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

@® Annual
Q Conditionat (Amateur-built only)
O Manufhcturer's Inspection Program

Was ELT still mounted in alrera? ®Yes ONo
Was ELT still conneeted to 2ntenna? @Yes ONo

BASIC INFORMATION.
Accident/Incident Location Accldent/Tncident Date/Time
Nearest Ciry/Place. _Lubbock state- TX Date 09/26/2018 Local Time: _7:15 am
71p- 79401 Country- USA mnddinay
Latitte: 336566 N =~ Longitude _101.8223 W Time Zone
(Enter in decimal degrees or degrees: minufes:seconds) Collision with Other Alreraft: © Midsir  QOn-ground @ None
Registration Number: N58368 g::l’R-Equi;::e: and g.f'ﬁﬁ'd
§ '
Manufacturer: Boechcraft Uu::::::d .\lrp::n ‘
Meodel: Bonanza BISTC Maximom Gross Weight: 3850 Ibs
Serial Number: EA-558 Welght at Time of Accident/Incident: 3350 Ibs
Year of Manufacture: 1994 Number of Seats: 6 Flight Crew Seas. 2
Amateur-Built: OVet  [f¥Yerr OKivPlans Maka: Cabin Crew Seaus: 0 Paysenger Scats 4
®No O Original Destgn Number of Engines: 1
Categary of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type Seiect one)
@ Aimplane (Check all that apply) {Check ail that apply) (o] Reciprocating Oliquid Rocket
Q Balloon SDtandard Special FIRetractable O Turbo Shaft O Solid Rocket
QO BhimpMuygble Normal Restneted X 3 O Turbo Prop QOybrd Ruckat
QGlider [J Aerobatic D Limited gl Dfuiwhcel O Turbo Jet ONone
Q Gyroplane £ Baltoon D) Provisional D Amphibian Clitigh Skid @® Turbo Fan O Unknown
OHelicoples O Commuter  JSpecial Flight OFEmergency Float  [JSkid O Electnc
QPowercd LiRt [m] Tmr_lspoﬂ [J Experimental CFteat [Jski
ggﬁcr:ﬁ:;h t @ vty Eiﬁe;t:lmﬂfr:;: Spon OHull DskWheel | fuet System Type (Reviprocating)
: Other Launch/R Syst OCarburetor © Fuel-Injected
OUnknown [JCertificate of Authonzation or Waiver (COA) = o .
None 8 Unknown B None [ Unknown
Date Rated Power Totnl Time Since:
Engine Manufacturer's of MiE. @ Horsepower or| Time fospection | Overbanl
Engine | Engine Manufacturer Model/Series Serial Nomber maiddinyy | O Ibs of Thrust {hoors) | (hours) (hours)
Eng 1 | Continental 10-520 S/N 240096-R ? 300 HP 2170 2125 NA
Eng. 1
Eng 1
Eng 4
: ) Propeller 1 OFixed Pitch Propeller 2 QFwxed Pitch
Last Inspection Type : @Controlisble Pitch : O Controllable Pitch
Qt00-Hour OContinuous Airworthiness QGround Adjustable QGround Adjustable
OAAIP OcConditional Inspeciion Manufaciurer: _ McCaulay Manulacturer
® Annual Ounknown
it Model:_3A32C408-C Model:
tion: 1
LA O e ELT Installed:  @Yes ONo Additional Equipment (Check all that apphy)
Airframe Total Time: 2083 hre o Yes: A i
hours measured at (Sefect one) ELT Manufacturer: ? Dl Angle of Attack Indicator
®Last Inspection O Time of Accident/Incident Model or Part No.; 7 @ Autopilot
TSO No: OC91 (121 5 MHz) OC91a (121 5 MHz) O Da1a Recorder
Type of Maintenance Program (Select one) OC126 (306 MHz)

OYElectromic Fhight Bag of Handheld DBevice
Electronic Multifunction Display
D Electronis Primary Flight Display

