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

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: SOCORRO

State: NM

zip; 87801 Cou

Latitude: 34-00.84120 (ad:mm:ss N/S) Longitude: 106-53.83758&ddd:mm:ss E/W)

uiry: USA

Local Time: _10:00am

Date/Time
Date:  05/22/2019
inm/dd yvyy

Time Zone: MST

Phase of Operation

Collision with Other Aircraft

Altitude of In-Flight

[J Standing [ TakeofT (incl. initial climb) [J Cruise [ Hover [ Midair Occurrence

[ Taxi [ Clinb [J Mancuvering [ Other [ On-ground

[ Descent  [32 Landing [ Approach [J Unknown [ None 4,744 £ MSL
AIRCRAFT INFORMATION

Manufacturer: CESSNA Max Gross Weight: 3,350 Ibs

Model: 195A Businessliner Weight at Time of Accident/Incident: 2,854 Ibs

Serial Number: 7616 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: N1008D Amateur-built: [ Yes [ No 45.06 inches from [Jnose or 4 datum

-or-

Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 5 Landing Gear 3 Retractable
i Airplanc (Check all that apply) . Check any additional landing gear
[1 Balloon o Standard Special [f Large Aircraft, how many seats for: configuration that applics:
(] Btimp/Dirigible k4 Normal [ Restricted :
[ Glider &4 Urility ] Limiced Flight Crew. [ Tricycle %) Taitwheel
B gy“’c"ﬂ [ Acrobatic [ Provisionat Cabin Crew: 3 Amphibian [ High Skid
clicopter 3 A :
C Powered lift [ Transport O Experimental Passengers: [ Emergency Float {0 skid
EJ Ulualight [ Special Flight e [ Float O ski
O Unknown O Light Spon [ Hun O SkiWheel
(3 Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: ___05/01/2019
%) Annual ([ 100 Hour [J Continuous Airworthiness mmiddfyyw
B Conditional (Amateur-bult only) O aae [ Conditional Inspection
Manufacturer’s Inspection Program Annual [J Unknown . . 6.044
[J Other Approved Inspection Program (AAIP) Airframe Total Time: - jus
[J Continuaus Airworthiness hours measured at (check one)
[ Other, specify: [ Last Inspection B4 Time of Aceident/Incident
IFR Equipped Stall Warning System [nstalled Type of Fire Extinguishing System
[ ves No  [J Unknown Yes [ONo [JUnknown [3 None

[ Specify Halon, hand operated

ELT Installed

ELT Activated

ELT Manufacturey: Cessna Shark 7

Mves ONo O Yes MNo Model/Series: Unk
ELT Aided in Locating Accident/Incident Serial Number; unknown
Oves @ANo Battery Type: BP1015 2yr battery pack Battery Exp. Date: 07/31/2021
Engine Type gectipro%nting Fuel Propeller
A Reciprocating [ Turbo Jet ystem 1ype .
[ Turbo Shaft {J Turbo Fan 4| Carburetor [ Fixed Pitch Manufaciurer: Hamilton Standard
OTuboProp [ Unknown [ Fuel Injected M Controllable Pitch g0 qe. 2B20
Engine Rated
Power Measured Time Time
Date a8 ({check one) Total  |Since Since
Engine Manufaclurer’s of Mig. [& Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number movddywyy | []1bs of Thrust | (hours) (hours) {hours)
Eng. 1 |JAcoBS R-615.5, TCDS=LBME 9402 unkncwn 3308 TO 14 61
Eng. 2
Eng. 3
Eng. 4




