
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This fonn to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
AccldentllnddentC:;ttion J 

Smte:k 

Accidentllncl ent te/Time 
Nearest City/Place: flAtuoo Date: $;'// /dt:J ;q Local Time: A. l"V\ . 
ZTP: rJ '7tfc{J Country: U 5-f} fnmlddlyyyy 

Latitude: ~/67-- Longitude: /)1 /A- Time Zone: 

(Enter in :;-:a/ degrees or degreeJ:mimltes:seco~ CoUlston with Other Alreraft: 0 Midair OOn-ground ~one 

AIRCRAFT INFORMATION 

Registration Number: II/ {!;{fL /l C lFR-Equlpped and Cerdftecl 
C CoiiUilen:lal Space Fllgbt 

Manufacturer: A I r-+:. r ::r:n L ' C Uamuaecl Aircraft 

Model: A-~ --~D;J... J4 Maximum GnJss Weight: ~&"'. OtJ() 7lih Serial Number: ... 5" o d. A - CJ/'7/ Weight at Time of AccidenUincident: .:.A- lbs 

JCZ9d-
, 

Year of Manufacture: Number of Seats: I Flight Crew Seats: • 
Amateur-Bullt~:s 1/Yes: 0Kit/Pians Make: Cabin Crew Seats: Passenger Seats: 

0 Original Design Number of Engines: I 
~tegory of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

Airplane (CheckallthataRPry) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 

I' 0Balloon Standard 

~··· 
[]Retractable 0TmboSbaft 0 Solid Rocket 

0 Blimp/Dirigible []Normal estricted 
_}fTailwheel ~TurboProp 0Hybrid Rocket 

0Giider [] Aerobatic []Limited 
[]Tricycle 

OTurboJet 0None 
QGyroplane []Balloon []Provisional []Amphibian []High Skid OTurboFan 0Unknown 
0Hclicopter I []Commuter []Special Flight []Emergency Float []Skid 0Eiectric 
0Powered Lift []Transport []Experimental []Float []Ski 
0Rocket CUtility []Special Light-Sport []Hull []Ski/Wheel Fuel System Type (Reciprocating) 
0Uitralight [] Experimental Light-Sport 
OUnknown [] Other Launch/Recovery System 0Carburetor 0Fuei-Injected 

CCertificate of Authorization or Waiver (COA) 
CNonc []Unknown []None IJUnknown 

Date ~Power Total Time Since: 
Engble Muufacturer•• of Mfg. Horsepower or Time IDspectlon Overbaul 

Eallhle Enll'iDe ManllfHim'er Model/Series Serial Nwnber mml~ 0 lbsoflbrust l(boun) I (boan) I (bounl 
Eng. I I "P«t+l - W/Jde1eJ; F+~ fl - ,J..f5 R. IPCE 8.Jfr:J08 JL-J 7.) J/d-.0 1.?1. &10. ~~/ 
Eng. 2 

Eng.3 

Eng.4 

Last lnspeetion Type PropeUer I ..,0t'ixedPitch Propellerl 0Fixed Pitch 
QControllable Pitch OControllable Pitch 

0100-Hour Oconrinuous Airworthiness J-1-&J:i-round ALe OGround Adjustable 
~AAIP Oconditionallnspection Manufacturer: 2-e MaDufilcturer. 
o ._, ou"""""' liJ/; Model: f-1 c. - 13 5 m {-J - 3c. Model: • Date Last IDspecdoo: tJc? J?d.o / Y 

ELT InstaUed: OYes JIINo Additional Equipment (Check all that apply) 

Airframe Total Time: ~OBI'J • 1 hrs If Yes: CADs-B 

hours measured at (&feet one) EL T Manufamlrer: CAirframe Parachute 

PLast Inspection 0Time of Accident/Incident Model or Part No.: CAngie of Attack Indicator 

TSO No.: 0C91 (121.5 MHz) 0c91a (121.5 Mlh) 
CAutopilot 
C Dam Recorder Type of MalDteuance Program (Select one) 0CI26 (406 MHz) []Electronic Flight Bag or Handheld Device 

