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

BASIC INFORMATION

Accident/Tncident Location
Nearest Crty/Place. _Spokane

State WA

Date:

zZip- 99212 Country _United States

Accident/Incident Date/Time
08/19//2019

Local Time. _11:30am

Lautude: 47-40-58,6000N Longitude: 117-19-20.7000W

(Enter in decrmal degrees or degrees: minutes: seconds)

mitt dd 3y

Time Zone: _Pacific

Collision with Other Aircraft:

O Midar  QOn-ground O None

AIRCRAFT INFORMATION

Registration Number: N437393

Manufacturer: Piper

Model: PA28R-201

IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Serial Number:

Year of Manufacture: 1977
IfYes: OQKitPlans

Amateur-Built: OYes Make

Maximum Gress Weight: 2750
Weight at Time of Accident/Incident: 2000

Number of Seats: 4

Cabin Crew Seals:

Ibs

Fhight Crew Seats.
Passenger Seats. _3

®Ne Q Onginal Design Number of Engines: 1
Category of Aircraft | Tvpe of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Auplane |L‘f::‘;k all that a;-p:‘_\:‘ ) (Check all that apply) @® Reciprocating QLiquid Rocket
QBalleon EEII:mdand Special [F]Retractable O Turbo Shaft O Solid Rocket
QBlmpDingible Normal O Restricted e G R O Turbo Prop O Hybrid Rocket
O Giider O Acrobaue O Lumited ETneyele Tl O Turbo Jet QONone
QO GyToplane a B_;.xlIcon DifrU\'lsxorjal [ Amphibian CIHigh Skid O Turbo Fan OUnknown
O Helicopter [ Commuter  [JSpecial Flight OEmergency Float OSkad O Electric
O Powered Lift O Transpont O Experimental OFloat sk
ORocket O Uclay g Spetial Light-Sport ClHul OIskiWheel Fucl System Type (Reciprocating)
OUlzahight O Expenmental Light-Sport e 5 OCarbiictot ' O Fucl-Injected
nk; er Launch/Recovery system arbure uel-Inject
OUninown OCeruficate of Authonizauon or Warver (COA) - ¢
[ONorne [0 Unknown [ None O Unknown
Date Rated Power Taotal Time Since:
Engine Manufacturer's of Mfg. O Horsepower or| Time Inspection | Overhaul
Ensine | Engine Manofacturer ModelSeries Serial Number mmddww | O lbs of Thrust {hours) |(bours) (hours)
Eng | |Lycoming 10360 200
Eng 2
Eng 3
Eng 4
. ] Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type @®Controllable Pitch O Controliable Pitch
Q100-Hour QO Continuous Airworthiness QGround Adjustable QGround Adjustable
O AAIP 8Ccnd1u0m.l Inspection Manufacturer: Manufacturer
® Annual URkagut Model Model
tion: 09/20/2018 5 = "
Date Last Inspection T ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
- ] ADS-B
Airframe Total Time: 3 500 hrs IfYes i b -
. O Airframe Parachute
ELT Manufacturer: " )
hours measured at  (Select one) OAngle of Auack Indicator
- Model or Part No.: S
OLast Inspection ~ ® Time of Accident/Incident 3 Autopilot
TSO No.: OC91 (121.5 Miiz) OCY1a(121,5 MHz) 1 Data Recorder
Type of Maintenance Program (Select one) @CI126 (406 Milz) [ Electronic Flight Bag or Handheld Device

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

© Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Was ELT still mounted in aircrat? ®@Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? OYes @No

Hacuvated.
Did ELT Aid In Locating Aircraft: OYes @No

Description of Fire Extinguishing System
O None

O Speeify: Fira extinguisher on board.

If not activaied
Indicate Reason: [ Impact Damage
O Fire Damage
O Battery Expired/Damaged
Ol Unknown

[AElectronic Multifunction Display
[@A Electronic Primary Flight Display
Handheld GPS

Oeads Up Display

[ Onboard Weather

O Satellite Tracking Device

[ S1all Warning System

O Video Recording Device

O Other, Specify.
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: Coeur d'Alene

