
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 Accidcnt.llncident Datcffime 

Nearest City/Place K'fUt.. ~fZJ..~A State: ()!(. Date. b~Lo7..fP1 'i Local Time: / () f1Ail 
ZIP Country u~A , /i, dd/),1)',. t=or Time Zonc: 
Lautudc Longnude· 

(Emer 111 decrmol dt:grees or degrees:mmutes:seconds) Collision with Other Aircr aft : 0 Midatr O On-ground ~one 

AIRCRAFT INFORMATION ·~. ~ ··• .. 

l~egist ration Number: Nlfl... )!!! l fR-Equipped and Certified 

PtPetz. 0 Commercial Space Flight 
Manufacturer: 0 Unmnnncd Aircraft 

Model: G:,t>Z..2 l> e6 fZA-~e-o ..-r~ 1/2_Z: e Maximum G ross Weight: (., i t>6. lbs 

S erial Number : (d) ~?..'=-5643. Weight nt Time of Acciden t/Incident: fe!J.t>O lbs 

Year o f Man ufacture: lq~~ !\umber of Scats : 15 Flight Crew Scats 2-
AmatcH ·Built: OYes If Yes: 0 Ktt!Pians Make: Cabm Crew Scats Passcnger Seats. ~ 

~0 O Original Design Number of Engines: 2. 
Category o f Airc •·aft Type of A in vor t hincss Certificate Landing Gear Engine T ype {Select one) 
~Airplane (Check all that a ppM (Check all that oppl)~ }!1_ Rectprocaung 0 Ltquid Rocket 
O Balloon Standar d Specia l ~Retractable 0 Turbo Shafi O Solid Rocket 
0 Rltmp/Dmgtble XJ Normal 0 Rcstrtctcd 

O Tncyclc OTatlwh~-cl 0 Turbo Prop O Hybrid Rocket 
0 Giidcr 0 Aerobauc O L:mitcd O TurboJet O N one 
O vyroplane O Bnlloon 0 Provtstonal 0 Amphtbtan O lhgh Sktd O Turbo Fan O Unknown 
0 flehcupter O Commuter 0 Sp..-cial Flight 0 Emergency Float O S lad O EI.:ctric 
0 Powered Ltfl 0 Transpon 0 Expenmcntal 0 Fioat 0 Skt 
O Rockct O Uuluy 0 Special Ltght-Spon O Hull 0 Skt/Whcel Fuel System Type (Rectprocotmg) 
O Uhralight 0 E'<penmcntal Ltght-Sport 

0 Other Launch/Rccov~ry System O Carburetor ~Fuel-Injected O Unkn0\\111 
O Centfkate of Authorization or Waiver (COA) 
~on~ D Unknovm 0 None O Unknown 

Date Rated Power· Total Time Since: 
Engine i\lanufacturer·~ of i\l fg. 0 llorsepower or Time Inspection Overhaul 

En!!ine En~inc i\lanufnclurer Model/Ser ies Serial Number mmdllti\VJ: 0 lbs ofThntst I (hours) (hou rs) I (hours) 

Ens. I 1-Yc.b/Vl ( AJC:, ]::<>54-o 
Eng. 2 LY C,D/~ IN(, 1:0 5LfD 
Eng. 3 -
Eng.·l 

Last Inspection T y pe 
l'•·opelle •· I O F1xed Pttch l' r·opcllcr 2 0 Ftxed Pttch 

J&Conlrollubic PilCh ~Controllable Pitch 
0 100-Hour 0 Conununus A1rwon hun:ss O Grot:nd AdJustable O Ground AdJUStable 
O AAIP O Cond1tional lnspecuon Manufacturcr:fj112. f Z..t!J. '- Manufacturer Htt~:rZELL 
~Annual O Unknown 

Date Las t Inspection: t>'f}tJt/ ]...D{lj 
Model Model: 

EL T Installed: ~Yes O No Atld itional Equipm ent (Check all that appl)~ 
II llldd/)~'}Y 

