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

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

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place_ Garden Ridge TS67 kittyhawk field State tx ___ Date_ 10-05-19 Local Time 1030am 
ZIP· 78266 Country· USA mmlddlyyyy 

Time Zone: central 
Latitude Longitude: 

(Enter in decimal degrees or degrees:millutes:seco/lds) Collision with Other Aircraft: 0 Midair OOn-ground ®None 

AID~D4FT INfnDII4TION 

Registration Number: N701BJ 0 IFR-Equipped and Certified 

Manufacturer: Zenilh 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: CH701 Maximum Gross Weight: 1100 lbs 

Serial Number: JN316 Weight at Time of Acddentllnddent: 1068 lbs 

Year of Manufacture: 2001 Number of Seats: 2 Flight Crew Seats: 

Amateur-Built: ®Yes If Yes: ®Kit/Plans Make:Zenrth Cabin Crew Seats: Passenger Seats 
ONo 0 Original Des1gn Number of Engines: 1 

Categol")' of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
®Airplane (Check all that apply) (Check all that apply) ® Rec1procatmg OLiqUJd Rocket 
0Balloon Standard Special ORetractable 0Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible ONonnal 0 Restricted [!)Tncycle OTallwheel 0Turbo Prop 0 Hybnd Rocket 
OGhder 0Aerobat1c OLimited OTurboJet 0None 
0Gyroplane 0Balloon 0 Provisional OAmphib1an OH!ghSkld 0Turbo Fan OUnknown 
OHehcopter 0Commuter 0 Special Flight 0 Emergency Float 0Skid OElectnc 
0Powered L1ft OTransport 0 Experimental 0Float 0Ski 
0Rocket OUtility 0 Special Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 
0Uhrahght D Experimental Light-Sport 

0 Other Launch/Recovery System ®Carburetor 0 Fuel-InJected OUnknown OCert1ficate of Authonzauon or Wa1ver (COA) 
ON one OUnknown ONone 0 Unknown 

Dale Rated Power Total TimeSinre: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Ovrrhaul 

En2ine En2ine Manufacturer Model/Series Serial Number -ck/J_'Ill'_ 0 lbs of Thrust IJbour& I (hours) I (hours) 
Eng. I Rotax 912ul 4400510 80hp 397.2 48 

Eng. 2 

Eng 3 

Eng. 4 

Last Inspection Type Propeller I OFixed P1tch Propeller 2 OFixed Pitch 
OControllable Pitch OControllable Pttch 

0100-Hour Ocontinuous Airworthmess ®Ground Adjustable 0Ground Adjustable 
OAAIP Oconditional Inspection Manufacturer· wa!Edrive Manufacturer. 
®Annual OUnknown 

Model · 3 blade Model: 
Date Last Inspection: 08-04-19 

nmtlddlyyyy EL T Installed: ®Yes ONo Additional Equipment (Check all that apply) 

Airframe Total Time: 349.2 hrs If Yes: 0ADS-B 

ElT Manufacturer: ameri-king OAirframe Parachute 
hours measured at (Select o11e) DAngle of Attack Indicator 
®Lastlnspecuon OT1me of Accldenlflnc1dent Model or Part No.: ak-450 

OAutopilot 
TSONo.: ®C91(1215MHz) 0C9\a(l215MHz) D Data Recorder Type of Maintenance Program (Select o11e) OC\26 (406 MHz) D Electronic Flight Bag or Handheld Device 

®Annual Was ElTstill mounted in aircraft? ®Yes ONo OElectronic Multifunction Display 
0 Cond1t1onal (Amateur-built only) 

Was El T still connected to antenna? ®Yes 0No D Electromc Primary Fhght Display 
0 Manufacturer's lnspecuon Program 

Did El T Activate? OYes ®No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If acti\'ated: 
D Heads Up D1splay 

0 Continuous Airworthiness OOnboard Weather 
0 Other, spec1fy: Did El T Aid in Locating Aircraft: OYes ®No OSatellite Tracking Device 
Description of Fire Extinguishing System If 110t ac/1\•ated: OStall Warning System 
®None Indicate Reason: D Impact Damage OV1deo Recordmg Dev1ce 
0 Specify: 0 Fire Damage 0 Other, Spec1fy: 

D Battery Expired/Damaged 
121Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: converse 

Name: James Smith State: TX ZIP: 78109 

Fractional Ownership Aircraft: 0 Yes ®No Country: USA 

Operator of Aircraft 1Z1 Same As Registered Olt'ner 121 Same Address as Registered 01t'ner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 1J5 
(Check all that appiJ~ (Select one for each group) 

