
NATl~AL TRANSPORTATION SAFETY BOARD 
PILOT/OPE TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for r~porting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location wa.1nb- Accident/Incident Date/Time 
Nearest City/Place: ~a-1/te State· /1iA Date: tJ7. /CJ. 2019 Local Time: tJ~, 2/ /J/t 
ZIP: <f_f/_6/Jf Country: IJ -S-1{ mmlddlyyyy 

P/JT '1-6. rfl' 0 N Time Zone: 
Latitude: Longitude: 'R , 5 ~ P W 

(Enter in decimal degrees or degrees: minute, : seconds) Collision with Other Aircraft: OMidair OOn-ground ,8S None 

AIRCRAFT INFORMATION I 

Registration Number: t1/ £{)! tJ C [3IFR-Equipped and Certified 
0 Commercial Space Flight 

Manufacturer: lSee..C::, 0 Unmanned Aircraft 

Model: I=" .-?g A Maximum Gross Weight: 3'100 lbs 

Serial Number: CE. 1227 
I 

Weight at Time of Accident/Incident: lbs 

Year of Manufacture: 191/J Number of Seats: If Flight Crew Seats: I I 
Amateur-Built: QYes IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: 3 

_IS'No 0 Original DesJgn 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) Jif Reciprocating 0 Liquid Rocket 
QBalloon Standard SpeciJil j!!{Retractable 0 Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible j2!(Normal 0Rei tricted 

)!f'T ricycle QTailwheel 0Turbo Prop QHybrid Rocket 
QG!ider 0 Aerobatic 0 Lirfted OTurboJet QNone 
QGyroplane CJ BWlooo Cl P~>iooW 0Arnphibian 0High Skid OTurboFan QUnknown 
QHelicopter 0 Commuter 0 Sp cial Flight 0 Emergency Float 0Skid 0 Electric 
0 Powered Lift D Transport D Ex erimental OF!oat Dski 
0Rocket D Utility D S cial Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 
0Ultralight O Ex erimental Light-Sport 

0 Other Launch/Recovery System QCarburetor 1\Fuel-Injected 0Unknown 
[]Certificate of Authorizatrn or Waiver (COA) 
ON one 0 Unknown ONone 0Unknown 

Date Rated Power Total Time Since: 
Engine j Manufacturer's of Mfg. ~ Horsepower or Time Inspection Overhaul 

En!!ine En!!ine Manufacturer Model/Serie Serial Number mmldd/1lllVll 0 lbs ofThrust I (hours) (hours) I (hours) 

Eng. I CCJNT/IVCNIAL 10-sz~~S?A 2'J'5'tf113 K tJJ .. ll./,1 ti £1'5' !/, :?i.J. ~ l//Jti:J 
Eng. 2 ireJvi/d I 

Eng. 3 I 
Eng. 4 

Last Inspection Type I 
Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch 

¢ controllable Pitch QControllable Pitch 
0100-Hour Ocontinuous Airworthiness t QGround Adjustable QGround Adjustable 
0AAIP Oconditional Inspection Manufacturer: N C4t/ l£.. Y Manufacturer: 
tf Annual 0Unknown 

Model: dtr_3£C l/OC -c Model: 
Date Last Inspection: () 3. ~/) . flJ/2 

ELT Installed: l{Yes QNo Additional Equipment {Check all that apply) 

Airframe Total Time: 
mm/1£ 

hrs If Yes: f 0ADS-B 16& 
ELT Manufacturer: / d/>VJ lhtJt1/ Cl Airframe Parachute 

hours measured at (Select one) C]Angle of Attack Indicator 
0Last Inspection ~lime of Accident/Incident Model or Part No.: 

!!Autopilot 
TSO No.: ~C91 (121.5 MHz) QC9la (121.5 MHz) 

Type of Maintenance Program (Select one) 
I 

Cl Data Recorder 
QC126 (406 MHz) 0 Electronic Flight Bag or Handheld Device 

rJJ Annual Was ELT still mounted in aircraft? (/J_Yes 0No O Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? l!$.Yes QNo O Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Yes )SfNo 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0Heads Up Display 
0 Continuous Airworthiness If activated: 

~No 
OOnboard Weather 

0 Other, specify: Did ELT Aid in Locating Aircraft: 0Yes i;! Satellite Tracking Device Cl-?5 
Description of Fire Extinguishing System If not activated: Sstall Warning System 