~ADS-B Airfr ame Total T ime: 3 {'[/, 2- hrs If Yes: 
A trframe Parachute 

~~rs measured at ~Iecrone) ELT Manufacturer: 
D Angle of Attack lndtcator 

Last Inspection O Tnne of Acctdentllnctdent :\1odel or Pa rt No.: 
~Autoptlol 

TSO 1'\o.: 0 C91 11215 MHzl 0 C91a (121 5 Mllz) Data Recorder 
T ype of Maintenance Prog r am t&l<'ct on<') 0 CI26H06MHz) Q{Eicctromc Fltght Bag or Handheld Devrce 
~ Annual Was [ L T still mounted in ai rcraft? O Y(s O No D Ekctromc Multtfunction Display 
0 Cond111onal (Amateur-butlt only) 

Was ELT still connected to antenna ·! O Y.:s 0 No '!i§Eicctromc Primal)' fltght Display 
0 Manufacturer·s lnspecuon Program 

Oid EL T Acth•ate? O Ycs O No 0 Handheld GPS 
0 Other Approved lnspecuon Program (AAIP) 0 Heads Up Display 
0 Conttnuous Atrworthtncss If acm·ated: ~Onboard Wealher 
0 Other, spec1t)•· Oid EL T Aid in Locating Aircraft: 0 Ycs O No !~Satellite Tracking Device 

Description of Fire Extinguishing System If not acmmed: O Stall Warning System 

0 None Indica !~ Reason: 0 hnpa1.1 Damage 0 Vid~o Recording Device 

0 SpectfY: 0 rtr<! Damage 0 Other. SpectfY 

D Banc1y Exptrcd/Damagcd 
0 Unknown 
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OWNERLOBERATQR,JNFORMATION 
.. 

·-~ ""' ~,· .,~; . .·''~;. " ··;, ,:~.'1 
Registe•·ed Airc raft Owner ciry: C..t?t.L(6X ~rA-r.t PN 
Name: C,~t) /1VJAnPN LLC. 

State: t2S: ZIP: 178f.D 
Fractional Ownership Aircraft: 0 Yes ~No Country: {2AA-l..D~ 

Operator of Ai•·eraft 0 Same As Registered Owner )Ia Same Address as Regislered O.rner 

Name: JbtCH-kW ~Mt!/:l City: 

Doing Business As: State: ZIP: 

Air Can·ier/Operator Designator (4 Character Code): Country: 

Operating Certi ficates Held Regulation Fligh t Conducted tinder Revenue Operation for FAR 121, 125,129, 135 
(Check all Jha1 apply) (SeleCI one for each group) 

1SNone ~FAR91 0 FAR 129 O FAR 415 0 Scheduled or Commuter 0 Domestic 
0 Flag Carrier Operating Certificate (FAR 121) FAR 103 O FAR 133 O FAR 431 0 Non-Scheduled or Air Taxi 0 International 
D Su pplcmental O FAR 121 O FAR 135 0 FAR435 
D AirCargo O FAR 1~5 O FAR 137 0 FAR437 
D Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

DRotorcrafl External Load (FAR 133) 0 Cargo 
O CommuterAirCarricr(FAR 135) 0 Non-US. Commerctal 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US. Non-commercial 
O Commercial Air Tour(FAR 136) P urpose of F light for FAR 91, 103, 133, 137 
0 Agricultural Aircraft(FAR 137) OPublic Aircrafl (Selec1 one) (Select one) 
D Pi lot School (FAR 14 1) 0 A nned Forces 

0 Aerial Appl ication 0 Firefighting O Unknown O Cenificate of Authorization or Waiver (COA) 0 Federal 
D Commercial Space Transportation O State 

0 Aerial Observation 0 Fiight Test 

Experimental Permit 0 Local 
O AirDrop O GiiderTow 

D Commercial Space Transportation License O Air Race/Show 0 Instructional 
O Other Operator of Large Aircraft O Unknown O BannerTow O Other Work Use 

0 Busincss W ersonal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Med ical Fligh t 
0 External Load 0 Skydiving 
O Ferry 

