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/Incident Location

Nearest City/Place K TUL ‘r‘vbé A

Accident/Incident Date/Time

State: 0K Date: 04/02/20' ? Local Time: /o AM

ZIP Country us A

Lattude Longitude

middynah
Time Zone: < Dr

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

Collision with Other Aircraft: O Midair  QOn-ground pﬂwonc

AIRCRAFT INFORMATION

Registration Number: N l K

Manufacturer: _m

EIFR-Equipped and Certified
Commercial Space Flight
[ Unmanned Aircraft

Model: bb?—-? Upél E
Serial Number: &0 “"52"950 4’3
Year of Manufacture: l qS 2

o Maximum Gross Weight: és o6 Ibs
Weight at Time of Accident/Incident: _ & D &6 Ibs

Number of Seats: & 5 Flight Crew Seats 2

Amateur-Built: OVYes If Yes: QKivPlans  Make Cabin Crew Seats Passenger Scats. a <
BNo O Original Design Number of Engines: &
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 MRclracwblc 'O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible ¥ Normal O Restricted O Tricycle OTailwheel O Turbo Prop QHybrid Rocket
O Glider [ Aerobatic [ Limited : O Turbo Jet ONone
O Gyroplane [ Balloon O Provn}:onal CJ Amphibian CJtiigh Skid O Turbo Fan O Unknown
QO Helicopter O Commuter [ Special Flight O Emergency Float CIskid O Electric
O Powered Lift [ Transport [J Experimental OFloat skt
O Rocket [ Utility Els_pecnal Light-Sport ) OOl CISki/Wheel Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport 0 2 OCarburet ¢F Liniected
NOW . ) Other Launch/Recovery System arburetor uel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) Ll
monc 3 Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection [ Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dd yvyy | O 1bs of Thrust (hours) | (hours) (hours)
e | | LYCEM(NG Lo540
Eng. 3
Eng. 4
) N Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type J&Con(rollubic Pitch ﬂ(fonlmllablc Pitch
Q100-Hour OContinuous Airworthiness QGround Adjustable OGround Adjustable
O AAIP OConditional Inspection Manufacmrcrﬁdzrz-al" Manufacturer HH’ZTZ[:'—LL
K:\nnual OUnknown
o</o1 ( Model Model:
Date Last Inspection: 20 e p
P winddyvyy ELT Installed: ﬂ\'cs ONo [ Additional Equipment (Check all that apply)
Airframe Total Time: 11,2 hrs If Yes: ?2}3;;:16 —
hours measured at  (Select one) ELT Manufacturer: Dl Angle of Attack Indicator

%Lasl Inspection OTime of Accident/Incident

Model or Part No.:

Autopilot

Type of Maintenance Program (Selecr one)

¥ Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specily:

TSO No.: OC91 (121.5 MHz) OC91a (121 5 MHz) Data Recorder
QC126 (406 MHz) glilccuomc Fhight Bag or Handheld Device

Was ELT still mounted in aircraft? OYes ONo CJElectronic Multifunction Display
Was ELT still connected to antenna? OYes ONo | W Electronic Primary Flight Display

Description of Fire Extinguishing System
O None
O Specify:

Did ELT Activate? OYes ONo O Handheld GPS
. [OHeads Up Display
{acthaies: wOnboard Weather
Did ELT Aid in Locating Aircraft: OYes ONo (% Satellite Tracking Device
If not activared: O Stall Warning System
Indicate Reason: [ Impact Damage [ Video Recording Device
O Fire Damage O Other. Specify
[ Bauery Expired/Damaged
O Unknown
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'OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: CBU_AViarioN LLC

City: LOLLEGE $TATION
State: I 'E zi;: 7 8

Fractional Ownership Aircraft: O Yes ?.No

Country: BR azes

Operator of Aircraft [0 Same As Registered Owner

Name: (A CNARD éMITH

Doing Business As:

NSame Address as Registered Owner
City:
State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

BNone

[OFlag Carrier Operating Certificate (FAR 121)
O Supplemental

OAir Cargo

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 133)
OOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

FAR 91 OFAR 129  OFAR 415 QO Scheduled or Commuter O Domestic
FAR 103  QFAR 133 QOFAR 43] O Non-Scheduled or Air Taxi Q International

