I 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 Accident/Incident Date/Time
I Nearest City/Place: é:f."a xad State: Qﬂ Date: ,".:J/Z‘E / 20{9 Local Time: /632
ZIP: %?DQ Country: UM mm/dd/yyyy ,. ,
Time Zone: EFFCTAA
Latitude: Longitude: e
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: O Midair OOn-ground A None
L-‘-I‘;-L‘-ﬂ | = .- I'-:-_.J_- -. - :' I-:..:.—.:.I...I,-:' E -:- I 'L‘ f-..lull_- ::.Il ”"-a'::'l-"- JI' g .'"""IIZ.'. ='-:.'-| § ks RS .I.:-_'-- i ' T :'I ,: '.:ZI_! - “' I'II.:. .':'.-"L . '|.-: .II. :_,I Ir_:ll_"_-'":EI- .' - :Ij
Registration Number: /Vft??.g / IFR-Equipped and Certified
- [J Commercial Space Flight
Manufacturer: z - ] Unmanned Aircraft
Model: [ e Maximum Gross Weight: gz 200 Ibs
Serial Number: Weight at Time of Accident/Incident: 7 &7 Ibs
Year of Manufacture: Number of Seats: f-f- Flight Crew Seats: 2
Amateur-Built: OYes If Yes;: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: p =
®No O Original Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
iy Airplane (Check all that apply) (Check all that apply) e procating O Liquid Rocket
O Balloon Standard E"[r:llmtial [JRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal Restricted : : O Turbo Prop (O Hybrid Rocket
O Glider O Acrobatic [ Limited M Tricycle LjTattwheel ) & Furbo Jet ONone
O G}'I'_ﬂplﬂﬂﬂ [ Balloon [J Provisional [J Amphibian ClHigh Skid QO Turbo Fan QO Unknown
O Helicopter [JCommuter [ Special Flight CEmergency Float CJskid O Electric
O Powered Lift [ Transport [J Experimental CIFloat [Iski
O Rocket O Utility [ Special Light-Sport CIHull [ISki/Wheel T - .
Q Ultralight [ Experimental Light-Sport O Other L vy % Szm:] rRecErr;ml;r:g;l}
une Sysi drouretor uel-Imjected
O Unknown [JCertificate of Authorization or Waiver (COA) = PRSI SRR !
[JNone O Unknown [J None ] Unknown
I Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. @ Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy | O Ibs of Thrust | (hours) |(hours) (hours)
gl | LYCOMING  |0-320-E2D  [L-3%41176-21A4 (O 8559 318,35
I Eng. 2
Eng. 3
Eng. 4
: Propeller 1 @Fixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QO Ground Adjustable
O AATP O Conditional Inspection Manufacturer: _ MEC AL E \‘ Manufacturer:
® Annual O Unknown |
" Model: 2O 1 = Model:
Date Last Inspection: ¢ e o
e %ﬁ%ﬂ‘@ , ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 42O (. 4 | hrs If Yes: , ) E:EFS-EE <
hours measured at (Select one) ELT Manufacturer: A MER - [t NG of ettineyd
Model or Part No.: _ JAK ~ 4 5 [J Angle of Attack Indicator
@ Last Inspection O Time of Accident/Incident b Q O Autopilot
TSONe.: OC91 (121.5 MHz) @C91a (121.5 MH2)| [ pata Recorder

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None

| O Specify:

OC126 (406 MHz)

Was ELT still mounted in aircraft? @vYes ONo
Was ELT still connected to antenna? @Yes OQNo
Did ELT Activate? @Yes ONo

If activated.:
Did ELT Aid in Locating Aircraft: QYes @No

If not activated:
Indicate Reason: [Jimpact Damage
[JFire Damage

[ Battery Expired/Damaged

O Unknown
—____“_-—___—_

3

[l Electronic Flight Bag or Handheld Device
] Electronic Multifunction Display
[JElectronic Primary Flight Display
[OHandheld GPS

[CJHeads Up Display

[JOnboard Weather

[1Satellite Tracking Device

[JStall Warning System

[JVideo Recording Device

[JOther, Specify:




