NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng cwll and pu bhc alrcraft accudents and mcldents
'BASIC INFORMATION :
Accident/Incident Location Accidenn’ [ncident DatefT imc
Nearest City/Place;_Mesa State: AZ Date: 08/14/2019 Local Time: 0725
ZIp: 85212 Country; USA mm/ddfnny
; : Time Zone: MST
Latitude: 3316'569,8N Longitude: 11103424 .7W ime Zone
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OQOn-ground O None
AIRCRAFT INFORMATION =~ - _ : T
Registration Number: N19AM I 1FR-Equipped and Certifted
. . O Commercial Space Flight
Manufacturer: EXTRA Flugzeugproduistions - und Vertriebs - GmbH O] Unmanned Aircraft
Model: 300L. Maximum Gross Weight: 2095 Ibs
Serial Number; 046 Weight at Time of Accident/Incident: 1400 Ibs
Year of Manufacture; 1997 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: OYes If Yes: QXKit/Plans  Make: Cabin Crew Seats; Passenger Seats: 1
©®No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) ) (Check all that apply) ® Reciprocating O Liquid Rocket
O Balloon Standard Special ORetractable O Turbe Shafi O Solid Rocket
O Blimp/Dirigible [ Normal O Restricted . _— O Turbo Prop O Hybrid Rocket
QGlider Aerobatic O Limited L] Tricyele [ Tailwheel O Turho Jet QNone
O Gyroplane £ Bajloon ClProvisional O Amphibian OiHigh Skid QO Turbo Fan Q Unknown
OHehcopEer. O Commuter [ Special Flight CEmergency Float Jskid O Electric
O Powered Lift a T;'z.ar_lsport [ Experimental OFloat Oski
1% Rockgt L Uity 0 %pectgf nghl'SPort OIHuli [lskirWheel Fuel System Fype (Reciprocating)
O Ultralight [l Experimentat Light-Sport 0] Other L, WR S OCarburetor ® Fuel-Injected
R ther Launch/Recovery System arout uel-lnjecte
O Unknown [OCertificate of Authorization or Waiver (COA) sy
[J]None O Unknown {1 None [ Unknowsn
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Serles Serial Number mmsdatyyy | Q [bs of Thrust (hours) | {hours) {hours)
Eng. 1 | Lycoming AEIQO-540-L1B5 L.-26069-48A 300 1360 1360
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OTixed Pitch
Last Inspection Type P @® Controllable Pitch (O Controllable Pitch
®100-Hour OcContinuous Airworthiness O Ground Adjustable OGround Adjustable
O AP O Conditional Inspection Manufacturer: __MT-3 Menufacturer:
O Annual O Unknown
Model: MTV-9-B-C/C200-15 (3 Biade) Madel:
Date Last Inspection: _See Log Books = :
P ,,,,,,/ddzwy ELT Installed: ®Yes ONo Additiena) Equipment (Check all that apply)
Airframe Total Time: 3231 hrs If Yes: gﬁfg ;ie Parachute
hours measured a1 (Select ong) EL: i;/lafl;fa‘ct;re.r: [ Angle of Astack Indicator
OlLast Inspection @ Time of Accident/Incident Model or Part No.: O Autopilot
- TSO No: OCY1 (121.5 MHz) OC91a (121.5MH2)|  Fpata Recorder
T(‘)ype of Maintenance Program (Select onej ©C126 (406 MHz) [JElectronic Flight Bag or Handheld Device
Annual p— P [JElectronic Multifunction Display
e . Was ELT still ted ft? Yes QONo 7
O Conditional (Amateur-built only) Was ELT still oonnected fo antenns? %Yes %No OElectronic Primary Flight Display
® Manufacturer’s inspection Program Did ELT Activate? ®Yes ONo ’ O Handheld GPS
O Other Approved Inspection Program (AATP) . ; ¢ : [JHeads Up Display
O Continuous Airworthiness Ir RC”"‘W‘.{J o [Onboard Weather
O Other, specify: Did ELT Aid in Loeating Aircraft; ®Yes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System i not activated: [ Stall Warning System
® None Indicate Reasan: ] Impact Damage [Avideo Recog‘dmg Device
O Specify: [ Fire Damage [ Gther, Specify:
O Battery Expired/Damaged
O Unknown
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'OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: OP Aviation & Consulting LLC

