
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/Phu:e: 4 G.4 '<Q\.l!:lss.~~!d.) o"'-•Q: State: ou Date: oS/31 / Zo19 Local Time: jqoo 
ZIP: W'/52.. Country: U , 5 A mm/dd(~yyv 

.:.jr'),e_6 ~ t2_o. t.B 0 Time Zone: e-::s-r 
Latitude: Longitude: 

(Enter i11 decimal degrees or degrees:milwtes:secmul<) Collision with Other Aircraft: 0 Midair COn-ground a None 

AIRCRAFT INFORMATION 
Registration Number: )...\ \~lqb )ittFR-Equipped and Certified 

'J\E:Er.y,c:..ra:H 
D Commercial Space Flight 

Manufacturer: D Unmanned Aircraft 

Model: ·~~o,_J Maximum Gross Weight: ~8Bo lbs 

Serial Number: "TC.- '215 Weight at Time of Accident/ Incident: ~i./70 lbs 

Year of Manufacture: Number of Seats: .s· Flight Crew Scats: 

Amateur-Built: QYes !(Yes: 0 Kit/Plans Make: Cabin Crew Seats: z_ 
Passenger Seats: 3 

lftNo 0 Original Design Number of Engines: 2.. 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (&feet one) 

tAirplanc (Check all that apply) (Ciu:ck all that appi1•J • Reciprocating QLiquid Rocket 
O Balloon Standard Special Q!IRetractable 0 Turbo Shaft QSol id Rocket 
0 Blimp/Dirigible )lNonnal 0 Restricted 

Wricyclc OTailwheel OTurbo Prop QHybrid Rocket 
QGiider 0Aerobatic OLimited 0Turbo Jet ON one 
QGyroplane 0 Balloon 0 Provisional O Amphibian 0High Skid 0Turbo Fan OUnknown 
0 Helicopter 0Commuter 0 Special Flight 0 Emergency Float 0Skid OElectric 
0 Powered Lift OTransport 0 Experimental OF!oat 0Ski 
ORocket OUtility 0 Special Light-Sport 0Hull 0Ski /Wheel Fuel System Type (Reciprocating) 
OUitralight 0 Experimental Light-Sport 

D Other Launch/Recovery System 0Carburetor 8 Fuel-Injected OUnknown 
0Certificate of Authorization or Waiver (COA) 
ON one D Unknown ONone OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. e Horsepower or Time Inspection Overhaul 

Eneine Eneine Manufacturer ModeUSeries Serial Number mm!Jd/n'1'1' 0 lbs of Thrust (hours) (hours) (hours) 
Eng. I Lu.U'l\.) a.>~ ;._ "b ·- .:.\;~ 2.(.£) 
Eng. 2 ,, 

" ~ 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 QFixcd Pitch Propeller 2 QFixcd Pitch 
QControllable Pitch QControllable Pitch 

0100-Hour 0 Continuous Airworthiness QGround Adjustable QGround Adjustable 
0AAIP 0 Conditional Inspection Manufacturer: Manufacturer: 
0Annual OUnknown 

Model: Model: 
Date Last Inspection: 

ELT Installed: QYes QNo Additional Equipment {Chedr. all tlwt apply) mmldd!):vyy 

Airframe Total Time: ha:s If Yes: 0ADS-B 

EL T Manufacturer: D Airframe Parachute 
hours measured at ( Selecr one) DAngle of Attack Indicator 
OLast Inspection 0Timc of Accident/Incident Model or Part No.: 

DAutopilot 
TSO No.: 0C91 (121.5 MHz) 0C91a(l21.5 MHz) DData Recorder 

Type of Maintenance Program (Select one) 0CI26 (406 MHz) OElectronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted in aircraft'! OYes 0No DEiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? OYes ONo DEiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

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

If' activated: 
DHeads Up Display 

0 Continuous Airworthiness DOnboard Weather 
0 Other, specifY: Did EL T Aid in Locating Aircraft: 0Yes 0No D Satellite Tracking Device 

Description of Fire Extinguishing System Jf'not activated: D Stall Warning System 

0 None Indicate Reason: D Impact Damage 0Vidco Recording Device 

0 Specify: D Fire Damage D Other, SpecifY: 

D Battery Expired/Damaged 
DUnknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: 

