NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: QUNAQATY sme MM jpme_ v2lisl® Local Time: _ G
71p: Country: mm/dd/yyyy Time
Laide 24° 59 00" Longinde L’ oo’z : me £one.
(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: O Midair  @On-ground  ONone
Registration Number: __N IB&H [ IFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: L4 [J Unmanned Aircrafl
Madel: 120 Maximum Gross Weight: Ibs
Serial Number: _\R0SOLS2 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 1454 Number of Seats: 4 Flight Crew Scats
Amateur-Built: OYes  IfYes OKiVIfiuss Make Cabin Crew Scats: Passenger Seats:
®No OOrigina! Design Number of Engines:
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane {Check all that apply) (Check ail that apply) © Reciprocating OLiquid Rocket
O Balloon Sm !ti:peci-! [CJIRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible N Restricted ‘ O Turbo Prop OHybrid Rockel
OGlider Ol Acrobatic [ Limited DTrcyele WTaiwheel | Ao rboJet ONone
O Gyroplane [ Balloon O Provisional [ Amphibian CIHigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter  [JSpecial Flight CJEmergency Float [lskid OElectric
8¥owemd Lift g '{ju;npuﬂ gm Bram gski
Rocket tility pecial Light-Sport Hull Ski/Wheel }
OUltralight O Experimental Light-Sport | 0::: " < F:'és’"'" Type (Rec 0" ;‘m'"!_l"’f;“ .
OUnknovwn OCertificate of Authorization or Waiver (COA) ¢ Launcl/Recovery 5y
ENone [ Unknown [ None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s ofMfg. | @ Horscpower or|Time | Inspection Overhaul
| Engine | Engine Manufacturer %%%M%mm
eng | | Coufinetal oHIe - SO ’ 285hg |'% o (0
Eng. 2
Eng. 3
Eng 4
Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last luspection Type ropetier @Controflable Pitch repel O Controllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable O Ground Adjustable
‘O AAIP QConditional Inspection Manufacturer: Manufacturer:
Samal O g vout A& 24 CH0) | Model
Date Last Inspection: wf e ELT Installed: @Yes ONo Additional Equipment (Check all thar apply)
Airframe Total Time: __2 ﬂﬁ hrs If Yes: 0ADS-B
hours measured at  {Select onej ELT Manufacturer: %—M g:;m:mhmmm
® 125 Inspection  O'Time of Accidentncident | Model or Part No- | 0 Autopilot
TSO No: OC91 (121.5 MHz) ®C91a(121.5MH2)| [ Data Recorder
'g,;em 6:.; Maintenance Program (Select one) ©OC126 (406 MHz) [ Electronic Flight Bag or Handheld Device
Electronic Maltifunction Display
O Conditional (Amateur-bailt anly) e :ln i ,':d“ by slecsub? .:vy” %1" gm.m‘-ﬁ Primary Flight Display
O Manufacturer’s Inspection Program D:l' ELT exiv“." to swtenna? (Ftes LIT0 # Handheld GPS
1 © Other Approved Inspection Program (AATP) Activate? OYes @Ro [ Heads Up Display
O Coutinous Airworthiness Yactivated: 1/ : [1Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: Stall Warning System
O None Indicate Reason: ) Impact Damage Video Recording Device
O Specify: [ Fire Damage 1 Other, Specify:
[ Battery Expired/Damaged
Dl Unknown
NATE T At D-‘gl'f nml T
b
LLAMPTD D TDRABES AN e SET
A L 23— NOT A0 W

AT Tﬁfﬁwm OFF



Registered Aircraft Owner City: l! !ﬂm‘-‘ I.-

ONon-US, Commercial

[ICommuter Air Carrier (FAR 135)
O Non-US, Non-commercial

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

(M — 3

Name:__| aweznee  (Laaey) Fuenee Suate;_[hA v FH2T
Fractional Ownership Aircraft: O Yes @No Country: us

Operator of Aircraft .Sam As Registered Owner [ Same Address as Registered Owner

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, 135
{Check all that apply) (Select one for each group)

