NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Latitude: Uq}‘ 57 4'5’ Longitude: hz [ J2 e lécd( g

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

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: CJQ / / State: S“& Date: / 9 Local Time: 0?. }:20 & P
ZIP: Country: middfyyyy

T zoncs 2 V¥ dy

124 204

Serial Number:

Collision with Other Aircraft: O Midair QOn-ground Q None
AIRCRAFT INFORMATION
Registration Number: A2 22 glFR-qulipped and Certified
Commercial Space Flight
Manufacturer: /V‘?” y O Unmanned Aireraft
Model: 1@ '/ = } -2

Maximum Gross Weight: 2 ,E QQ Ibs
Weight at Time of Accident/Incident: ég 2 5 D s

OC126 (406 MHz)
@ Annual

O Conditional (Amatcur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Did ELT Activate? @Yes
If activated:

Description of Fire Extinguishing System If not activated:

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes OQNo
ONo

Did ELT Aid in Locating Aircraft: QYes @No

Year of Manufacture: 9 o / '7’ Number of Seats: Q Flight Crew Seats: /

Amateur-Built: @Yes  IfYes: @KitPlans Make: Va ny f y "/ 2 Cabin Crew Seats: Passenger Seats: /
ONo 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 OLiq‘uid Rocket

OBalloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket

O Blimp/Dirigible [ Normal I Restricted i 3 O Turbo Prop O Hybrid Rocket

OGlider Dl Acrobatic [ Limited @ricycle Difaliwheel | 8 e e ONone

O Gyroplane [ Balloon O Provisional [0 Amphibian CIHigh Skid O Turbo Fan QO Unknown

QO Helicopter O Commuter Special Flight DEmergency Float CIskid O Electric

OPowered Lift [ Transport Experimental OFloat CIski

Okocke_t [ utility DSpecia?] Light-Sport Hull OJski/Wheel Fuel System Type (Reciprocating)

QO Ultralight O Experimental Light-Sport [0 Other Lounchy s O Carburet O Fuel-Injected

i Recove: it arburetor uel-Injec
OUnknown [Certificate of Authorization or Waiver (COA) e W ,
[CINone O Unknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddivyyy | O 1bs of Thrust (hours) | (hours) (hours)
- . : /.

wi | Pptay | @) DIS | 5692577 (p3jonis] JO0 |106206) ) Joese

Eng. 2

Eng. 3

Eng. 4

: Propeller 1 OpFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type e OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness @Ground Adj able QGround Adjustable

O AAIP O Conditional Inspection Manufacturer: ASE€n ; C Manufacturer:

@ Annual OUnknown Fe

6 / g Model: _MS— Model:
Date Last Inspection: z
P i ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: } g :%S::w Sesadionis
hours measured at (Select one) ELT Manufacturer: _ ¥/ 71 £ 77 g4/ .
Model or PartNo.: ¥ #] JC V) 52”] B Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident HUETOL. LArlNo:: B Autopilot
TSO No: QC91 (1215 MHz) OC91a (121.5MHZ)| [ pata Recorder

Type of Maintenance Program (Seiect one)

OElectronic Flight Bag or Handheld Device
& Electronic Multifunction Display

B Electronic Primary Flight Display
[OHandheld GPS

[dHeads Up Display

[JOnboard Weather

@ Satellite Tracking Device

&PStall Waming System

@ None Indicate Reason: [Jimpact Damage Ovideo Recording Device
O Specify: OFirc Damage O Other, Specify:
OBattery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
/ e Ir 02! Q—Q

Name:

ci:___Keysiere ,S)

Fractional Ownership A\'eéft O Yes @ No

State: zir:_% ZZj/

Country: fﬂn; treof SlrquE‘J‘

Operator of Aircraft B Same As Registered Owner

Name:

Doing Business As:

O Same Address as Registered Owner
City:
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)

B None ©FAR 91 OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi Q International
[ Supplemental QFAR 121 QFAR 135 (QFAR 435