Name: State: ZIP: 

Fractional Ownership Aircraft: 0 Yes 0No Country: 

Operator of Aircraft D Sume As Registered Owner D Same Addre.vs as Registr:recl 0ll'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, 135 
(Check all tlrar apply) (Seled mre f or cad r group) 

ON one 0FAR91 QFAR 12CJ 0FAR415 0 Scheduled or Commuter ODomestic 
OF!ag CatTier Operating Certificate (FAR 111) QFAR 103 QFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental QFAR 121 QFAR 135 QFAR 435 
OAirCargo QFAR 125 QFAR 137 0FAR437 
DForeign Air CatTiers (FAR 129) 0 Passenger 
D Roturcraft External Load (FAR 133) 0 FAR 91 Special Flight 0Cargo 
DCommuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0Non-US, Non-commercial 
0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
01\gricultural Aircraft I FAR 137) 0 Public Aircraft (Sell'ct onl'! !Select Olle) 
DPilotSchool(FAR 141) 0 Arn1ed Forces 

0 Aerial Application 0 Firefighting 0Unknown DCertiticate of Authorization or Waiver (COAl 0 Federal 
DCommcrcial Space Transportation Ostate 

0 Aerial Observation QF!ight Test 

Experimental Permit 0 Local 
OAirDrop QG!iderTow 

DCommercial Space Transportation License 0 Air Race/Show 0Tnstructional 

D Other Operator of Large Aircraft 0 Unknown OBannerTow OOtherWork Use 
0Busincss 0 Personal 
0 Executive/Corporate 0Po;;itioning 
0 External Load 0Skydiving 

Revenue Sightseeing Flight Air Medical Flight OFeny 
O Ye« ONo 0Yes ONo 

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

Airport Name: "<ol>.i~G2s:m •• 2J El:>ec H. c.. t r:z p:zl ~---- Distance From Airport Center: ~ sm 

Airport Identifier: ~ G ~ Direction From Airport: ~ degrees true 

Proximity to Airport: 0 Off Airport/Airstrip 80n Airport/Airstrip ON/A Airport Elevation: liD I a> ft. msl 

Runway Information r Condition of Runway/Landing Surface (CI1eck all that app(v) 

Runway 10: '2.8 (LIR/C) Length: 1..\o IZ. t1 Width: S"o ft Pa''ory D Snow-Compacted D Water-Calm 
D Holes D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that applv) D lee Covered D Snow-Dry 0 Water-Glassy 
~Asphalt D Grass/Turf DMacadam D Water D Rough D Snow-Wet D Wet 

Concrete 0Grave1 DMetal/Wood D Rubber Deposits D Soft 
D Dirt Dice DSnow OUnknown OS lush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select Olli!) 

OTaxi OVFR Departure OOn Instrument Approach QDownwind 0 Low Approach 
QTakcoff OIFR Departure Proccdurc/Clcarancc '~Landing QBase 0Go Around 
Olnitial Climb QFinal 0Aborted Landing (after touchdown) 

QCrosswind OUnknown 

IFR Approach (Check all that apply) VFR Approach (Check a/It/rat apply) 

'SNone ill None 

0ADF/N DB 0PAR 0MLS DPractice l!lTraffie Pattern 0Stop and Go 
OSDF 0Sidcstcp OLDA OGPS D Straight-In 0 Touch and Go 
DVOR/TVOR OILS 0 ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
OVOR/DME 0 Localizer Only D Visual 0Go Around 0 Forced Landing 
0TACAN DLOC-back course 0 Contact ~Full Stop 0 Precautionary Landing 

0RNAV OCircling 
D Unknown OUnknown 
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"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
(S Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot Dying DYes 0 No 

"Flight Crewmember I" Identification 

First Name: ::r €£FiJ4=:1 
Middle Initial: U 

City of Residence: _:6-"'"''-'RA=_l....c:•_\ __________ _ _ 

Last Name: -·-=-~-'-'A-"I.J=-=~'-'t>Q..~,__ ____________ _ 

Age at time of Accident/Incident: Sc 
Certificate Nu 

Degree of Injury Seat Occupied 
1& None 0 Fatal .e Left 0 Unknown 
0 Minor 0 Unknown 0 Right 
0 Serious 0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Certificate(s) (Check all tlwt app(ri 