Name: Tom Logan State: 1D Z1p: 83814
Fractional Ommership Areratt: QO Yes @ No Country:
Operator of Aircrafl [ Simve s Regwzered (hener [ Same Adidress as Regusiered Owner
Name: City,
Doing Business As: State: Al
Air Carmier Operator Designator {4 Character Code) Country:
Operating Certificates Held Repulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check alf vz appdy ) {Select one for cach group)
ONene @®FAR Q1 QOFAR 129 OFAR IS O Scheduled or Commuter QO Domestic
OFag Camer Operaung Cauficatz (FAR 12| OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
Osupplemannl OFAR 12l QFARI3S  OFAR435
OAr Carso OFAR 125 OFAR 137  QFAR 437
OForerzn A Camers (FAR 129} O Passenper
O Rotororart Extzrna! Load (FAR 133) OFAR 91 Specual Flight O Carga
OCommeter A Camer (FAR 135) O Nen-US, Commercial O Mail Contract Only
OOr-Dermard Arr Taw (FAR 135 O Nen-US, Noncommereial
O Commercial A Towr (FAR 134) Purposc of Flight for FAR 91, 103, 133, 137
g‘\sf ral Arcrz(FAR 137) O Public Arrcraft (Select one) (Select.one)
Pilot School (FAR 1410 Ammed Forees
O Ceauivsts of Authonmton of Waner (COA) 8 Fedaral (O Acenal Applicauon QFirefighting O Unknown
O Commercial Space Trzmsporunion Os O Aenal Observation OFlight Test
Esvcrineosil P i Q Air Drop QGhder Tow
O Commercal Sroce Transpocuznon License OLocal QO Air Race/Show O lInstructional
Oowner D'r'.:: o Large Airciaft O Unknown O Banner Tow QOther Work Use
LA S ) O Busincss @ Personal
QO Executive/Corporate QPosiuoning
- - - - (O Ixternal Load Oskydwmg
Revenoe Sightseeing Flight Air Medical Flight O Ferny
QY QNo OYs ONo
AIRPORT INFORMATION (Fill in if accldentiincident occurred on approach, landing, takeotf, departure, or within 3 miles of an airport)
Airport Name: Felts Field Distance From Airport Center: sm
Airport [dentifier: KSFF Direction From Airport: degrees true
Protimity to Airpert: QO Off Auper/Airstip ©On AporvAisnp - ON/A Airport Elevation: 1956 it msl
Runwayv Information Condition of Runway/Landing Surface (Check ali that apply)
— 22R LRC) Lenzth 4459 fi Width 150 fl Dry 3 Snow-Compacted O Water-Calm
Runway ID 267 = [ Holes 3 Snow-Crusted O Water-Choppy
Runway/T_anding Sorface (Check ol that apply) 0O Ice Covered [ Snow-Dry 0O Water-Glassy
O Asphalt O GrassTurf [ Macadam 0] Water [ Rough 0 Show-Wet g wet
Concrete O Gravel O MeaalWood 3 Rubber Deposits [ Soft
O D Cllce [ Snua [ Unknown OSush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

OTax QVFR Departure O0n Instrument Approach ~ QDownwind QO Low Approach
OTakeofT OIFR Departure Procedure/Clearance ®@Landing Qlase QGo Around
Olmiuz! Climb QFinal O Aborted Landing (aller touchdown)
OCrosswind CUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply}
@ None ONone
O ADF/NDB Orar OMLS OPractice [ Traffic Paucin O Stop and Go
OsDF O5idestep adrna aars O straight-In O1ouch and Go
O VOR/TVOR ais OASR O valley/Terrain Following O Simulated Forced Lunding
O VOR/DME Dl.ocalizer Only OVisual [ Go Around O Forced Landing
COTACAN O 1L.OC-back course OContact Full Stop O Precautionary Landing
RNAV OCrchng
= 5 Otinknown O Unknown
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“FLIGHT CREVWWMEMBER 1" INFORMATION

“Flight Crewymember 1™ Responsibilities at the Time of Accident/Incident

@ Milot O Co-Pilot

O Swdent Pilot

OFlight Instructor

OCheck Pilot OFhght Engincer O Other Fight Crew

“Flight Crewmember 1" was pilot flying  OYes O No

“Flight Crewmember 1" Identification

First Name: Togm

City of Residence: Coeur d'Alene

Middle Initial: B

Last Name: Logan

State: 1D ZIP: 83814

Country: _US

Age at time of Accident/Incident. 65 Date of Birth: ‘953 mm/ddyyy)
Certificatc Number: ____ [N
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® Nuone Q Fatal @ let Q Front Q Unknown .
> \ Available Used
9] :(mor . QO Unknown O B|ghl O l'fc.lr i O None O None Not Installed
QO Senous O Center Q Single ® Lap only Olap only 0O Installed
Filot Certilicate(s) (Check ali that apph) Q3-pont Q3-point [ Not Il)cploycd
O Nene & Flight Instructor Commercial O US Miltary Q4-point o .;:po::: g {}:’]E:g‘:i
0 Prvate O Recreational [ Auline Transport 3 Foreign Os "’9"“ o U:l?nown
O Student O Sport [ Flight Engincer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Ml O Nonc OClass 3 ® Wiuthout imitations/waivers O Unknown
® Other OUllass | O Dniver’s License (Sport Pilot anly) O With limitations/wvarvers ON/A -
© Unknown QClass 2 Q Unknown O Special Issuance mmddy))y