Reglstered Alrcraft ﬂwner

Name: _ AYCUSTA AVIAT o T NG . State: _ (5 A ZIP: qo
Fractional Ownership Aircraft: O Yes @ No Country: _{ | SHA
Gperﬂtur of Aircraft [ Same As Registered Owner B Same Address as Registered Owner
ame: __ AUGUSTA AVIATIC on_TMe. City:
I]mng Business As: Q“ GusTA A T r_-,w FWNTe State: ZIP-
Air Carrier/Operator Designator (4 Character Code); i { Q 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)
B None @FAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133  QFAR 431 (O Non-Scheduled or Air Taxi (O International
O Supplemental OFAR 121 OFAR 135 OFAR 435
CJAir Cargo OFAR 125 QFAR 137 (QFAR 437
CJForeign Air Carriers (FAR 129) _ _ QO Passenger
CRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo N/A
CJCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only /
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 1
O] Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[ Pilot School (FAR 141) O Armed Forces _ o . .
O Certificate of Authorization or Waiver (COA) O Feders] O Aecrial Application QpFirefighting O Unknown
O Commercial Space Transportation O State Q Aerial Observation ~ QFlight Test
Experimental Permit O Local O Air Drop QGlider Tow
[JCommercial Space Transportation License Q Air Race/Show @ Instructional - — S 7 } O |
[JOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business (O Personal
O Executive/Corporate  Q Positioning
z = 3 0‘ External Load O Skyd;y]ng
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No
AIDDO " N ‘ORMATIO “!f T T L Y S i) B e
Airport Name: éf}-ﬁ"fl/féﬁr Frees: Distance From Airport Center: N /3 sm
4 i 7
Airport Identifier: Lo L Direction From Airport: NIIA degrees true
: = A s Y
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip ON/A Airport Elevation: LI - grisl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _+2 (L/R/C) Length: #°%“  a width: _ /00 ft | @ Dry [ Snow-Compacted ~ [J Water-Calm
= [] Holes [0 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [J Snow-Dry [] Water-Glassy
@ Asphalt [ Grass/Turf [] Macadam [] Water [1 Rough [ Snow-Wet 0 Wet
[] Concrete O Gravel [] Metal/Wood [ Rubber Deposits [ Soft
[] Dirt Olce [] Snow [0 Unknown [JSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi @ VFR Departure OOn Instrument Approach QO Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding O Base QO Go Around
O lnitial Climb QFinal QO Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
B None B None
CJADF/NDB OrAr OMLS [ Practice [ Traffic Pattem [J Stop and Go
CSDF O Sidestep OLDA OGps [ Straight-In [ Touch and Go
O VOR/TVOR aiLs OASR [J Valley/Terrain Following [ Simulated Forced Landing
[0 VOR/DME O Localizer Only [ Visual [0 Go Around [ Forced Landing
O TACAN JLOC-back course [JContact L Full Stop [ Precautionary Landing
CORNAV OCircling
CJUnknown [0 Unknown



“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Q Pilot O Co-Pilot & Student Pilot O Flight Instructor O Check Pilot O Flight Enginecer O Other Flight Crew
“Flight Crewmember 1” was pilot flying BYes [JNo
“Flight Crewmember 1” Identification
First Name: L&LED City of Residence: K harrer]
Middle Initial: P State: ;,#-7 ZIP: 3&3’ f’q
Last Name: 7 & 77 Country: LA
Age at time of Accident/Incident: __$ 5 Date of Birth: ﬂ mm/dd/yyyy
I Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
B None O Fatal B Left O Front O Unknown
O Minor O Unknown O Right O Rear Avnilable Lied
O Serious O Center O Single O None St¥anp ‘Nnt o
O Lap only O Lap only [] Installed
Pilot Certificate(s) (Check all that apply) W 3-point W.3-point [ Not Deployed
[0 None [J Flight Instructor O Commercial [0 US Military 04-pn%nt Dﬂl-pulmt (] Deployed
Private [J Recreational [ Airline Transport [ Foreign Q 5-point O 5-point [J Unknown
Student [ sport [ Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None B Class 3 ‘Wiﬂmut limitations/waivers () Unknown /f ¢ / )E / 2
@ Other O Class | O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A z"l 7
O Unknown O Class 2 O Unknown O Special Issuance mmy/dd/yyyy
Medical Certificate Limitations 4/, r Vo For AA? Cenpls HEFA ‘f /3 ;/}Q}D
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: N4 Mialees
mm/dd/yyyy 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)
l N_nnc | .| Nl.:mc. -LNEIHE: ﬂ' None [] Instrument Airplane
O Sfﬂglﬂ'E“Efﬂﬂ Land O Airship 0] Airplane O Airplane Single-Engine [J Instrument Helicopter
L] Single-Engine Sea L] Balloon [J Helicopter O Airplane Multi-Engine [J Helicopter
L] Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea O Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
o
'}’/é‘% Soce e~Boril+L iia
fﬁ?/‘,a? Frg L0 Uk AP il
/)15 Jnkdece Aasemsmirren
Vh( K Sore T/o Lanomps & Koal
. ) Airplane
Flight Time (Enter appropriate All This Make ST:IEE Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Nigh Actual | Simulated | Rotorcraft Glider Than Air
Total Time _5‘5«; % 33.90 33. % /-3 A -1
Pilot in Command (PIC) .0 b-0 p- O
Time as Instructor
This Make/Model
Last 90 Days q E», q. ‘f@
Last 30 Days -1 b1 b-7
Last 24 Hours | |