OYes lJ No OYes ~ No 

AIRPORT INFORMATION (!;ill io if accident/incident occu.rred on <~PProa_ch, la~ding, takeoff, de~arture, or.:witllin 3 miles ot an airport~ 

Airport Na me: ~l.~d "Ct-fi€"2..N41$DN.4t.- Distance F1·om A it·pot·t Centct·: I L..,_ sm 

Ai•·port Iden tifie r : ~:ruz- Oit·ection From Ai•·port: degrees true 

P•·oximity to Ai•·port: 0 Off Airport/Airstrip ~On AirpOrt/A irstri p O N/A Airport E levation: ft. msl 

Runway Infot·mation 
v(e>C 

Condition of R unway/Landing S u•·face (Check all/hal apply) 

Runway ID: 2~ fe (URIC) Length: n Width: ttfo 1\ }!:] Dry D Snow-Compacted D Water-Calm 

Runway/Landing Surface 
D Holes D Snow-Crusted D Water-Choppy 

(Check all /hal apply) 0 Ice Cover.:d D Snow-Dry D Water-Glassy 
b!J Asphalt D Grassffurf D Macadam D Water D Rough 0 Snow-Wet D Wet 
O Concrete 0 Gravel D Metal/Wood 0 Rubber Deposits D Soft 
O Dirt D ice D Snow D Unknown 0 Slush-Covered D Vegetation 0 Unknown 

A pp•·oach/Depa•·ture Segm ent (.':;e/ecl one) 

OTax1 O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
OTakeoff OIFR Departure Procedure/Clearance ~Landing O Base O GoAround 
Olnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach (Check all 1hm apply) VFR A pp•·oach (Check all/hal apply) 

DNone O Nonc 

D ADF/NDB DPAR O MLS OPractice 0 Traffic Pattern 0 Stopand Go 
D SDF D Sidestep DLDA O GPS D Straight-In 0 Touch and Go 
D VORITVOR OILS 0 ASR D Valleyfrerrain Following 0 Simulated Forced Landing 
DVORIDME D Localizer Only D Visual O Go Around 0 Forced Landing 
D TACAN 0 LOC-b.1ck course D Comact O Full Stllp D PrecautiOnary Landing 

~RNAV D Circling 
O Unknown 0 Unknown 
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" Flight C t·ewmember I" Responsibilities at the Time of Accident/lnciden.t 
~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pil ot 0 Fl ight Engineer 0 Other Fl ight Crew 

"Flight C rewm ember I " was pilot Oying Yes 0 No 

" Flight C t·ewmembcr I " Identificat ion 

First Name: 12.t< H A 2.0 City of Residence: Ct>LLttiJ& $'Tit TJON 
Middle Initial: A. 
Last Name: .o$ M I ftf 

1i< ZIP: r1gf0 

Age at lime of Accident/Incident: lS [ Date of Bird1: 

Certificate Number: 

Degree oflnjury Seat Occupied 

9§ None 0 Fatal 'fJ Left ~ Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Cet·tifiute(s) (Check allrlwr apply) 

0 None 
~ Private 
0 Student 

0 Fl ight Instructor 
0 Re~:realional 
O Spon 

0 Commercial 
0 Airl ine Transport 
0 Flight Engineer 

Pt·incipal Occupation 

O Pilot 

Medical Certifica te 

0 None "r>Ciass 3 

0 Unknown 

0 US Military 
O Fon:ign 

® Other 0 Class I 0 Driver's License (Spon Pilot only) 
Unknown Class 2 Unknown 

M~v~~~-~~~Eim6a~i~~~e:~ r-"1l. IJE'A~ '~'~~~N 
Nul \fPrL.CO R~E"IZ- ot..f~~t :z,p).o 