0None Indicate Reason: 0 Impact Damage 0Video Recording Device 

0 Specify: 0 Fire Damage 0 Other, Specify: 

0 Battery Expired/Damaged 
El Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Col/le t/f'CXl/lQ 
Name: IVoljA /tc>n11eh1~ 7ft>t1///U ()U/4 7iuckes State: lr'A-- ZIP: 'lcP6tlfi" 
Fractional Ownership Aircraft: 0 Yes ~ No Country: ti-~. If. 
Operator of Aircraft 0 Same As Registered Owner a" Same Address as Registered Owner 

Name: #tJ!j:. /I, 7r()t1f?#OU//J City: 

Doing Business As: ReL/ ~ State: ZIP: 
Air Carrier/Operator Designator ( 4 Character Code): Country: 

Operating Certificates Held Regulation J<light Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

JC None jlFAR91 Q FAR 129 QFAR415 Q Scheduled or Commuter Q Domestic 
0 Flag Carrier Operating Certificate (FAR 121) Q FAR 103 Q FAR 133 Q FAR431 Q Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 Q FAR 135 Q FAR435 
O AirCargo Q FAR 125 Q FAR 137 Q FAR437 
0 Foreign Air Carriers (FAR 129) 

O FAR 91 Special Flight 
0 Passenger 

0 Rotorcraft External Load (FAR 133) Q Cargo 
0 Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D on-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 

0 Commercial Air Tour (FAR 136) P urpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application Q Firefighting Q Unknown 0 Certificate of Authorization or Waiver (COA) 0 Federal 
O commercial Space Transportation O state 

0 Aerial Observation Q Flight Test 

Experimental Permit 0 Local 
Q AirDrop Q Glider Tow 

0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

0 0ther Operator of Large Aircraft 0 Unknown Q BannerTow 0 0ther Work Use 
Q Business ~Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
Q Ferry 

Q Yes ~No 0 Yes .e(No 

AIRPORT INFORMATION {Fifi in if accident/incid!ent occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: PA-Rt'S!D£ A-li?.Po!!T Distance From Airport Center: at !IP sm 

Airport Identifier: wA- eP? Direction From Airport: degrees true 

Proximity to Airport: Q Off Airport/Airstrip Q!(On Airport/ Airstrip O N/A Airport Elevation: 1'75" ft. msl 

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

Runway ID: £ / H (L/R/C) Length: ~/()() ft Width: p~ ft '1!I Dry 0 Snow-Compacted 0 Water-Calm 
I 0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
j8I Asphalt C!'LGrass/T urf Q Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 
0 Concrete 0 Gravel O Metal/Wood 0 Rubber Deposits 0 Sofl: 
Q Dirt D ice Q Snow 0 Unknown 0 Slush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

Q Taxi O VFR Departure O On Instrument Approach Q Downwind 0 Low Approach 
Q Takeoff O IFR Departure Procedure/Clearance 9iLanding Q Base Q GoAround 
Q initial Climb Q Final Q Aborted Landing (after touchdown) 

Q Crosswind Q Unknown 

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

iztNone Q None 

O ADF/NDB O PAR O MLS 0 Practice fa-rraffic Pattern O StopandGo 
0 SDF 0 Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 
O VOR/TVOR O ILS O ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
O VOR/DME O Localizer Only 0 Visual O GoAround 0 Forced Landing 
O TACAN O LOC-back course 0 Contact 0Full Stop 0 Precautionary Landing 

0 RNAV 0 Circling 
0 Unknown 0 Unknown 
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"FLIGHT CREWMEMBER 1" INFO MATION 
"Flight Crewmcmber 1" Responsibilities at thb Time of Accident/Incident 

((Pilot 0 Co-Pilot 0 Student Pilot 
1
0Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying !'ii' es D No 

"Flight Crewmember 1" Identification 

Middle Initial: fl~ ~ 
fot Nrunoo /V.o/~ City of Residence:---------------­

LastName: Trou U10P7n 
State: ------- ZIP: _____ _ 

Age at time of Accident/Incident: JJ 2. Date ofBirth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
ti{ None O Fatal ¢ Left ~ Front 
b Minor O Unknown O Right b Rear 
O Serious O Center b Single 

Pilot Certificate(s) (Check all that apply) I 
D None D Flight Instructor lli!{coTercial 
D Private D Recreational D Airline Transport 
D Student D Sport D Flight Engineer 