O Air Cargo QOFAR 125 QFAR 137 (QFAR 437

OForeign Air Carriers (FAR 129) QO Passenger

OIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

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

O On-Demand Air Taxi (FAR 135)
O Commereial Air Tour (FAR 136)

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

Opilot School (FAR 141) Q© Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permit

O Commercial Space Transportation License O Local

O Other Operator of Large Aircraft O Unknown

O Mail Contract Only

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

Revenue Sightseeing Flight
QYes @No

Air Medical Flight
OYes @No

Q Aerial Application QFirefighting QO Unknown
O Aerial Observation OFlight Test

O Air Drop QOGlider Tow

O Air Race/Show O Instructional

O Banner Tow QOther Work Use

QO Business @ Personal

O Executive/Corporate Q) Positioning

QO External Load O skydiving

OFerry

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: /,; 90 / / 5 JD Distance From Airport Center: sm
Airport Identifier: ' Direction From Airport: degrees true
Proximity to Airport: Q Off A:rporthlrstrlp @ On Airport/Airstrip  ON/A Airport Elevation: : ! ﬂ : Z jz ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft [ Dry O Snow-Compacted [0 Water-Calm
= [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
3 Asphalt [ Grass/Turf [0 Macadam [ Water [ Rough 4 Snow-Wet [ Wet
O Concrete O Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow [ Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi OVER Departure QOOn Instrument Approach ~ Q'Downwind O Low Approach
@Takeoff OIFR Departure Procedure/Clearance QOLanding O Base 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)
BNone [BNone
OJADF/NDB OrAR OMLs OPractice O Traffic Pattern [ Stop and Go
OSDF OSidestep OLDA OGPes [ Straight-In O Touch and Go
OVOR/TVOR OiLs OJASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OvVisual [0 Go Around O Forced Landing
COTACAN OLOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
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| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
©@Pilot OcCo-Pilot  OsStudentPilot  OFlight Instructor O Check Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [OYes [ No

“Flight Crewmember,1” Identification
First Name: opre S City of Residence: K 245 ﬁﬂ'{
Middle Initial: v sue:___S4) e & 775/
Last Name: [ , DDIP!‘X(/—Q' Iﬂn‘lf‘?d fﬂ"di_c;

bt Lt

Age at time of A&{dentﬂncidcm: ;5 2 Date of Birthe mm/ddivyyy

Certificate Numbe
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None  Q Fatal @ Left Q Front © Unknown :
; : Available Used
O gfhr}or © Unknown O Right (o) szarl O None ONone & Not Installed
© Serious Q© Center Q Single O Lagcnly OLap ?n]y [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point (0] 3-p0[nt [ Not Deployed
O MNone [ Flight Instructor O Commercial [ US Military g‘;—pomt 0;1—]}0:::: ggﬁﬂ?{f\iﬁ
O Private O Recreational O Airline Transport [ Foreign s 2 Upl(c’
O Student B sport [ Flight Engincer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
© Pilot © None OClass 3 @ Without limitations/waivers () Unknown
O Other QO Class | @Driver's License (Sport Pilot only) | © With limitations/waivers O N/A 0¢ / 200 7
O Unknown QO Class 2 © Unknown O Special Issuance mm/dd/fyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / 2/
FAR 121/135 Cheeks: (D (/O 7/2018| make: ans
'mm/da’/jjayy Model: V""‘) 2
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 None . B None 3 None B None [ Instrument Airplane
i} Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
| Single-Engine Sea O Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
O Multiengine Sca O Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (fnclude dates)
; Airplane

Flight Time (Enter appropriate All This Make Single Airplane Istiament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time ! Qf » L, ) fﬂ- ‘f ! ? 5: '-:/
Pilot in Command (PIC) 126.2
Time as Instructor i
This Make/Modl — |~ S e e dtgtons 1
Last 90 Days g V, S-
Last 30 Days / } 5
Last 24 Hours i § _5’




