NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and incidents

Latitude: [‘ 5 / & 3
{Enter in decimal degrees or degrees:mimuas:secondg

i

Longitude:

Time Zonc:

BASIC INFORMATION

Accident/Incident tion Accident!! cident Pate/Time

Nearest CllylPlacc d/r' CUOO Slme:?Lx Date: 2;() /% Local Time: }q i 2 U
ZIp; Country ﬁm/dddm

Collision with Other Afrcraft: O Midair  QOn-ground 9.1«'one

AIRCRAFT INFORMATION

Registration Number:_ /\/ 7/.5 L /7 ggn-mmﬂe; and cl::ﬁed
omimerc ace Flight
Manufacturer: 714 I 'frﬂe}a o Lnc ., O Unmanned Al:l')cratt
Model: A" '-7!- — -qu\ }4 Max]mum Gross WQight % { Jg i'() Al?
Serial Number: gé\p ey /é} - (7T ’7 Weight at Time of Accident/Incident: lbs
G-,-: .
Year of Manufacture: / 4 C) A Number of Seats: [ Flight Crew Seats:
Amateur-Built: OYes  If¥es: OKit/Plans Make: CabinCrewSeats:_______ Passenger Seats:
o OOuisimal Dexign | Number of Engines: __}
Category of Ajrcraft Type of Airworthiness Certlﬂcate Landing Gear Engine Type (Select one)

Airplane (Check all that apply) (Check all that apply) O Reciprocating OLiquid Rocket
QBalloon Standard Special CIRetractable g Turbo Shaft © Solid Rocket
O Blimp/Dirigible O Normal estricted . . Turbo Prop O Hybrid Rocket
O Giider OA tic O Limited O Tricycle ﬁTallwheel O Turbo Jet ONone
O Gyroplane O Balloon O Provisional ) Amphibian CIHigh Skid Q Turbo Fan OUnknown
OHelicopter O Commuter  ElSpecial Flight O Emergency Float Cskid QElectric
O Powered Lift DO Transport [ Experimental OFloat Oski
e Quiy " Qealgnspe | | Ol CIS0MD | Fct st T i

" Other Launch/R Syst OCarburetor Fuel-Injected
Ounimown DJCertificate of Autharization or Waiver (COA) | ) Cther Launch/Recovery System 2l
[ONone 3 Unknown ] None | Unknown
] £ I | Date Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Engine _’_‘_ﬁne Manufaciurer Model/Series Serial Number mm/ddryyy | © ibs of Thrust (hours) |{bours} {hours)
Bog |yt - Whrtney |Pré A - 45K |PCE 84008 |/975 | /A0 Rgiad 5/
Eng. 2
= S
Eng. 4 i
Propeler 1 J@Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type pel OControllable Pitch pe O Controllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjpstable O Ground Adjustable
,g AALP 8Condmonal Inspection Manufacturer: 2. Manufacturer:
Unkn
Gzl ‘Z“ /7/0?014 Mode:_HC — ISSMP-3C  Moder
DLl ST ELT Installed: OYes @No Additional Equipment (Check alf that apply)
Airframe Total Time: 570 B ms If Yes: B )
ELT Manufacturer: O Airframe Parachute
hours measurcd at (Select one) DJAngle of Attack Indicator
ﬁuﬂ Inspection  O'Time of Accident/Incident | Model or Part No.: O Autopilot
TSO No.: OC91(121.5 MHz) OC91a (121.5MH2)| O pasa Recorder
Type of Maintenance Program (Select one) OCI126 (406 MHz)

Annual
Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

Was ELT still mounted in aireraft? QYes ONo
‘Was ELT siill connected to antenna? QYes ONo

DElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
OJElectronic Primary Flight Display