Medical Cer t ificate Special Issuance 

'ltS 
Flight Rev iew Aircraft 

Available 
0 None 
O Laponly 
J!.\3-pomt 
04-poim 
0 5-potnt 
OUnknown 

mmlddlyyyy 

Used 
ONonc 
O Laponly 
'f6.3-point 
04-point 
0 5-poim 
0 Unknown 

Medical Cet·tificate Validity 

0 Without limuattnns/waivers 
~With limttations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Date of Last Flight Review 
OJ" Equivalent, Including 
FAR 121/135 C hecks: Mal<e: Pr PEIL 101-Y 

Model: ]0')... P 
Airplane Rating(s) 
(Check all rhm app(v) 

0 None 
0 Single-Engme Land 
0 Single-Engine Sea 
~ Multiengine Land 
0 Multiengine Sea 

Other Aii·CI"aft Rating(s) 
{Check allrhar app(v) 

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Hel tcopter 
0 Powered lift 

Instrument Rating(s) 
(Check all that appl;~ 

0 None 
"$ Atrplane 
0 Hdicopter 
0 Powered Lift 

Tnsh·uctot· Rating(s) 
/Cht!ck all that tlpp~)~ 

J1 None 
0 Airplane Single-Engine 
0 Atrplane Mulu-Engine 
0 Gyroplane 
0 Powored Li li 

Inflatable Restt·aints 

~Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
O Unknown 

Date of Last Medical 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

T ype Ratings dot·scmcnts (Jn,·lude dares) 

All 
Ai•·uaft 

This Muk• 
& Model 

Airphmc 
Single Airpl~tne 

J\luhi engiue 
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"FLIGHT .CREWMEMSFR:2'1 INFORMATION' 7. ' 2~· ,,, "':. .;; _,!' ·'· 

"Flight Crewmem ber 2" Responsibi lities at the Time of Accident/Incident 
0 Pi lot 0 Co-Pilor 0 Student Pilot 0 Fhght lnstructor 0Ch~ck Pilot 0 Flight Engineer O Other Flight Crew 

"Fligh t C rcwmembcr· 2" was pi lot flying D Yes 0 No N/A 
"Flight C rewmcmber· 2" Identification 

First Name: Ciry of Residence: 

Middle Initial: Sta te: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mml dd/yyyy 

Certificate Number: 

Degree ofl njury Seat Occupied Restraint T ype Inflatable Restraints 
0 None 0 Fatal CLeft O Front O Unknown 

Available Used 
0 Minor 0 UnknO\Vn 0 Right O Rear 
0 Serious O cemcr O s ingle 

O None 0 None O Notlnstalled 
0 Lap only 0 Laponly Olnstalled 

Pilot Certificate(s) (Check allthm applJ1 0 3-point 0 3-poim 0 Not Deployed 

0 None 0 Fl ight Instructor 0 Commercial 0 USMilotary 0 4-poim 0 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transport 0 For~ign 0 5-poim 0 5-point O Unknown 

0 Student 0 Spon 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical C er·titicate Med ical Certificate Validity Date of Last Medical 

0 Pi lot 0 Nonc O Ciass 3 0 Without limitations/waivers 0 Unk nown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 O Unknown 0 Special Issuance mmlddlyyyy 

Medical Cer tificate Limi ta tions 

Medical C er·tificate Specia l Issuance 

Date of Last F light Review Flight Review Air·cr·aft 
or Equivalent, Including 

Make: FAR 121/135 C hecks: 
mm/ddlyyyy Mod~l : 

Aiq >lanc Rating(s) Other· Air·craft Rating(s) 1 nstrumcnt Rating(s) Inst ructo r Rating(s) 
(Check all that apply) (Chi'ck all that apply) (Check a// that apply) (Check al/thm apply} 

0 None 0 None O None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airsh ip 0 Airplane 0 Au plane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Hel icopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Gl ider 0 Powered Lift 0 Gyroplane 0 Gl ider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lif'l 0 Sport 

0 Helicopter 
0 Powered Lifi 

T) 'pe R a tings Studen t E ndor·sements (Jnclnde dates) 

F lig ht Time {Enter appropriate 
Ail·phme lns1 umenr 

All This Make Single Ail'pla ne Lighter 
number of hours in each box) Aire:•·a.fc & Model Engine Nighr Acrua l Simulared Rotorc•·aft Glider· Than Air 

Total Time 

Pilot in Command (PIC)_ 

Time as InstructOr 

Th is M, ,,~~., "'~' 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT'CREWMEMBERS'. I'Exclusive of cabin crew complete the tolle wing information! 