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

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Leift OFront O None
: v . : O Center O Rear O Minor
Middle Initial: State: ZIP: O Right O Single o
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraliﬂ;]TmeU ) Inflatable
Available se :
O None a Flight Instructor [ Commercial O US Military O None O None Restraints
O Private Recreational O Airline Transport O Foreign OLapOnly  ©Lap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
] : : J ) 2 OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;“’“‘ 8 None
y o QCenter car Minor
Middle Initial; State: ZIP: ORight O Single S
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor O Commercial [ US Military 1:; ;l:’:‘l:]e Uosehcllone Restraints
O Private O Recreational [ Airline Transport [ Foreign OLapOnly QLap Only [ Not Installed
O Student [ Sport O Flight Engineer O 3-point O 3-point [J Installed
. Q 4-point Q 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 QUnknown Q) Unknown O Unknown

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)

Inflatable E
Name and Address Seat Injury Restraint Type Restraints Age ; 5)
Available Used
First Name; City : cep) ¢
&, 1[2 EZ}JL ity , : OLeft ONone ONone O None B8 Not Installed | [J Under 5 years
Middle Initial: __J) state:S ) OCenter | @Minor g;ap _O’t"Y g';ap 9‘:‘3’ [ Installed
: : -poin -poin Not Deployed | If Under 5,
stk ‘ !2 NSEN ] @Right O Serious : : [ Not Deployed |/
hble i % Courty QuUnknown | QFatal gg'm?nt 8:‘1}"'“t [ Deployed O Child Restraint
O Unknown -point -point [ 7] Unknown -Held
OCrew @Passenger Q Other Row: OUnknown © Unknown 8 ULanIJ)mofvn
i Used
First Name: City : g;lcl;:? o (;eNunc
OLeft ONone O Not Installed | O Under 5 years
Middle Initial: Statc: ZIP: OCenter OMinor 8;*89 _(}:ﬁy g];ap 9“15’ Ol installed
: . ~poin -pomt | MINot Deployed | If Under 5
Last Name: . ORight Oserious - : ot Deploy :
Country OUnknown | OFatal 8‘5"130{“1 gi-mm O Deployed O Child Restraint
O Unknown -pomt -point | ] Unknown Lap-Held
QO Crew QPassenger Q Other Row: OuUnknown O Unknown 8 Uill:noifn
FiR - Available Used
irst Name: :
o OlLeft ONone ONone O None I Not Installed | CJUnder 5 years
Middle Initial: State: ZIP: OcCenter 8Min0]. 8;.2)]: _01(11}' 8';'P (.31t1|3" O installed
ORight Serious RO POt | MINot Deployed | f Under 5,
Last Name: J g ; ’ ploye
pme Country OUunknown gFatal 8‘5‘-130111: 8‘;—130}“1 [ Deployed O Child Restraint
Unknown -poin -point | [ Unknown Held
OCrew QOPassenger Q Other Row: OUnknown O Unknown 8 lﬁill):-no?.\rn
Available Used
First Name: City : ONonc ONone
Oleft ONone I Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8%@ _0:153' glgap (_).:!y O Installed
; ] 3-poin -pomnt | M Not Deployed | If Under 5,
Last Name: & : ORight O Serlous i i oty el
Rty OUnknown | OFatal 8:'1"““: 8‘;‘901‘“ [ Deployed O Child Restraint
O Unknown -poin -point | ] Unknown Lap-Held
QO Crew OPassenger QO Other Row: OUnknown O Unknown 8 Uiino:vn




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport ID:

Ly

P~s
[

City:
-

State:

Country: tfﬂ ] M S Ql_.d‘ké

Time of Departure

Time:

Time Znne/}? [/ b‘ﬂ#ﬂq

Destination Type Flight Plan Filed
Airport ID: K 6 Vlf gNune 8VFR;IFR
= Company VFR IFR
Cloye LJ,.Q i O Military VFR O Unknown
State: 5- D QO VFR
Country: (/1 5 )‘Cﬂ( SM'ES Activated? QOYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)
O Special VFR
[ IFR