O Other Approved Inspection Program {AATP) Did ELT Activate? OYes ONo Eﬂﬂ:ﬂd i
O Continuous Airworthiness I activated: monbmpw&;
Q Other, specify: DI ELT Ald in Locatiag Alrerafi: OYes @No | Ssatellite Tracking Device
Description of Fire Extinguishing System {f noi activated: (3 5tall Warning System
® None Tndicate Reason: (] Impact Damage 3Video Recording Device
O Specity. O Fire Damage O Other, Specify

O Batery FxpiredMamaged

O tnknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Ovwner City: Horseshoe Bay
Name: 3 Richards Fiying LLC State: TX Zip: 78857
Fractional Qwnership Aircraft: ® Yes O No Country; _USA
Opcrator of Afrcraft () Sume As Registered Owner [ Summe Address as Reglsiered Owrer
Name: Leland J Brockman City: Lubbock
Daing Business As Swter TX LU To424
Atr Carrier/Operator Designator (4 Character Code): Country: USA
Operating Certifteates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 138
fCheck all thut apply) 1Select one Jor each group)
[iNone OFARSI  OFARIYY  OFARSIS | O Scheduled or Commuter © Domestic
[OFlag Camer Operating Cert:ficate (FAR 121) | OFAR 103 QFAR 133 QOFAR431 Q) Non-Scheduled or Air Taxi O International
O Supplementat OFARI121  QFAR 135 QOFAR43S
O Air Cargo OFAR 125  QFAR 137 QrAR4:7
DOForeign Air Carriers {(FAR 129) Q Passenger
ORotorcraft Excemal Load (FAR 133) QFAR 91 Special Flight O Cargo
DO Commuter Air Carrier (FAR 135) O Non-US, Commercual O Mail Contraet Only
D10n-Demand Air Taxi (FAR 135} ONan-US, Non-commet¢ial
LDICommercial Air Tour (FAR 116} Purpose of Flight for FAR 91,103, 133,137
Oagriculvral Aireraft (FAR 137) Opublic Awcroft (Selrcr one) [Select one)
Ovrilot School (FAR 141) ) Armed Forces 3
D Cerificate of Authorization or Waver (COA) O Federa! Q Aenal Appheation OFI{eﬁshtms QO Unknown
DCommercial Space Transportation O State OAenal Obsenvation  OFlight Test
Expetimental Permut Ol oeut OAirDrep Odtider Tow
O Commercial Space Transportation License e O Awr Ruce/Show Onstrucuonal
O Osher Operator of Lazge Aircrail @ Unknown O Banner Tow QOther Work Use
Q Business ® Persona)
O Bxecutive/Corporate (O Positioning
L | Load Skydivi
Revenue Sightsecing Flight Air Medieal Flight 8}:,,-,,). Oskydiving
OYs @No OYes  @No

AIRPORT INFORMATION (#1ll in It accidentfincident occurred on agfmachl landing, takeoft, departure, or within 3 miles of an alrport)
Airport Name: _Lubbock infemational Alrpor Distance ¥rom Airport Center: 0.5 sm
Alrport ldentifler: KLBB Dircction From Airport: degrees tue
Proximity to Alrport: O Off AuporvAirstnp @ On AirporAnstnp QNIA Airport Elevation: 3282 ft msl
Runway Information Condition of Runway/Landing Surface (Check afl that apply)
Runway 11, _356L (L/RIC) Length 11500 ft Width. 150 i | fdDry [ Snow-Compacted O Water-Calm

[ Holes O Snow-Crusied [J Water-Choppy
Runway/Landing Surface (Cheek all thai apply) 3 tce Covered O Snow-Dry O Water-Glassy
{0 Asphalt [ Grass/Turf O Macadam [ Weter [ Rough D SnowWet [ wet
{2 Concrete O Gravel O MetalrWood 3 Rubber Deposits D Soft
b Qice O Snow O unknown CISlush-Covered 0 Vegetation 3 Unknown