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Jon W. Gravestock

Owner Address

city: NG s \orics

. o State: 1D ZIP: 83861

Fractional Ownership Aircraft: [J Yes b4 No Country: USA
Operator of Aircraft [4 Same As Registered Owner Operator Address [3 Same As Registered Owner
Name:Jon W. Gravestock City:
Doing Business As: State: ZIpP:
Air Carrier/Operator Designator {4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
MFAR9l  [JFAR129  [JFAR9I Special Flight [ Public Use (select type) Oves M No
ClFar103  [JFAR133  [JNon-US, Commercial O] Federat (3 State [ Local | Air Medical Flight
COFaR 121 [JFAR 135 [J Non-US, Non-commercial ] Unknown E v aAn
(OFar125 [JFAR137 [ Armed Forces e °
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103, 133,137 (Select one) for FAR 121, 125,129,135  (Select one) (Check all that apply)
[ Pcrsonal ] Scheduled or Commuter [ None i
L] Business [J Non-Scheduled or Air Tax [ Flag Carrier Operating Certificate (121)
[ Executive/Corporate O SlfPP"""‘“‘“'
[ Other Work Use _ [ Air Cargo
[ tnstructional Domestic or International [ Foreign Air Carriers (129)
[ Ferry P Domestic [ Intemational [ Commuter Air Carrier (135)
[ Positioning [Z] On-Demand Air Taxi (135)
[J Aenal Application [C] Large Helicopter (127)
£ Aerial Observation Cargo Operation L] Rotorcraft Extemal Load (133)
[ Awr Drop [] Passcnger/Cargo ~or-
[J Air Race / Show O Passenger _____ How many” (] Agriculwral Aircraft (137)
[ Fright Test O Cargo Ibs
E] Public Use O mal [ Other Operator of Large Aircraft

Unknown

OTHER AIRCRAFT — COLLISION (i air or ground collislon occurred, complets this saction for other aircraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft
(O Destroyed [ Minor

N/A Model: _[ Substantial [ None
Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle initial: Stale: ZIP:

Last Name: Country:

MECHANICAL MALFUNCTION/FAILURE (if more space Is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [] Yes [] No Unknown

{If yes. list the name of the pari, manufacturer. part no., serial no.. and describe the failure )

Total Time/Cycles
On Part

Haurs

Cycles

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
[ None [ Substantial None [J Both Ground and In-Flight ) None [J Both Ground and In-Flight
[ Minor [J Destroyed [ In-Flight [JJ Unknown Origin [ ta-Flight [ Unknown Origin

[ On-Ground [] On-Ground




outhoard end. There was no other properly damage.

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

|Left landing gear leg broke off at fuselage gear box and folded under the fuselage, causing damage to the bottom of fuselage. Left wing bent upward at about
the middle of the left aileron. Propeller struck the ground bending a propelier blade forward a few inches. one elevator sustained some damage to the

AIRPORT INFORMATION (if the accidentincident occurred on approach, takeofi or within 3 miles of an alrport, complete this section)

Airport Identifier: ONM Distance From Airport Center: 0 sm

Airport Name: Socorro Municipal Direction From Airport: _ 20' E of rwy 33 degrees MAG

Proximity to Airport [J Off AwrporvAirstrip On Airport  [[] On Airstrip Airport Elevation: 4.744 ft. MSL

Approach Segment (Select onc)

[ On Instrument Approach ¥] Landing [ Base leg [] Final {0 Go Around

[ Crosswind [J pownwind [ Low Approach [J Aborted Landing (after touchdown)

IFR Approach (Check ali that apply) VFR Approach (Check all that apply)

[J None [ PaAR 0 MLs [ pracuice [ None [ Stop and Go

[] ADE/NDB [ Sidestep [JLba [ Grs Traffic Pattern [ Touch and Go

[ soF s ] asr [ Loran [ Straight-In [J Simulated Forced Landing

[] VOR/TVOR [ Localizer Only ] visual [] Unknown O Valley/Terrain Following [C] Forced Landing

[J VOR/DME [J LOC-back course [ Contact [ Go Around ] Precautionary Landing

[ TACAN [JRNAV O Cirching Full Stop {J Unknown

Runway Information Condition of Runway/Landing Surface (Check all that appiv)
ID: 33 L/R/C) Length: 5,841 it Widih 75 a Dry [ Snow-Compacted [ water-Calm

Runway g ) Leng : [ Holcs [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all thar apph) [ Tce Covered [ Snow-Dry [J Water-Glassy

[44 Asphalt 3 Grass/Turf {1 Macadam O water [J Rough J Snow-Wet [ wet

[ Conerete [ Gravel [ Mectal/Wood (] Unknown [ Rubber Deposits ] Soft {0 Unknown

O Dint O tee [ Snow {7 Slush Covered [ Vegetation

FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport ID: KLBB Airport ID: ONM ] None [ VFRAFR

Time: 08:30 Cl Company VFR [ IFR
. e — . npany

City: Lubbock _ City: Socorro [ Military VFR ] Unknown

State: TX Time Zone: CST___ | Stare: NM O vFr

Country: USA Country: USA Activated? [JYes [INo

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

None [ Special VFR [ Special IFR [] VER Flight Following 3 Cruise

O VFR R [ VFR On Top {1 Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Oclass A M Class E [J Prohibited Arca [ Jet Training Arca [ special

