Accident/Incident Location

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reportlng civil and pubhc alrcraft accidents and mcldents

| Accident/lncldent Date/'l‘:me
| Date: 07’ 02 2 o()

Local Time:_ O2US_ s

f! mm/ddlyyyy

Nearest City/Place: K GKT~ éﬂ Lﬂ' &f(" TN sae:_ | T
ZIP: Country: M54
Latitude: Longitude:

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

, Time Zone: _ :-p r

Collision with Other Aircraft: O Midair §fOn-ground O None

Registrahon Number: /V 23 S_
Manufacturer: LU\S com be

[ITFR-Equipped and Certified
[0 Commercial Space Flight
[ Uomanned Aircraft

Model:

Maximum Gross Weight: _ 0 lbs
Serial Number: _ S 0 2 Weight at Time of Accident/Incident: _/ 200-/305" (bs
Year of Manufacture: / J % Number of Seats: Flight Crew Seats: _Z—- —
Amateur-Built: OYes  JfYes: OKitPlans Make: Cabin Crew Seats: Passenger Seats: i
BNo OOriginal Design | Number of Engines:
Cntegory of Aircraft | Type of Airworthiness i‘.‘értiﬁcate Landing Gear ) Engine Type (Select one)
i eck all that apply, eck all that appl, Liquid Rocket
. (Check all that apply) (Check all that apply) cciprocating O LLiquid Rock
QBalloon Standard Special ORetractable O Turbo Shaft O Solid Rocket
a5 Otiewde  Rtavies | QTuoPop  Olbiridoces
urbo Je!
O Gyroplane O Balloon O Provisional O Amphibian OIHigh Skid | OTurbo Fan QUnknown
Q Helicopter O Commuter  [JSpecial Flight D) Emergency Float Oskid O Electric
OPowered Lift [ Transport [} Experimental DFloat [ISki
ORockgt Dutitiey O Specufl Lnght-Spon DIHuil DISki/Wheel Fuel System Type (Reciprocating)
QUltralight O Experimental Light-Sport [ Other LaunchvR s arburetar O Fuel-Injected
& ﬁC vel-Injecte
O Uniknown OCertificate of Authorization or Waiver (COA} et Launch/Recovery System
[ONone own O None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of M B Horsepower or| Time Inspection | Overhaul
fg.
Engine | Engine Manufacturer Model/Series Serial Number mm/ddy O Ibs of Thrust hours) |{hours) {hours|
| Engine | C;' 1) | mmiddiyy | C (hours) )
B | ConT. O F  |25546- 6128 Untomn| gy 3805 152
Eng. 2
Ene3 ]
Eng. 4 : i ey
| Propeller 1 1xed Pitch Propeller 2 OFixed Pitch
Last Inspection Type & ‘OControllable Pitch P OControllable Pitch
O100-Hour OContinuous Airworthiness ¢ OGround Adjustable QGround Adjustable
Oaalp OConditional Inspection Manufacturer: m C -4 Manufacturer:
Wannual (e Model: /890  CmUS) Mode)
el: el:
Date Last Inspection: _O7-0l- 2019 - - -
P a ELT Installed: ﬁch ONo Additional Equipment (Check all that apply)
Airframe Total Time: 3g i % hrs If Yes, DJADS-3
hours measured at (Select one) | ELT Manufacturer: Uswaww g:;ﬁ:‘:::ﬁ:ﬂ"ﬁmmw
- £
O Last Inspection "-Time of Accident/Tncident | Model or Part No.: M&LM&QA I Autopilot
s TSO No.: QC91 (121.5 MHz) OC91a{121.5 MHz) [ Data Recorder
Type of Maintenance Program (Select cne)

R Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP}
O Continuous Airworthiness

QO Other, specify:

Description of Fire Extinguishing System I

If activated

If not activated:

| QOCI126 (406 MH2)

Was ELT still mounted in aircraft? XYes ONo
Was ELT still connected to antenna? @¥es ONn
Did ELT Activate? OYes {3No

