Jul0319,03:21p

Ted Lichtman

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

BASIC INFORMATION

Manufacturer: ﬁ'f ECH

Serizl Number:

Model: s ,
D 77ZZ
Year of Manul‘ndure: / ? 55-’

Accident/Incident Lyeation ] Accident/Ipcident Date/Time
Nearcgt Cil}’_}fl’lace: ‘- 0£//’£f M{;’ Ct?ﬁﬁ State: ﬁ‘p Date:% ,2 ?/ﬁzﬁ/? Local Time: ;Pﬂ
ZIP: - £ f Country: (5) .‘2"/4 { mm/dc{/y_m-
Latitude: Longitude; Time Zone:
(Emter in decimal degrees or degrees:minutes-seconds) Collision with Other Afrcraft: © Midair OOn-ground SyNone
AIRCRAFT INFORMATION
Registration Number: d0/ 8 & mfm—-qulfppI!ﬂ and Certified

O Commercial Space Flight
[JCnmanned Aireraft

Maximum Gross Weight: -z-g?j &2 Tos

Weight at Time of Accident/Incident: ¢ Tbs

Number of Seats: # Flight Crew Seuts:

Date Last Inspection: 14,

Airframe Total Time:
Bours measured at  (Select one)
m..ast Inspection O Time of AccidentTncident

Amateur-Built: QYes  JFes: OKivPlans Make: Cabin Crew Seats: Passenger Seats:
0 O Original Design Number of Engines: __

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one

FAirplane fCheck all that apply) (Check all that applyi eciprocating QLiquid Rocket

QBalloon Standard Special JBARetractuble O Turko Shaft O Balid Rocket

OBLimp/Dixigible Normal [l Restricted . e O Turho Prop O Hybrid Rocket

O Glider [T Acrobatic  [Limited O Tricycle EfTaitwheel © Turbo Jet ONane

O Gyroplane O Balloan I Previsional O Amphibian Cleigh Skid G Turbo Fan O Unkaown

@] Hehcoplerl OCommuter 7] Special Flight CIEmergency Float Oskid )} Electric

QO Powered Lift [ Transport [ Experimental ClFloat Eiski

ORocEct.tt O Utility m] Spectz}l L:ght—SPorl E1Hun JSki/Wheel Fucl System Type (Reciprocating)

O Uldralight O Experimental Light-Sport [ Other Launchs S OCarbureto © FuclInjected

cr Launch/Reco tem arburetor ucl-lnje
O Unknown [Certificate of Authorization or Waiver (COA) VELY By
[MNone O Unknown [ None [ Unknown
Date Rated Power Total Time Sinces
Engine Manufacturer’s of Mfgz. Hersepower or[ Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Yumber mmsddangy | Q lbs of Thrust (howrs) ] {hours) (bours)
" : v y v

ea1 | Con TRV L 75 230 O RLZGG/ R |7 s | JREHP | Jpeo | Lo 212>

Eng 2

Eng, 3

Eng. 4

. . Propeller 1 SFixed Pitch Propeller 2 O Fixed Pitch

Last Inspection Type O Controllable Pitch © Conirollable Pitch
CH00-Hour QContinzous Airworthiness Q) Ground _Adiustable O Ground Adjustable
Qaamr 8(:07;?“.0“1] Inspection Marufacturer: M [ Cf‘) U[.n g: )‘/ / Manufacturer:

naoal Unknown =2 - ; j —
Mod ZATR C 406 — L Koy B T
4

ELT Installed: ®Yes ONo
K Yes:

ELT Manufacturer:gjﬂ/”/yjd4 W

Model or Part No.:

Type of Maiotenance Program (Seiect one;

O Anmual
Q Conditional {Amateur-built cnly)

O Marufacturer’s Inspection Program

O Qther Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

TSO No.z 93 (121,5 MHz) QC91a (1215 MEHz)
QCI26 (406 MHz)

Was ELT still mounted in aircraft? (¥e: ONo
Was ELT still connected to antenna? es ONo
Did ELT Activate? (QYes Qﬁlnlna

i aciivated:
Did ELT Aid in Locating Aireraft: OYes @

Description of Fire Extinguishing System

I not activated:

AddiGonal Equipment (Check alf that appiy;
ADS-B

[OAirframe Parachute

O Angle of Attack Indicator
E‘Autupilot

[ Data Recorder

ldElectronic Flight Bag or Handheld Desice
OJElectronic Multifunction Display
[FElectronic Primary Flight Display
PdHundheld GPS