Principal Occupation 

~Pilot 
Medical Certificate 
O None (!S.class 3 

OUnknown 

Dus Military 
0Foreign 

0 Other O Class 1 O Drfver's License (Sport Pilot only) 
0 Unknown O Class 2 O Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Flight Review Aircraft 

Make: /5eech 
mmlddlyyyy Model: I=" 3.3A-

Restraint Type 

Available 
0None 
0Lap only 
j{3-point 
04-point 
05-point 
0Unknown 

Used 
ONone 
OLaponly 
J1r3-point 
04-point 
O 5-point 
OUnknown 

Medical Certificate Validity 
O Without limitations/waivers e With limitations/waivers 

QUnknown 
ON/A 

0 Special Issuance 

Airplane Rating(s) 
(Check all that apply) 

D None 
~Single-Engine Land 
0 Single-Engine Sea 
D Multiengine Land 
0 Multiengine Sea 

Other Aircraft Rating(s) 
(Check all that apply) 

IR( None 
ti Airship 

Instrument Rating(s) 
(Check all that apply) 

0None 

Instructor Rating(s) 
(Check all that apply) 

2!(None 

D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

j(Airplane 
0 Helicopter 
D Powered Lift 

D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

Inflatable Restraints 

~Not Installed 
D Installed 
D Not Deployed 
ODeployed 
ounknown 

Date of Last Medical 

mmlddlyyyy 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Type Ratings i 
unh/ re/J reM 61 ' .B 72'!1 B ?o91 

IJCR I J)C. It) 

Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
number of hours in each box) 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 

AU 
Aircraft 

This Make 
&Model 

0 
960 

Airplane 
Single Airplane 

Multiengine 
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Night 

Instrument 

Actual Simulated Rotorcraft Glider 
Lighter 

Than Air 



"FLIGHT CREWMEMBER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer Cother Flight Crew 

"Flight Crewmember 2" was pilot flying 0Yes 0No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None Q Fatal 0Left 0Front 0Unknown Available Used 
0 Minor 0 Unknown 0Right 0Rear 
0 Serious Ocenter Osingle QNone QNone 0Not Installed 

0Laponly 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0Not Deployed 

D None D Flight Instructor D Commercial D us Military 04-point 0 4-point 0Deployed 

CJ Private CJ Recreational 0 Airline Transport CJ Foreign 0 5-point 0 5-point 0Unknown 

CJ Student CJ Sport CJ Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I Q Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 QUnknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Checks: 
mm/ddlyyyy 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) 

CJ None 0None CJ None CJ None CJ Instrument Airplane 
CJ Single-Engine Land 0 Airship DAirplane D Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane Instrument 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft &Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/Model 

Last90Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExcluslve of cabin crew com1:1lete the followina information\ 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront 0None 

Middle Initial: State: ZIP: Ocenter QRear 0Minor 
0Right QSingle 0Serious 

Last Name: Country: QUnknown 0Fatal 
O Unknown 

Pilot Certificate( s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D us Military 
Available Used Restraints 
0None QNone 

D Private D Recreational 0 Airline Transport D Foreign QLapOnly QLapOnly 0 Not Installed 
0 Student D Sport 0 Flight Engineer 0 3-point 0 3-point O Installed 

04-point 0 4-point O Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point D Deployed 

0 Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft? 0Yes 0No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left Q Front ONone 
QCenter QRear 0Minor Middle Initial: State: ZIP: 
QRight QSingle Oserious 

Last Name: Country: 0Unknown 0 Fatal 
Q Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

0None D Flight Instructor D Commercial 0 US Military 
Available Used Restraints 
QNone ONone 

0 Private 0 Recreational D Airline Transport 0 Foreign OLapOnly O LapOnly 0 Not Installed 
0 Student D Sport D Flight Engineer Q 3-point 0 3-point O Installed 

Q4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q5-point D Deployed 

Accident/Incident Aircraft? 0Yes 0No of this Accident/Incident: hrs Q Unknown Q Unknown O Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

FirstName: .f1_e#t-1~d city : /l12M{'Ou ver Available Used 

O Left ~None ON one ONone 13 Not Installed 0 Under 5 years 
Middle Initial: H · State: If.A: ZIP: 'l~l!_1!_2 0 Center QMinor O LapOnly Q LapOnly 0Installed 

LastName: /tt//U LI . ~,..II ~Right Q Serious 11!{3-point !&f 3-point 0 Not Deployed IfUnder5, 
Country: 