Approach/Departure Segment (Seleci onet

OTaxi QVFR Departure QOn Instrument Approach O Downwind QOlaow Approach
OTakeofi QIFR Departure Procedure/Clearance  OLanding OBase OGo Around
@Initiof Climb QFinal O Aboted Landing (afier touchdown)
QCrosswind QUnknown
EFR Approach (Check all that apply) VFR Approach (Check all that apply)
ANone [None
O ADF/NDR Orak amLs DOPractice O Traific Patem 0O Swp and Go
OsDF Osidestep acpa gGres O Sumight-In O Touch and Go
OvorTVOR Qs CJASR 0 valieyTerrain Fallowing 0 Simutared Foroed Landing
OVORDME O Localizer Only OVisual O Go Around [ Forced Landing
OTACAN [LOC-back course EJContect O Fult Stop [ Precautionary Landing
OnrmMav n(.'m‘.h'ng
Dtnknown O Unknown

4



“ELIGHT CREWMEMBER 1" INFORMATION ' =

“Flight Crewmember 1" Responsibilities at the Time of Aceident/Incident

®Piet O Co-Pilot

O student Pilot

OvFlight Instructor O Check Pilot  OFlight Engineer ‘O Other Flight Crew

“Flight Crewmember 1" was pilot flying EYes DONo

“Flight Crewmember 17 Identification

First Name: Leland

City of Residence: Lubbock

Middle Initial: State: TX ZIP; 79424
Last Nume: _Brockman Country: LSA
Age a1 time of Accident/Incident: 44 Date of Birth: e clel Yy
Certificate Number:

Degree of Injury Scat Occupled Restraint Type Inflatable Restraints
®None O Faal @ Let Q Froot QO Unkniown :

O Minor O Unknown O Right O Rear Available Used

Seri ONOM ONOHE E Not Insinlled
o) ous Q Center O Single O Lop anly O Lap only O Installed
Pitot Certificate(s) (Check aff that apply) @ 3-point @ ¥-pont E h[;:;’IDcle%'ed
i ; Od-pom O 4-pomt oy

0 None [ Flight Instructor DCon!mer:la] [ Us Mabitary 05-2"“ O S-point 0 Unkaown

[ Private 0 Recreaucnat O Adine Trasport [ Foreign Unknown

0 Studem O spon O Flight Engineer O Unknown o

Principal Occupation Medical Certificate Medical Certlficate Validity Date of Last Medical
Q Pitont { None ®Class 3 Q Without mstationshwaivers (O Unknown

® Other O Class | O Driver’s License (Sport Pilot only) | @ With limitationsiwaivers ONA 0172572018

0 Unknown QUlass 2 O Unknown O Special Issuance e dd ¥y y
Medical Certificate Limitations

Must wear comective lenses for near & distant vision.

Medicat Certifieate Specinl Issunnce

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 05/26/2018 Make: Beechoraft

mm/ddyyy Model: Bonanza B38TC

Adrplane Rating(s) Other Afrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)

{Check all that apphy} {Check all that apply) {Check all that apply) {Check all that apphy}

£ None [d None & None [ None O nstrument Airplane
[ Single-Engine Land O Airhip {J Airplane 0 Aurplanc Single-Engine O instrument Helicopter
O Single-Engine Sca 0O Ballvon O Helicopter O Airplane Multi-Engine 0 iHelicopter

{0 Muluengine Land O Glider [ Powered Lift 0 Gyroplane 0 Giider

O Multtengine Sea 0O Gyroplane O Powered L1 J Spon

0 Helicopier
8 Powered Lift
Type Ratings Student Endorsements fnclude dares)
Complex, High Performance andorsamants
Al

Filght Time (Enter appropriate AR This Make sinp::t Alrplane instrament Vighter
number of hours in each box) Alreraft & Modet Engine Multlengine Night Actual | Stmulared | Retorcrafy Glider Thzo Alr
Totzl Time 178