OFAR 121  QFAR 135 QFAR 435
OFAR 125  QFAR 137  QFAR 437

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

O Passenger
Q Cargo
O Mail Contract Only

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

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces ¥ P . ;
[ Certificate of Authorization or Waiver (COA) O Federal O Acrial Application OfFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation O Flight Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show O Instructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business &APersonal
QO Executive/Corporate O Positioning
: = - - QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes WNo OYes YNo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: 'r\f LS A fhf'rE'lZ.NA T’fbhl A'L- Distance From Airport Center: ! /'L sm
Airport Identifier: QT OL- Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip ﬁOn Airport/Airstrip  ON/A Airport Elevation: & s
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 3{ L. (L/R/C) Length: Clol i Width: [ {O it | ¥ Dry O Snow-Compacted [ Water-Calm
% [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 1 Snow-Dry [0 Water-Glassy
] Asphalt O Grass/Turf [0 Macadam [0 Water [ Rough [ Snow-Wet O Wet
[ Concrete [ Gravel [J Metal/Wood [ Rubber Deposits O Soft
O Dirt Olce I Snow [ Unknown [Slush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
QOTaxi QOVEFR Departure OOn Instrument Approach O Downwind OLow Approach
QOTakeoff OIFR Departure Procedure/Clearance  lLanding OBase O Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [ONone
CJADF/NDB OPAR OMmLs OPractice O Traffic Pattern [ Stop and Go
[SDF O Sidestep OLDA aGes [ Straight-In [ Touch and Go
O VOR/TVOR s COJASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [ Go Around [J Forced Landing
COTACAN [J1.0C-back course OContact O Full Stop [ Precautionary Landing
TBRNAV OCircling
OUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
w Pilot O Co-Pilot O Student Pilot O Flight Instructor

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" was pilot flying mch O No

“Flight Crewmember 1” Identification

First Name: _Q.lCHA‘Q-Q
Middle Initial: B .
LastName: _ 4 M I TH

Age at time of Accident/Incident: ﬁ I Date of Birth:

Certificate Number:

Degree of Injury Seat Occupied

¢ None O Fatal Left Front O Unknown

O Minor O Unknown O Right O Rear

O Serious O Center O Single

Pilot Certificate(s) (Check all that applv)

[ None [ Flight Instructor O Commercial [ US Military
& Private O Recreational O Airline Transport [ Forcign

[ Student [ Sport [ Flight Engincer

City of Residence: QLLEE;E 67-& TION

State: TX

Restraint Type

v 11840

mm/ddyyy

Available Used
O None ONone
O Lap only OLaponly
B 3-point @3-point
O 4-point O 4-point
O 5-point O 3-point
O Unknown O Unknown

Inflatable Restraints

g Not Installed
O Installed

[ Not Deployed
[ Deployed

[ Unknown

Principal Occupation Medical Certificate

O Pilot O None ¥ Class 3
® Other O Class 1 Q Driver’s License (Sport Pilot only)
O Unknown QO Class 2 O Unknown

Medical Certificate Validity

O Without limitations/waivers
¥ With limitations/waivers

ON/A

O Special Tssuance

QO Unknown

Date of Last Medical

0¢[26)19

mm/ddyyy

Medical Certificate Limitations

AVAILABLE GLA44ES For NEARNISEN
NeT VaLID RFTER otf3e[ 2220

Medical Certificate Special Issuance

NES

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

(=217

vake:  [PIPER TOLY N1R.

FAR 121/135 Checks:

702 P

miny/ddnyyy Model:

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

Airplane Rating(s)
(Check all that applv)

[ None [ None [ None

O Single-Engine Land O Aurship ® Auplane

O Single-Engine Sea O Balloon [ Helicopter
Multiengine Land O Glider O Powered Lift
Multiengine Sea O Gyroplane

[ Helicopter
O Powered Lift

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

'ﬂ None

[ Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

[ Instrument Airplane
O Instrument Helicopter
[ Helcopter

[ Glider

[ Sport

Type Ratings Student Endorsements (/nclude dates)

o 2 . ) Airplane Insh t

Flight Time (Enver appropriate All This Make Single Airplane e 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

Last 90 Days

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Ovrilot ~ OCo-Pilot O Student Pilot ~ OFlight Instructor

“Flight Crewmember 2” was pilot flying  [J Yes ONo

N/A

OCheck Piiot

OFlight Engineer

O Other Flight Crew

“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: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left OFront OUnknown . -
O Minor O Unknown ORight ORear Aéa;\:arl:le [5“1]\1 OINot Installed
O Serious O Center OSingle one ) one 0L nstale
; \ \ stalle
QO Lap only O Laponly O Installed