C t·ew Name and Address Seat Occupied lnjury 

First Name: City of Residence: O Left O Front O None 

Middle Initial : State: ZIP: 
0 Center O Rear O Minor 
O Rigin O Single 0 Serious 

Last Name: Coumry: 0 Unknown O Fatal 
0 Unknown 

l'ilot C ertificate(s) (Check alii hal apply) Restraint Ty pe: T nflatable 

D None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
O None O None 

0 Private D Recreational D Airline Transport 0 Forctgn 0 Lap Only O LapOnly D Not Installed 

0 Student 0 Spott 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

T y pe Ra ting/Endorsement for Tota l Fligh t Time a t the T ime 0 5-point 0 5-point 0 Deployed 

O Unknown 0 Unknown 0 Unknown 
Accident/Incident Ait·naft? D Yes O No of this Accidentll ncident: hrs 

C t·ew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Lefi O Front O None 

Stat<!: ZIP: 
O Center O Rear 0 Minor 

Middle Initial : 
O Rtght O Single O serious 

Last Name: Country: O Unknown O Fatal 
0 Unknown 

Pilot C ertificate(s) (Check all rh01 app~v) Res traint T ype: Inflata ble 

O None 0 Flight Instructor 0 Commercial O US Military 
Available Used Restraints 
O None O None 

0 Private 0 Recreational 0 Airline Transport D Foretgn 0 Lap Only 0 Lap Only 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer 0 3-pomt 0 3-point 0 lnstall~d 

0 4-pomt 0 4-poim 0 Not Deployed 
T ype Rating/Endo rsement fo r Tota l Flight Time a t the T ime 0 5-pomt 0 5-poim 0 Deployed 

Accident/Incident Aircraft? D Yes 0 No of th is Accident/1 ncident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER($) /;OTHER P ERSONNEL (Include cabin c.rew; continue on separate sheet if necessary) 

I nfla ta ble 
Name and Addr ess S cat Injury Restr a int Type Restra ints Age 

Ftrst Name: Nlfl..N\{3 City cPt.t.!~f ~Tt~Ai 
Available Used 

!ji§None O None O None 'TjQ Not Installed 
M State:~ ZIP; ·n 'JI~l> O Left 

O l.apOnly O LapOoly 
0 Under 5 years 

Middk Initial : O Center O Minor 0 Installed 

Last Name: ? M I f''fi Country: ~Rieht O Serious !g\3-point ~3-point 0 Not Deployed If Under 5, 

Unknown O Fatal 0 4-point 0 4-pomt D Deployed 0 Child Restraint 

O Crew 'ji1Passengc:r O Other Row·{?._ 
O Unknown 0 5-point 0 5-pomt D Unk nown 0 Lap-Held 

O Unknown O Unknown O unknown 

Available Used 
First Name: City · 

O Left O None O None O None 0 Not Installed 0 Under 5 years 
Middle Initial: State; -- ZIP: 0 Center O Mmor 0 Lap0nly O LapOnly 0 Installed 

0 Right O Serious 0 3-point 0 3-point D Not Deployed If Under 5. 
Last Name: Country: 

0 Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew O Passenger O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row. - - O Unknown O Unknown O Unknow11 

Available llscd 
First Name. City : 

O Len O Nonc O Nonc: O None 0 Not Installed O Under 5 years 
Middle Initial: State. ZIP· O center O Minor O LapOnly O LapOnly Olnstallcd -- 0 3-poin! 0 3-point 
Last Name: Country: 0 Right O Scrious D Not Deployed If Under 5. 