IZ]None 0FAR9l 0FAR 129 0FAR415 0 Scheduled or Commuter QDomesuc 
0 Flag Carner Operatmg Certificate (FAR 121) 0FAR 103 0FAR 133 QFAR431 0 Non-Scheduled or A 1r Taxi 0 International 
0 Supplemental 0FAR 121 0FAR 135 0FAR435 
OAtrCargo QFAR 125 QFAR 137 0FAR437 
0Foretgn AirCarners (FAR 129) 

0 FAR 91 Special Fhght 
0Passenger 

ORotorcraft External Load (FAR 133) OCargo 
0Commuter Atr Carner (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
Don-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
OAgncultural Atrcraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0Ptlot School (FAR 141) 0 Armed Forces 

0 Aenal Apphcauon OFirefighting QUnkno\\n Occruficate of Authorization or Waiver (COA) OFcderal 
OCommcrcial Space Transportation Ostate 0 Aenal Observation 0Fhght Test 

E;.;pcnmcntal Permit 0Local 
OAirDrop 0GhderTow 

0Commcrcial Space Transportation License 0 A1r Race/Show 0 Instructional 
Oothcr Operator of Large Aircraft OUnknown 0BannerTow 00ther Work Use 

OBusiness 0Personal 
0 Exccuuvc/Corporatc OPoslltonmg 

Re,·enuc Sightseeing Flight Air l\lcdical Flight 
0 External Load 0Skydiving 
OFerry 

OYcs ®No OYes ®No 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on ap1~roach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Kittyhawk Distan~e From Airport Center: .25 sm 

Airport Identifier: TS67 Direction From Airport: 140 degrees true 

Prox.imity to Airport: 0 Off Airport/Airstrip Oon Airport/Airstnp ®NIA Airport Elevation: 860 ft msl 

Runwa)' Information Condition of Runway/Landing Surfa~e (Check all that appf)~ 

Runway ID: 14 (URIC) Length: 700 ft Width· 20 ft 1ZJ Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that appiJ~ 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
121 Asphalt 0 Grass/Turf OMacadam O Water 0 Rough 0 Snow-Wet 0Wet 
OConcrete 0Gravel 0 Metal/Wood 0 Rubber Depostts 0 Soft 
ODirt O!ce 0Snow OUnkno\\n 0 Slush-Covered 0 VegetatiOn 0 Unknown 

Approachffieparture Segment (Select one) 

OTax1 0VFR Departure OOn Instrument Approach ODownwmd 0 Low Approach 
®Takeoff OIFR Departure Procedure/Clearance OLanding 0Base OGoAround 
Olnitial Chmb OF mal 0Aborted Landing (after touchdown) 

OCrosswind 0Unknown 

IFR Approach {Check all that appiJ~ VFR Approach (Check alllhal appiJ~ 

ONone ON one 

0ADFINDB 0PAR 0MLS OPractice 0 Traffic Pattern 0Stopand Go 
OSDF OSidestep OLDA OGPS 0 Straight-In 0 Touch and Go 
0VORITVOR OILS OASR 0 Valley/Terrain Following 0 Simulated Forced Landmg 
OVOR/DME 0 Localizer Only OVisual 0Go Around 0 Forced Landmg 
OTACAN OLOC-back course 0Contact 0Ful!Stop 0 Precautionary Landmg 

0RNAV 0Ctrcling 
OUnknown OUnknown 
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'Ul9 ·~HT ---· 1" .,4.nON 
"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 

®Pilot Ceo-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Fhght Engmeer 0 Other Fhght Crew 

"Flight Crewmember I" was pilot Hying IZJYes ONo 

"Flight Crewmember 1" Identification 

First Name: James City of Residence: converse 

Middle Initial: i State: Tx ZIP: 78109 

Last Name: Smith usa 

Age at time of Accident/Incident: 37 Date of Birth: mm!ddlyyyy 

Certificate Number: _ 

Degree of Injury Seat Occupied Restraint Type lnnatable Restraints 
(!)None 0 Fatal ®Lei\ 0 Front 0 Unkno\\11 Available Used 
OMmor O Unknown QRight 0 Rear 

0None QNone IZI Not Installed 
0 Senous ocenter 0 Single 

OLaponly QLaponly D Installed 
Pilot Certificate(s) (Check all that apply) ®3-pomt (!)3 -point D Not Deployed 