Pilot Certificate(s) (Check all that apply) (o) 3-po?m O 3-poi.m [Not Deployed
[0 None [ Flight Instructor O Commercial 0 US Military 0 4-point ) 4-point [0 Deployed
O Private [ Recreational 3 Airline Transport [ Foreign O >-p91nl ) O 3'1"("”“ : [0 Unknown
O Student O Sport O Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate

O Pilot O None OClass 3
QO Other Q Class | Q Driver’s License (Sport Pilot only)
O Unknown QO Class 2 O Unknown

Medical Certificate Validity

O Without limitations/waivers
O With limitations/waivers

O Special Issuance

QO Unknown
O N/A

Date of Last Medical

mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Biake:
mm/ddNyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)
(Check all thar apply) (Check all that apply) (Check all that apply)
[ None [ None O None
[ Single-Engine Land O Airship O Airplane
[ Single-Engine Sea [ Balloon O Helicopter
[0 Multiengine Land O Glider O rPowered Lift
[0 Multiengine Sea O Gyroplane

[ Helicopter

[ Powered Lift

Instructor Rating(s)
(Check all thar apply)

O None

O Auplane Single-Engine

O Instrument Airplane
O Instrument Helicopter

O Airplane Multi-Engine O Helicopter
O Gyroplane O Glider
O powered Lift O Sport

Type Ratings

Student Endorsements (/nciude dates)

Flight Time (Enter appropriate

number of hours in each box)

All
Aircraft

This Make
& Model

Airplane
Single Airplane
Engine Multiengine

Instrument

Night Actual Simulated

Rotorcraft

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

F

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
i, O Center O Rear O Minor
. > -
DAjdle: Tritial: SR L ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rf\Str?linl:lTypczl' 4 Inflatable
vailable Ise cErat
O None O Flight Instructor O Commercial O Us Military O None O None Restraiats
O private Recreational O Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point [ Deployed
- . 2 : s QO Unknown QO Unknown 0O Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence OlLefi 8:;“"“ O None
: : . OCenter car O Minor
Middle Initial State ZIP: ORight O Single O Serious
Last Name: Country: QO Unknown O Faal
O Unknown
Pilot Certificate(s) (Check all that apply) ReS"’?i“t Type: ) Inflatable
I None O Flight Instructor O Commercial [0 US Military ’g':gzgle l(:;el\(llonc Restraints
O Private [ Recreational O Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
[ Student O Sport O Flight Engineer O 3-point = O 3-point ) [ Installed
. : - = O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown  © Unknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: NOB.MR City QLLEGE mrl?u Oleft ®N ONone O None TR Not Installed | [J Under 5
& one ot Installe nder 5 years
Middle Initial: _ A\ State: t ziv: 218> OCenter O Minor g[,ap Only %Lap Only 0 Installed :
i 3-point 3-point Not Deploved | #f Under 5
Last Name: 9 M | f[i Countiy: Right O Serious : [ Not Deploye: A
: e Unknown 8Fa(al gfgz::: 8*}-:70"1: g BCEIMd O Child Restraint
RE e AR AR . . Unknown ch 2-pomn nknown O Lap-Held
OCrew ?Pdssnngz:l Q Other Row B OUikhowii O Unknown 3 U?\r:noivn
. ) “ Available  Used
“irst Name: ity
y OLeft ONone ONone ONone | OONot Installed | OJ Under S years
Middle Initial: State: Z21p: OCener | OMinor OLapOnly  QLapOnly | Fyqalled
. . ORight  |OSerious | O3-pomt  Q3-point | (Nt Deployed | If Under 5,
Last N ; C y: S -
ast Name ountry OUnknown | O Fatal Co)tz-po!nl 8 4-point | []Deployed O Child Restraint
O Unknown S-point S-point | J Unknown Lap-Hel
OCrew OPassenger O Other Row OUnknown O Unknown 8 ljir::noi\i
FirstN 5 Available  Used
irst Name: ty : ¢ e
i Olett ONone ONone ONome | 1 Not Installed | CIUnder 5 years
Middle Initial: State ZIp OCenter |OMinor | OLapOnly  OLapOnly | = 1.0ay104
3 ORight OsSerious | O3-point O 3-point | FINot Deployed | #f Under 3,
Last N : ; gl - )
astame Country Ounknown | OFatal 8‘;'*’0”“ 84'p°"“ O Deployed O Child Restraint
5 O Unknown -pomnt 3-point | (] Unknown Lap-He
OCrew OPassenger O Other Row: Ounknown O Unknown 8 U?\Il::n(l)t\\l:
3 ' Available  Used
RisbNae g OLeft ONone ONone ONone | ot Installed | I Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor 8}.ap _Ox[ﬂ_v 8 E—ap Only |  Installed
. ORight O Serious 2=poin S-point | M Not Deployed | &/ Under 3,
Last Name: Country: & 7 s
AR OUnknown | OFatal 8:-“’!'" 84-903“ ODeployed | (5 Child Restraint
o - O Unknown -point S-point | [J Unknown Lap-Held
OCrew OPassenger O Other Row: ___ OUnknown O Unknown 8 U?lrl)\'noi\'n