Medical Certificate Limitations

Basic Med

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft
Make: Piper

FAR 121/135 Checks: 11/27/2018
mm dd 3333 Model: PA28R-201

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Chectk all that apply} {Check all that apph;)
O None None 3 None [ None [nstrument Arplane
(@ Single-Engine Land 0 Airship Auplane Aumplane Single-Engine O Instrument Helicopter
{1 Single-Engine Seaa (1 Balloon O Helicopter Auwplane Multi-Engine B Helicopter
Muluengine Land [ Glider O Powered Lift [ Gyroplane O Glider
O Multiengime Sea O Gyroplane O Powered Lift 0 Sport

O Helicopter

O Powered Lit1

Type Ratings

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A:::::e Arplane Instrumcat Lighter
number of hours in each bax) Alreraft & Model Engine Multiengine Night Actusl | Simulated | Rotoreraft Glider Than Air
Total Tyme 2,736 1,716 1,716 1.020 463 418 12

Pilot in Command (FIC) 2,632

Time as Instructor

This Make/Modcl

Last 90 Days 42

Last 30 Days 28

Last 24 Hours 0




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident

OPrilot  OCo-Pilat OsSwdentPilot QFlight Instructor ~ OCheck Pilot OFlight Engincer  Q Other Flight Crew

“Flight Crewmember 2" was pilot flyving [ Yes ONe
“Flight Crewmember 27 ldentification

First Name: City of Residence:

Middle Initial: State: ZIp

[ast Name: Country:

Age at time of AccidentIneident; Date of Birth: mm ddAnyy
Certificate Number:
I(;cgrtc of Injury Seat Occupied Restraint Type Inflatable Restraints
Nong O Faul Oleft OFrom O Unknown )
O \Minor O Unknown Onghl ORear ;\\-xllllhlt Used _
QO senous OCener Osingle Q2 None ©) None C] Nt drlend
o QO Lap only O Lap only O !nstalied

Pilot Certificate{s) (Check all thar apph) Q 3-point Q 3-pomnt Not Deploved
D None 0 Flight Instructor O Commercaal 0 us Mihmary Q 4-poimt O 4pomnt 0 Deployed
O Pvae O Recraational O Authine Transport  [J Foreign Q S-point O S-point [ Unknown
O Stwadem O Spon 0O Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pla O None Q) Class 3 O Without imitatonsiwaivers QO Unknown
O Onher Q Class 1 QO Driver’s License (Spont Pilot only) O With limitations/waivers Q NA
O Unknown O Class 2 O Unknown O special [ssuance mm/dd 3113

Medical Certificate Limitations

Medical Certificate Special Issnance

Date of [.ast Flizht Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Tk
mm dd 3 Muodel:

Airplane Rating(s) Other Aircraflt Rating(s) Instrument Rating(s} Instructer Rating(s)
1Check ail thar epph ) (Check ali that apply) (Check all that apply) (Check all that apply)
O Noms O None ONone O None O instrument Awrplane
O Single-Enzme Land O Aiship O Aurplane O Aiplanc Single-Engine O Instrument Helicopler
O Sumngie-Enzme Saa [J Balloon O Helicopter O Airplane Multi-Engine O Hehcopter
O Mulnengme Land O Glider O Powered Litt O Gyroplane O Ghder
O Multiengme Sea O Gyroplane O Powered Lift O spon

[ Helicopter

[ Powered Lift
Ty pe Ratings Student Endorsements (nclude dares)

Al 3 v

Flight Time (Enter appropriate Al This Make s:f:: Airplane ot ! Lighter
number of hours sn cach box) Adreraft & Model Engine Multiengine Night Acrusl Simulated | Rotoreraft Glider Than Air