0 Non~ 
])I' Private 
0 Student 

JaF!ight Instructor 
0 Recreational 
0 Sport 

~Commercial 
0 Airline Transport 
0 Flight Engineer 

0 US Military 
0 Foreign 

Principal Occupation 

OPilot 

Medical Certificate 

QOther 
Unknown 

ONone 
O Class I 

Medical Certificate Limitations 

~'I • _ ' • l ' 

I , g 

0 Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

cJ/ot 

or Equivalent, Including J / 
FARI21/135Checks: e:J 2~ lotS 

Flight Review Aircraft 

Make: &£§:Me· ~ F! 

Restraint Type 

Available 
ONone 
~Lap only 
03-point 
04-point 
05-point 
0 Unknown 

Used 
ONone 

ALaponly 
03-point 
04-point 
05-point 
OUnknown 

Medical Certificate Validity 

Q Without limitations/waivers 
Ji§ With limitations/waivers 

0 L:nknown 
ON/A 

0 Special Issuance 

mm/ddt)~V..l-}' Model: ~~0 A.~:r 

Airplane Rating(s) 
(Check all that upp(P) 

0 None 

Other Aircraft Rating(s) 
(Check all that app(v) 

\!None 

Instrument Rating(s) 
(Check all that app(v) 

Instructor Rating(s) 
(Cirec:k all that upp(v) 

0 None 
'IS Single-Engine Land 
0 Single-Engine Sea 
'5iJ Multiengine Land 
tJ Multiengine Sea 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

[J None 
JD Airplane 
0 Helicopter 
0 Powered Lift 

Jli Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

a Not Installed 
0 Installed 
0 Not Deployed 
[JDeployed 
O Unknown 

Date of Last Medical 

10\/\o/zo\<)' 
mmlddi}·J~'Y 

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

Type Ratings Student Endorsements (lnc/11de dates) 

.t ~ .STP...v .t., EV-) T 
S'\'CvMWI ~.ST~•->Ot'DC.. 

Hv-...n £).)C:..,:Jc. 
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"FLIGHT C~EWMENIBER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 Flight Engineer OOthcr Flight Crew 

"'Flight Crewmember 2" was pilot flying DYes 0No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/ Incident: Date of Birth : mm!dd!,~:l)' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft 0Front OUnknown Available Used 
0 Minor 0 Unknown 0Right ORear 

QNone 0 None 0 Not Installed 
0 Serious Oc~tl t cr Osingk 

0 Lap only 0 Lap only Olnstallcd 
Pilot Certificate(s) (C!reck all tlwt app(lo) 03-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point ODeployed 

0 Private 0 Recreational 0 Airline Transpmt 0 Foreign 0 5-point 0 5-point 0 Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None QC!ass 3 0 Without limitations•waivers 0 Linknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitationsiwaivcrs 0 N/A 
0 Unknown 0 Class2 QUnknown 0 Special Issuance nunldd-'•):'Y 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlcld~v.vyl' Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Cireck all that a ppM (Cireck all tltat apply) (Check all tlrat apply) (C!reck all tlrat apply) 

0 None 0 None ON one 0 None 0 Tnstrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (lnclud" datl!s) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
mtmher of horrrs i11 each hox) Aircraft &Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in (PIC) 

Time as Instructor 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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't0J I A 
ADDITIONAL fUGHT CREWMEMBERS (Exclusive of cabin crew comnlete the followina information) 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left OFront ONone 

State: ZIP: 
0Center ORear OMinor 

Middle Initial : 
0Right OSingle 0 Serious 

Last Name: Country: 0Unknown OFatal 
0 Unknown 

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

D Flight Instructor D US Military 
Available Used Restraints DNone D Commercial 0None ONone 

D Private D Recreational D Airline Transport D Foreign 0Lap Only OLapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

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

OUnknown 0 Unknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew N arne and Address Seat Occupied Injury 

First Name: City of Residence: 0Left OFront ONone 
0Center ORear 0Minor 

Middle Initial : State: ZIP: 
ORight OSingle 0 Serious 

Last Name: Country: OUnknown OFatal 
0 Unknown 

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

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
ONone ONone 

D Private D Recreational D A irl inc Transport DForeign O Lap Only 0 Lap Only D Not Installed 
D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