Did ELT Aid in Locating Aircraft: OYes @No

A None | Indicate Reason:  [JImpact Damage O Video Recording Device
O Specify: O Fire Damage [ Other, Specify:

O Battery Expired/Damaged

B Unknown

DI Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display

O Electronic Primary Flight Display
$HHandheld GPS

O Heads Up Display

] Onboard Weather

[ Satellite Tracking Device

CIStall Warning System
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Reglstered Alrcraft Owner

Name: __ (L {14t ( arow G‘ﬂeﬂ) 02-01-ke19

sate: [ TV zip: 3062
Fractional Ownership Aircraft: Q Yes O No Country: o )4
Operator of Aircraft [ Same As Registered Owner 22 [ Same Address os Regigiered Owner
Name: 4Hwi€—’~c,'=‘ MAs= K. Cga.yez 07-01- 207  Ciy: F1. ﬁf?ﬁof—
Doing Business As: ——— —_ ) State: FZr ZIP: f)&-
Air Carrier/Operator DeSIgnator (4 Character Code) Country: u s A

Operatmg Certificates Held

Regulanon Flight Conducted Under

Revenue Operatml for FAR 121, 125, l29 135

(Check all that apply) | (Select one for each group)

{ONone OFAR9l  OFAR 129 QFAR4IS O Scheduled or Commuter O Domestic
DFlag Carmer Operating Certificate (FAR 121) QFAR 103 QFAR 133 QFAR 431 0 Non-Scheduled or Air Taxi O[memationa|
[JSupplemental QFAR 121 QFAR 135  (QFAR 435

O Air Cargo QFAR 125 QFAR 137 (QFAR 437

l:lForeign Air Carriers (FAR 129) O Passenger

DRotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
(o] Non-US, Non-commercial

[JOn-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136}

O Agricultural Aircrafi (FAR 137) OPublic Aircraft (Select one)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137 7
(Select one)

[OPilot School (FAR 141) O Armed Forces . L . .
D Certificate of Authorization or Waiver (COA) O Federal 0O Aerial Application OfFirefighting O Unknown
O Commercial Space Transportation O state o] A‘enal Observation OF]lght Test
Experimental Permit O Local 0 Air Drop OGlider Tow
ECommercial Space Transpertation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft PUnknown O Banner Tow QOther Work Use
Q) Business ersonal
Q Executive/Corporate QO Positioning
. - - : (O Extemal Load Q Skydivin
Revenue Sightseeing Flight Air Medical Flight O Feny e
OYes KNO OYes p\No
[AIREORT. INFORMATION, (Fil s # accieniincident sozured on approach, Isnding, fakaofl dapariire, o Wkl 3 mites ofan aipon
Airport Name: éﬂ’n- wiuse ~ ,Zﬂ'fp') .'4(0'1' Distance From Airport Center: (&) sm
Airport Identifier: K KT Direction From Airport: ___ On A7 degrees true
Proximity to Airport: O Off Airport/Airstrip ﬁOn Alport/Airstrip ON/A Airport Elevation: /e T & msl

Runway Informauon

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: 2.8 _ 0 __ (LMR/C) Length: S .faU fi Wldth '75” fi gﬁw O Snow-Compacted O Water-Calm
3 Holes O3 Snow-Crusted [0 Water-Choppy
Rnnwanyandlng Surface (Check all !hat apply) 1 lee Covered O Snow-Dry [ Water-Glassy
BXAsphalt O Grass/Turf [ Macadam [ Water [ Rough O Snow-Wet 0O Wet
O Concrete O Gravel O Metal/'Wood [J Rubber Deposits [ Soft
[ Dirt Olce [0 Snow [0 Unknown | [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance & Landing OBase OGo Around
Qilhnitial Climb (OFinal Q Aborted Landing {after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply} VFR Approach (Check all that apply)
[INone [ONone
CJADF/NDB Orar OMLs OPractice PFroaffic Pattem {1 Stop and Go
OsDF [ISidestep OLba OGrs O Straight-In {0 Touch and Go
OVORTVOR oiLs OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [JLocahzer Only Ovisva [0 Go Around [ Forced Landing
OTACAN [JLOC-back course CIContact O Fuli Stop [ Precautionary Landing
[ORNAV OCircling
OUrknown O Unknown
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“Fllght Crewmemher 1”7 Responsibiliﬁes at the Tlme ol‘ Accident/Incident
‘¢Pllol Q Co-Pilot O Student Pilot O Flight Instructor