0 Unknown 0Fatal 04-point 04-point QDeployed 0 Child Restraint 

o/Passenger 
0 Unknown 05-point 0 5-point QUnknown 0 Lap-Held OCrew Q Other Row: -- 0 Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

0 Left ON one 0None QNone 0Not Installed D Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor QLap Only QLapOnly 0Installed -- 03-point 0 3-point 0Right 0Serious D Not Deployed IfUnder5, 
Last Name: Country: 

0 Unknown 0 Fatal 04-point 04-point QDeployed 0 Child Restraint 
0 Unknown 05-point 0 5-point 0 Unknown O Lap-Held O Crew QPassenger QOther Row: -- 0 Unknown Q Unknown 0Unknown 

Available Used 
First Name: City: 

0Left 0None QNone Q None D Not Installed OUnder 5 years 
Middle Initial: State: ZIP: 0Center OMinor 0Lap0nly Q LapOnly 0Installed -- 03-point 0 3-point IfUnder5, 0Right 0 Serious 0Not Deployed Last Name: Country: 

0Unknown 0 Fatal 04-point 0 4-point ODeployed 0 Child Restraint 
0 Unknown 05-point 0 5-point O Unknown Q Lap-Held 0 Crew 0Passenger O Other Row: -- 0 Unknown 0 Unknown QUnknown 

Available Used 
First Name: City: 

QLeft QNone QNone ONone 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor QLapOnly QLap Only D Installed -- 0 3-point 0 3-point IfUnder5, ORight 0 Serious D Not Deployed Last Name: Country: 

O Unknown 0 Fatal 04-point 04-point 0Deployed O Child Restraint 
0Unknown OS-point 05-point Q Unknown O Lap-Held QCrew QPassenger QOther Row: -- 0 Unknown 0 Unknown O Unknown 

7 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: (j 59 
Time: l)JJ/ Pf/ Airport ID: WA J->Z ~None 0 VFRJIFR 

City: to/rt !Pf'VnSeMd city: 3ot/e tJrounrJ 0 Company VFR 0 IFR 
Q Military VFR 0Unknown 

State: 'WA Timezone: PJ>T State: /!VA- OVFR 

Country: 11 • .5, lf Country: µ. £. 7f. Activated? 0Yes QNo QUnknown 

Type of A TC Clearance/Service (Check all that apply) 

S None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Cruise 
OVFR D IFR OVFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A OCiassG 0 Military Operations Area (MOA) 0Special Occurrence: 
0 ClassB ODemoArea 0 Airport Advisory Area 0Air Traffic Control Area 
D ClassC 0Waming Area D Jet Training Area 0Unknown ft msl 
0 ClassD D Prohibited Area OTRSA 
jS class E D Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: /::.P 0 K" 
0 National Weather Service 0Company ' 
0 Flight Service Station OMilitary /o~fJI~ 

Observation Time: r- tJJ . 7D 
OTV/Radio A!linternet Time Zone: P~T 
0 Automated Report 0None 

Distance from Accident Site: C{}_ 15 0 Commercial Weather Service (DUATS) 0Unknown nm 

Don-Board Weather Direction from Accident Site: CC) 1.P0° degrees true 

Basic Conditions Light Condition 

g VMC QDawn ODusk QDarkNight QUnknown 

IMC S°Day 0Night QBright Night 

0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: ,2() b · 
(F) (C) or 

~Clear 0 Thin Broken j8( None (Clear) 00bscured 
0Few 0 Thin Overcast OBroken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 
Altimeter Setting: 29. 9S 

0 Scattered in.Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility t ({) miles 

ia:\rariable IZi calm pi Not Gusting RVR: feet 
D Light and Variable 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: N !._ e' 00 ft 

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

OLight g.None 0 Drizzle D Freezing Rain 18f None 0Fog 

0Moderate Rain D Ice Pellets 0 Snow Shower 0 Blowing Dust OGroundFog 

~eavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 

/A D Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow Olce Fog 

0Unknown D Rain Showers D Ice Crystals D Blowing Spray Cl Smoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
¢';ount Type Amount Type Type (Check all that apply) Severity 

None ON/A ONone ON/A B'None OLight 

0Trace OR.ime 0Trace ORime Cl Clear Air Cl Moderate 

0Light Oc!ear 0Light Oclear 0 Terrain-Induced 0Severe 
0Moderate OMixed 0Moderate OMixed 0Convective Turbulence OExtreme 
Osevere Ounknown Osevere 0Unknown 
0Unknown 0Unknown 