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

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: brs OUnknown O Unknown D Unknown 

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

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

First Name: M,A R. V ·~~ll.Z.i \ 
Available Used 5'7 City ; 

OLcft .None ON one ON one "g) Not Installed D Under 5 years 
Middle Initial: A. State:~ ZIP: £.\:1S3'-\ 0Ccntcr 0Minor .Lap Only eLapOnly D Installed 

\.k,>~EI<. lJ .. ~ ~ight 0Serious 03-point 03-point D Not Deployed f/Under5, 
Last Name: Country: 04-point 04-point OUnknown 0Fatal ODeployed 0 Child Restraint 

$Passenger OOthcr 0Unknown 05-point 05-point D Unknown 0Lap-Hcld OCrcw Row: -- 0Unknown OUnknown 0Unknown 

\:2 Hu .. :-/ City : C..uW C1'T'-f Available Used zq First Name: ON one ONone OLeft .None f)lNot Installed D Under 5 years 
Middle Initial: s. StateJJJ ZIP: '41f5Y I Ocenter OMinor .Lap Only eLapOnly Dinstalled 

LastName: ~u~cQ. .a> Right 0Serious 03-point 0 3-point D Not Deployed f(Under5, 
Country: 

Ounknown OFatal 04-point 04-point D Deployed 0 Child Restraint 

OCrew .8Passenger OOther Row:.,Z,_ 
0Unknown 05-point 05-point OUnknown OLap-Held 

OUnknown OUnknown 0Unknown 

Available Used 

\ 
First Name: City: 

OLeft ON one ON one 0Nonc ONot Installed DUnder 5 years 
Middle Initial: State: ZIP: Ocenter OMinor 0Lap0nly OLap Only Oinstalled -- 03-point 03-point 0Right 0Scrious 0Not Deployed !}"Under 5, 
Last Name: Countty: 04-point 04-point Ounknown OFatal ODeployed 0 Child Restraint 

0Crew 0Passenger OOther 
0Unknown 05-point 05-point OUnknown OLap-Held Row: -- OUnknown OUnknown 0Unknown 

Available Used 
First Name: City : 

OLcft ON one ON one ONone D Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center OMinor OLap Only OLap Only D Installed --

03-point 03-point 0Right 0Serious D Not Deployed !(Under 5, 
Last Name: Country: 

0Unknown OFatal 04-point 04-point D Deployed 0 Child Restraint 

0Crew 0Passenger OOther OUnknown 05-point 05-point OUnknown 0 Lap-Held Row: -- OUnknown OUnknown 0 Unknown 
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FLIGHT mNERARY INFORMATION 
Last Dcpartu1:c Point Time of Departure Destination Type Flight Plan Filed 

Airpon fD: K ti U F" \/00 i·rport TD: L.\-G4 .None 0 VFRJIFR 

city: leRQ.C. HAv'TC. Time: 'lou "G>TO..J....) 0 Company YFR 0 lFR 
City: 0 Military YFR 0 Unknown 

State: :oJ TimeZc>ne: E.SI State: 0\-4 OYFR 

Country: 0-S Country: (). S.. Activated? 0Ycs 0No OUnknown 

Type of ATC Clearance/Service rCh~tc:k all rlwr app(1·) 

18' None 0 Special YFR D SpeciallFR J{ VFR Flight Following D Cruise 
0 YFR D IFR 0 VFR On Top D Traftic Advisory D Unknown I NA 

Airspace where the accident/incident occurred (Check all that app(v) Altitude of In-Flight 
D Class A 0Class G D Military Operations Area (MOA) 0Special Occurrence: 
D Class B ODemoArea D Airport Advisory Area 0Air Traffic Control Ar~a 
D Class C Dwarning Area D Jet Training Area DUn known \01'0 ft msl 
D Class D DProhibitcd Area 0TRSA 
D Class E D Restricted Area 0 FAR93 "lk.Po~T' t..\c,4 ~WY 
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
'Meek all that app(v) Facility ID: 

National Weather Service D Company 
D Flight Service Station D Military Observation Time: 