QO Check Pilot

O Flight Engineer

O Other Flight Crew

Age at ime of Accident/lnc:dent 6 Date/(f Birth: _

“Flight Crewmember 1” was pilot flying fes [ No B -
“Flight Crewm ber l” Idennﬁcahon /’
First Name: oy VS City of Residence: ‘FT: 12 Z
Middle Initial: __A4 ( 7 sute: L ze:_3£982
Last Name: /V{ A Ga P !C USA

Certificate Nurnber: B

mm/ddfyy

Degree of Injury S'eatAOccupied Restraint Type T Inﬂatable Restraints
ione Q Fatal SFeft Q Front QO Unknown .
O Minor  Q Unknown O Right Q Rear Ag:z::e Ug?‘lom [ Not Installed
QO Serious O Center O Single Lap onl Installed
- ! - O Lap only O Lap only [ Installe
Pilot Certificate(s) (Check alf that applyi “2R-point Q 3-point O Not Deployed
[ None O Flight Instructor O Commecrcial O U'S Milal Q 4-point O 4-point O Deployed
" 2 ) 1y O 5-poi O 5-point ] Unknown
PPrivate [J Recreational O Auline Transport  [J Foreign -pownt i
0 Student 0O sport L] Flight Engineer Q Unknown O Unknawn
Principal Occupation Medical Certificate o | Medicat Certificate Validity i Date of Last Medical
O Pilot O None RTlass 3 &umﬂf 20 ithout limnauons/waivers ) Unknown 0 {2 8
PROther O Class | O Driver's License {Sport Pilotanly} | © With limitauons/waivers ONA u'
O Unknown O Class 2 OuUnknown O Special Issuancc mm/ddlyyyy
Medical Certificate Limitations
/V e
I Mechcal Cemt'cate Specml l;;ﬁa_nce —w =
Wi
Date of Last F Fllght Review i Flight Review Aireraft
or Equivalent, Including | -~
FAR 1211135 Checks: -+ (0~ 01 2018 _ | Make:_ CZ 5204
mm/iddSny l_ Model: yay/i
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all ther apply) (Check all that apply) (Check all that apply)
None _ a None [J None O None O Instrument Airplane
ingle-Engine Land 0 Airship O Airplane 3 Airplane Single-Engine O Instrument Helicopter
Smgle-Er.l;,me Sea a Ba}loon O Helicopter (3 Airplane Multi-Engine {1 Helicopter
0O Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
1 Multiengine Sea [J Gyropiance ] Powered Lift 3 Spon
[0 Helicopter i
0O Powercd Lift

Type Rndng;rn ; L

wHz FdoesinT Of18- 2009

| Student Endorsements (Include dates)

Thi: Make/Model

Last 90 Days

Last 24 Hours

Flight Time (Enter appropriate All This Make A;ru':;: ‘ Airplane | feetrument Uighter
..'i“'f%"’r of hours in f_{gﬁﬁaﬂ Aircralt & Madel | Muitiengine Npht | Actust | Simuluted | Rotorcraft Glider Than Air _|
Total Time 2 -— g =y
Pilot in Command (PIC) .