0 Unknown 0 Fatal 0 4-point 0 4-point O Oeployed 0 Child Rcstraim 

0 Crew O Passenger O Other 
0 Unknown 0 5-pomt 0 5-poim O Unknown 0 Lap-Held Row: -- O Unknown 0 Unknow11 0 UnknO\VIl 

Available llscd 
First Name: City : 

O Ldt O N one O None O Nonc 0 Not Installed D Under 5 years 
Middle Initial: State· -- ZIP; O Center O Minor O LapOnly O LapOnly 0 Installed 

0 Right O Scrious 0 3-point 0 3-pomt 0 Not Deployed If Under 5, 
Last Name: Country: 

0 Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crew O Passenger O Other 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION ·' 
,, l:_ ~·p ,'" ,. 1 

L ast Departure Point Time ofDepartUJ·e Destina t ion T y pe F ligh t Pla n Fi led 

Airport ID: KfZt>G 
q :?oAM 

Airport I D. ~~Ul.- 0 Non~ 0 VFR/IFR 

(ZC16t~rz.~ 
Time: 

City: bf.. t:.t 1'f 0 Company VFR ~IFR 
City. 0 Military VFR 0 Unknown 
State: 8ft. Time Zon~ :C:::'Dr State: p~ O VFR 

Coumry: P, ,::!N<f'll N ()~A Country:~~A lft:~tvt.P\ Activated? ~Yes O No O Unknown 

Type o f ATC Cleara nce/Se rv ice (Check all that app~v) 

0 None 0 Special VFR 0 Spcciai iFR 0 VFR Flight Following 0 Cruise 
0 VFR 'Q9 IFR 0 VFR On Top 0 Traffi c Advisory 0 Unknown INA 

Airs pace where the accident/inciden t occurred (Check all that apply) Altitude ofln-Flight 
0 Class A O CiassG 0 Military Operations Area (MOA) O Special 0CCUITCnCC: 
~CiassB O D.:mo Ar~a 0 Airport Advisory Area O AirTrafTJc Comrol Area 

Class C O Warning Area 0 Jet Traming Area 0 Unknown t\ msl 
Class D OProhibitcd Area O TRSA 

0 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/JNCIDENT SITE .· 

Source of Pilot Weather lnfo•·mation Wcathet· Obscn'ation Facility 
(Check all thai apply) 

Facil ity 10· 
0 National Weather S~rvicc 0 Company 
0 Fl ight Savice Station O Military Observation Time: 

OTV/Radto ~lmern~t Time Zone:: 
0 Automated Report None 

Distance from Acctdent Site. 0 Commercial Weather Service (DUATS) 0 UnknO\\'n 
nm 

0 On-Board Weather Du·cction from ACCillent Site: degrees true 

Basic Conditions Light Condition 

~VMC O Daw11 O Dusk O Dark Night O Unknown 
O IMC 
O Unknown 

~Day O Ntght O Bright Night 

S ky/Lowest C loud Condition Ceiling Tcmpcr·atut·c: (C) or (F) 
O Ciear 0 Thin Broken ~Nonc(Ciear) O Obscured 
Ji" Few 0 Thin Overcast 0 Broken 0 Indefinite Dew P oint: (C) or (F) 
0 Partial Obscuratton O Unknow11 0 Owrca$t 0 Unknown 

.-\ ltimetcr Setting: in. Hg 0 Scanered 

Lowest Cloud Condition Heig ht Ceiling H eight 
or MB 

o N'I..N•w/11 nagl ftagl 

W ind Dir·ection Wind S peed \Vincl Gu~ts Visibility tntkS 
0 Variable 0 Calm 

0 Light and Variable 
0 Not Gustmg RVR· feet 

-or- -or- -or- RVV· mi les 

Di rection· degrees true Speed: k L~ Speed: kts Density Altitude: ft 

In tensity of Precip itation Type of Precipitation (Check all that apply) Rcs tt·iction to Visibility (Check fill that apply) 