FLIGHT ITINERARY INFORMATION

Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

Airport ID: KKDG - ‘3o Airport ID. _KT VL O None O VFR/FR
ime: ﬁ 30A L o

City. 2.96 Ers "M City: O €t TY (0] (9|y1par?) VIR B IFR.

o } O Military VFR QO Unknown
State: Rg- T'ime Zone QQL State: (=4 (4 O VFR
Country: & ENToN vsA Country: CILA HOM A Activated? BYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
O None [ Special VFR [ Special IFR [0 VER Flight Following O Cruise
O VFR B IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

O Class A Class G [ Military Operations Area (MOA) O Special Ocecurrence:
Class B O Demo Area [ Airport Advisory Area OAir Traffic Control Area &
Class C O Warning Area [ Jet Training Area O Unknown ft msl
Class D O Prohibited Area [J TRSA

O Class E O Restricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID

[JNational Weather Service [ Company S

O Flight Service Station [ Military Observation Time:

O TV/Radio Internet Time Zone:

[J Automated Report None b Fom A scident Site

[ Commercial Weather Service (DUATS)  [J Unknown Gl E T LI

[ On-Board Weather Direction from Accident Site degrees true

Basic Conditions Light Condition

]SVMC ODawn ODusk QODark Night QOUnknown

OomMc Whay ONight OBright Night
O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)

O Clear O Thin Broken ﬂ None (Clear) QO Obscured -

Few O Thin Overcast O Broken O Indefinite Dew Point: (€ or (F)

QO Partial Obscuration O Unknown Q Overcast QO Unknown ) ) .

O Scattered Altimeter Setting: in. Hg

y 25t o o h MB

Lowest Cloud Condition Height Ceiling Height %

U NKNsWWV ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility Hiiles
[ Variable O Cf'llm ‘ [0 Not Gusting RVR: feet
[ Light and Variable
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: ft
Intensity of Precipitation ~ Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None O drizzle [ Freezing Rain [ None OFog
O Moderate O Rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
O Heavy Snow O snow Pellets O Tce Pellets Shower [ Blowing Sand 0O Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O ice Crystals [ Blowing Spray [ Smoke

[ Dust

[ Unknown

Icing Forecast

Amount Type

O None ON/A

O Trace O Rime

O Light O Clear

O Moderate O Mixed
O Severe Unknown
QO Unknown

Icing Actual
Amount
O None
QO Trace
O Light
O Moderate
O Severe
QO Unknown

Type
ON/A

O Rime

O Clear

O Mixed

O Unknown

Turbulence

Type (Check all thar apply)

[ONone
OClecar Awr
[ Terrain-Induced

CIConvective Turbulence

Severity
[JLight
[OModerate
[Severe
OExtreme

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

S€E ATTRCHMENT 1




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial &% None O Both Ground and In-Flizht W None O Both Ground and In-Flight

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

O On-Ground O Unknown

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

NO4GE GERAR cOLLAPSED AND RIGHT [PRop DAMAGED

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

destination. Provide as much detail as possible.

FAILLRES, VO INTVRIES

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

DEpARTED KROG ABOUT G:30 AM coT | TFR To ToL5A (KToL) For
AUTOPILOT MAINTENANCE, CLEARED AT I6TUL Fol RNAV L
APPRorcH VNRER VMC. PlloT FLARED FoR LANDING 6VER
RONWAY ANV MATE A 1HARD LANDING, ARPLANE
LLIDDED T6 A 4TeP 6N ADIHLENT TAX|WAY AAD

5LCOPANTS gpT 6UT bF THE PLANE AND WERE

TALEN To INTENDED FBo RBY AlRPORT EMPLOYEE,
ARRAN GENT WERE MARE AT THE FBo To HAVE

THE PLANE MOVED To T4 FACILITY. [NEIDENT
Was NeT cAVvSED BY ANY APPARENT MECHANICAL




ident have been prevented?