Towl Time

Pilot m Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

e er—|

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, gomplete the followin

Information)
Crew Name and Address Sert Occupied Injury
First Name City of Residence OlLeit O Front O Nene
Middle Ininal State zip O Center O Rear O Minor
. ' ORight Q Single O Serious
Last Name: Country: QUnknown OFaal
O Unknown
Pilot Certificate(s) (Check all thar appiy) Restraint Type: Inflatable
0 None O Flight Instructor O Commercial Ous Military "8':;:.::"5 Igc}'t{ionc Restraints
= Prvaie Recreational O Autine Transport. O Foreign OlapOnly OlapOnly | [ Notlnstalled
O Student O sport O Fught Engineer O 3-point O 3-point [ Instailed
' O 4-point O 4-paint O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-pomnt = qumyc'd
Accident/Tncident Aircrafi? OYes ONo | of this Accident/Incident: hrs | ©Unknown O Unknown O Unknown
Crew Name 2nd Address Scat Occupied Injury
First Name City of Residence Olent O Er""‘ O None
Middle Innal 5 OCenter ORear Minor
ate 1P ORight O Smgle O Scrious
Last Name Country OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Rcstr?int Type: Inflatable
O None O Flight Instructor [ Commercial O s Military ‘g:l';::k lg‘:'um Restraints
O Pnvate O Recreational O Awline Transport [ Foreign OlapOnly @ Lap Only O Not Installed
O Sudemt O spon O Fiight Engincer O 3-point O 3-point 0O Installed
: = - Od-point O d-point 0O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-pomnt [ Deployed
Accident/Incident Aircraft? OYes [ONo  |of this Accident/Incident: hrs [ OUnknown Q) Unknown| O Unknown
PASSENGER(S) / OTHER PERSONNEL {include cabln crew; continue on separate sheet Iif necessary)
Tnflatable
Name and Address Seat Injury Restraint Type Restraints Age
o c Available  Used
irst Name ty
e I' Oleft ONone ONone O Naune [ NotInstalled | OJ Under § years
Niddle Innual State ZIp OCenter | OMinor 8;@ Only glﬁp Only | ( tnstalled
. ORight OSerious -point 3-point | (I Not Deployed | If Under 5,
Last Nam untry i
A Co OUnknown | QFatal 8;‘53"": 8;‘9"!‘“ [ Deployed O Child Restraint
~poin ~-pormnt kni
QCrew QPassenger QO Other Row: it OUnknown O U]?I\omown E ks 8.{?‘:“91‘1
nknown
o _ Available  Used
First Name City : Olcft ONone ONane ONone DINot Installed | O Under 5 years
ik ZI QLapOnly  QLapOnly ¥
Middle Inmal State: ZIP OCenter OMinor O installed
T —_— Circintrs ORight QO Serious 03*p01‘nt O 3"”"’“ [ Not Deployed | f Under 5,
! : OUnknown 85315[ 8:’&:2: 8';'53'[:: 83'5:103"3‘1 O Child Restraint
nknown A - nknown g
OCrew O Passenger O Other Row: OUnknown O Unknown 8Lﬁ:::;:
Available  Used
Fust Name City OlLett O None OnNone ’ Ofnnconl O Not Installed | ClUnder § vears
Middle Initial State: ZIP QCenter QO Minor OLap Only OlLap Only O Installed
i . ORight OScnoys | O3-point O 3-pomnt I Not Deployed | I Under 5,
Last Name. ountry OUnknown | OFatal O4-point Q4-point | O Deployed O Child Restraint
QuUnknown | O3-point Os-point | [ Unknown O Lap-Held
OCrew QPassenger Q Other Row. ____ OuUnknown O Unknown O Unknown
Available Used
First Name City ONone O None -
; N Oleit ONonc OlapOnly  QLap Only O Not Installed | 03 Under  years
Middle Iniual State ZIp OCenter O Mnor O Installed
) ORight OSerious | O3-point O3-pomt | Fyngc Deployed | If Under 3,
Last Name Country OUnknown | O Faul Od4pont  Od-point | [ Deployed O Child Restrant
‘ OUnknown | O 35-pomt Os-paint | [ Unknown O Lap-Held
O Crew OPassenger O Other Row: QOuUnknown QO Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Awport ID 748 Aupart D KSFF O None O VFRATR
Time: 800am Q Company VIR @ TFR
Ciy Anacortes . Cuy Spokane O Military VIR O Unknown
Staic WA Time Zone_Pacific stre WA O VFR
Country US Country: US Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
O Nonc O Specul VFR O Special IFR O VER Flight Following O cruise
O VFR IFR O VFR On Top O Trattic Advisory O Unknown / NA
Airspace where the accident/incident occurred  (Check all thar apph) Altitude of In-Flight
O Class A OChss G O Milntary Operations Area (MOA) OSpecual Obdivisnce:
O Class B O Demo Area O Awrport Advisory Area O Arr Traffic Central Area i
O Class © O Warning Area O Jet Truning Arca OUnknown ft msl
O cClasD O Prohubited Area O TRSA
OClassE ORestncted Area O rAR 3
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Westher Information Weather Observation Facility
Check all tha: appd
( r-c all liu.v o) Facility ID
[ Navonal Weather Senvice O Company
[ Flight Service Statien O Military Observation Time
D TV Radwo O Internet Time Zone
O Automatad Report [0 None
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site nm
[ On-Baard Weather Direction from Accident Site degrees true
Basic Conditions Light Condition
®vaC QODawn ODbusk ODark Night QUnknawn
Onve @Day ONight OBnght Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 70 (C) or (F)
QO Claar @® Thin Broken Q None (Clear) O Obscured ]
O Few O Thn Overcast ® Broken O Indefinite Dew Point: (©) or (F)
O Partral Obscuration QO Unknown Overcast Unk :
O Scazered . & Epiiavm Altimeter Setting: _3002 in Hg
Lowest Cloud Condition Height Ceiling Height of MR
4000 ftagl 4000 fiagl
Wind Direction Wind Speed Wind Gusts Yisihility 10 diiles
[ Vanable [ Calm Not Gusting RVE
O Light and Vanable feck
-ar- -or- -or- RVV miles
Drrection degrees true | Speed kis Speed kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freczing Ram None OFog
O Moderate Ramn O 1ce Pellets O Snow Shower [ Blowing Dust O Greund Fog
OHeawy Snow Snow Pellets [ Tce Pellets Shower [ Blowing Sand [ Haze
QNIA O Hai Snow Gruins [ Freering Dnirele O Blowing Snow OlccFog
O Unknown O Rain Showers O 1ce Crysials O Blowing Spray [ Smoke
[ Dust O Unknown
Icing Forecast Icing Actuel Turbulence
Amount Type Amaunt Type Type (Check alf that apply) Severity
® None ON/A ® None QN/A [[ANoene [JLight
O Trace O Rime O Trace O Rume OClear Air OModerate
O Light O Clear O Light OClear O Terrain-Induced OSevere
O Moderate O Muixed O Moderate O Mixed OcCenvecuve Turbulence Otxtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial ® None O Both Ground and In-Flight ® None QO Both Ground and In-Flight