City: Glendale

State; AZ ZIp: 85308

O Yes @ Ne

Fractional Ownership Aircraft:

Country:

Operator of Aircraft O Sunie As Registered Ovener

Name: Aviation Performance Solutions LL.C

Doing Business As:

[ Same Address us Registered Owner
City: Mesa
State: AZ

ZIP: 85212

Alr Carrier/Operator Designator (4 Character Code):

Country: USA

Operating Certificates Held
(Check ail that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select vne for each group)

ONone ®FAR 9L QFAR 129  QFAR 415 O Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121y | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental QFAR 121  QFARI135  (QFAR 435

O Air Cargo {QFAR 125 QFAR 137 QFARA43Y7

[dForeign Air Carriers (FAR 129) O Passenger

[JRotercraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

O Non-US, Commercial

[ Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[ on-Demand Air Taxi (FAR 135)
3 Commercial Air Tour (FAR 136)

O Mail Contract Only

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

I Agricultural Aireraft (FAR 137) QOPublic Aireraft (Sefect one) (Sefect one)
EZ Pilot School (FAR 141) O Armmed Forces . Lo \ \
O Certificate of Authorization or Waiver (COA) " O Federal O Aer fal Apphcah‘on OF“_'Gﬁghh"g O Unknown
O Commercial Space Transportation O State Q Aerial Observation O Flight Test
Experimenial Permit O Local O A!r Drop OGider TDW
O Commercial Space Transportation License Q Air Race/Show @lnstructional
1 Other Operator of Large Aircraft O Unknown 8Banner Tow 80ther Wl’ork Use
Business Personal
O Executive/Corporate (O Positioning
(O External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry yawine
O Yes @® No O Yes ® No

‘AIRPORT INFORMATION. (kill in if accldent/lncident occurred on approach, landing, takeoff, departure, or within 3 miles of an alrport)

Airport Name: Phoenix-Mesa Gateway

Airport Identifier: KIWA

Distance From Airport Center: 3.6 st

Direction From Airport; 086 degrees true

Proximify to Airport: @ Off Airport/Airstrip  QOn Alrport/Airstrip  ON/A Airport Elevation: 1380 £, msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway I (L/R/C) Length: i Width: ft | ObDiy 3 Snow-Compacted [0 Water-Calm
X [ Holes 3 Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check ali that apphy) O Iee Covered [7 Snow-Dry O Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [J Water [0 Rough 3 Snow-Wet 3 Wet

[ Concrete [ Gravel O Metal/Wood [3 Rubber Deposits [ Soft

O Dirt ice O Snow 0 Unknown [1Slush-Covered O Vegetation 3 Unknown

Approach/Departure Segment (Select one)

QTaxi OVFR Departure QOOn Instrument Approach O Downwind O Low Approach
QOTakeoff QOIFR Departure Procedure/Clearance  OLanding O Base O Go Around
Q1nitial Climb O Final O Aborted Landing {after touchdown)
O Crosswind O Unknown
1IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
[INone [[INone
OADFNDB PAR MLs Practice [ Traffic Pattern [ Stop and Go
[1SDF O Sidestep OubA [Grs [ Straight-In [ Touch and Go
LIVOR/TVOR 3ILS OASR [I valley/Terrain Following {1 Simulated Forced Landing
OVOR/DME [ILocalizer Only [ Visual O Go Around [[] Forced Landing
OTACAN CILOC-back course [Contact {1 Full Stop O Precautionary Landing
FIRNAV OCircling
BUnknawn [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION ==~ "~

“Flight Crewmember 1% Responsibilities at the Time of Accident/Incident
®Pilt  OcCopilet  OsSmdentPitot  OFflight Instructor O Cheek Pilot

“Flight Crewmember 1” was pilot flying [Yes [ Ne

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Philip City of Residence: Glendale

Middle Initial; A,
Last Name: QOppenheimer

State: AZ
Country;

ZIP: 85308

Age at time of Accident/Incident: 61 pate of Birth: [ KGNG___ vy
Certificate Number: _