Time g5 Instructor } EES i




“Flight Crewmember 2” Responslblhtles at the Time of Accident!lncident
OPilot OCo-Pilot O Student Pilot X Flight Instructor OCheck Pilot OFlight Engineer QOther Flight Crew
“Flight Crewmember 2” was pilot flying  [] Yes wo
“Flight Crewmember 2” Identification
First Name: St City of Residence: 0\1.474? S
Middle Initial: ( 9" 5/“) State: S ZIP: ﬁaﬂf
Last Name: ﬂ_’/ 4 &= S‘Z ; USA
Age at time of Accident/Incident: Date of Birth: _ﬂ?ﬂ}&_ mm/ddfyyyy
A Certificate Number:
Degree of Injury Seat Occupied | Restraint Type Inflatable Restraints
one O Fatal OLeft OFront O Unknown n
O Minor O Unknown AIRight ORear ST Used
O Serious Center Osingle O None O None I Not Installed
g O Lap only Q Lap only [ instailed
Pilot Certificate(s) (Check all that apply) Z£33-point Q 3-point O Not Deployed
3 O 4-point O 4-point [ Deployed
O None ZBFFlight Instructor QCpm_merclal O Us Miliary O 5-point O 5-pomt 0 Unknown
B -Frivate [ Recreational [ Airline Transport ] Foreign
O Student O Sport O Flight Engincer O Unknown O Unknown
' Principal Occupation -‘ Medical Certificate Medical Certificate Validity _ Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers  *@.Unknown
o&-Other | O Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O NA
O Unknown OClass2  g@Uinknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
U~E
[ Medical Certificate Special Issuance o T
[ Date of Last Flight Review Flig.l;i Review Aircraft |
or Equivalent, Including :
FAR 121/135 Checks: St
mm/ddhyvyy Madel:
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 that apply)
O N’one . a Nt_:mel U None B.Eonc [J Instrument Airplanc
O Single-Engine Land O Airship O Airplane irplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea £ Balloon O Relicopter Jd-Airplane Multi-Engine O Helicopter
«SxMultiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O sport
[0 Hehcopter
] Powered Lift
Type Ratings Student Endorsements (Inciude dates)
’1).;L wWheet zﬁaﬁuﬁmm EO0+ Uoues i TW.
e e n— = G Sl
Flight Time (Enter appropriate Al This Make Single Airplane Insirument Lighter
number of hours in each box) Afreraft & Model Engine Multieng Night Actual | Si d | Rotorcraft Glider Than Air
Total Time S+ .5
Pilot in Command (PIC)
Time as Instructor i |
e s i B i s e
Last 90 Days
Last 30 Days r
— + - - -y
Last 24 Hours




Last Departuye Point
Airport ID: g Qg Z
el

Time of Departure

Type Flight Pian Filed

one O VFR/IFR
City: = Y = Time: Q&/L 8 Company VFR 8 IFR
: == - Military VFR Unknown
State: __ <1 Time Zone: _._‘;_ﬁ_r O VFR
Country: ws4 Activated? QYes ONo QUnknown

Type of ATC Clearance/Service (Check ;zll that apply)

O Restricted Area

ACCIDENT/INCIDENT SITE

| 5=None [ Special VFR [ Special IFR [ VFR Flight Following {1 Cruise

O vFR O FR {J VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
0 Class A OClass G [ Military Operations Arca (MOA)  [QSpecial 7 AP—

O Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area "

O Class C [ Waming Area [ Jet Training Area [JUnknown ﬁﬁ’m@ﬂ msl

O Prohibited Area O TRSA
OJFAR 93

et T R

L o e thk\ SR 5.‘3,5'-1‘0‘#\4-1 ooy o &HI-'BH
i ddmaal L

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Source of Pilot Weather Information | Weather Observatlon Facihty
(g:;ck .all llh‘a; aptflfy)s ) ac Facility 1D: K G’KT A‘V oS
ational Weather Service ompany ]
[ Flight Service Station O Military Observation Time: /260 2qly
OTVMRadio g Internet Time Zone: =0T
utomated Report None ; : S
[0 Commercial Weather Service (DUATS)  [J Unknown L TTEBIEMAE TR o fm
DOn Board Weather Direction from Accident Site: degrees true
Basic Condmons Light Condition
C ODawn QODusk QODark Night QOUnknown
Oomc y ONight OBnght Night
O Unknown -
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or 90 ? (F)
ear O Thin Broken Mone (Ciear) O Obscured . ?
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or 60 . (F)
O Partial Obscuration O Unknown Q Overcast O Unknown Alfi Setting: :
O Scattered timeter Setting: ;.BHg
Lowest Cloud Condition Height Ceiling Height o ——
/0K ft agl Unbron  tagl
Wind Direction Wind Speed | Wind Gusts Visibility /O s
mariable e caim Mot Gusting RVR: feet
[ Light and Variable —
-0r- -Or- 0T~ RVV: miles
Direction: _______ degrees true | Speed: kts Speed: kts Density Altitude: ? ft

