP: 95891 OCenter | @ Minor 8L3P Only ~ @Lap Only | my,cica
- : 3-point O 3-point Not Deployed | If Under §.
LastName: Bellace Country: ORight O Serious ; ' [INot Peploye 5
fa ountry: USA OUnknows 8Fatﬂl 8 g-pm_ni 8 ‘;-Do{n: B I[J’Zﬂ;)yc‘i O Child Restraint
Unknown -poin -poin Wi O Lap-Held
O Crew P: Oth : -Ap-FlC
v (®Passenger QO Other Row: 1 OUsknown O Unknown Unknown
First I ci Available  Used
First Name: ity :
Y OLeft ONone ONone ONone [ Not Instalied | [ Under 5 years
Middle Initial; State: ZIP; OCenter | OMinor OLapOnly  OLapOnly | Hy0apied
ORight | OSerious | O3point  O3-point | g peployed | I Under 5,
Last Name: C : &l . . DICY
ountzy OUsknown 8 Fatal 8 g'pgfni 8 ‘;’pﬂfni E 3‘351;‘133’5‘1 O Child Restraint
) Tnknown -potn -poLy nknown O Lap-Held
O Crew O Passenger O Other Row: OUnknown O Unknows 3 Unlfm o
B N cit Available Used
irst Name: :
e OlLeft ONone Otone ONone ONot Installed | [3Under 5 years
Middle Enitiat: State: 7 OCenter O Minor 8}“3? Only  Olap iny [JInstalled
ORight O Serious 3-point O 3-point I Not Deployed | & Under 5,
Last Name: Country: 8 : : oy
ountry OUnknown 8Fatal 3§'P°{ﬂ: 8‘51-90{11: gg;ﬂfyed O Child Restraint
_ Unlnowa | O5-poi -poin own O Lap-Held
QCrew (O Passenger O Other Row: OUnknown O Unknown o Uninown
st N it Available  Used
irst Name: :
g W OLeft ONone ONone O None O Not Installed | ] Under 5 years
Middle Initial: State: ZIP: OCenter O Minar OLapOnly O Lap 9“13’ [ Installed
ORright O Serious O3-point O 3-point | I Not Deployed § &f tnder 5,
Last Name: C : g ; ; POy’
ountry OUnknown 8Fa§al gg'pm_n: gg‘pofnt E gziloyﬁd O Child Restraint
) Unknown -poin -poil nown Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown 8 Uninom




Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airpert ID:_ KLND _ Adrport ID: LOCAL @® None QO VER/IFR
City: Lander Time: 1448 Cie: O Company VER O TFR
w: . oy O Miiitary VFR O Unknown
State: WY Time Zone; MDT State: O VFR
Country: USA Country: Activated? OYes ONo O Unknows

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

None [ Special VER 3 Special IFR [} VPR Flight Following [ Cruise

[T VFR O IFR [ VFR On Top [F Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) ‘ Altitude of In-Flight
O Class A [F]Class G [J Military Operations Area (MOA)  []Special Oceurrence:

O Class B O Demo Area 1 Airport Advisory Area JAir Traffic Contro! Area )

[ Class C O Warning Area [T Jet Training Area JUnknown 5598 ft msl
[ Class D O Prohibited Area [ TRSA

O Class E O Restricted Area 1 FAR 93

Source of Pilot Weather Information Weather Observation Facility

(Check‘al[ that apply) _ Facility 1D: KLND

[INational Weather Service 1 Company .

[ Flight Sezvice Station Ol Military Observation Time: 1435

[ TV/Radio [ Internet Time Zone: MDT

Automated Report [ None . . .

[ Commercial Weather Service {DUATS)  [J Unknown Distance from Accident Site: .5 hm

[ On-Board Weather Direetion from Accident Site: 300 degrees true
Basic Conditions Light Condition

@vVMC CDawn ODusk ODark Night QUnknown

Omic ®Day ONight () Bright Night

O Unknown

Shky/Lowest Cloud Condition Ceiling ‘FTemperature: {C) or 68 (B

@ Clear O Thin Broken ® None (Clear) O Obscured .