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® T:/Ic-me O gatil (@] llieﬁ[ O Eron-t O Unknown Available Used
O !?or O Unknown O Right X ® cal O None O None Neot Tnstalled
O Serious O Center QO Single O Lap only OLap only [ installed
Pilot Certificate(s) {(Check all that appiy) Q 3-point Q3-point O got ll)epijoyeci
O None Flight Instructor Commercial 0O US Mititary 04-p01‘nt O 4-point O Deploye
i i irli ; {© 5-point @® 5-point [] Unknown
O Private [2] Recreational Airline Transport  [[] Foreign Unknown
] Student O Sport ] Flight Engineer O Unknown 0
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None QClass 3 O Without limitations/waivers (O Unknown
O Other QO Class 1 QO Driver’s License {Sport Pilot enly) (3 With limitations/walvers Q N/A ¢/31/2018
O Unknown @® Class 2 O Unkniown O Special Issuance nun/ddiyyyy

Medical Certificate Limitations

Must have available glasses for near vision,

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft
Make: EXTRA Flugzeugproduktions - und Veririebs - GmbH

FAR 121/135 Checks: 7/30/2018
mm/ddlyyyy Model: 300L

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 3 None [ None Instrument Airplane
Single-Enginc Land [L] Airship Airplane Airplane Single-Engine {1 Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airptane Multi-Engine O Helicopter
Multiengine Land O Glider 8 Powered Lift [J Gyroplane O Gider
[ Multiengine Sea [ Gyroplane [0 Powered Lift [ sport

[] Helicopter

[] Powered Lift

Type Ratings
BE-400, MU-300, Authorized Experimental: CE-T37, DC-A4, DO-AJET, NH-T38, §-211

Student Endorsements (fnclude dates)

Flight Time (Enter appropriate Al Fhis Make A;E::;:;e Alrplane Instrument Lighter
number of howrs in each box) Alreraft & Model Engine Multiengine Night Actunl | Simulated | Rotorcraft Glider Than Air
Total Time 14,000 2,170 8,341 2,697

Pilot in Command (PIC) 10,780 2,170 8,300 2,570

Time as Instrucior 3,685 2,000 2,685 1,000

This Make/Model .

Last 90 Days

Last 30 Days 26 21

East 24 Hours 1 1




“FLIGHT CREWMEMBER 2” INFORMATION = =

“Flight Crewmember 2* Responsibilities at the Time of Accident/Lncident
Opilot ~ OCo-Pilot ~ @ Student Pilot  OFlight Instrucior  OCheck Pilot

“Plight Crewmember 2” was pilot flying  [JYes  [ENo

QFli ght Enginecy O Other Flight Crew

“Flight Crewmember 2” Identification
First Name; Richard
Middie Initial:
Last Name: Marsolais

City of Residence: Norton
State: MA
Country: _USA

Age at time of Accident/Incident: 42 pate of Birth: ___. [ W »»oony

Certificate Number;

ZIP: 02766

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
2 Jury
® None O Fatal Oleft ®Front O Unknown Available Used
O Miner O Unknown ORight ORear N I Not Installed
Serious O Center OSingie Q None O None ot tnstatie
Q Lap only O Lap only [0 Instalied
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point I Not Deployed
B None [ Flight Instructor Commercial US Military O 4-point O :—po;m Egiﬁiﬁi
[ Private [ Recreational 3 Airline Transport [ Foreign © S-point O U'P;"“t
{1 Student O Sport [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None QO Class 3 O Without limitations/waivers @ Unknown
O Other O Class 1 O Driver’s License (Sport Pifot only) O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Special Issuance wniddivyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aireraft

Malke:
mn/ddiyyyy Model:

Airplane Rating(s)
(Check all that apply)
[ None
Single-Engine Land
[3 Single-Engine Sea
Multiengine Land
[3 Multiengine Sea

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

[ None

3 Airship

[ Balloon

[J Glider

O Gyroplane
[ Helicopter
[ Powered Lift

Instrument Rating(s)
(Check all that apply)

O None

Airplane

[d Helicopter

O rowered Lift

Instructor Rating(s)
{Check all thut apply)

L] None

[] Airplane Singie-Engine
O Airplane Multi-Enginc
O Gyroplane

O Powered Lif

O Instrument Airplane
[ Instrument Helicopter
O Helicopter

O Giider

1 sport

Type Ratings

Student Endovsements (fnclude dates)

. . , Afrplane t
Flight Time (Enter appropriate All This Make Single Airplane lnstrumen Lighter
nuniber of howrs in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Alr
Total Time 3,700 0
Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




_ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the followin

g information)’

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left 8;1‘01“ O None
. - . X QO Center ear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
[ None [J Flight Instructor [ Commereial O us Mititary O None O None Restraints
O private Recreational Bl Airline Transport O rorei 2n O Lap Only ) Lap Only [] Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point | lnstalled’ ]
Qd-point O 4-point o EOi IDCPdGYE
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g Uﬁi:(i:“
. . . . . s Unk
Accident/Incident Aircraft? Oyves [CINe |of this Accident/Incident: hrs OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8; ront 8 Nong
. . . . O Center ear Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: OUnknown O Fatal
¥
O Unknown
Pilot Certificate(s} (Check all that apply) Restraint Type: Inflatable
L1 None DI Flight Instructor L] Commercial 1 US Mititary Avaifable - Used Restraints
. - . O None (O None
O Private B Recreational O Airline Tra.nsport L] Foreign OLapOnly () LapOnly [T Not Installed
[ Student £1 sport [] Flight Engincer O 3-point O 3-point 3 Installed
: — . Od-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time af the Time O 5-point O 5-point 7 Deployed
Accident/Incident Aircraft? [JYes [JNo |of this Accident/Incident: hrs QO Unknown () Unknown L3 Unknown
-PASSENGER(S) / OTHER PERSONNEL " (Include cabin crew; continue on separate sheet if necessary) . = =i
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N ci Available Used
irst Name: :
ame 1ty QlLeft O None OnNone O None 3 Not Instatted | [ Under 5 years
Middle Initial; State: ZIp: OCenter | O Minor 8Lap Only 8Lap Only {3 [nstailed
. . 3-point 3-point loved | #f Under 5
Last Natne: . ORight O Serious ; : [ Not Deploye >
ast Hame Couniry QUnknown | CFatal 8‘5"9‘)?”: 8‘;'[3“1‘“ 3 Deployed O Child Restraint
) ) ) QO Usikunown -poin -point {7 Uaknown O Lap-Held
QO Crew (O Passenger O Other Row: OUnknown O Unknown O Unknown
Fist N c Available Used
rst Name: ity :
y OlLeft ONone ONone ONone O Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | O Miner OLap Only  OLap Only | Fy00a5eq
. ! ORight OSerions | Q3-point O3-point | F] Not Deployed | {f Under 5,
Last Name: Counlry: Qunknown | OFatal 82-1“'0?[“ 84-p0int [] Deployed Q Child Restraint
) QO Unknown -poit 5-point [] Unknowa O Lap-Held
QO Crew O Passenger Q Osher Row: Ounknown O Unknown O Unknown
First N o Available Used
st ame: ty: OLeft O None ONone O None [CINot Installed | ClUnder 5 years
Middle Initiak: State; ZIp; OCenter | OMinor 8“*‘1’ Only 81‘&" Only | F nstailed
. . ORight O Serious 3-point 3-point | FInot Deployed | {f Utider 5,
Last Namc: Country: OUnknown | O Fatal 845%-po{nt 8 453-point [ Deployed ©) Child Restraint
O Unknown -point -point | [ Unknown O Lap-Held
C P 3 her . p-hie
QCrew QPassenger O Other Row' OUnknewn O Unimown O Unknowa
First N o Available  Used
irst Name: :
¢ " OlLeft ONone OnNone O None [J Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor QtapOnly  OQLap Only | [ pieq
ORight OSerious | O3-point O 3-point | (I Not Deployed | & Under 5,
Last Name: : g \ ) ploy
45 ame Conntry: Ounknown | OFatal 82-po1nt g;lﬁpomi [ Deployed O Child Restraint
O Unknown -point -point ] Unknown Lan-Held
QCrew QOPassenger Q Other Row: OUnknown O Unknown 8 U;;]i]moe\:vn




‘FLIGHT.ITINERARY.INFORMATION

Type Flight Plan Filed

Last Departure Point Time of Departure Destination

Airport ID;_KIWA ) Airport ID; KIWA QO None O VFRAFR
M Time; 0625 city: Mesa @ Company VFR QO IFR

City: esa _ ity: O Miliary VPR~ © Unknown

State: AZ Time Zone:t MBT | state: AZ Q VFR

Country: USA Country: USA Activated? @®Yes ONo QOQUnknown

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

1 None [ Special VFR [ Special IFR O VFR Flight Following [ Cruise

VFR [] IFR [J VFR On Top [ Traffic Advisory O Unknown / NA

Airspace where the accident/incident occurved (Check all that apply) Altitude of In-Flight