Restriction to Visibility (Check aIl rhar apply)

OLight O None O prizzle O Freezing Rain PFrione I Fog
O Moderate Rain Tce Pellets O Snow Shower [ Blowing Dust O Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower O Blowing Sand O Haze
ONiA O Hait O Snow Grains [ Freezing Drizzle 3 Blowing Snow [ lce Fog
QUnknown O3 Rain Showers O Ice Crystals [ Blowing Spray 0 Smoke
O Dust O Unknown
lcing Forecast Icing Actual | Turbulence
Amount Type Amount Type | Type (Check all that apply) Severity
Sone ON/A 4-None ON/A ! ne OLight
O Trace O Rime | O Trace ORime BClear Air [COModerate
O Light O Clear | O Light O Clear {J Terrain-induced OSevere
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence CIExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

Nyﬂ‘z /(Anw ~

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




T T T T T T T T T T T T T T T T T S R T A e e e e

A AGE TO AIRCRAET AND OTUER DRODERT T A
B R il e L = O g g o B S
Aircraft Explosion

Aircraft Fire
3 None O Both Ground and In-Flight APQone O Both Ground and In-Flight

bR . e

Aircraft Damage

O None w2 Substantial a
O Minor O Destroyed | O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

L) CiouT of wrve  Bedim 5%

QL ¢ feu 5 (= Fothzh MO weL Down Fear C&
L) Dot Maiw  E3ac CEC -
wp updzc PA_('Z(A?Z

- - - -

3) Pep STtz BotH Tips v DiEl,

ARRATIVE HISTORY.OF FLIGHT (Please-type or printimink). =~ . o0 0 oooo=agesn oo e

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 detailaspotsi‘b'!‘e_é st 3 4"1
MG A Landiwe 0F Moxvine,  Touch Doww JwsT 7rodT

- = ST
28" puswrs Adkieg o Wheels Tledivg Ceotecline <2t o
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6o APR, Fvecythig Lo
?L /"!f”l (TAH T?ru.c."tei

oanT
ChiTTeeins Moz wiT 7 :mfeofJ: 4Tt Tonchdowe?
. : S 4o T
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:_,r., LU U ATIGIN (DIoW COWG T SOTA0RIETInC i _.n.__..-..-..-....J...-._.n..n. ......l A R Ty L T e e )

Operator/Owner Safety Recommendation

Was there Mechamcal Malfunction/Failure? I:I Yes O No Total Tlmelecles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
D, why fadd o 0 4o TAHilLwhel
P o ~ow ‘( 1 N e Wwas .90 Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

/ Z. Gallons

O 80/87 O 115/145 QO lctB O Other, specify
/#8100 Low Lead Q JetA Q Jp8
O 100/130 Q JetA-l QO Automotive

P g et L R

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

Metiiod of Exit — Describe how the occupants exited and how many occupants evi acuated each location

Ofswep  Duts amw 66T AT, N0 Trjucizs

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Moet _ = e s
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: Z1P:
Country: Country: .
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Use this space if additional space is needed for any answers.

EREOYOCERIY Y THATTHE Al
Date of this Report | Name of Pilg

m* { ‘20l.9 Signature:

mm/ddlyyry —or-  [JCheck here to electronically sign this document

Ihlf a Person Other than Pilot/Operator is Flllng Report .
Name: Title:
Signature:

—~or- [JCheck here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Reglonal Ofﬁce Name of lnvestlgator Dm Report Received
ERA19TA222 ERA GERHARDT, ADAM 7/11/2019
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