Pilot in Cammand (PIC) 178 44 178 0 16

Time as Instructor

This Make/Model

Last 90 Days 33

Last 30 Days 5

Last 24 Hours 0




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 27 Responsibflities at the Time of Accident/Incident
OPitot  OCoPilm QsSwdentPilot. OFlight Instructor & Check Pilot

OPFlight Engincer  OOther Flight Crew

“Flight Crewmember 2" was pilat flying [QQVes [ENo

“Flight Crewmemher 2" Identification
First Name: Chadd

City of Residence: Lubboeck

Middle [nitial: State: X FAlS
Last Name: Crosg Country: _USA
Age at titme of AccidentTncident: 21 Date of Birth: ma'dd vy
Centificate Number:
Degree of Injury Seat Occupied 3 Inflatable Restraints
® None O Faal Ol OFront OUnknown . I
. Available Used
Qiiow Olimm | Gl G -
O Leponly O Laponly Clinsalled
Pilot Certificate(s) (Cheek all thar appiyi ® 3-pomt @ 3-pont (O Not Deploved
O Nene @ Flight Instructer ) Commercial 0 Us Military O d-point O 4-point 0 Deployed
@ Prvate ) Recreational O Aitine Transport  [J Foreign Q S-point O 5-pount DO Unknown
0 Student 0 Sport D) Flight Engincer O Unknown O Unknown
Principa! Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilos O None ©Class 3 @ Without limisationshwvaivers  © Unknown
@® Other QClass | QO Dnver's License (Spont Pilotonly) | O With limiationsivaivers O NA 082012019
© Unknown Q Class 2 O Unknown O Special lssuance mme el
Medical Certificate Limitatinns
Medical Certificate Special Issuvance
Date of Last Flight Review Flight Review Aircrafi
or kquivalent, Including ]
FAR 1217135 Checks: 07/20/2019 Make: Cessna
mmidd 3y Model: 152
Airplane Rating(s) Other Aircrafi Rating(s) Instrument Rating(s) Instructor Ratlng(s)
(Check al! that applyi (Check all that apply) (Check all that appiv} {Check all ihat apply)
£ None [ None O None O None O Instrument Airplane
§] Single-Engine Land O Airship @ Aimplane [ Airplane Single-Engine O Instrument Helicopier
£ Single-Engine Sca [ Bulloon O Helicopter O Airplane Mulii-Engine 3 Helicopter
£ Multiengine Land 0 Glider O powered Lit O Gyroplane 0 Ghder
[ Multiengine Sea [J Gymplane 03 Powered Lifl O spun
[ Hehcopter
O Powered Lin
Type Ratings Student Endorsements (/nclude dates)
Al
Flight Time (Erser appropriate AN This Make sl,'::?‘ Alrplaoe febiet Lighter
number of howrs in each bus) Alrcrafe & Modd Engine Muldengine | Nighe Actual | Simotated | Rotorcraft | Glider Than Air
Total Time 0
Pilot in Comrnand (PIC) 340
Time as Insuructor 162
This Make/Model ]
Last 90 Days 85
Last 30 Days 43
Last 24 Hours 10