ElHeads Up Display

LdOnboard Weather

[ISatcilite Tracking Device

[ktStall Warning Svstem

Post-it® Fax Note

O None Indicate Reason:  [JImpact Damage Ovideo Recording Device S Cﬁ’p%
O Specify: 1 Fire Damage FOrher, Spocify: e i
[ Battery Expired/Damaged
O Unknown
3
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p.2

OWNER/QOPERATOR INFORMATION

Registered En OWZ ‘ M City: K iVEF
Name: £ /e h A& adl State; 2 k! E ZIP; & i__k_} q-&
Fractional Ownership Atrcraft: & Yes &No Couniry: V Q /4‘
Operator of Aircraft ¥Seme As Registered Onner P Sume Addvess as Registered Owner
Name: City:
Boing Business As: State: ZIP:
Air Carrier/Operator Designator {4 Character Code): Covntry:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
{Check ail that appiy) {Select one for eack group)
ONone JAR 9 OFAR 129 QFAR4IS O Scheduled or Commuter O Domestic
CIFlag Camier Operating Cenificae (FAR 121) | OQFAR 103 QOFAR 133 QFAR 431 O Non-Scheduled or Air Taxi D International
[ Suppiemental QFAR 121 DFAR 135 OFAR 435
Olair Cargo OFAR 125 OFAR 137 QOFAR 437
O Foreign Air Carriers (FAR 129) o QO Passenger
[JRotoreraft Extemnal Load (EAR. 133) QFAR 91 Special Flight O Cargo
B Commuter Air Carrier (FAR 135) Non-US, Commercial O Mail Contract Cnly
O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
L Commercial Ajr Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
ElAgncu]tum] Aljrcraft (FAR 137) Ogublic Aireraft fSelect ong) (Select one)
OPiint School (FAR 141) QO Armed Forces . . . .
LJCertificat= of Authorization or Waiver (COHA) O Federz] O Aerial Application QpFirefighting O Unknown
ClCommercial Space Transportation St Q Aerial Observation OFlight Test
C : - .
Experimenia] Permi: O Local O Air Drop O Glider T‘“"’
ClCommercial Space Transportation License O Air Race/Show O Instructional
CEOther Operator of Large Aitcrafi O Unknown Q Banner Tow QOther Work Use
O Business & Personal
8 Execuﬁ;r::’C(ilrporaIe 8 Positioning
: External Tos Skydivin,
Revenue Sightseeing Flight Alr Medical Flight O Ferry fopdiving
Q Yes Mo OYes £rNo

AIRPORT INFORMATION {Fill in if aecidentfincident accurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: F;TgEM/A}/ )
_ We

Airpert Identifier:

Proximity to Airpert: QOff AiportfAiscip 5900 AiporvAirstrip  ON/A

Distance From Airport Center: &(— W/@é} st

Direction From Airport: /}( ﬁ“ deprees true
LEO

Airport Elevation:

Runway Information

ft. ms)
Condition of Runway/Landing Surface (Check aff thar appty)

Runway 1Ix 'g é (L/R/C) Length: :2 J 6’ ft Width: u 0 fr Dry [ Snow-Compacted O Water-Calm
_ [ Holes {1 Snaw-Crusted ] Water-Choppy
}g}wayﬂ_&mdmg Surface (Cheek alf thai apply) LT Lce Coverad I Snow-Dry O Water-Glassy
‘Asphalt E1 Grass/Turf [] Macadam [ Water O Rough ] Snow-Wet [F Wet
3 Concrate O Grave! [0 Metal/'Woed [ Rubber Deposits [ seti
0 Dirc Olece O Snow [ tnknown LOSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
QTad QVFR Departure OO0n Instrument Approach O Downwind OLow Approach
Q Takeofl QOIFR Departure Procedure/Clearance BLanding QO Basc Q Go Around
QInitial Climb CFinal O Aboried Landing {zfter touchdown)
QCrosswind O Unknown
IFR Approach (Clieckall thas apply} VFR Approach (Check ail that wpply)
B ~one [None
L ADF/NDB dPAR OMiL3 [JPractice T Trafic Patern [ Stop and Go
OsDF [OSidestep Oipa acps I Straight-In [ Touch and Go
OVvOR/TVOR amns JASR [0 valtey/Terrain Following O Simulated Forced Landing
[JVORDME OLocalizer Only OVisnal OGo Around [ Forced Landing
COITACAN OOLOC-back course OContact [ Full Stop O Precantionary Landing
CIRNAY [ Circling
CIUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
(j{ Pilat  QCoPilt  OSndentPilet O Flight Instructor O Check Pilot ~ O'Flight Engineer O Othor Flight Crew

“Flight Crewmember 1” was pilot flying [OYes [ONe
“Flight meme%’gnﬁﬁcaﬁnn .