"_.-' L ,J-_- =L S,

" HT EMBER 2” INFORMATION el ) AR T AN L s )
“F]ight Crewmemher 2” Respnnmhﬂlﬂﬂs at the Time of Accidentﬂntldent
OPilot  OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ QOCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes CONo ﬂ/ / A
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle [nitial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
gegree of lngrjr Séﬂt Occupied ” Restraint Type Inflatable Restraints
None Fatal Left Front QO Unknown

O Minor O Unknown ORight ORear Available Used
3 e C Cantar OSingle O None O None [J Not Installed

. : O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
[J None O Flight Instructor O Commercial 0O us Military O - pom O 4"“’:“ [] Deployed

I [ Private O Recreational [ Airline Transport  [J Foreign O 5-point O S5-point ] Unknown
[ Student 3 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers () Unknown
© Other O Class | © Driver’s License (Sport Pilot only) O With limitations/waivers O N/A
Q© Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yvyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Niane:
mm/dd/yyyy 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 [J None I None [J None O Instrument Ai
. . o Alrplane
O Single-Engine Land [ Airship O] Airplane [ Airplane Single-Engine O Instrument Helicopter
(] Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [J Helicopter
0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea [0 Gyroplane O powered Lift O Sport
] Helicopter
[J Powered Lift

Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make ﬁ;ﬁ:::: Airplane Datirynont Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Night | Actual | Simulated | Rotoreraft | Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

TR R R S

Last 90 Days
Last 30 Days

| Last 24 Hours
__“




Crew Name and Address / I Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
; s QO Center O Rear O Minor
Middle Initial: State: IP: : :
PR g £ QO Right O Single O Serious
Last Name: Country: O Unknown O Fatal
' O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used :
D None D Fljght Instructor D Commercial D us Miﬁtﬂf}’ 0 None 5 None Restraints
O Private O Recreational O Airline Transport O Foreign OLapOnly LapOnly | [J NotInstalled
U Student O Sport [ Flight Engineer O 3-point O 3-poiit [] Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point ] Deployed
: OUnknown O Unknown| [J Unknown
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs
= LS I s ! T e B G B PR R e Ty T .71 o T o S S ST “"."’“J
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Em“t O None
gar H
Middle Initial: State: ZIP: 8;’?&? 8 Single g ;ﬁg{m
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
D MNone D Fji,ght Instructor D Commercial D s Mllll'al'}’ JE’;I;::IE USE: —_ Restraints
[J Private [] Recreational O Airline Transport [J Foreign OlLapOnly (Lap Only [0 Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point ] Installed
. 4-point 4-point [J Not Deplayed
Type Rating/Endorsement for Total Flight Time at the Time g 5-§uint g S‘gnint [0 Deployed
Accidenﬂlucldent ﬁ:rcraft" Ej Yes O Nu of thl!i Acmﬂentﬂnmdent. O Unknown [0 Unknown

2 W2

'- ﬂh‘!‘h-ﬁ-—*ﬁl l.u-.n-u el e h.-"ﬁl.l.. .p.l‘rrﬂr--i 1'1-:1:! -tr-:_h_h, -'.l.—l'll 4' .-* AT