| Crew Name and Address e = Seat Oceupled Injury
First Name City of Residence: 8 Lei g grml 8 Nane
Center car Mimor
Middle Inmtial State FALY o Right 0 Slnale 0 Seriows
Last Name Country O Unknown QFaal
O Unknown
Pilot Certificute(s) (Check alf that apph) Restralnt Type: Tnfatable
Avatlabl Used
D Nene D Flight Instrueter O Commertal D us Mihtery O No:e ¢ oupqm Restruints
O Privatwe D Recreationat B Airtine Transpon Forcign OlapOnly OlepOnly| [0 Netlnstalicd
O Seudent 0 spont [ Fligt Engineer Olpomt O 3-point 0 Installed
o i O 4-point O 4-pomt [J Not Deployed
Type Rating/Fndorsement for Tatal Flight Time at the Time O S-point Q 5-point s Dep,lo)ed
| N , . QOUnknown Unknown [ Unknown
Accident/Incident Afrerafi? OvYes DONo | of this AccidentAncident: hrs
| Crew Name and Address o ll Seat Occupicd Injury
First Name City of Residence OLeit 8;“"“ 8None
) — OCenter ] Minor
Middle Inial State Zp ORight O Singte O Serious
Last Name Country QO Unknown O Fanal
O Unknown
Pilot Certificate(s) (Check alf that apply) Restraint Type: Inflatable
O Noae O Flight Instructor ] Commercial 0 US Military Ao" ;‘;:5" lg?,‘m Restraints
O prvaie O Reereanpnal [ Aurline Transpont O Forcgn OLapOnly O lLapOnly | [ Not Installed
0 Swden O spen O Flight Engineer Opoit  Q 3-point O Installed
— — == = O 4-posnt Q 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-poimt O Deployed
Accident/Incident Aircraft? OYes ONo |ofthis Accldent/Incldent: hrs | QUsknown  QUnknown| O Unknown
j PASBENGERISS?fOTHER'.PERSONNEL‘?{ln'éIﬁB'é cabin crew; continvie on separate sheot if nocessary) TR
| Inflatable
Name and Address | Seat Injury | Restraint Type Restrzints Age
o N ¢ i ! Available  Used
irs C. i . !
" | OLent ONone | QNone ONone | M Nt Instatled | [ Under 5 years
Middle Iniial State: zZIp OCenter | OMinor | OlapOnly  OLapOnly {15y, 0q
Last Name- oy |ORight | OSerious | 83'130‘]“ 83-P°'"' { C)Not Deployed | 4 Under 5,
Qunknown 8Fnul o ;_‘::!“: o ‘;‘P“"“ i g Deployed O Child Restrain|
. Unknown L POt Unknown o] Held
OCrew B ?I."assenger QOher Row: OUnknown 0 Unknown o h‘ni’n:““
Hirs: Name P Available  Used
H Ity .
ud OlLent ONone OnNone O Nane O No Instatled | [J Under 5 years
Middle Initial: L Syare; zp OCemer | OMinor OlapOnly  QLapOnaly iR, 110
A —_— : 3-point O 3-pount red | if Uinder 3
Lt Name: J ORight OSerious | O : ot Deployed s
e Couniry Ounknown | OFanl 8290?“ 8:90““ ) Deployed © Child Restraint
int L
OCrew OPassenger QOther Row: OUnknowm OU":M““ o Url:ko::m . D Unknown 8 h::;::::
st Mo c Available  Uscd i IS
ll c -
1y OLen ONone | ONene ONone | M nor tnstalled | DlUnder 5 years
Middle Initial Sinte, ZIP: OCenier | OMinor gl-np Only 8l-w Only | Jinstalted
. | ORight OSenous 3-paint 3-pont | FyNos Deployed | & Under 5,
Lt o Country Qunknawn 8Faml 8‘1‘P°"‘: g:-w"ﬂ Egeplos'ed O Child Restraint
- Unknowii S=pan “paint nkoewi O Held
QO Crew OPassenger O Other Row. ___ Ounknown O Unkx_u.mn o ban:n il
First Name G Available  Used
irsd ity .
4 OLcit QNone ONone QORNonc O Not Installed | O Under 5 years
Mddte Initial State: 21p- OCenter | OMunor 8;-30 Only 8LBP Only | A nsualled
Or O Serious ~[int 3-point | O Mot Deployed | & Undder 5.
Lt Name Country OUmom OFaul 8;90““ g*noim a Derﬂl:;gd ’ © Child Resuaim
. OUnknown point S-pont | O Unknown
OCrew OPassenger O Other Row: ’ OUnknown O Unknown 8:}?5;::\:




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Aupont iD: KLBB : Airport ID- KLBB @ Nooe O VFRAFR
o iad e - Time. 7:35am cine Lubbock O Company VIR~ O kR

Cry 1y Q Miliury VFR € Unknown
State TX Time Zone C8T | giae TX QO VIR

Country. USA Country. USA Actlvated? QYes @No QUnknown
Tyvpe of ATC Clearance/Service Cheek all that apply)

0O Nene B Special VFR 0O Special IFR O VER Elight Following O Cruise

VER O Fr O VFROn Top O Traffic Advisory O Unknewn / NA
Airspace where the accldent/Ineldent oceurred  (Check aft thai applyt Altitude of Tn-Flight
O Class A DClass G O Military Operations Arca (MOA| DO special Occurrence:
OCussB ODemo Area O Arpon Advisory Amen O Air Tmitic Control Arca :

& Class C OwWaming Area [0 Jet Traning Area O Unknown 3300 ft msl
£l class D OIrrohibited Ares OTRSA

O Ciass E DO Restricted Area CIFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Souree of Pilot Weather Information Weather Observation Facility

(Check all that apply) Faciliy ID KLBB ATIS

O Nauonal Weather Ser ice [3 Company 700

O Flight Service Statton O Military Observation Time: 7:00am

0 1vRedio [ Intermet Time Zone _CST

[ Automated Report [ None o

[ Commercial Westher Senvice (IXATS] 3 Unknown Distance from Aocident Site: 0.5 am

O On-Board Weather Durection from Accdent Siic degrees true

Basic Conditions Light Condition

DvMC @Dawn QDusk ODark Night O Unknown

Qme ODay Oight OBnght Night

O Unknown

Sky/Lowest Cloud Condltlan Ceillng Femperatore: (Cy or 75 (r)
@® Clear O Thin Broken ® Norne (Clear) Q Obscured X

OFew O Thin Overcast O Broken O Indefinite Dew Point: (Cy or _30 iF)
8;‘&3’“"““ S8 S Q Unkagen Altimeter Setting: _30.05 in. Hg

MB
Lowest Cloud Condition Height Ceillng Height O e
tagl ftag
Wind Direction Wind Speed Wind Gusts Visibilly 10 mides
[@ Vanable @ Caim (@ Not Gustng VR 8000 fect
[0 Light and Variable -
-ar- -ar- -0r- RYY- miles

Diection _______degrees truc | Speed kts Speed: ks Denslty Alitude; 4500 _ft

[ntensity of Precipitation ‘Type of Precipitation (Check all ihat apply) Restriction to Visibility (Check all that apply}

0| ihs ] Mung (m] [hizele a Freering Rain B \IOIIIC. O Fﬂg

Q Moderme Rain Ice Pellets Snow Shower L] Blowing Dust 0 Ground Fog

OHeavy Snow Snow Pellets O [ee Pellets Shower [ Blowing Sand I Haze

@NA 0 Hail Snow Grans [ Freezing Dnazzle [ Blowing Snow OlceFog

QUnknown O Rain Showers D tee Crystats [ Btowing Spray [ smoke

[ Dust [ Unknown

Ecing Forecast Teing Actual Turbulence

Amount Type Amount Type Type (Check all that apph Severity

@ None ONA @ None ONA None Okigh

O Trace O Rime Q Trace ORime O ear Air DModerate

O g O Cloar Q Lyghn O 'lsar Ol Teman-likiced OSevere

O Moderaie O Mixed © Modenue O Mrxed O cConvective Turbulence DOixtreme

0 Severe Unknown O Severe O Unknown

Q Unknown O Unknown

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

Nona




DAMAGE TO AIRCRAFT AND OTHER PROPERTY__

Aircraft Damage Alrcraft Fire Alrcraft Explosion

Q None @ Substantial @ None O Both Ground and [n-Flight @® None O Both Ground and In-Flight

O Minor O Destroved Q In-Fligh OFirc at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown © On-Ground O Unknown © On-Ground QO Unknown

Description of Damage to Alrcraft and Other Property (Use additional sheei if necessary)

Left wing tip damage Including slight damage to front and rear wing spar. Al of the damage was contained o the wing only. No damags
to left main gear.