[] Class A [AClass G [] Military Operations Area (MOA) [ Special Oceurrence:

O Class B Obemo Area [ Airport Advisory Area E1Air Traffic Control Area '

O Class C Owaming Area [0 Jet Training Area B Unknown 8200 ft msl

O Class D O Prohibited Area O TRSA

[ Class E CIRestricted Area [ FAR 93

'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE =~

Source of Pilot Weather Information Weather Observation Facility
(2"""" alf that apply) O Facility ID:_KIWA ATIS (Departure) / Tower
National Weather Service Compan
[ Flight Service Station 0 Militl;xyy Observation Time: 0620 {ATIS) /0720 (Tower)
O TV/Radio 1 Internet Time Zone: MST
Auntomated Report [ None , ) . .
[[] Commereial Weather Service (DUATS) [ Unknown Distance from Accident Site: 3 o
[0 On-Board Weather Direction from Accident Site; 266 degrees true
Basic Conditions Light Cendition
®vmMC QODawn QODbusk O Dark Night OUnknown
Omc ®Day OnNight O Bright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or 90 (F)
® Ciear Q Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken Q Indefinite Dew Point: € o (F}
O Paﬁial‘Obscuration O Unknows QO Overcast O Unknown Altimeter Setting: in. He
O Scattered MB
Lowest Cloud Condition Height Ceiling Height o
NA ft agl N/A ft agt
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable 0 C.alm ] Not Gusting RVR:  fee
[ Light and Variable
-o1- -0r- —or- RVV: _ miles
Direction: 150 degrecs true | Speed; 7 kts Speed: kts Density Altitude: 3000 fi
Intensity of Precipitation Type of Precipitation (Check all that upply) Restriction to Visibility (Check all that apply)
O Light [ None [ brizzle O Freezing Rain None [ Fog
O Moderate Rain O 1ce Pellets O snow Shower O Blowing Dust [ Ground Fog
OHeavy Snow O snow Pelless [ Tee Pellets Shower [ Blowing Sand {1 Haze
®Ona O Hait Snow Grains [ Freezing Drizzle 0 Blowing Snow [] Ice Fog
O Unknown 3 Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Teing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A None ECJLight
O Trace O Rime QO Trace O Rime OClear Air [CIMicderate
O Light O Clear O Light O Clear [ Terrain-Induced [ISevere
O Moderate Q Mixed O Moderate O Mixed PConvective Turbulence CExtreme
O Severe Unknown O Severe QO Unknown
O Unknown O Unknewn

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




"DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Ajrcraft Damage Alrcraft Fire Aircraft Explosion

Q None @® Substantial Q Noue O Both Ground and In-Flight O 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 Q Unknown © On-Ground O Unknown

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

Landing gear delached from aircraft and propelier damaged onh impact, wing and underbelly damage.

NARRATIVE HISTORY OF FLIGHT (Piease type or printin ink)

Describe what occurred in chronological order, including circumstances ]eadmg to and nature of acc;dent/mcndent Descrlbe terrain and mclude
wreckage distribution sketch if pertinent, Attach extra sheets if needed. State depariure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

1. On 14 Aug 2019, | was the PIC, mishap pilot (MP) and acting CFI an the mishap aircraft (MA) Extra 300L, N19AM. Richard Marsolats
was my student. He is a U.S. Army King Air 200 pilot. The mission was being conducted as part of Aviation Performance
Solutions’ (APS') Professional Pilot Upset Training (PPUT) Syllabus.

2. The MA departed KIWA at approximately 06251 (1325Z). The MA engine failure occurred at approximately 0715L (14152)
approximately 9NM ESE of KIWA. The mission was being conducted in its designated training area {also approximately 2NM E of
AZ38-Rittenhouse AHP), Weather was VFRVMC, Winds were approximately 150/07. Altitude at the time of engine failure was
approximately 8200° MSL/6700" AGL

3. The MP completed a rolling maneuver demonstration with the MA as part of the UPRT profile. Upon roll-out, the engine suddenly lost
power and the MP was not able to maintain altitude.