CINone OFAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
[IFiag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR431 |  (QNon-Scheduled or Air Taxi O Internationa!
O Supplemental OFAR12I OFAR135  QFAR 435

O Air Cargo OFAR125 QFAR137  QFAR 437

[JForeign Air Carriers (FAR 129) , O Passenger

ORotorcraft External Load (FAR 133) QFAR 91 Special Flight O Cargo

O Mail Contract Only

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

D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
DIPilot Schoo! (FAR 141) © Armed Forces ‘ ‘
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
CJ Commercial Space Transportation O State QAerial Observation  QFlight Test

Experimental Permit O Local Q Air Drop OGlider Tow
ECWCM Space Transportation License o 8A“ RIG;"SW ({gl'nwmlU

Other of Aircraft Unknown Banner Tow Other se

Opair of Lavee © Business @ Personal
8 &Ewmmle 8Pesirionia;
divi
Revenue Sightsceing Flight Air Medical Flight OFery Skydiving
OYes @No OYes ®No

Airport Name: ﬂb‘,‘ Al T~y Distance From Airport Center: ‘6"' sm
Airport Identifier: QE é Direction From Airpert: degrees true
Proximity to Airport: O Off Airport/Airsirip  @On AirporvAirstrip  ON/A- | Ajirport Elevation: . ms!
Runway Information z Condition of Runway/Landing Surface (Check all that apply)
Runway 1D _ Ze (L/R/C} Length: 7 ft Width: . ft | WDy O Snow-Compacted ] Water-Caim

[ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ fce Covered [ Snow-Dry [ Water-Glassy -
88 Asphait [ Grass/Turf’ [} Macadam [ Water [ Rough {1 Snow-Wet 0O Wwe
[ Concrete ) Gravel [ Metal/ Wood [ Rubber Deposits [ Soft
O Din Oice 1 Snow [0 Unknown [OSlush-Covered [ Vegewtion [ Unknown
Approach/Departure Segment (Select one) “ I ﬂ
OTaxi QVFR Departure OOn Instrument Approach QO Downwind OLaw Approach
QOTakeofl OIFR Departure Procedure/Clearance  Olanding QOBasc O Go Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)

O Crosswind O Unknown
IFR Approach (Check all that apply) N [ A VFR Appreach (Check all that apply)
[INone [INone
D ADF/NDB CPAR OMLS OPractice M Traffic Pattern [ Stop and Go
Qsor [Isidestep OLpa oars {0 Straight-In [ Touch and Go
CVOR/TVOR Ous CJAsSR [ Valley/Terrain Following [3 Simulated Forced Landing
O VOR/DME [ Localizer Only Clvisual 1 Go Around [JForced Landing
CTACAN CILOC-back course [Contact B Full Stop [} Precautionary Landing
CIRNAV CiCircling
QUnknown [ Unknown




“Flight Crewmember 1” Responsibilitics at the Time of Accident/Incident
@riot  OCoPilor O Student Pilot OFlight Instructar O Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying MYes [INo

“Flight Crewmember 1" Identification

First Name: ___ (- ) ENLE ( Lireq ) City of Residence: A-'Jﬁ )

Middle Initial: _iaf State: WA zp:_KR22

LastName: __ - ILENEE Country: Y

Age at time of Accident/Incident: o2 Date of Birth: _ﬂ:_ ey
Certificate Number:
- BT -

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@None O Fatal @ Lefi O Front O Unknown Availat v
O Minor O Unknown O Right O Rear E)Nmk giim i Not Installed
Q Serious Q Center O Single @ Lap only @Lap only [} Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point g g:;:)ev::joyed
03 None [] Flight nstructor [ Commercial 0 US Military Q 4-point Qdoom b
@ Private [ Recreational [ Airline Transport [ Foreign O 5-point O 3-point [J Unknown
O Stadent 01 Spon [J Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Ppilot O None @ Class 3 O Without limitations/waivers Q) Unknown ?
@ Other O Class 1 O Driver’s License (Sport Pilot only) @ With limitations/waivers QO N/A Z/I '?' o
© Unknown Class 2 Q Unknown O Special Issuance mm/ddsnyy