[QcClassB [ Class G [ Restricted Area [ TRSA [ Awr Traffic Control Area
[ ClassC [] Demo Arca [ Military Operations Arca (MOA) [JFAR 93 [J Unknown

[ ClassD [ Waming Area [T Airport Advisory Arca

Aircraft Load Description (Check ali that appiy)

[ None [ Towing Glider [ Parachutists [ Livestock

D Passengers O Towing Banner [ water [ Unknown

EI Cargo [J Other External [ Chemical/Fertilizer/Seeds

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{convert from ponnds. as necessaryj 80/87
80 100 Low Lcad
Gallons O 100130

O 1150145
O a

] Automotive

Omrs
Oira
es

[ Other. specify

Other Services, if Any, Prior to Departure
None




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

[ Yes 1 No

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

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility Source of Weather [nformation Method of Briefing
Facility ID: ONM (Check all that apply) (Check all that apply)

on Time. 9:57 [] National Weather Service {C] Company 7] n Person
Observation Time: 9:57am ] Flight Service Station [ Muhtary [ Teletype
Time Zone: MST % TV/Radio O Intemet [] Telephone/Computer

. . _ Automated Report [ Unknown b4 Aurcrafl Radio
Distance from Accident Site: 0 NM [3 Commercial Weather Service (DUATS) [ TV/Radio
Dircction from Accident Site: degrees MAG ] unknown
Briefing Type/Completeness Light Condition Visibility
[ Full [ Abbreviated [ Dawn [ Dusk [ Dark Night
[ Partial / Limited By Pilot [ Unknown ¥ Day [ Night [ Bright Night 20 miles
[ Partial / Limited By Briefer 7] Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check ali that apply)
[A Clear [ Thin Broken (1 None (clear) J Obscured None O Fog
[ Few [ Thin Overcast [J Broken [ ndefinite [ Blowing Dust [J Ground Fog
[ Partial Obscuration [ Unknown O Overcast [J Unknown [] Blowing Sand Haze
[ Scattered (] Blowing Snow [ Ice Fog
- P ([ Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height ] Dust 3 Unknown
ft AGL f AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apphy)
[ Indicated: Velocity: KTS Velocity: KTS (] None [ In Clouds
degrees MAG T BAClear Air [ Vicinity of Thunderstorm
fid Calm [J Gusting Severity of Turbulence
O variable Light and Variable [ Not Gusting [ Extreme [J Moderate [ Light
[ Severe (14 Moderate Chop

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

Forecast from Flight Service from KLBB around 0500 CST to destination ONM and KPAN for moderate turbulence 18,000 and below, 12,000 and below.

Also wind shear

Type of Precipitation (Cieck all that apply)

[ Drizzle

[ ice Peliets

[ Snow Pellets

[ Snow Grains

[ Ice Crystals

3 Ice Pellets Shawer
{0 Freezing Drizzle

Icing Forecast
Temperature: () Amount Type None
o ____ 60 None ] Moderate O Rime Rain
. ; {1 Trace O Severe {J Clear 0 snow
Altimeter Setting: ___29_7 in. HG O Light O Mixed [ Hail
or MB :
B — - [] Rain Showers
Density Altitude: ft Icing Actual [ Freezing Rain
Amount Type [ Snow Shower
Dew Point: «©) 7] None [ Moderate [ Rime
or 40 (P [ Trace [ severe [ Clear
O Light [ Mixed O Light

Intensity of Precipitation
[ Moderate

[ Heavy




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident/Incident

@ Prilt [ Co-Pilot

[ Student Pilot

[ Flight Instructor ] Check Pilot

[ Flight Engineer

[ Other Flight Crew

Pilot “A” Identification

First Name: Jon

city: NN s, Maries

Middle Initial: ¥V State: 1D ZIP: 83861

Last Name: Gravestock Country: USA

Age at time of Accident/Incident: 74 Date of Birth: m Certificate Number-

nun/ddiyyvy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

CINone  [J Fatal & Len @] Front [ Unknown Used MyYes [ONo Used OYes PinNo
[ Minar [J vaknown J Right [ Rear Available Yes [OdNo Available OYes FlNo
[ Serious [ Center [ Single