~Annual i Wu ELT ttfD mouatecl ill aircraft? 0Yes 0No CEiectronic Multifunction Display 
Conditional (Amateur-built only) 

Wu EL T ttill eonnectecl to antenna? OY es 0No CElectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0Yes 0No []Handheld GPS 
0 Other Approved Jnspcc;tion Program (AAIP) _)!~Heads Up Display 
0 Continuous Airworthiness 1f activated: COnboard Weather 
0 Other, specify: Did EL T Aid In Locadllg Aircraft: OY es ONo CSatellite Tracking Device 
Description of Fire Extinguishing System Jf not activated: ~Stall Warning System 
0None Jnd.icate Reason: [] J.mpact Damage CVideo Recording Device 
0 Specify: C Fire I>!unago COther, Specify: 

A r<£ 5Lfeh Ei{ . t y.-f-~1g_~ltS/1~ C Battef)'"' Eapired!Damaged 
Cunlmown 
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OWNER/OPERATOR INFORMATION 
Registered AJrcrart Ow~ef d /af(. -f (' i UJ C.0t 1j City: C-;JjifJYIOCJ('J d 
Name:frJtch(}e/t tnorup&:~n IJ.qC£ Sarvlc~ state: tK. ZIP: ?7Vt./~ 
Fractional Ownership Aircraft: 0 Yes 0 No {J [ U h E£ Country: U ~ A 
Opentor C3f AJre~ft . I ; A C Some As Regis:eml Owrrer J8~ Address as Registered Owrrer 

Name: Lo d V '+VIO Y1'\.fr>So Y1 . d Ctty: ------------
DoingBusinessAs:'-/rL (oc.lm fr-t KbrL.. ..S UVIC~ ~5 State: ZIP: ___ _ 

AirCarrier/OperatorDesignator(4Cbaracte/Code):
1 /!Y/ J!J.. Rf\JF f+i r t.'r\1. Country: ___________ _ 

Opentlng Certificates Held 
(Check all that apply) 

CNonc 
[]Flag Carrier Operating Certificate (FAR 121) 
CSupplemental 
[]Air Cargo 
[]Foreign Air Canim~ (FAR 129) 
[]Rotorcraft External Load (FAR 133) 
[]Commuter Air Carrier (FAR 135) 
[]On-Demand Air Taxi (FAR 135) 
[]Commercial Air Tour (FAR 136) 

~Agricultural Aircraft (FAR 137) 
[]Pilot School (FAR 141) 
CCertificate of Authorintion or Waiver (COA) 
[]Commercial Space Transponation 

Experimental Permit 
CCommercial Space Transportation Liceme 
[]Other Operator of Large Aimwft 

Regulation Fllgbt Condutted Uader 

0FAR91 
OFAR 103 
QFAR 121 
OFAR 125 

0FAR129 
OFAR 133 
0FAR 13S 

JllfAR137 

0FAR 91 Special Flight 
ONoo-US, COIIIIDelCial 
ONon-US, Non-commercial 

0Public Aircraft (Sele<.1 one} 
0 Armed Forces 
0Federal 
OState 
Olocal 

OUnlcnown 

OFAR41S 
()FAR 431 
()FAR43S 
()FAR437 

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

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 International 

0Passcngcr 
0Cargo 
0 Mail Contract Only 

Purpose ofFilgltt for FAR 91,103,133,137 
(Select one) 

,JtAerial Application 
0 Aerial Observation 
QAirDrop 
QAir Race/Show 
0BaancrTow 
QBusiness 

0 Firefiallting 
QFiigllt Test 
QGiiderTow 

QUnknown 

Reveaue Slgh~ing Flight Air Medical Fli~t 

o~ y~ o~?~ 

0 Executive/Corporate 
0 External Load 
OFeny 

0 Instructional 
QOther Work Use 
QPersonal 
0Po.~itioning 
0Skydiving 

~RPORTINFORMATION (FIIIn If .:clclentllnclclent occurred on -.. :woach, lending, takeoff, depar1ure, or within 3 m11ea of an airport) 

Al~rtName: ______________________________________ _ Distance From Ai~rt Ceater: ____________ __..sm 
Al~rtl•ntiftu: ________________________________ ___ 