[OHandheld GPS
O Other Approved | tion P (AAIP) Did ELT Activate? OYes ONo Heads Up Display
O Continuous Airworthiness {f activated: [ Onboard Weather
(o] ()ghcr., specify: Did ELT Ald in Locating Alreraft: OYes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System If not aciivated: Stall Warning System
© None Indicate Reason: [ Impact Damage Ovideo Recording Device
O Specify: OFire Damagy 3 Other, Specify:
) O Battery Expired/Damaged
HK’E eﬁiff’{‘j fg.g%-[mqwshé%" O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Ow?_’f) [ac’ ‘—,L Ve ((_g ‘ Mt'ﬁ( City: G{ru\(@ o0 d
Name !Chﬂé/ 5 orﬂ,ﬁ&m ;44(‘( Service. . r,}_( . 777 fel 2,
Fractlonal Ownership Aircraft: O Yes O No Country: us Q
Alwner ™
Operator o Cr [ Sarme As Registered Owner F.S'ame Address as Registered Owner
wame:_CO v/ L0 ynpeny City
Doing Business As? ~ 17 ¢ (0(4/)”2744 KJelﬂ/ $MV/6% %{WState: ZIP:
: 4 HANF Hrod -
Air Carrier/Operator Designator (4 Chamcter Code) Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
OINone QFAR9]  QFAR129 QFAR415 | (O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Centificate (FAR 121) | QFAR 103 QFAR 133  QFAR 431 ) Non-Scheduled or Air Taxi © Intemnational
O Supplementat OFAR 121 QFAR 135 QFAR 435
D Air Cargo OFAR 125 _@FAR137 QFAR437
DForeign Air Carriers (FAR 129) O Passcnger N/
DORotorcraft Externial Load (FAR 133) OFAR 91 Special Flight Q Cargo S
D Commuter Air Carrier (FAR 135) ONon-US, Commercial © Mail Contract Only
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
D) Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
ﬂAgricultural Aircraft (FAR 137) OPublic Aircraft (Select onel (Select one}
DPilot School (FAR 141) O Armed Forces . .
DI Certificate of Authorization or Waiver (COA) O Federal ﬁ Acrial Application OfFircfighting O Unknown
D Commercial Space Transponation O State O Aerial Observation  QFlight Test
Experimental Permit O Local (o) Air Draop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
Dl other Operator of Large Aircraft O Unknown O Banncr Tow QOther Work Use
Q) Business QPersonal
QO Executive/Corparate () Positioning
External Load Skydivi
Revenue Sightseging Flight Air Medical Flight 81"‘3“1 Oskydiviog
OYes go O Yes No
AIRPORT INFORMATION (Flll In if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: OOf Airport/Airsirip  OOn AirportAirstrip  ONA | Ajrport Elevation: ft. msl
Runway Informatien Condition of Runway/Landing Surface (Check all that apply)
Runway TD: (L/R/C) Length: ft Width: ft | ODry O Snow-Compacted O water-Calm
[ Holes 11 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all thar apply) [ ice Covered ] Soow-Dry O Water-Glassy
O Asphalt [ Grass/Turf 0 Macadam 3 Water O Rough ] Snow-Wet 0O Wet
O Concrete O Gravel 0 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce O Snow O Unknown [ISlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select onc)

QOTaxi OVFR Departure OO0n Instrument Approach ~ QDownwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance QO Landing OBase OGo Around
Qlnitial Climb OFinal Q Aborted Landing (afier tonchdown)
) Crosswind QUnknown
IFR Approach (Check all that apply} VFR Approach (Check ail that apply)
ONone [ONone
O ADF/NDB OrPArR OMES DIPractice [ Traffic Pattern D Stop and Go
OsDbE OSidestep OLba GPs O Straight-In O Touch end Go
O VOR/TVOR Omns DOasr D Valley/Terrain Following [ Simulated Forced Landing
O vORDME DOlLocalizer Only Dvisual O Go Around O Forced Landing
BTACAN [ILOCback course OIContact O Full Stop [ Precautionary Landing
CIRNAV OCircling
O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Pznt . Time of Departure Destination Type Flight Plan Filed
Airport ID: ﬂ’ﬂ}f FEa T -7'. 45/4”4 Airport ID: o, g Nomne 8 VFR/AFR

_— ) e - / EZ Company VFR TFR
Ciy: C}sz Lo - City: / }// ! O Miliary VFR © Unknown
State: 'Y"k . Time Zone: State: O VER
Country: S ,q’ Country: Activated? QYes QNo Unkeown
Type of ATC Clearance/Service (Check all that apply) /V/ [@_-—
[ None O Special VFR [ Special LFR [ VFR Flight Following O Cruise
O vFR O IFR O VFR On Top O Truffic Advisory [ Unknown / NA
Alirspace where the accident/fincident oceurred (Checkall ma_r -appl_v) ‘ _ Altitude of In-Flight
[ Class A [Class G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B ODemo Ares 3 Airport Advisory Area D Air Traffic Control Area :
O Class C [ Waming Area [ Jet Training Area DO uUnknown ft msl
O ClassD [AProhibited Area O TRSA
O ClassE D Restricted Arca O FARS3

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facllity
(Check all that apply) Facility ID:
[ National Weather Service [ Company W 4"_ ty = . i
[ Flight Service Station [ Military Observation Time: /Y.
[ Tv/Radio [ Internet Time Zone: e ,‘q’—
O Automated Report [ None . . L '
O Commercial Weather Service (DUATS)  [J Unkonown B nm
[10n-Board Weather Direction from Accident Site: degrees ttue
Basic Conditions Light Condition ;
OvMC QODawn ODusk O Dark Night QOUnknown Af /4
omc N £ ODay ONight OBright Night :
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: C) or_ . (F)
O Clear © Thin Broken © None (Clear) Q Obscured
Q Few © Thin Overcast O Broken © Indefinite Dew Point: ©) or B
gfs’:zuul.lrgdbscumhon OUnknown Q Overcast Unknown Altimeter Setting: in. He
Lowest Cloud Condition Height /4 Ceiling Height /A or MB
ft agl % ; /4
‘Wind Direction Wind Speed Wind Gusts Visibility milcs
[ Variable O Calm 0 Not Gusting RVR:_ fert
S O Light and Variable : / p
-or- 'l,.‘;/_.-' M “of- # -or- RVV:__ miles A/
Direction: di true | Speed: ____ | Speed: kts Density Altitude:
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check afl thas appl_v)
OLigt O None O prizzle O Freezing Rain ] None [ Fog
OMaoderate Rain O jcepellets 1 Snow Shower [ Biowing Dust 3 Ground Fog
OHeavy O Snow D snow Pellets [ Ice Pellets Shower [ Blowing Sand O Haze
ON/a O dait O Snow Grains L Freezing Drizzle {0 Blowing Snow [ fce Fog
OUnkmown O Rain Showers O ce Crystals [ Blowing Spray 1 Smoke
) Dust {0 Unknown
Icing Forecast Icing Actual Turbulence
Amoununt Type Amount Type i Type (Check all that applv) Severity
O None ON/A © None ONA ; CINone OLight
O Trace O Rime ﬂ O Trace ORime /]f #, O Clear Air OModerate
OlLight O Clear O Light OClear / O Terrain-Induced Clsevere
O Moderate O Mixed O Moderate OMixed OIConvective Turbulence [Exteme
O Severe O Unknown O Severe O Unknown /
O Unknown QO Unknown A ﬁ/