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

!Yk 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ¢. Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
~one 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
Q Unknown 

Aircraft Explosion 
,ef.None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0 Unknown 

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

L 1 · Pr/INC, 12-11 /{;/AIL;. ~# 11a1u· laucYiuQ 9ear 
f-f r I / I / -

fe-r : P14ef ol 1.Jt!IGf S4iJ!Oo+IU-ra CJ /Pt-elt::l r/QdL 
()/-her f t°/1-e t- f/ r 11 / 

lo sl1>de o h~ufa"' dLJor: 

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 departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

For Saturday, July 20, 2019 I had invited my friend Siegfried Heller to accompany me on a pleasure flight to 

Port Townsend, Washington to enjoy the famous $100 hamburger at the local airport restaurant. We met at 

10 AM at my place at the Parkside Airport (WA87). I checked the weather, did my preflight inspection and we 

left for Port Townsend at 11:21 AM where we arrived at 12:17 AM. The entire flight to Jeffco was conducted in 

perfect VFR conditions for sightseeing. Our approach to the Jeffco airport OS9 was routine, we entered the left 

downwind for runway 09, and had an uneventful landing with normal rollout. After about 1,500 feet we 

cleared the runway and taxied to the parking area of the Spruce Goose Cafe. 

After spending almost three hours at the restaurant we took off from the airport at 03:11 PM again using 

runway 09 for the return flight to Parkside. The weather conditions were identical to those of our outbound 

flight. I started my decent to WA87 out of 5,500 feet altitude at a distance of 16 miles to arrive at 1,000 feet 

altitude for the approach to Parkside Airport . Our airspeed had been reduced to 130 knots. I had obtained the 

current weat her condit ions for the Portland area from the PDX ATIS (altimeter setting 29.95 in Hg, 

temperature 20°C). I checked wind speed and direction by overflying the airport and looking at the windsock 

(very light easterly wind). I entered right downwind for runway 07. Our approach was uneventful. I landed the 

Bonanza very close to t he runway threshold w ith an approach speed of about 70 knots. Roll ing down the 

runway I realized that the airplane's speed was not decreasing as it normally did and that the engine RPMs 

appeared to be higher than usually. My attempts to lower t he RPMs by manipulating the throttle control did 

no result in the expected response of the engine. Meanwhile we were rapidly approaching the runway's end, 

and as my last resort, I was able to stop the engine by using the mixture control. However; we overshot the 

runway's end, ran over the adjacent road, and the left wing hit a metal pole. The aircraft was forced into an 

abrupt left turn, slid slightly to the right and came to a complete stop after having turned by about 180°. The 

local time was 04:20 PM. Fortunately, the sudden stop did not cause us any injuries. My passenger Siegfried 

Heller opened the plane's door and exited t he aircraft. After turning off the controls for the electric and fuel 

components, I also left the cockpit - unharmed! At that time, I didn't realize how severely the airplane had 

been damaged. We were just plain grateful for having escaped this accident without any bodily injuries. 



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

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? Ill Yes D No tutvf V!U..e- Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

f?Jrell!e couH-o/ oa..h/e (<'~ ~/ /tte Hours 

tvtowij-o!d f~/Jl{t-e,. ( /?lh?. J Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

5'j__ Gallons 
fi!J. 100 Low Lead 0 Jet A 0 JP8 
0 100/130 Q Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? D Yes 1!No 

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

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed 0 Minor 
D Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

. . 
DUrJ//JO Yl/1V r/U?ze DJ.G. {JJ//J #t1//11e f11C?~ Ott c;I/ /if?lt/} 50% 

/vfX aftuO!JS fe~f /i(;'1ff, 
_, 

£ve11 1.u)lhaus4' p/lot llevll lt7rcoJh 
per year/ £acJ,, g>S$/oU I hot//'S. 

If Sf 144 tb/-ol' St!!!!S/()P?S 

I HEREBY CERTIFY THAT THE ABOVE INFORMA110N IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

DateofthisReport Name of Pilot/Operator: A 

/J7M 27 t9 Signature: J/A . 
mmlddlyyyy I 

-- or - 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: -----------------------
Title: ___________ _ 

Signature:---------------------­

-- or -- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name oflnvestigator 
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I Date Report Received 
WPR19LA200 WPR - Federal Way S. Stein July 30, 2019