4. The MP immaediately switched the fuel selector valve from the Wings position to the Center & Acro fuel tank position per POH guidance
{most refiable tank and reading just below Full fuel), tumed the MA towards the nearest suitable airfield (KIWA), gained as much altitude
as the remaining airspeed and engine performance would allow and set up an optimum glide profile at 80 KIAS (best glide speed per the
POH based on weight of the aircraft). Based on cockpit indications, the MP assessed that the engine was still operating under partial
power (~1800 RPM). The MP performed the POH-prescribed emergency procedures for Engine Failure in Flight, contacted KIWA Tower
and declared an Emergency.

5, The pilot advised KIWA Tower that reaching the airport looked likely (based on visual assessment. There was a guartering tailwind from
the southeast as reported by the control tower on initial contact. The tower deconfiicted all traffic and cleared the airplane to land on any
runway. Runway 30R, the closest runway, was selected by the MP.

6. The MP noted that there was sufficient fuel on-board for the airplane to safely return to the airport with more than required fuel
reserves. The emergency fuel boost purmp was confirmed to be on. The MP also attempted to get engine power back by switching the fuel
selector back and forth between both fuel tanks (Center & Acro and Wings) with no effect. The MP then left the selector valve on the
fullest tank (Center & Acro), the internal fuselage fuel tank. The MP also confirmed the mixture was set to full rich and the ignition BOTH
position was selected. Other than an apparent loss of power response experienced by the MA, the engine instruments otherwise
indicated normal operating temperatures, pressures, and quantities consistent with a fower engine speed (~1800 RPM). The MP also
attempted to ascertain power status and response by manipulating the throttle. There was no indicated engine response when moving the
throtile from idle to full power and back {several times). Approximately one minute into the glide, the engine and glide performance were
again assessed by the MP as sufficient to return to KIWA at an optimum glide profile under what appeared to be a partial power situation.

7. Approximately 4 minutes after the power loss was encountered, and approximately one minute prior to fouchdown, an unexpected
further reduction in engine performance began to oceur (to ~1500 RPM). The engine and glide performance were again assessed by the
MP and he concluded further remedial action would be required to sustain the glide profile required to land at KIWA. The MP placed the
propeller control in the “feather" position (coarse pitch/low drag). However, it was noticed that when this was attempted, the propeller
RPM reduced but the propeller blades remained in the high pitch/high drag position. The MP felt the aircraft slow and noted an increase
in rate of altitude loss. The MP returned the propeller control to full forward and reestablished the 80 KIAS glide profile {this also slowed
the descent rate). Propeller RPM continued to decay below 1500 RPM with a subsequent assessment that the KIWA runway could no
longer be reached. The pilot immediately transitioned to an off-field emergency forced landing profile.

8. The MP notified the student and KIWA Tower of the situation and the change to an off-airport landing. The MP then performed a gliding
right turn back into the wind, selected the best available safe landing area, and carried out an emergency off-airport landing.




RECOMMENDATION (How could this aceldentiincident have been prevented?)

Operator/Owner Safety Recommendation

'MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheat)

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles

{If ves, list the name of the part, manufachwer, part no., serial no., and describe the fuiture,) On Part

Pending NTSB Investigation. Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUELESERVICESINFORWATON

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 1157145 OletB O Other, specify
® 100 Low Lead O JetA QJrs

25 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes O No

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

Crew members performed an emergency ground egress after the aircraft had come to a stop. The PIC MP opened the canopy, both
crew members unstrapped and egressed the aircraft. They then moved to a safe distance away from the aircrafi (approximatety 300
faet). Before exiting the aircraft, the MP confirmed that all electrics, fuel and power switches were placed in the offfsafe/normal positions
and that the fuel selector valve was placed in the Emeraency Fuel Shutoff position per the POH checklist(s).
*QOTHER AIRCRAFT:= COLLISION ' if air or ground collision occurred, complete this section for other alréraft): = = = o _
Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:

Minor
Model: g gg{i;ﬁi;ﬁi E 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 printinink) = = .=

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

.

Date of this Report | Name of Pilo exator: Philip A. enheimer

08/15/2019 Signature:

mun/ddiyyyy - — . Loni £ this document

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

Signature:

-=gr-- [ JCheck here to electronically sign this document

o FORNNTSBUSEQONLY o

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
WPR19LA218 WPR D. Hogenson

Date Report Received

08/19/2019
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