_RECOMMENDATION (How could this accidentiing]

Operator/Owner Safety Recommendation

OVERATOR Hps SCHEDULED REMEDIAL TRAINING

MECHANICAL MALFUNCTION/FAILURE ifmors sptee s mesdon sontmus s sopmrassnes L T o

Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no.%and describe the Jailure.,) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
/1SS ] B100LowLead O JetA O 1p8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

Two 6ccoPANTS MADE A NoRmal Ex)T

_OTHER AIRCRAFT — COLLISION (rair o ground collision occurred, complete this section for otheraircratt)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

. [ Destroyed O Minor
Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:




ADDITIONAL INFORMATION (Please type or print in ink)

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

LEE ATTACHMENT L

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

Date of this Report

oq ZL‘T l 2019
mm/ddhnvyy

Name of Pilot/Operator: _ [Z\CBRARD A1 T

Signature:

--or-- []Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or-- []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator

CEN19TA327

Central Region T. Sorensen

Date Report Received
30 September 2019




A LT NOTAMS

TAXIWAY J BETWEEN TAXIWAY J HOLD PAD AND TAXIWAY B WIP CONST LIGHTED AND
BARRICADED. 13 MAY 04:00 2019 UNTIL 13 NOV 12:00 2019. CREATED: 10 MAY 14:21 2019

INSTRUMENT APPROACH PROCEDURE TULSA INTERNATIONAL, TULSA, OK. RADAR-1,
AMENDMENT 18... ASR RUNWAY 26 MINIMUM DESCENT ALTITUDE 1080/HEIGHT ABOVE
TOUCHDOWN 428 ALL CATS. 09 APR 11:45 2019 UNTIL 09 APR 11:45 2021 ESTIMATED.
CREATED: 09 APR 11:46 2019

TAXIWAY J1 CLOSED LIGHTED BARRICADED. 13 MAY 04:00 2019 UNTIL 13 NOV 12:00
2019. CREATED: 10 MAY 14:10 2019

TAXIWAY J3 CLOSED LIGHTED BARRICADED. 13 MAY 04:00 2019 UNTIL 13 NOV 12:00
2019. CREATED: 10 MAY 14:09 2019

ODP TULSA INTERNATIONAL, TULSA, OK. TAKEOFF MINIMUMS AND (OBSTACLE)
DEPARTURE PROCEDURES AMENDMENT 1A... TAKE-OFF MINIMUMS: RUNWAY 08, 300-1
7/8 OR STANDARD WITH MINIMUM CLIMB OF 271FT PER NM TO 1100, OR ALTERNATIVELY,
WITH STANDARD TAKEOFF MINIMUMS AND A NORMAL 200FT PER NM CLIMB GRADIENT,
TAKEOFF MUST OCCUR NO LATER THAN 1900FT PRIOR TO DER. TAKEOFF OBSTACLE
NOTES: RUNWAY 08, TEMPORARY CRANE, 1.53NM FROM DER, 239FT RIGHT OF
CENTERLINE, 253FT ABOVE GROUND LEVEL/897FT MEAN SEA LEVEL (2018-ASW-1855-
OE) EXCEPT WHEN ADVISED BY ATCT THAT THIS CRANE IS DOWN. ALL OTHER DATA
REMAINS AS PUBLISHED. 09 JUL 16:50 2019 UNTIL 18 FEB 16:50 2020 ESTIMATED.
CREATED: 09 JUL 16:50 2019

INSTRUMENT APPROACH PROCEDURE TULSA INTERNATIONAL, TULSA, OK. RNAV (GPS)
RUNWAY 26, AMENDMENT 3D... LNAV/VNAV DA 1282/HEIGHT ABOVE TOUCHDOWN 630
ALL CATS. VISIBILITY 1 3/8 ALL CATS. LNAV MINIMUM DESCENT ALTITUDE 1200/HEIGHT
ABOVE TOUCHDOWN 548 ALL CATS. VISIBILITY CATS C/D/E 1 1/8. CIRCLING CATEGORY A
MINIMUM DESCENT ALTITUDE 1200/HEIGHT ABOVE AIRPORT 522, CATEGORY B MINIMUM
DESCENT ALTITUDE 1260/HEIGHT ABOVE AIRPORT 582. FOR INOPERATIVE MEDIUM
INTENSITY APPROACH LIGHT SYSTEM WITH RUNWAY ALIGNMENT INDICATOR LIGHTS,
INCREASE LNAV/VNAV DA CATEGORY E VISIBILITY TO 1 3/4 MILE, LNAV MINIMUM
DESCENT ALTITUDE CATS A/B TO 1 MILE AND CATEGORY E TO 1 5/8 MILE. EXCEPT WHEN
ADVISED BY ATCT THAT THIS CRANE IS DOWN. TEMPORARY CRANE, 897FT MEAN SEA
LEVEL, 1.53NM EAST OF APPROACH END RUNWAY 26 (2018-ASW-1855-0OE). 09 JUL 16:58
2019 UNTIL 18 FEB 16:58 2020 ESTIMATED. CREATED: 09 JUL 16:58 2019