Pilot Certificate(s) (Check all that apply)

[J None [ Student [ Recreational Commercial [ Flight Engincer [ Foreign

[ private [J Elight Instructor [ Sport [ Airline Transport O us. Mintary

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O pitot [ None [® Class 3 P Without limntations'waivers

Other O class [J Driver's License (Spon Pilot only) ] with limitations waivers 08/23/2017

[ Unknown [ Class 2 [ Unknown ] Unknown mm/ddiyyyy

Medical Certificate Limitations
Glasses

Medical Certificate Waivers

NCNE

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 11/14/2018 Make: PIPER

mndd/yyyy Model: PA-12

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 ali that apply)

[ None [J None 1 None 1 None [ tnstrument Aurplane
W] Single-Enginc Land [J Airship [ Airplane [0 Airplane Single-Engine [ tastrument Helicopier
[ Single-Engine Sea [ Free Balloon [3 Helicopter [ Airplane Multi-Engine [ Helicopter

[] Multiengine Land [ Glider [ Powered Lift [ Gyroplane ] Glider

[1 Multiengine Sea [ Gyroplane [J Powered Lifi [ sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (include dates)
NONE
. Airplane Instrument

Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2,778 44 2,779 8 73 1 14 0 0 0
Pilot in Command (PIC) 2,778

Time as Instructor 0

This Make/Model

Last 90 Days 14

Last 30 Days 14

Last 24 Hours 0




PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident

[ ritlet [ Co-Pilot [ Student Pitost [ Flight Instructor ~ [J Check Pilot  [] Flight Engineer  [] Other Flight Crew
Pilot “B” Identification
First Name: NONE City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of AccidenVIncident: Date of Birth: Certificate Number:
mmiddhyyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ONone [ Fatal O Len [ From [ Unknown Used Oves [ONo Used [OYes [CINeo
O Minor [ Unknown [ Right Rear Available  [Jves [ONo Available  JYes [dNo
[ Serious [ Center O Single
Pilot Certificate(s) (Check all that apply)
[ None [J Student [ Recreational [ Commercial [1 Flight Engineer [ Foreign
[ Private [ Flight Instructor O Spon [ Airline Transport O us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot [J None [ Class 3 {J Without limitations/waivers
] Other [ Class 1 [ Driver's License (Sport Pilot only) | (] With limatations/waivers
O Unknown [ Class 2 [ Unknown [J Unknown mm'dd yyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: e

min'ddyvyy 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 appiy) {Check all that apply)
[] None [) None [J None [ None ] Instrument Airplane
[ Single-Engine Land [ Airship ] Airplane [ Airplane Single-Engine 3 tnstrument Helicopter
[ single-Engine Sea [ Free Balloon [ Helicopter [ Airplane Multi-Engine 3 Helicopter
[ Multiengine Land {1 Glider [ Powered Lift [ Gyroplane [ Ghider
] Multiengine Sea {1 Gyroplane ] Powered Lift [ sport

([ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (include dates)
Alrplane

Flight Time (enter appropriate All This Make Single Alrplane Instrument 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

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)

Pilot Name and Address Degree of Injury

First Name: NONE City: [ None 0 Faal
Middle Initial: State: ZIF D Mmor [ Unknown
Last Name: Country: Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[ None [7] student {3 Recreavional ] Commercial [] Flight Engineer [ Foreign O Left O Front

[ Private [ Flight Instructor (] Spont [J Airline Transport [ u.s Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center B Single
Accident/Incident Aircraft? OvYes [No of this Accident/Incident: hrs e
Pilot Name and Address Degree of Injury

First Name: City: O None [ Fatal
Middle Initial: Sate; ZIp: L] Minar 0 Unknown
Last Name: Country 0O serious

Pilot Certificate(s) (Check ail that apply) Seat Occupied

[ None [J Student [ Recreational ] Commercial [J Flight Engineer [ Foreign O Len [ Front

Cd Peivate [ Flight Insteuctor ~ [] Sport (] Airline Transport [J Us. Military [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Center Ell Single
Accident/Incident Aireraft? OvYes [ONo of this Accident/Incident: hrs Unknown
Pilot Name and Address Degree of Injury

First Name: City: [ None [ Fatal
Middle Initial: State: zZIP- ] Minor O Unknown
Last Name: Country: O Serious