Dlredlo• From Al~rt: ------------ --degrees true 
Prosimity to AJ~rt: Ootr Airport/Airstrip O<>n Airport/Aintrip ON! A AJ~rt Elevadea: ft. msl 

Runway l•formatlon Condition ofRuoway/Laodiag Surface (Check all tlult apply) 

[] Water-Calm 
[] Water-Choppy 
[]Water-Glassy 
[]Wet 

Runway ID: (URIC) Length: ft Widtll: ft [J Dry [J Snow-Compacted a-:=::..:::..:::.:.========-:=!:::..=====::::.....:..:.=::.:..:======.::........j [] Ho!Cll C Snow-Crusted 
Runway/L1111dla1 Sarface (Check all that apply) [] Ice Cov~ [J Snow-Dry 
[]Asphalt CGrassrrwf []Macadam C Water []Rough C Snow-Wet 
[]Conuete CGravel []Metal/Wood []Rubber Deposits []Soft 
[] Dirt C Ice [] Snow C Unknown []Slush-Covered [] V egetatioo []Unknown 

Approach/Departure Segment (Select one) 

0Taxi 0VFR nep.ture 
0Talceoff OIFR Departure Procedure/Clearance 
Qlnitial Climb 

IFR Appn~ach (Ciu!clc aU thut upp/y) 

CNone 

CADF/NDB 
CSOF 
CVORfTVOR 
CVORIDME 
CTACAN 

[JPAR 
CSidestep 
cn.s 
CLocalizer Only 
CLOC-back course 
0RNAV 

CMLS 
CLDA 
CASR 
CVisual 
[]Contact 
CCin:ling 

OOn Instrument Approach 
0Landing 

ODownwind 
0Base 
QFinal 
0Cros5Wind 

OLow Approacll 
OGoArouod 
0Aborted Landing (after touchdown) 
0Uaknown 

VFR Approada (Check all that apply) 

[]None 

CPractice 
[]GPS 

[]Unknown 

4 

[JTraffic Pattern 
[]Straight-In 
CValleyffenain Following 
[]Go Around 
[JFuU Stop 

CStopandOo 
[]Touch and Go 
[]Simulated Forced Landing 
[]Forced Landing 
C Precautionary Landing 

[]Unknown 



FLIGHT mNERARY INFORMATION 
Last Departure Pl;t ~ , Time of Departure Destination Type FUgbt Piau FUed 
Airport ID: I). !I) r I r I £.-L-' 

Time: 7: t/ S J4m AirportiD: 

~~ 
l!fNone OVFR/IFR 

City: ("ia£Wao d 0 Company VFR OIFR City: OMilitaryVFR OUnknown 
State: f-1.... Time Zone: State: 0VFR 

CountJy: C.( Sf+ CountJy: Activated? QYes 0No Q Unknown 

Type of ATC Cleuaoc:e/Senice (Check all that apply) 

0 Special IF{!/ I}--0 None [J Special VFR [J VFR Flight Following 0Cruise 
[J VFR [J IFR [JVFROnTop [J Tl'llffi<: Advisory [J Unknown I NA 

Alnpaee where tbe ac:c:ideotliDddeot oc:c•rred (Check all that app{v) Altitude of ln-FUght 
[J Class A [JCiassG [] Military Operations Area tMOA) [JSpecial Oc:eurrenee: 
[J ClassB IJ Demo Area [] Airport Advisory Area [JAir Traffic Control Area 
[J ClassC CWaming Area []Jet Training Area []Unknown ftmsl 
[J ClassD CProhibited Area [JTRSA 
[J ClassE ORestricted Area [JFAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of PUot Weatber Information Weatber Observatloo FadUty 
(Check all that app{v) 

IY/.4-
Facility ID: 

[JNational Weather Service [JCompany 
Observation Time: 

A/A-[J Flight Service Station [JMilitary 
IJTV/Radio [Jintemet Time Zone: 
[] AutoJIIIIted Report [JNone 

Distance from Accident Site: nm [J Commercial Weather Service (DUA TS) []Unknown 
[]On-Board Weather Direction from Accident Site: degrees true 