Inﬂntahle
Name and Address Seat Injury Restraint Type Restraints Age
First Name Cit Available  Used
! ity :
_ » OLeft O None ONone O Nene [0 Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor QOLap Only  QLap Only [ Installed
Last Name: Country: ORight O Serious g}pm,m g 3-p¢}llnt [J Not Deployed If Under 5,
OUnknown | OFatal 0;'1"“!"‘ 0;‘*?“'"‘ [ Deployed O Child Restraint
O Unknown -point -point | [7] Unknown O Lap-
i OPansenger O Other Row: _ OUnknown O Unknown 0 Emii
Bt Narag: il Available  Used
. ity :
_ . OlLeft ONone ONone QNoze [JNot Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter O Minor QOULap Only  (QLap Only ] Installed
T Country: ORight OSerious | O3 A O3 PoInt | M Not Deployed | {f Under 5,
OUunknown | OFatal 8:'9 o g""’“‘“‘ L] Deployed O Child Restraint
O Unknown -point S-pomt | [ Unknown
O Crew O Passenger O Other Row: O Lap-Held
— OUnknown O Unknown O Uiksiswii
for City Available  Used
: ity :
OLeft ONone | ONone 3 Norio Not Installed | ClUnder S
Middle Initial: State: ZIP: | OCenter |OMinor | OLapOnly  OLap Only E i B e
finst Marme: Country: ORight O Serious 03'9“'1‘“ O 3‘1?'3'?"1 [J Not Deployed | If Under 5,
OUnknown | OFatal gg“Pmm g 4-point | [] Deployed O Child Restraint
-point 5-point | [] Unknown
OCrew O Passenger O Other Row: O Unknown £=s O Lap-Held
== OUnknown  © Unknown O Usiknow
Ficiit Nt City Available Used
: ity
OLeft (O None ONone O None Not Installed :
Middle Initial: State: ZIP: OCenter | O Minor OLapOnly ~ OLap Only E I;m;::da ed | [J Under 5 years
OUnknown gFﬂta‘t g:'pﬂfm 84-pnmt [ Deployed O Child Restraint
Unknown -point J-point | [7] Unknown Lap-Held
OCrew OPassenger O Other Row OUnknown  © Unknown 8 UﬂLﬂw I



Last Departure Poi Time nf Departure Deshnatiun : T}'pe Fllght Plan Flled
Airport 1D /@;’) L"' i 74! 30 Airport 1D M - ® None O VFR/IFR
ime; :
City: At yepen City: s 677 O Company VFR  Q IFR
_ £ O Military VFR O Unknown

State: ﬁ Time Zone: State: e O VFR

Country: {/(;g Country: C:(‘_I{ J? Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)

B None [ Special VFR [J Special IFR [ VFR Flight Following O Cruise

O VFR [ IFR [J VFR On Top L] Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all !ﬁa:t ::fppfy) | | Altitude of In-Flight
[1 Class A CClass G [J Military Operations Area (MOA) [] Special Occurrence:

[ Class B O Demo Area [J Airport Advisory Area [J Air Traffic Control Area k ;

[ Class C O Warning Area [ Jet Training Area 0 Unknown & 27 ft msl
[ Class D [JProhibited Area [J TRSA

lCla.-ss E I:IRcstrimed Area [J FAR 93

e : | .. .- N .- . A N | : : i _ b.n! :r‘ [ #_*__ﬁ_h ‘. i -' u »ﬁm | - - 5‘ '.;' I;'e' w'”Trl.' L,,'“ﬁ.,up wa “f:. Ir'f- ]:_*- :u-_l:!_'. ﬂ"[;jfij:ﬂ;"‘é"i&ﬂﬁ_ ﬁ ,',L Iﬂ'"

Suur::e n!‘ Pilot Weather Infnrmntiun Wenther Observation Facility I
(Chec k.aﬂ that apply) | Facility ID:

[J National Weather Service [J Company -

[ Flight Service Station 1 Military Observation Time:

O TV/Radio . Internet Time Zone:

B Automated Report [J None : . ,

0 Commercial Weather Service ( DUATS) [J Unknown Distance from Accident Site: A

[0 On-Board Weather Direction from Accident Site: degrees true

Basic Conditions Light Condition

&vme ODawn ODusk ODark Night OUnknown

O1MC % Day ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)

| @& Clear O Thin Broken ‘ None (Clear) O Obscured

O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or (F)
O Partial Obscurati O Unknown 0 t u

O Scattered o O/Osucm O Qnkanea Altimeter Setting: in. Hg

Lowest Cloud Condition Height Ceiling Height or v

ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /D miles
B Variable O Calm | @ Not Gusting RVER: ™
[ Light and Variable
-Or- -0r- -0r- RVV: miles

Direction: degrees true | Speed: _.3 kts Speed: kis Density Altitude: ft

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

O Light O None O Drizzle O Freezing Rain @ None [J Fog

O Moderate O Rrain O 1ce Pellets L] Snow Shower [ Blowing Dust [ Ground Fog I
OHeavy LI snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [] Haze

ON/A O Hai) O Snow Grains O Freezing Drizzle [ Blowing Snow [ Ice Fog

O Unknown [J Rain Showers O ice Crystals [ Blowing Spray [ Smoke

[] Dust ] Unknown I

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity

‘Nnne O N/A ’ None O N/A lHﬂne [JLight

O Trace O Rime O Trace O Rime [JClear Air COModerate

O Light O Clear O Light O Clear [ Terrain-Induced [CJSevere

O Moderate O Mixed O Moderate O Mixed O Convective Turbulence ClExtreme

O Severe O Unknown O Severe O Unknown

O Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
I ﬁ“ﬂé-




o =l L et
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Aircraft Damage

Aircraft Fire Aircraft Explosion
O None O 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
O Unknown O On-Ground QO Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
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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.

See SratrieT




October 28, 2019

INCIDENT STATEMENT N80931

|, Cleo Preston Tutt, Jr., was involved in an incident while Pilot-In-Command of Cessna 172
N80931 where the airplane impacted the fence and my recollection of events are as follows.

After announcing my intentions, | re checked and the plane was configured for take-off; full
rich, carb heat in, zero flaps and trimmed for take-off. | entered Runway 23 and centered the
plane and applied full power. At 55kts | rotated and the plane lifted off of the runway.
Approximately five feet off of the runway the plane came back down to the runway and veered
to the right at which time | applied left rudder which had no effect on the planes direction of
travel. Having my left hand on the yoke and my right on the throttle | pulled the throttle to idle
and at this point | am leaving the runway when the plane felt as though the left wing was lifting
up and | placed the right aileron down and the left aileron up and the wings leveled at this point
| am off of the runway into the grass and | have the brakes locked and impact the fence.

t | had hit the fence but was not injured and waited for help.




Operator/Owner Safety Recommendation

oy
s e _'r'-'-u-',:,-' S T e el e

ot g o]

.

mﬂ‘—ﬂl"_‘r‘;ﬂ—
i - 15 I:

el oL
e Pt AL e

R S

Fuel on Bnard at Lnst Tnkenff
(Convert from pounds, as necessary)

Gallons
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TION

pad |.I
LI S B ohad 11 |

Fuel Type

O 80/87

O 100 Low Lead
O 100/130

Was there Mechanicul Mn]funrtluanm]ure? EI Yes EI Nn
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the Jailure,)

O 115/145
QO JetA
Q Jet A-1

.....

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours
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O JetB
O Jps8
O Automotive

O Other, specify

Other Services, if Any, Prior to Departure
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Was an emergency evacuation of the aircraft performed?

O Yes
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Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
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Aircraft Reglstrnﬁnu Number

Manufacturer:
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Model:

O Destroyed O Minor

O Substantial [0 None

Registered Owner of Other Aircraft
Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:
City:
State:
Country:

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

ADDITIONAL INFORMATION (Please type or print in ink) | e e bR TR AN T f)

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
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Date of this Report
[ 0/3v [20/9
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Name of Pilot/Operator:

Signature:
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Name:

If a Person Other than Pilot/Operator is Filing Report
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Title:

Signature:

- or — Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of lnvestigatur
GAA20CA055 GAAID HICKS
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Date Report Received
07NOV2019