Pilet Certificate(s) (Check all thar apply) Seat Occupied

[ None [ swdent [0 Recreational ] Commercial [T] Flight Engineer [ Foreign [0 Lent [ Front

[ Private [ Flight (nstructor [ Sport [ Awrdine Transport [J US. Military ] Right [J Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center ] Single
Accident/Incident Aircraft? dyes [Ne of this Accident/Incident: hrs Unknown

PASSENGER(S) / OTHER PERSONNEL (Include flight attendants; continue on separate sheet ff necessary)

K [«
% Eag § A%z s frgr = 3
Name and Address & |G22 228 &|& E5E 32 S
First Name: NONE City:
Middle Initial- State: zIp opbooOooocoag
Last Namc: Country. —
First Name: City:
Middle Initial: Statc: zip- goopoooooao
Last Name: Country: —
First Name: City.
Middle [nitial: State: zZIp: d0o0oOoooooan
Last Name: Country. E—
First Name; City:
Middle Initial State: z2ip ODooOoopooocoag
Last Name: Country: —
First Name: City:
Middle Initial State: ZIp: O00oo0oooooOoao
Last Name: Country: E—
First Name: City:
Middle Initial. State: ZIp o0booooooo
Last Name: Country: i
First Name: City:
Middle Initial. State: zip Oocoonooooano
Last Namc: Country: —
First Name: City:
Middle Initial: State: ZIP; OO00oOopoooaao
Last Name: Country. .




NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink)

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 time and point of departure, intended destination, and services obtained.

| departed from Lubbock, TX (KLBB) moming of 5/22/2019 in route to Payson, AZ to visit friends, and watch for good weather to return home to St. Maries,
1D (s72). In route 1 experienced some light turbulence at about 8000". On approach to Socorro,NM {KONM) for fuel, | listened to the AWOS, approximately
at 9:55 am MST, winds were calm, densily allitude was around 6000 ms). Called Unicom, no reply. Entered pattern made left traffic for runway 33, got lined
up on the runway al about 65-75 airspeed over the numbers, and in retrospect as | started to descend to flair | believe my lift diminished quickly and the
aircraft came down fast, and bounced. so kept the yoke back and the aircraft settled down and started to veer to the right. | applied left rudder and brakes.
The left brake went all the way down. | wonder now if the sudden drop and bounce may have broke the flex hose brake line at the brake caliper or line fitting?
The aircraft went off the runway to the right. During the runway exit and ground loop the left gear leg broke off and folded under the fuselage. The left wing hit
the ground, and the prop sliced through the dirt and damaged a blade. When the aircraft stopped moving | shut off the fuel, master switch and mags, got out
of the aircraft. | was the only accupant. There was no fire. There was no properly damage outside. Upon exiting the aircraft, the wind had started to pick up
and was blowing quite brisk by the time the Sheriff arrived. | am not sure if the wind may have started to pick up or a gust may have affected my landing,

When | swilched from AWOS to Unicom.

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

Operator/Owner Safety Recommendation
Windsocks at both approach ends of runways that are prone to have wind gusts at some times.

10



ADDITIONAL INFORMATION (Prease type or print in ink)
Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and Nam t
0572812019 Signature 'z
nim/ddAyvy Type or Print Name™ Jon W Gravestock

Signature and Name of Person Filing Report if Other than Pitot/Operator

Signalure:

Type or Print Nane

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
WPR19LA153 WPR

Name of Investigator
LINK

Date Report Received
5/28/2019

11




RECORD OF CONVERSATION

Samantha Link
Aviation Accident Investigator
Western Pacific Region

Date: May 29, 2019
Person Contacted: Jon Gravestock (Pilot/Owner)
NTSB Accident Number: WPR19LA153

Narrative:

During a telephone conversation with Mr. Gravestock he reported that he accidentally forgot to
adjust his watch during the flight to reflect the time zone change. Therefore, he needed to make
the following corrections to the NTSB Pilot/Operator 6120.1 Form:

» Page 3: Basic Information, local time should be 915am MDT

® Page 5: Flight [tinerary Information, departure time should be 730am CDT

* Page 6: Weather Information at the Accident/Incident site, Weather Observation Facility,
Observation time should be about 0857 MDT.

END.

Submitted by: Samantha Link

RECORD OF CONVERSATION Page 1 of 1