[ None
B VFR

[ Special IFR
[ VFR On Top

[ VFR Flight Following
[0 Traffic Advisory

O Cruise
O Unknown / NA

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

Altitude of In-Flight

[ Class A BAClass G [ Military Operations Area (MOA) [Special Odtiriencn:
O Class B [Demo Area [ Airport Advisory Area O Air Traffic Control Arca "
O Class C O Warning Area [0 Jet Training Area [ Unknown ft msl
O Class D [IProhibited Area O TRSA
O Class E DO Restricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{gr;c'&;‘a!’t' Tf; a‘fi ‘: by) St Oc Facility ID: V V
ational Weather Service ompany ¥ ; = 3
BFlight Service Station O Military Observation Time: q. / 5' g M
D TV/Radio D Internet Time Zone: ma ¢ h fkq_
[ Automated Report [0 None : ; = cz
[0 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: nm
[ On-Board Weather Direction from Accident Site: (2] degrees true
Basic Conditions Light Condition
@vmMC ODawn ODusk O Dark Night OUnknown
Omic @Day ONight OBright Night
© Unknown
Sk)'fLowest Cloud Condition Ceiling Temperature: {C) or E l (F)
@ Clcar O Thin Broken @ None (Clear) O Obscured :
O Few O Thin Overcast O Broken O Indefinite Dew Point: ©) or (F)
O Partial Obscuration Q Unknown Q Overcast © Unknown £ - .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or________MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility X)) miles
B Variable O Calm B Not Gusting RV
R: feet
@ Light and Variable e
—or- —or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None O Drizzle O Freezing Rain @ None [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy Snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand [ Haze
OonN/A O Hail Snow Grains [ Freezing Drizzle O B]m\'ing Snow O Ice Fog
OuUnknown O Rain Showers O Ice Crystals O Blowing Spray [ Smoke
O Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A B¥None OLight
O Trace O Rime O Trace O Rime [ Clear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
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:

None




DAMAGE TO AIRCRAFT AND OTHER PROPERTY 23

Aircraft Damage Aircraft Fire Aireraft Explosion

© None @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor @ Destroyed QO In-Flight O 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)

/ norway /7h+4emdjw |
Qi rerald nose geor collfpsed cavsing prop strike
S'Uﬂ:’jfdmnf' d’amafi. }f‘" u;«e,)%/ wmfﬁ' ancf /endmj y‘e,q;/l

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

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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tasiwvay Rur at-least 2 duy 5.
Dﬁm ‘/"ekea/{ Jhe show waS ,me/xby rof runnty
pnto e (ot s e %o&z /‘umuay,, _Zpkwmc’d

fo e ke % on e wesy srde ﬁb"{e rerway At
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wa'/'ffor Yo rotetion,, my pose Fear d)éﬁ% <
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[ anding ?7&# f;{j;’ tC’OM?;ZQ f%”;ﬁ»/h/ }Z%mmf




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [0 Yes [ No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type O %ﬂ
(Convert from pounds, as necessary) O 80/87 O 115/145 O ltB @ Other, specify E / o ik
} 5’ O 100Lowlead O JetA Qps
£ 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 O No

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

vel was S‘éuf‘%: WJJ

crAfway o

pen ¢ v
mas

omplele sty s
{‘::Z‘w-eféSf c/f'd arn

OTHER AIRCRAFT — COLLISION (f air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number

Manufacturer:

Damage to Other Aircraft

Model:

O Destroyed O Minor

O Substantial O None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name;

City:

State:

ZIP:

Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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
[ : (

Nnesp

Name of Pilot/Operator:

l').ate of this Report
q9P 9N 7

mm/dd/yyyy

Signature:

- Or -

[J Check here to electronically sign this document

o, NG Ay R

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
- or-- [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA19CA217 GAA Kate Benhoff 4/30/2019
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