ONone D Flight Instructor 0 Commercial 0 USMihtary 04-polnt 04-pomt D Deployed 

1!1 Pnvate 0 Recreational D Airline Transport 0 Foreign 05-pomt 05-point OUnknown 

D Student 0 Sport D Flight Engineer OUnknown QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Meliklil 

0Ptlot QNone OC!ass 3 0 Without lim1tationsJwawers ®Unknown 
12115/2017 ®Other (!)Class I 0 Dnver's Ltcense (Sport Pilot only) 0 Wtth hmllationslwaivers ONIA 

0 Unknown OC1ass2 OUnknown 0 Special Issuance mm!ddlyyf>• 

Medical Certificate Limitations 

must wear corrective lenses 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Checks: NA 
mm!ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all tltal applj~ 
D None 0None D None DNone D Instrument Atrplane 
0 Single-Engine Land D Airship D Airplane D Airplane Single-Engme 0 Instrument Helicopter 
D Smgle-Engme Sea D Balloon 0 Helicopter D A1rplane Mulu-Engme D Helicopter 
D Multiengme Land D Ghder D Powered Lift D Gyroplane D Ghder 
D Muluengme Sea D Gyroplane D Powered L1ft 0 Sport 

0 Helicopter 
0 Powered L1ft 

Type Ratings Student Endorsements (Include dates) 

Flight T ime (Enter appropriate 
Airplane 

All Thisl\bke Sincle Airplane Lichter 
number oflrours ilr each box) Aircraft & Model Encine Muhiencine Nicht ~ ~ Rotorcraft Glider Than Air 

Total Time 188.1 136.4 188.1 3.5 3.1 

Pilot in I(PIC) 145.4 136.4 145.4 

Time as Instructor 

This 

Last 90 Days 60.8 60.8 

Last 30 Days 27.9 27.9 

Last 24 Hours 0 0 



"FLIGHT---·····-··--- 2" INFr-·,4TION 
"Flight Crewmtmbtr l" Responsibilities at the Time or Acddtntllncidtnt 

0Ptlot OCo-PIIOI 0 Student P1lot 0 Fhght Instructor 0Check Ptlot 0 Fhght Engmeer OOther Flight Crew 

"flight Crewmtmbtr 2" \\as pilot flying DYes 0No 

" flight Crew member 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldcf/yY)J' 

Certificate Number: 

Degree or Injury Seat Occupied Restraint Type Infla table Restraints 
0 None 0 Fatal CLeft OFront OUnkno,\n 

Available Used 
0 Mmor 0 UnknO\\n OR1ght ORear 
0 Serious Ocenter 0Smgle 0None 0 None ONot Installed 

0 Lap only 0 Laponly Olnstalled 
Pilot Certificate(s) (Check all that appM 03-pomt 0 3-pomt CJ Not Deployed 

CJ None 0 Fhght Instructor 0 Commercial 0 US M1htary 04-pomt 0 4-point ODeployed 

D Pnvale 0 Recreational CJ Airlme Transport CJ Fore1gn 05-pomt 0 5-pomt OUnkno\\n 

CJ Student 0 Sport 0 Fhght Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date or Last Med ical 

0 1'1lot ONone 0Ciass 3 0 W1thout limitations/waivers 0 UnknO\\J\ 
0 Other 0 Class I 0 Dnver"s Ltcense (Sport Ptlot only) 0 W1th hmllallons/wmvers 0 NIA 
0 Unknown 0 Class 2 OUnknown 0 Special Issuance mmldd·nn· 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Re' iew Aircraft 
or Equivalent, Including 

M•ke: FAR 1211135 Chetks: 
nmr'ddJ)Jy)' Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (<hi!Ck all tha t apply) (Check all that apply) {Check a// that apply) 

0 None 0 None ONone 0 None CJ Instrument A1rplane 
0 Smgle·Engme land CJ A1rshtp OAuplane 0 Airplane Smgle-Engme D Instrument Helicopter 
0 S1ngle-Engme Sea CJ Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Muluengme Land 0 Ghder 0 Powered L1ft 0 Gyroplane 0 Glider 
0 Multtengme Sea CJ Gyroplane 0 Powered Lift 0 Sport 

0 Heltcopter 
CJ Powered L1ft 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
A~~pl~n~ 

.• A~r~l•n.~ 
,, 

All This 1\bb Li&ht~r 
number of hours In each bo.~) Aircraft & Model Encin~ Nicht Aclu .. Simut.ted Rotorcraft Glider Than Air 