INSTRUMENT APPROACH PROCEDURE TULSA INTERNATIONAL, TULSA, OK. ILS OR LOC
RUNWAY 18L, AMENDMENT 16A... ILS OR LOC RUNWAY 18R, AMENDMENT 7D... RADAR-1,
AMENDMENT 18... RNAV (GPS) RUNWAY 18L, AMENDMENT 1C... RNAV (GPS) RUNWAY
18R, AMENDMENT 1D... RNAV (GPS) RUNWAY 36L, ORIGINAL-D... RNAV (GPS) RUNWAY
36R, AMENDMENT 1C... RNAV (GPS) RUNWAY 8, AMENDMENT 2B... VOR OR TACTICAL AIR
NAVIGATIONAL AID (AZIMUTH AND DME) RUNWAY 26, AMENDMENT 24E... VOR/DISTANCE
MEASURING EQUIPMENT RUNWAY 8, AMENDMENT 4B... CIRCLING CATEGORY B
MINIMUM DESCENT ALTITUDE 1260/HEIGHT ABOVE AIRPORT 582. EXCEPT WHEN
ADVISED BY ATCT THAT THIS CRANE IS DOWN. TEMPORARY CRANE, 897FT MEAN SEA
LEVEL, 2.26NM EAST OF KTUL (20180ASW01855-0E). 09 JUL 16:58 2019 UNTIL 18 FEB
16:58 2020 ESTIMATED. CREATED: 09 JUL 16:58 2019

INSTRUMENT APPROACH PROCEDURE TULSA INTERNATIONAL, TULSA, OK. ILS OR LOC
RUNWAY 36R, AMENDMENT 29G... YEPUT FIX MINIMUMS (DISTANCE MEASURING
EQUIPMENT REQUIRED) CIRCLING CATEGORY B MINIMUM DESCENT ALTITUDE 1260/
HEIGHT ABOVE AIRPORT 582. EXCEPT WHEN ADVISED BY ATCT THAT THIS CRANE IS

ATTACRMENT L



DOWN. TEMPORARY CRANE, 897FT MEAN SEA LEVEL, 2.08NM NE OF APPROACH END
RUNWAY 36R (2018-ASW-1855-0E). 09 JUL 16:58 2019 UNTIL 18 FEB 16:58 2020
ESTIMATED. CREATED: 09 JUL 16:58 2019

SID TULSA INTERNATIONAL, TULSA, OK. TULSA SIX DEPARTURE... TAKE-OFF MINIMUMS:
RUNWAY 08, 300-1 7/8 OR STANDARD WITH MINIMUM CLIMB OF 271FT PER NM TO 1100,
OR ALTERNATIVELY, WITH STANDARD TAKEOFF MINIMUMS AND A NORMAL 200FT PER
NM CLIMB GRADIENT, TAKEOFF MUST OCCUR NO LATER THAN 1900FT PRIOR TO DER.
TAKEOFF OBSTACLE NOTES: RUNWAY 08, TEMPORARY CRANE, 1.53NM FROM DER,
239FT RIGHT OF CENTERLINE, 253FT ABOVE GROUND LEVEL/897FT MEAN SEA LEVEL
(2018-ASW-1855-OE) EXCEPT WHEN ADVISED BY ATCT THAT THIS CRANE IS DOWN. ALL
OTHER DATA REMAINS AS PUBLISHED. 09 JUL 16:58 2019 UNTIL 18 FEB 16:58 2020
ESTIMATED. CREATED: 09 JUL 16:58 2019

TAXIWAY J BETWEEN TAXIWAY B AND TAXIWAY J HOLD PAD CLOSED LIGHTED
BARRICADED. 22 AUG 15:30 2019 UNTIL 27 NOV 12:00 2019. CREATED: 22 AUG 15:38 2019

ATTACHMENT 1 (CoN'T)