O Minor O Destroyed Q In-Flight O Fire at Unknown Time Q In-Flight O Exploston at Unknown Time
O Unknown O On-Ground Q Unknown QO On-Ground QO Unknown

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

Left wing, left landing gear, nose-gear.

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

Deseribe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Deseribe terrain and include

wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

| departed Anacortes, WA (74S). Monday moming, August 19 around 9:00am local time and flew on an IFR clearance to Felts Field
(KSFF).

Upon entering the downwind at KFSS, | asked for a "wind check" as | always do before landing to know the crosswind component. | recall
it being about 20 degrees off the nose at about 4-6 knots.

The approach was normal as was the landing. | touched down on the main gear. Immediately upon touchdown of the nose-wheel, the

plane immediately tumed right very sharply. 1 applied full left rudder and then brake, but nothing I did made any difference in control of the
aircrafl | have landed over 2,500 times. It ended up in the dirt on the right side of the runway.

My immediate reaction was that | had blown a tire. However, after observing the tires, | believe there was a mechanical nose-gear
steering problem.




RECOMMENDATION (How could this accidentincident hava been provented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continuo on separato sheot)

Total Time/Cycles

Was there Mechanical Malfunction/Failure? [ Yes O No
On PPart

(ryes lur the mame of the part. menufacturer, part no, seral no., and describe the finlure )

I don't have all of that information yet, but nose-wheel steering problem Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last TakeolT Fuel Type
(Cormvert from pounds, as necessary) O 8037 O 1181145 OlJab O Other, specify
- ) @® 100 Low Lead Q Jet A O Ips
! Gallons O 100130 QO Jet A-1 Q Automotive

Other Services, il Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how the occupants exiled and how many occupants evacuated each location

| was the only person on board. | exited normally through the cabin door

OTHER AIRCRAFT — COLLISION (it air or ground collislon occurred, comploto this section for other alrcraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircrafi
Model: O Destroyed O Minor
LERERL: D Substantial D None

Registered Owner of Other Aircraft PMitot of Other Aircrafl

Name: Name:

City: City:

State: ZiP: State: FALS

Country: Country:
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ADDITIONAL INFORMATION (Please type or print In Ink)

Use this space it additional space is needed tor any answers

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

Date of this Report | Name of Pilot/Operator: _Tom Logan

08/29/2018 Signature:
ed ] ) ]
mm Al 507 - or-— Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signalure:
—or— []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investipator Date Report Received
WPR19LA227 AS-WPR Andrew Swick 09/05/2019