O t ight 0 None 0 DriZ7k 0 Freezing Rain O Nonc 0 Fog 
O Moderate 0 Rain 0 Ice Pellel~ 0 Snow Shower 0 Blowmg Dust 0 Ground Fog 
O Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Show~r 0 Blowing Sand 0 Haze 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowmg Snow 0 Ice Fog 

O Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 
O Dust O Unknown 

Icing Fo•·ecast Icing Actual Turbulence 
Amount Type Amoun t Type Type {Check all that app~1) Severity 
O None O N/A O Nonc: O N/A ONone O Light 
O Trac.: 0 Rtme 0 Trace ORtme O CI.:ar Atr O Modc:rate 
O Ught 0 Clear 0 Light 0 Ciear O To:rwin- lnduced O Severe 
O Moderate 0 Mixed 0 Moderate 0 Mtxed O Convecti ve Turbulence O Extreme 
O S.:vcre O unknown 0 Scverc O Ut:known 
O Unknov.11 O Unknown 

NOTAMs (0 and F OC), A IRMETs, S IGMETs, PIR E P s in effect at the t ime of th e accident/ in cident: 

~~E" f\-ffJtl~MtNI1 
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Airct·aft Damage 
0 None 0 Substamial 
0 Minor 0 Destroyed 

~ Unknown 

Ait·craft Fire 

~ Non~ 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln- Fi i~hl 
0 Fire at Unknown Tim.: -
O Unknown 

Description of Damage to Aircraft and Other P t·operty (Use additional sheet ifnecessaty) 

Ait·c•·aft Explosion 

~None 
0 In-Fl ight 
0 On-Ground 

< .,. < "''' ' < ,, .. -. ~· 

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

NtJ~( <fJEA[L ~~~LAP-$cv AND f2.ll$HI Pf2.t~P TJAMA8t=o 

NAI~.RA TIVE HISTORY OF FLIGHT (Please type or print rr. ink) 

Describe what occurred in chronological order, including ci rcumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Anach extra sheets i r needed. State depa11ure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

QE{7/l1l.le~ t<~DG ftr;~v1 q::;o rrtill Ct>l , -:t:F/2. /o /vt..~A (I< (vL) F-o£2 

A-u ro pr 1.-of Nl!TtN'f£AIANC.E . c:L.EttTl.£7/ t4'1l(,Tt..>t. ~"£ 12NAV 1CP/... 

AfftW""c.t-\ vNvE'l. VNtc . 'Pr!.Pf FLA12.EJ) ~tJfLl/rNVLNt':! oVER 
~t>NWA'{ ;}N''D MA17E ~ /fA-~1> l-./tN Dli.Jq I jJ(I!-Plfi-1\1£ 

~tLt DVF::U 1~ A ?lf,f' t>N fff).:('f'rc.EfJf l'A¥-tWAY fri'IV 

t7 cc.v 'P A-fJ '(-? C::tri " vi tJ f _, Ttt t P J.ftN t:. fr 1\! P IPE 12-c 
-(trr::Efl fo tNTEtiDED PY:;o ~y ltfflPo12.( £~Pl-e>Y£t:., 
A- ~rz-A N &([ N -r \/JEll..€ ,yt A f7 e: A'l rttc Pet> {o ft A v £ 

1t-u=~ PLA-r-J£ tv-U>Vev /t> tf7 PACtLt1'(. ftJ~tVENr 
Vf/At1' Nt:>/ Cfiv~tEV f7'-/ ftN'/ A-PPfr/2Jf~l IY1€C..f//tNICifl­

rAt L..V rz.e~ I J)O £N:Jv (L, ( f5 
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-,RE¢OMMENDA TIO.N (HQW could thi!;.accident/intlderif•havelbeen ~reveiit~d?) ,~ ; ~r~L# "'!:~;"' . } .. ,,;_\'fA'' ;:'_;'% !-" ·:~ ·-,;; _, ,; ,I/, ' ,-· - ' 