DTV/Radio )!I Internet Time Zone: 
D Automated Report 0 None 

Distance ti·om Accident Site: 
D Commercial Weather Service (DUATS) D Unknown 

om 

DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
0YMC 0Dawn 0Dusk 0Dark Night OUnknown 
OlMC .Day ONight 0Bright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or ':I.Q (F) 
8 Clear 0Thin Broken • None (Clear) OObscured 
OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility \Q miles 

~'variable ~Calm }8!...Not Gusting RYR: feet 
Light and Variable 

-or- -or- -or- RYY: mile<: 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that app(y) Restriction to Visibility (Chec:k all that apply) 

0Light ;siNone D Drizzle D Freezing Rain )ii(None DFog 
0Moderate DRain D Ice Pellets D Snow Shower D Blowing Dust D Ground Fog 

0Heavy D Snow D Snow Pellets D Icc Pellets Shower D Blowing Sand D Haze 

ON/A D Hail D SnowGmins D Freezing Drizzle D Blowing Snow D fee Fog 

0Unknown D Rain Showers D lee Crystals D Blowing Spray D Smoke 
ODust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (C/wck all that apply! Severity 

}lNonc ON/A }!(None ON/A }8t one 0Light 

OTrace 0Rime O Trnce ORime OClear Air OModerate 

0 Light 0 Clear OLight OC!ear D Terrain-Induced 0Severe 
OModerate 0 Mixed OModerate 0Mixed 0Convective Turbulence DExtrcme 
0 Severe 0 Unknown 0Severe 0 Unknown 
OUnknown OUnknown 

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

0 Unknown 

Aircraft Fire 
II None 
0 !J1-Fiight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0 Unknown 

Aircraft Explosion 
4i None 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft ~nd Other Property (Us<! additior:al sheet i{llt!cessarvl \ 

.S~rve:..t....>ra.J h0c__~l,~ L\o..J A .. R.c.Qi\·h <J,~dsi\.,LlaJ ?rop s ·tr ,ILL 

\<,3kt ~lop. 

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

Describe what occmTed 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. 

2o I q 1. -l-ook.. 1:+( ·~o ~ 

E.ST, 

k \-\J ( aJ 4.pf!'ol(••~k.l\ \loo (L) 

ct!'\ ~ e..l'\--\<_ ~""--0 -\~ ~+-le r A q,J-
\.Jo 1- ' ~\~r 1 1..) !\ cssv~,.Jv 

uf\e.V{.'\ . .\-(:_., l .(-'l\sk\-

4.>\-fo ( 4 &'-l) c.t~ lqoo(L) E.ST(l. - ~u r -'\~~~1-l .. 

'Y c.. \..\u (\ 0-t'\..d W 12 o~-\ "'-e ( WCZ.\'- CjODO Q'\.6 l -\ouc~d dol~/\ of\ 

rvf\va~ s \, ~~-\ l, s \o~~ 6o w11'", _.s·~of'·H'1 GL+{e r 
(l-z. sc:.~'\as) -\-~ a. rc.ra.+~ -..Cl~~ up 1 .. , 

\\'U.. spu.a, 
---tD u c~ dow" 

.s\1 ~k\ r 'Sh.t bavt.k. \k f\ox ~t.qr -to'-'~() -~ r:urk,)Q_I 

s \, :)~~ rlj~\ baA\:. , .l_ o~.o l'bt re.a..\1-u. £2A'1 

\.o ~ QU'Lr-a.~t- ul\~~ \ q_f4-<.r j_ sk.u.f d>.j) 4J J 

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

Operator/Owner Safety Reconm1endation 

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

Was there Mechanical Malfunction/Failure'! DYes ~No Total Time/Cycles 
!!(res. list the 1wme o(tlw part. lllllllll{itctllrer. part 110., serial no., and descrihe the f'ail!lre.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·~rtfi'om po11nds. as nece<.wry) 0 go;g7 0 1151145 OJetB 0 Other, specify 

j3(o • I 00 Low Lead 0 Jet A 0 JP8 
Gallons 0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

t-J/A 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes }li.No 

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

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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

10 



GAA19CA318 GAA Kate Benhoff 6/10/2019