Basic Cooditioos 

N/ !f 
Light Coodldoo / 

OVMC 0Dawn OI>usk ODarlc Night OUnknown 
ILI; JJ 01MC 0Day 0Night 0 Bright Night 

OUn.laJown 

Sky/Lowest Cloud Cooditioo CeUillg Temperature: (C) or (F) 
0Ciear 0 Thin Broken 0 None (Clear) OObscured 

Dew Point: 0Few 0 Thin Ovetellllt 0Broken 0 Indefinite (C) or (F) 

0 Priol O"""""on OU......,. ~ 0 Overcast ;11;;-- Altimeter Settiog: in.Hg OScanered 

Lowest Cloud Condition Height ,!!!; IJ Cellillg Height 
or MB 

1/!jp ftagl ftagl 

Wind Directioa WiDdSpeed WiadGusts Visibility miles 
IJVariable []Calm 

!V/Il-
[J Not Gusting RVR: feet 

il!/Jt-
'Vbtrue 

[J Light and Variable 
-or- -or- -or- RVV: miles 

Direction: Speed: kts Speed: kts Deulty Altitude: ft 

Jnten11ty of Precipitation Type of Precipitation (Check allt/uJt apply) RestridioD to Visibility (Check all that app{v) 

0Light IJ None Conzz~e [J Freezing Rain [J None [JFog 
0Moderate CRain [J Ice Pellets [J Snow Shower 0 Blowing Dust [J Ground Fog 
0Heavy []Snow [] Snow Pellets 0 Ice Pellet~ Shower [] Blowing Sand [JHaze 
ON/A C Hail 1J Snow Grains C Freezing Drizzle (J Blowing Snow [J Icc Fog 
OUnknown C Rain Showers 1J lee Crystals 1J Blowing Spray [JSmoke 

IJ Dust IJUnknown 

Ieiag Forecast Ic:iog Actual Tarbuleoc:e 
Amon at Type 

rv)/J 
A .. oaat Type 

11jp 
Type (Check all that app{v) Severity 

0None ON/A 0None ON/A [JNone IJLight 
0Trace ORime 0Trace 0Rime []Clear Air IJModerate 
OLight Oclear OLight Oclear C Tenain.lndueed IJSevere 
0Moderate 0Mixed 0Moderate OMixed CConvective Turbulence 

;~ 0Severe Ounlmown 0Severe 0Unkoown 
0Unknown Oun.laJown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs In effect at tbe dme of tbe accldeot/iocident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Subslanrial 
0 Minor ,11J'Destroyed 

0 Unknown 

Aircraft Fire 
~None 
0 In-Flight 
0 ()n.(jrouod 

OBoth Ground and In-Flight 
0 Fire at Unknown Time 
OUnknowo 

Description or Damage to Aircraft aDd Otber Property (Use additio1111l sheet ifneu:muy) 

NARRA TlVE HISTORY OF FLIGHT (Please type or print in ink) 

Aircraft Explosion 
~one 
0 In-Flight 
0 On-Grouod 

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

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 

destmotion. Prov;de " """" debUI " ,_b~ I {IV 
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RECOMMENDATION (How could thiS accldltntllncldent ,_,. been I fJ 

Operator/Owner Safely Recommendation 

tV!P 
MECHANICAL MALFUNCTION/FAILURE (If moN .-ee Is needed, c:onllnue on...,.._ sheet) 

Was there Mecbankal Malfulldioa/FaUure? C Yes [J No Total Time/Cycles 
(Jfye.t, li..tt tire 11ome of tire pan, moMfaclllrer, par/1111., .feria/ no., and de.tcrihe tire failure.) On Part 

Hours 

Cycles 

N /Ft Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fulea Board at Last Takeoff Fuel Type 
(Convutfrom pmmds, as '111ary) 080187 0 11Sil4S 0JetB 0 Othet, specify 

It/ Gallons 
0 100Lowlead ~Jet A 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Aay, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation oftbe aircraft performed? []Yes CNo 