Medical Certificate Limitations
NEED To VAL ELM TS

Medical Certificate Special Issuance

al

Date of Last Flight Review - Flight Review Aircraft

or Equivalent, Including »

FAR 121/138 Checks: ehl1® Make:__ LESSN &

mm/ddyyyy Model: I E

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) {Check ali that apply) (Check all that apply) {Check all thar apph)

[ None None None [} Instrument Airplane
Single-Engine Land Airship Airplane [ Airplane Single-Engine 3 Instrument Helicopter
Single-Engine Sea [J Balloon [} Helicopter [ Airplane Multi-Engine 1 Helicopter

1 Muitiengine Land 0 Glider [ Powered Lift [ Gyroplane O Glider

[ Multiengine Sea [ Gyroplane [ Powered Lift 1 spert

[] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Inciude dates)
/
wONE

Flight Time (Encer appropriate All This Make Single | Imstrument | Lighter

number of howrs in each box) Alreraft & Model Engine Multiengine Night Actal | Simulated | Rotoreraft Glider Than Air

Total Time % 1400 | [%0C | O &

Pilot in Command (PIC) ] ©

Time as Instructor

This Make/Model

Last 9 Days s

Last 30 Days

Last 24 Hours




“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

}anm Engineer O Other Flight Crew

Opilst  OCo-Pilst O Student Pilot OFlight Instructor - OCheck Pilot

“Flight Crewmember 2” was pilot flying [ Yes ONe
“Flight Crewmember 2 Identification {

First Name: N k City of Residence:

Middle Initial: State: 7IP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmddyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
& None O Fatal DLeft OFront O Unknown .
O Minor O Unknown ORight ORear ‘“"“N‘b"‘ b”‘]ﬁ P——
O Serious OCener  Osingle Q None O Nane ot Ingtal
@Lap only O Lap only [ Installed
Pilot Certificate(s} (Check all that apply) O 3-point (o} }poi‘nt ENo{ Deployed
3 None {1 Flight Instructor £ Commercial O US Military O 4-point O 4-point Deployed
[ Private [ Recreational 0 Airline Transport (] Foreign O 5-pont O s-point DOUnknown
[0 Student O3 Sport [ Flight Engineer © Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None &) Class 3 O Without limitations/waivers O Unknown 1o f
£ Other O Class 1 ) Driver's License (Sport Pilot only) O With limitations/waivers O N/A L e T
O Unknown O Class 2 ) Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including . )
FAR 121/135 Checks: Make:
mm/ddyvyy 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 that apply)
[ None [ None O None 3 None [ Instrument Airplane
] Singie-Engine Land O Airship [J Airplane O Aicplane Singie-Engine O Instrument Helicopter
01 Single-Engine Sea [J Balloon O Helicopter [ Airplanc Multi-Engine 3 Helicopter
£ Multiengine Land 0 Glider 1 Powered Lift [ Gyroplane 1 Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O sport
[ Helicopter
1 Powered Lift

Type Ratings Student Endorsements (Include daies)
Flight Time (Emer appropriate All This Make mw"“' Airplase | lmsowment Lighter
monber of hours in each bax) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Mode!
Last 90 Days
Last 30 Days
Last 24 Hours




n

m

Accident/Incident Aircraft? CYes

CINo

of this Accident/Incident:

Crew Name and Address Seat Oceupied Injury
First Name: ) City of Residence: 8 Left 8::: 8 None
. . Center Minor
Middie Initial: State: zp ORight OSingle o] Sc‘rious
Last Name: Country O Unknown OFaul
O Unknown
Pilot Certificate(s) (Check all that apply) R:":-;a Trwl e Inflatable
vailable i estrai
O None O Flight Instuetor £ Commercial 0 US Military O None ONane | estraints
O private O Recreational O Airline Transport  £J Foreign OlapOnly QlapOnly | O Notinstlled
O student O spon J Flight Engineer O 3-point © 3-point {7 Instalied
O 4-point O d-point [ Not De;:}oycd
Type Rating/Endorsement for Total Flight Time at the Time Ospont  Ospom | it
Accident/Incident Aircraft? ClYes [INo |of this Accident/Incident: hrs OUnknown O Unknown
Crew Name and Address
First Name: City of Residence: OLeft gFm 8Nonc
M
Middle Initial: State: 7P, 8&:;":’ O single o Se‘r':g:u
Last Name: Country: Q Unknown O Fatal
© Unknown
Pilot Certificate(s) (Check all that apply) R:mi-;"'fwmum Inflatable
[ None Ol Flight Instructor ([ Commercial DI US Military ° adlab O None Restraints
[ Private [ Recreational [ Airdine Transport [ Foreign OlapOnly O Lap Only [ Not Installed
O Student [ spornt [ Flight Engineer O 3-point O 3-point Installed
Otpoint  Quépoim | CINODeROY
Type Rating/Endorsement for Total Flight Time at the Time i ‘

Name and Address l\) ‘ A"' Seat Injury Restraint Type Restraints Age
First N c Available lged
wme iy ONone None
Left None [INot Installed | ] Under 5 years
Middie Initial: State: ZIP: &m 8Mimf OLap Only Olap 0‘"‘-\' O Instatled
Last Name: Comary ORight | OSerious | Q¥point  OQ3-point | yNot Deployed | I nder
' ' OUnknown | OFatal 8“‘9"“‘: g;i;:x tﬂmquiw@d O Child Restraint
OCrew OPassenger O Other Row: ___ OUnknown OUnknown O Unknown gmroﬂ:
FimN city Available Used
i ame: . None
Oleft ON ONone o [Not Installed | C1Under 5 years
Middle Initial: State: ZIpP: OCenter OM:,“:, OLapOnly  OLap Only | Mypqiaiied
Last Name: Country ORighi | OSerious | O3-vomt  O3-point | FINoc Deployed | ¥f Under 3,
: OUnknown | OFaal g;ﬁ:x 8:2& Egegw«! O Child Restraint
Wh
OCrew OPassenger Q Other Row: ___ Onknown OuUnknown O Unimown - 8gnp'm&ld
. iy Available %:d
irst Name: ity ONone None
OlLeft ONone CINot Instalied | ClUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap _0"1}‘ Olap Quly Ol installed Y
Last Name Country: ORight O Serious 03-90','“ Q3-point | CYNot Deployed | If Under 5,
' v Ounknown 8Fmi 8“;::: 8:90?“: Emﬂ O Child Restraint
poin Wit
OCrew O Passenger O Other Row: ____ Unknows OUnknown O Unknown 8mﬂ:
First Name City A Used
ity : None
OlLeft ONone ONane 0 [ Not Installed | [ Under 5 years
Middie Initial: State: pai OCenter | OMinor gm’y g‘;“' ‘::‘Y [ instalied !
. . ORight O Serious ! pol [ Not Deployed | f Under 5,
Last Name: Country: OUunknown | OFatal 8;3!3 845-_13:_;: glmed O Child Restraint
U 1
OCrew OPassenger OOther Row ___| QUK 5 known O Unknown " 8 Uroown