Total Time 

P1lot in Lommand (PIC) 

Time as Instructor 

ThiS 

last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExclu•lv• of cabin craw. I thef ·"· In 

Crew Name and Address Seat Occupied Injury 

F1rst Name: City of Residence: CLeft OFront 0None 

M1ddle Initial; State ZIP Ocenter ORear 0 Mmor 
ORight QSingle 0Senous 

Last Name· Country: OUnknown 0Fatal 
OUnknown 

Pilot Certificate(s) (Check all that appf)~ Restraint Type: Inflatable 

DNone 0 Flight Instructor 0 Commercial O u s Military 
Available Used Restraints 
ONone 0None 

0 Private D Recreational 0 Airline Transport D Foreign OLapOnly QLapOnly 0 Not Installed 
DStudent D Sport 0 Flight Engineer 03-pomt 0 3-point D Installed 

04-point 04-pomt D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-pomt 0 Deployed 

OUnknown OUnknown 0 Unknown 
Accident/Incident Aircraft? DYes DNo ofthis Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Restdei!Ce: CLeft QFront ONone 

M1ddle lnit i-<!1· State: ZIP: 
0Center ORear 0Mmor 
QRight QSingle Osenous 

Last Name: Country: QUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

ONone D Fhghtlnstructor 0 Commercial 0 US M1lttllly 
Available Used Restraints 
ONone ONone 

D Private D Recreational D A1rlme Transport 0 Foreign O Lap Only oLapOnly D Not Installed 
0Studell! t 0 Sport 0 Flight Engineer· 03-pomt 0 3-point D Installed 

04-pomt 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 05-point 0 Deployed 

Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs OUnknown QUnknown 0 Unknown 

PASSENGER(S)/OTHERPERSONNEL Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: James C1ty · universal city ONone ONone CLeft ®None 1ZJ Not Installed 0 Under 5 years 
Middle ln1ual · State ..!!!..___ ZIP. 781~8 0Center OMmor QLap Only OLapOnly 0 Installed 

Last Name: smith Country· ®Right 0Senous ®3-pomt ®3-pomt 0 Not Deployed /fUnder5. usa 04-point 04-pomt OUnknown OFatal 0 Deployed 0 Child Restraint 

OCrew ®Passenger OOther OUnknown 05-pomt 05-pomt OUnknown 0Lap-Held Row· - ·- OUnknown 0Unknown Ounknown 

Available Used 
F~rst Name City . 

CLeft ONone ON one QNone 0 Not Installed D Under 5 years 
M1ddle lmual State -- ZIP" 0Center 0Mmor OLapOnly QLapOnly Olnstalled 

Last Name. OR1ght 0Senous 03-pomt 03-point 0 Not Deployed lfUnder5, 
Country . 

Ounknown OFatal 04-point 04-point ODeployed 0 Child Restramt 

0Crew OPassenger OOther OUnknown 05-point 05-point OUnknown CLap-Held Row - - OUnknown OUnknown OUnknown 

Available Used 
First Name City · 

OLeft 0None 0None 0None OUnder 5 years D Not Installed 
Middle Initial. State -- ZIP: Ocenter OMinor QLapOnly QLapOnly Olnstalled 

Last Name Country. 0Right 0Serious 03-point 03-point 0 Not Deployed lfUnder5, 
0Unknown OFatal 04-pomt 04-point ODeployed 0 Child Restraint 

0Crew OJ>assenger OOther OUnknown 05-point 05-point OUnknown OLap-Held Row: -- OUnknov,n OUnknown OUnknown 

Available Used 
First Name: City ONone QNone CLeft QNone D Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: 0Center QMinor QLapOnly OLapOnly D Installed 

Last Name. Country 0Right 0Serious Ol-pomt 03-pomt D Not Deployed lfUnder5, 
Ounknown OFatal 04-pomt 04-pomt 0 Deployed 0 Child Restraint 

0Crew 0Passenger OOther Row; 
OUnknown 05-pomt 05-point 0 Unknown O Lap-Held -- OUnknown QUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination T)·pe Flight Plan Filed 

Airport ID: Airport !D. 0None OVFRIIFR 
Time 0 Company VFR 0 IFR City: City. 0 Military VFR 0 Unknown 

State· Time Zone. State 0VFR 

Country· Country Activated? OYes 0No 0Unknown 

Type of A TC Clearance/Service (Cireck alltlrat apply) 

0 None D Spectal VFR D SpeciaiJFR 0 VFR Flight Following 0Cruise 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advtsory DUnkno\m / NA 