Molhod of Edt -ll=ribe how tbo """""(;~ ... how many ""'"""" ••ocoaled ""h lo<arion 

OTHER AIRCRAFT - COLLISION (If air or arvund co111a1on occ:unwd, complefle this sec:11on for ot1ter alrcrd) 

Aircraft Registration Number MaHfacturer: Dama1e to Other Aircnn 

Model: , c Destroyed [J Minor 
c Substantial [J None 

Registered Owner of 0t11er Aircraft I/J I (1- Piklt of Other Aircraft 
Name: ) Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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"Flight Crewmember 1" ResponlibUities at the Time of Accident/Incident 
~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Checlc Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pllot Oying CYes C No 

"Fllgb.t Crewmember 1" l~ndflcatlon 
First Name: Co d \/ 

I 
Middle Initial: &.J 

City of Residence: C::;e&ew 6 0 J 
State: ±-b ZTP: Q 7 0/~ 

Last Name: '+J1o VK- f? ·-So 0 
Age at time of Accident/Incident: • 3 7 Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None ~ Fatal 0 Left 0 Front QUnknown 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center Single 

Pilot Certific:ate(t) (Check all tlult apply) 

[]None 
[]Private 
[]Student 

[] Flight Instructor 
[] Re<:reational 
[]Sport 

[]Commercial []us Militaiy 

C Airline Transport C 
[] Flight Engineer /}/ 

Princ:lpal Oc:c:upation 

~Pilot 
Medical Certificate 

OOther 
Unknown 

Medical Certificate Limitations 

Medh:al Certificate Special Issuance 

fil/4 

0Class3 
0 Driver's license (Sport Pilot only) 

Unknown 

Restraint Type 

Avllilable 
0None 
OLaponly 
03-point 
04-point 
05-point 
OUnknown 

Used 
ON one 
Olaponly 
Q3-point 
04-point 
05-point 
OUnlmown 

Medleal Certificate VallcHty 
O Without limitationslwaiveiS 
0 With limitations/waivers 
OspeciaJissuance 

QUnknown 

,/i!JNIA 

Date of Last Flight Review 
or Equivalent, Including 
FAR 111/135 Checks: 

/ Fllght Review Aln:raft 

J../;).. jdo/q Make: IJ.f -9-<J-... 
fmmJddlyyyy Model: 

Airplane Rating(s) 
(Check all that uppM 
[]None 
[] Single-Engine Land 
[] Single-Engine Sea 
C Multiengine D 
[] Multiengine r I 

Other Aircraft Ratlng(s) 
(Check alit hal apply) 

[]None 
C Airship 
C Balloon 
C Glider 
C Gyroplane 
[]Helicopter 
C Powered Lift 

Instrument Rati.ng(s) 
(Check all that apply) 

CNone 
JliAirplmc 
lJ Helicopter 
[] Powered Lift 

None 
Airplane Single-Engine 

[] Airplane Multi-Engine 
[] Gyroplane 
C Powered Lift 

lnDatable Restraints 

[] Not lnst81led 
Clnstalled 
[] Not Deployed 
[]Deployed 

jlJ Unknown 

Date of Last Medical 

[] Instrument Airplane 
C l.nstrumcnt Helicopter 
[] Helicopter 
[]Glider 
[]Spon 

Student Endorsements (Included/Jus) 

Flight Time (Enter appropriate 
llUmber of houn in each box) 

Alrpt.ne 
Slqle 
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CEN19FA140 Central Regional Office - CEN Michael J. Hodges 05/30/2019

ADDmONAL INFORMATION (Please type or print in lnkl 

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

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

Date of his IJeport 

5/Jo /rC, 
NameofPllotJOperator: _______________________ _ 
mparun: ___________________________ __ 

mmlddfYyyy 
-or- CJCheck here to electronically sign this document 

If a Penon Other tban Pilot/Operator is Filing Report 

Na.,.: mIL ~{( ~ I_ /_,~, f-h "':!:.if!? 
Slguarure: I fly tit i .. ~ 

; 

- or - 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Acddeatlloc:ldeat No. Reviewed by NTSB Reglooal Ofliee Name of lnnstigator I Date Report Received 
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