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

(O Partial Obscuration QUnknown O Overcast O Unknown . . .

O Scattered Altimeter Setting: unknown in Hg
Lowest Cloud Condition Height Ceiling Height o MB

ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Variable O Calm [ Not Gusting RVR: feet
Light and Variable ’
-or- ~0r- —or- RVV: ~  miles

Direction: degrees true | Speed: kts Speed: unknown kis Density Altitude: _unknown f

Intensity of Precipitation Type of Precipitation (Check alf that apply)

Restriction to Visibility (Check all that apply}

O Light None O Drjzzle [ Freezing Rain None [ Fog
O Moderate O Rain Ice Peliets ] Snow Shower [ Blowing Dust 1 Ground Fog
QHzavy [ Snow I SnowPellets [ Ice Peliets Shower I Blowing Sand [ Haze
®N/A O Hait Snow Grains [ Freezing Drizzle [ Blowing Snow []Tce Fog
OUnknown O Rain Showers [ Tee Crystels [ Blowing Spray [ Smoke
[0 Dust ] Unknown

Icing Forecast Yeing Actual Turbulence
Amount Type Amount Type Type {Check all that apply) Severity
& None ®N/A @ None ®N/A None JLight
O Trace O Rime O Trace O Rime O Clear Air IModerate
O Light O Clear O Light O Clear [JTerrain-Induced [dSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Usnknown
O Unknown O Usnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at (i

at the approximate time of the incident were winds 280 gusting 18 - 28 kis

1e time of the accident/incident:

At the time we were taxing to the runup area | checked the local ASOS, it reported winds light and vari at 05. When we started our take
off roll, was the first of gusting winds that we had experienced. When | visited with Eric Gutierrez with the NTSB, he told me that metars




Airceraft Damage Aircraft Fire Aircraft Explosion

O None O Substantiat & None O Both Ground and In-FHght ® None O Both Ground and In-Fiight

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

Bescription of Damage to Aircrafi and Other Property (Use additional sheet i necessary)

After the landing gear contacted the boundry fence around the airport, the aircraft flipped over on its back, and basically destroyed the
plane. The fence is a 6 chain link fence. The fence material was not damaged, but there were 8 of the line posts that were bent in the
impact.

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and inclade
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.

Please see the attached description from the insurance clair.




Operator/Owner Safety Recommendation

I suppose that if | had been quicker on the aileron and rudder inputs, | might have prevented the RH wing from dragging the ground, and
maintained direction of flight with the runway, proceeded with a normal climb out.

Was there Mechanical Malfunction/Failure? L[] Yes No Total Time/Cycles
(If yes, list the name of the pavt, manyfacturer, pavt no., serial no., and describe the jailwre,) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhaaled

Hours

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessaiy) O 80/87 O 1157145 OietB O Other, specify
® 100 Low Lead O JetA O s
10 Gallons O 1004130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? Yes [ Neo

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

We were basically setting on our head when the plane came to a rest. | unbuckled my fap belt and climbed out the door. The window

had been secured in the open position to facilitate photagraphy. The front seat passenger was crunched in a little tighter due to the fire
wall buckling. He unbuckled his lap belt, and | helped him climb out of the plane.

Alreraft Registration Number | Manufacturer:

Damage to Other Aireraft
Model: [ Destroyed 1 Minor

[1 Substantial 1 None
Registered Owner of Other Aireraft

Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: AL
Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report L. Larsen

10/02/2019
na/ddinny

cument

If a Person Other than Pilot/Operator is Filing Report

Name;

Signature:

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

NTSB Accident/Ineident No.

Reviewed by NTSB Regional Office
GAA19CA575 GAA

Name of Investigator

Eric M. Gutierrez

Title:

Date Report Received
10/2/2019
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