Time of Departure | Destination 8‘ Type Flight Plan Filed
i e R i . aponip_ BEC @ None O VFRAFR
o Time:_§:90 o o - O Company VFR O IFR
v LSTANCI® | Ciy: LiAg1Ty O Military VFR O Unknown
State: Y] Time Zone: State: it QO VFR
Country: us Country: !5 Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
@ None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
0 VFR O IFR 0 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred  (Check all duf Wy) _ . Altitude of In-Flight
[ Class A OClass G ] Military Operations Area (MOA)  [JSpecial Oceurrence:
O Class B CIDemo Area ] Airport Advisory Area ClAir Traffic Control Area .
O Class € ClWarning Area [ Jet Training Area [IUnknown ft msl
O Class D [JProhibited Area [ TRSA
B Class E DI Restricted Area CIEAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check all thar appty) Facility ID: c
I National Weather Service [J Company o 0
L] Flight Service Station [ Military Observation Time:
8 TV/Radio [ Internet Time Zone:
Automated Report [ None ) . o
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nn
[ On-Board Weather Direction from Accident Site: __ degrees true
Basic Conditions Light Condition
®vve ODawn ODusk O Dark Night O Unknown
Omc @Day ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: €y or (F)
@ Clear © Thin Broken @ None (Clear) O Obscured
OFew _ O Thin Overcast © Broken O Indefinite DewPoint: (O oo _______(F)
8?:11.:1 Obscuration Q Unknown QO Overcast O Unknown Al r Setting: in Hg -
Lowest Cloud Condition Height Ceiling Height O e P
fi agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility SO miles
i Varisble £ Caim i Not Gusting RVR: feet
@Light and Variable :
-or- “re -or- RVV: ______ miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all thar apply) N/ d: Restriction to Visibility (Check all that apply)
OLight [ None O Drizze O Freezing I None O Fog
O Moderate O Rain L 1ce Peliets O Snow Shower [ Blowing Dust [ Ground Fog /J
OHeavy O snow Ll Snow Peflets L lce Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail O Snow Grains  [J Freezing Drizzle [ Blowing Snow [ lce Fog
O Unknown [ Rain Showers [ Tee Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast i Icing Actual Turbulence
Amount Type ‘ Amount Type Type (Check all that apply) Severity
@None ON/A @ None ON/A one [JLight
O Trace O Rime O Trace ORime D Clear Air CModerate
OlLight O Clear O Light OClear [ Termain-Induced [severe
O Moderate O Mixed O Moderate O Mixed [IConvective Turbulence ClExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aireraft Fire

Aircraft Explosion

© None O Substantial @ None © Both Ground and In-Flight @ None O Both Ground and In-Fligit
@ Minor QO Destroyed Q In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground © Unknown © On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) |
T mal owe tog ot i My nivesoft ind dorrage T e |
elevaler - Elider bhad dm?c = Se verhtel asd M'zoﬂ*:o
s Wpar, Tomesge 1o veq G,mc.m-b ¥ |00 . AT
7 plider W 37,

Describe what occurred in chronological order, including circumstances leading to and nature of accidentincident. 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.

4@7/( \Md—tuﬂl ot M’f“ﬂf-&'ﬁa‘ I wen wé\'\'mc\ Ml ¢
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[ RECOMMENGATION [ Sodd s eaaloum s on pemadg 1 ]

Operator/Owner Safety Recommendation

T swold have dal\.owci 2] Q}'l(?{{\n‘l
ad dore S s Yo be wco‘drv'\-u-l \od{r/r

[MECHANICAL WALFUNGTIONIEAILURE o sioce neied o onspumess |

Was there Mechanical Malfunction/Failure? [ Yes #fNo Total Time/Cycles
(If ves, list the name of the pari, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

Fuel on Board at Last Takeofl
{Convert from pounds, as necessary)

50 Gullons
Other Services, if Any, Prior to Departure

Ne

—

Was an emergency evacuation of the aircraft performed? OYes WNo AloT nNeedEH
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

,_.)-;1}4 jdt fad*"

O 80787 O 1151145 O JetB O Other, specify
Q 100 Low Lead OJaa Qs
O 100/130 O Jet Al O Automotive

Aifrcraft Registration Number | Manufacturer: -~ Mﬂ ge to Other ail‘ﬂ’lﬂ

. - Eoan Destrayed Minor
Modet: e UN Al [ Substantial [ None

Registered Owner of Other Airt.:”aft Pilot of Other Aircraft

Name: LL E Name:

City: City:

State: ZIP: State: FALS

Counu'y: me:

10
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Use this space if additional space is needed for any answers.

If & Person Other than Pilot/Operator is Filing Report
Name: Title:

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

Date Report Received

NTSB Accident/Incident No.
2/4/2019

LGAA19CAQ97

Name of Investigator
Eric M. Gutierrez
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