Operator/Owner Safety Recommendation 

o ClE"R f:fr() ~ t+ft7 ~c~~f)tJt.ED ,:;cA16. '{) IIH- Tf2.,4t rJ J rJ Gr 

1 :"MECHANIC~L MALFUNCTION/FAILURE 
·~ ,, ~ 

(If more space is needed, continue _on separate sheet) ~i 

Was there Mechanical Malfunction/Failure? 0 Yes f No 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 
Inspected/Overhauled 

Hours 

1-FUEL & 'SERVICES INFORMATlON ~- ~ --.;<.,;:: -~_,:;:("'· _:;;::- ,-r •. •··.,-H'·.•· ,,.,. ":y_ .• .. '-::t(;. ' '" (:t·'~ •. - .-:-•'· . ..:-:t.;i~ 
·•-'~ . " . ...,,;,.,_ ".·:o ,,,.· ."'' u•-': ,.. -?. '"' 

Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessQJy) 0 80/87 0 I 1511 45 O Jet B 0 Other, specify 

1'5"5 Gallons 
~ I 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT ·· 1
' _.._ .. ~ _... 1: ._ .. ;_,,, ·~1.~· .. ~; ;, ' ·- ~-

Was an emergency evacuation of the a ircraft performed? 0 Yes ~No 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

'(wo {) e-cc.> pIt t\1 ·ps MAO€ A Nl>~MI'tL £'X 1 I 

OTHER AIRCRAFT - COLLISION (If air or ground collision o~;cur,r~d,,complete this $ectionJor other aircraft) .:::,.<. " if; 
·;· 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 

lO 



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

S ignatu r·e: 

--or-- 0 Check here to e lectronically sign this docut11ent 

If a Per-son Other· than Pilot/Oper·ator· is F iling Report 

Name: --------------------------------------------------- Title: ---------------------------

Signature: ------------------------------------------------­

- or -- 0 Check here to electronically s ign th is document 

CEN19TA327 

FOR NTSB USE ONLY 
Re\•iewed by NTSB Regional Office 

Central Region 

I I 

Name oflnvcstigator· 

T. Sorensen 

Date Repor t Received 

30 September 2019 



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 1 080/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 LEVEU897FT MEAN SEA LEVEL {2018-ASW-1855-
0E) 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 ... LNAVNNAV 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 LNAVNNAV DA CATEGORY E VISIBILITY TO 1 3/4 MILE, LNAV MINIMUM 
DESCENT ALTITUDE CATS AlB 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-1855-0E). 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 18L, AMENDMENT 16A. .. ILS OR LOC RUNWAY 18R, AMENDMENT 7D ... RADAR-1, 
AMENDMENT 18 ... RNAV (GPS) RUNWAY 18L, AMENDMENT 1 C ... RNAV (GPS) RUNWAY 
18R, AMENDMENT 1 D ... RNAV (GPS) RUNWAY 36L, ORIGINAL-D ... RNAV (GPS) RUNWAY 
36R, AMENDMENT 1 C ... RNAV (GPS) RUNWAY 8, AMENDMENT 2B ... VOR OR TACTICAL AIR 
NAVIGATIONAL AID (AZIMUTH AND DME) RUNWAY 26, AMENDMENT 24E ... VORIDISTANCE 
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 



DOWN. TEMPORARY CRANE, 897Fr 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 271Fr PER NM TO 1100, 
OR ALTERNATIVELY, WITH STANDARD TAKEOFF MINIMUMS AND A NORMAL 200Fr PER 
NM CLIMB GRADIENT, TAKEOFF MUST OCCUR NO LATER THAN 1900Fr PRIOR TO DER. 
TAKEOFF OBSTACLE NOTES: RUNWAY 08, TEMPORARY CRANE, 1.53NM FROM DER, 
239FT RIGHT OF CENTERLINE, 253Fr ABOVE GROUND LEVEU897Fr MEAN SEA LEVEL 
(2018-ASW-1855-0E) 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 BAND TAXIWAY J HOLD PAD CLOSED LIGHTED 
BARRICADED. 22 AUG 15:30 2019 UNTIL27 NOV 12:00 2019. CREATED: 22 AUG 15:38 2019 