Airspace where the accident/incident occurred (Cir~ck alltlrat appM Altitude of In-Flight 
D Class A 0ClassG D M1htary Operations Area (MOA) OSpcc1al Occurrence: 
D ClassB ODemoArea D Airport Advisory Area D A1r Traffic Control Area 
D ClassC D Warning Area D Jet Training Area O Unknown 15 ft msl 
0 ClassD OProh1bited Area 0TRSA 
D Class E 0 Restricted Area D FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check afltlrat appM Facil1ty !D. kmd 
0 National Weather Servtce D Company 

Observation T1me 945am D Flight Servtce Station D Mtlitary 
OTV/Radio D Internet T1me Zone· central 
1ZJ Automated Report ONone 

D1stance from Acctdcnt S1te: 5 
D Commercial Weather Serv ice (DUATS) D Unknown nm 

DOn-Board Weather Dnect1on from Acctdcnt Stte: 190 degrees true 

Basic Conditions Light Condition 

®VMC 0Dawn 0Dusk ODarkNight OUnknown 
O!MC ®Day 0Night 0Bnght Ntght 
OUnknown 

Sk)·!Lowest Cloud Condition Ceiling Temperature: (C) or 80 (F) 
®Clear 0Thm Broken ® None (Clear) OObscured 

72 OFew 0 Thin Overcast 0 Broken 0 Indefin ite Dew Point: (C) or (F) 

0 Part1al Obscuration O UnknO\m OOvercast 0 Unknown 
Altimeter Setting: 30.03 m Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusts \'isi bility 10+ miles 
0 Variable 1Z1 Calm IZI Not Gusting RVR_ feet 

0 Light and Vanable 
-or- -or- -or- RVV· mtles 

D11ecuon: degrees true Speed kts Speed kts Density Altitude: 2257 ft 

lntensit)' ofPredpitation Type of Precipitation (Cireck alltlrat apply) Restriction to Visibility (Cireck alltlrat appl)1 

0Ltght D None D Dnzzle D Freezing Rain 1Z1 None OFog 
0Moderate DRain DIce Pellets 0 Snow Shower D Blowing Dust OGround Fog 
OHeavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowmg Sand 0Haze 
®NtA 0Hail 0 Snow Grains 0 Freezing Dnzzlc 0 Blowing Snow 0 Ice Fog 
0 Unknown 0 Ram Showers 0 Ice Crystals D Blowmg Spray osmoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Typr Amount Type Typr (Cireck allrllat apply) Severity 
®None ONfA @None ONIA IZJNone DL•ght 
0Trace 0Rime 0Trace 0Rime OCiear Air 0Moderate 
OL•ght Oclear OLight 0Ciear DTerram-lnduced 0Severe 
0Moderate OM1xed 0Moderate OMixed 0Convecuve Turbulence OExtreme 
0Severe 0 Unkn0\m 0Severe 0 Unknown 
O Unknown Ounknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 M111or 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 Fire at Unkoown Time 
OUnkoown 

Description of Damage to Aircraft and Other Property (Use additio11al sheet if 11ecessory) 

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

Aircraft Explosion 
®None 
0 In-Fhght 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown TmlC 
OUnkoown 

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 
destination. Provide as much detail as possible. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more apace 1s needed, continue on Mparate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(If yes Its/ the 11ame of the pari. mallufacturer. par111o .. serial11o . a11d descnbe tlrefallur<t J On Pari 

397.2 Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

48 Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·erlfrom po1111lis. as lltcessary') 0 80181 0 IIS/1 4S OJetB <!>Other, spec1fy ethanol free 87 

11 Gallons 
0 I 00 Low Lead 0 Jet A 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if An), Prior to Departure 

EVACUATION OF AIRCRAFT -
Was an emergency encuation of the aircraft performed? IZI Yes ONo 

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

door opened. 
passenger exited and moved clear of a ircraft 
pilot 
master off a 
OTHER AIRCRAFT - COLLISION (If air or around cotuston occurred, complete this section tor other atn:ratt) 

Aircraft Recistration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Mmor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL 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 this Report Name of Pilot/Operator: ...:J..::am;.;.;.:.e.:..s...:S.:..:.m.:..:.it.:..:.h _____________________ _ 

10-17-2019 
mmlddly)'JY 

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

- or - 12)Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

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

Signature:---- -------------------­

- or - 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Reeional Office 
CEN20LA005 Denver I Name of Investigator 

Baker 

II 

I Date Report Received 
10/17!19 