NARRATIVE HISTORY OF FLIGHT (Pieass type orprint in Ink)

Describe what accurred in chronological order, including circumstances leading to and aoture of accidentfincident, Describe terain and include
wreckage distribution sketch if pertinent. Atach extra sheeis if needed. State departure time and and location, services obtained. and intended
destination. Provide as much detai! as possible,

My malin purpose of ihis filght was o praciice Instrument approaches and steep lums. | was working on my Instrument rating. |
prefiighted my aircraft following normal procedures. The aircralt was airworthy with no findings of imegularities. | then taxied over to the
self serva fuel station and filled the aircraft showing 75 gallons of fuel on board. | then taxled over lo pick up Chadd Cross my salaty pilot
at Hub City aviation. | plcked up ATIS, and active runway was 35L. | called ground to obtain clearance and tax Instructions. | was
provided taxi instructions to 351 at Foxtrot. | performed my predaparture checklist, all systams wera good. | than contacted Tower to
obtain clearance for departure on 35L at Foxirot. | received clearance and procesded lo lina up on the centerline on 35L and provided full
powar as usual. All systems were good, airspaed ative, oll pressure good

Elevator trim tab was sel high and not changed prior to departure. This caused early rotation at 60kts in a nose up attitude immediately
upon leaving the runway surface. Stall waming was going off. | was approximately 20" off the ground closa to stall speed and the alrcraft
rolated right, | then over corrected causing the left wing lip to hit the runway. After coming into contact with the runway, | immediately
reduced power to land the aircraft withoul further damage. | exited 35L on Victor and taxied back to my hangar. Initial damage report
shows damage {0 both front & rear spar.




RECOMMENDATION (How could this sccidentingldent havo besn preventad?)

Operator/Owner Safety Recommendation

Use pre-departure check list to make sure elevator Irim tab is set corectly.

MECHANICAL MALFUNCTION/FAILURE (If more space Is neadad, continus on separate sheot)

Was there Mechanical Malfunction/Failure? 0O Yes @ No
{if wes. hist the name of the part. mannfaciurer. part sa , seriol no., and describe the failure |}

Total Time/Cycles
On Part

Hours

Cyeles

Time Since This Part
Inspected/QOverhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Roard st Last Takeoff
(Canvers from pounds. at necessary)

5

Fuel Type

Q BO/87 Q 115143

) 100 Low Lead QA
Gallons O 1007130 O Jet Al

Qletb O Other, specify
O JPR
O Automolive

Other Services, if Any, Prior to Departurc

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircrafl performed? O Yes [ Ne

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

[{OTHER AIRCRAFT — COLLISION {ifair or ground collision occurred, comploto this section for ather alrcraft)

Aircraft Registration Number

Manufacturer:

Damage to Other Aircraft

Model:

O Destroyed 0O Minor

7 Substantial [ Nonc

Registered Owner of Other Aircraft

Pilot of Other Aircraft

Name: Name:
City: City:
State: 71p: State:
Coumry Country:

7ip:




ADDITIONAL INFORMATION (Ploaso typs or,prit in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION |8 COMPLETE AND AGCURATE TO THE BEST OF MY KNOWLEDGE

102212019 Signature;

mm ddryyyy e

Date of this Report | Name of Pllot/Op:

[¢] Check here to electron

y sign this document

Name:

if a Person Other than Pilat/Operator is Filing Report

Signature:

~or— [JCheck here 1o electronically sign this document

Title:

FOR NTSB USE ONLY

NTSRB Aceident/Incident No.
GAAISCAS587

Reviewed by NTSB Regional Office
GAA

Name of Investigator

Eleazar Nepomuceno

Date Report Recebved
10422/2019