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




R _
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Alfrcraft Damage Aircraft Fire Ajrcraft Explosion
Q None O Substantial None Q Both Ground and In-Flight one O Both Ground and In-Flight
O Minor & Destroyed O In-Flight O Fire at Unknown Time ©Q In-Flight O Explesion at Unknown Time
O Unknown O On-Ground O Unknown © On-Ground O Unknown

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

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink)

destination. Provide as much detail as possible.

G

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




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

Operator/Owner Safety Recommendation

e

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

Was there Mechanical Malfunction/Failure? [ Yes O Neo Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
/V {A. Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as ne¢essary) Q 80/87 O 115145 OJetB O Other, specify
Q100LowLead & JetA O P8
Gallons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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 each location

e

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed 0 Minor

; f O Substantial [ None
Registered Owner of Other Aircraft /V / Pilot of Other Aircraft
Name: / /" Name:
City: City:
State: ZIP: State: ZIP:
Couniry: Country:
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“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
ﬁrilot OcCoPilot  OStudentPilot  OFlight Instructor O Check Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying [OYes [ No
“Flight Crewmember 17 Identification C/
First Name: ___ O \’/ City of Residence: C:?M (4Ido
Middle Initial: _ (¢ State: ¥ v, 1) 2L
Last Name: 1;/10 D So N\ ] (/{6‘@
/ :
Age at time of Accident/Incident; 3 2 Dale of Birth: * mm/ddyyyy
Certificate Number: __
Degree of Injury Seat Occupied Restraint Type Inflatable Restraings
Q None ﬁ Fatal O Left O Front ) Unknown
O Minor O Unknown O Right O Rear Ag‘ﬂ"’" Ug‘;,one [ Nt tastalled
Serious O Center B Single one ¢
o O Lap only OlLsap ?llly [ Installed
Pilot Certificate(s) (Check oll that apply) Q 3-point Q3-point [ Not Deployed
J None O Flight Instructor ] Commercial O us Military Q 4-point 0;""!": o mg’::
1 Private [ Recreational O Airline Transport ] Freign Q 5-poit = Upoknmm A
O Student O sport 0O Flight Engineer ﬂ O Unknown QUn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
4 Pilot O None OClass 3 O Without limitations/waivers ) Unknown '
O Other QClass | ODriver's License (Sport Pilotonly) | O With limitations/waivers &) NIA LD WELY 9
© Unknown Class2  OUnknown O Special Issvance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / / 3
FAR 121/135 Checks: Ff X (019 | Make: At 529
Imm/ddfyyyv Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that upply) (Check all that apply) (Check all that appiv) (Check all that apply)
O None O None [ None None [ Instrument Airplane
O Single-Engine Land O Airship Airplanc Airplanc Single-Engine 3 Instrument Helicopter
O Single-Engine Sea [ Balloon Helicopter O Airplane Multi-Engine O Helicopter
0 Multiengine La O Glider O Powered Lift O Gyroplane 0 Glider
O Multiengine Sca O Gyroplane [ Powered Lift O sport
O Helicopter /M ﬁ
B O Powered Lift
Type Ratings Student Endorsements (Include dates)
. Airplane Instrument
Flight Time (Enter appropriate All This Make Siugle Alrplane Lighter
number of hours in each box) Ajrcraft & Model Engine Mauiltiengine Night Actual | Simulated | Roforcraft Glider Than Alr
Total Time 7/ d / .
Pilot in Command (PIC) ' / Firrenee
Time as Tostructor N Wi T
This Make/Model YU
Last 90 Days
Last 30 Days
Last 24 Hours i3l ,




ADDITIONAL INFORMATION (Ploase type or print in ink)

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

/L/I )

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator:
Ly Jo [t Signature:

nm/ddyy) —~or— [JCheck here to electronically sign this document

If a Persen Other than Pilot/Operator is Filing Report

Name: MPC{’M@Q/ b : MC*MD\SUTW Title: @-LJMQ'{(—‘
S —

Signature: =N . — e

—or~  [JCheck here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN19FA140 Central Regional Office - CEN | Michael ]J. Hodges 05/30/2019
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