First Name: ] City of Residence: _/ S / V/f

Middle Initial: Stater 28] éz 2 Q Z &

_ - :
Last Name: A/ e #mﬂéﬁ _ //} j7¢
Age at time of Accident/Incident: Date of Birth: ekl
Certificate Number:
Degree of Tnjury Seat Occupied Restraint Type Inflatable Restraints
None (O Fatal B Lcft O Front O Unkaown
: : Availahle Used
O Mmor  Q Unknewn {O Right O R{:ar © “one ONong B Feot Tnstalled
O Serious O Center QO Single ®Tap only 2p only [ lnstalled
Pilot Certificate(s) (Creck af thar apphy) O 3-point Q3-point Dgot lDepLDyed
[ None O Flight Insiructor [ Commercial 0 US Militery O 4-point Og:f"’].ﬂ EII e
[ Privatc [T Recreational [ Airtine Transpert ] Foreign Q ISJ-]}])].;M 9 UJ?}?nown
3 Student O Sport [T Flight Engineer ] O oWl o
Principal Occupation | Medical Certificate Medieal Certificate Validity Date of Last Medical
Q Pilot O None @/C’lags 3 é‘WLlhuut limilations/waivers ¢ Unknown 0/ 7 ? ..26'\/?
QO Other QO Class 1 QO Driver's Licensc (Sport Pilot only) Q With limitations/waivers ONA L
& Unknown © Class 2 O Unknown O Special Issiance maddiyyy
Medical Certificate Limitations
Medical Certificate Special Issuanee
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including - .
FAR121/135 Checks: — CG//2 f20] F | v _PEZ5
mndadiy Madel: %
Airplane Rating(s} Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check alf thae appiy) (Check alf that appiy) {Check ail that epply) (Check all that apphy)
O vone I Nonc [ Mone A None L] Instrument Airplane
Single-Engine Land OO Airship "B Aimplane [ Airplane Single-Engine O strument Helicopter
O Single-Engine Sea O Balloon O rHelicopter O Airplanc Multi-Engine [ Helicepter
3 Multiengine Land O Glider 1 Powered Lift J Gyroplance [ Glider
[0 Muttiengine Sea 3 Gyroplane O Powered Lift O Sport
[1 Helicopier
0 Powered Lift
Type Ratings /)7 f«:’ Af £ f\(@ s Stedent Endorsements (irchc dates)
Airpla

Flight Time (Znier appropriate Al This Make é';ﬂg.ff Airplane Instrument Lighter
number of howrs in each box) Aircraft & Maodel Enine Multiengine Night Actual | Simulated | Rotorcrafi Clider Than Air
HAFIGUR T F Tl JEZ |j7]
Pilot in Cormand {PIC} LL000 | i L/;;? /;/9 “H / o /72 2/
Time a3 Instructor / ’ /
Thig Male/Model
Last 91 Days A {7y )
Last 30 Days Lo 1570 | 5P
Last 24 Howrs b o S &
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FLIGHT ITINERARY INFORMATION

Last Departure Point Titme of Departure Destination Type Flight Plan Filed

Airport ID: ) Airport ID: © Mone O VFRIFR

Cine Time: it O Company VFR ~ Q IFR

s , e O Militay VFR O Unknown

State: Time Zona: State: O VFR

Country: Country: Activated? QOYes QNo QUokoown

Type of ATC Clearance/Service (Check ali tha apply)

[ Mone O Spexial VFR [ Special [FR O VFR Flight Following O Cruise

0 vFR O IFr [ VFR On Top 3 Teaffic Advisory ] Unknown / NA

Airspace where the accidentfincident occurred (Check all that apphy) Altitude of In-Flight

[ Clasz A Class G [1 Military Operations Area (MOA) [Special Oceurrence:
[ Class B ODemo Arca [ Airport Advisory Area O Air Traffic Control Area .
O Class € O wWarning Area [ Jet Training Area Ounknown £ msi
O Class D A Prohibited Arca [1TRSA
O Class E O Resticted Area I FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(C.&e'dc-aﬂ thar auply) Facility 1D:
O~ atienal Weather Service [ Company T
[ Flight Service Station LT Militaey Observation Time:
O Tv/Radio ] Internct Time Zone:
O Actomated Report ] None ., . .
O Commercial Weather Service (DBUATS) [ Unknown Distance from Acciden: Site: nm
[1Cn-Board Weather Direction from Accident Site: degrees me
Basic Conditions Light Condition
OvmMce ODawn QDusk O Dark Night QUnknown
Qmic QDay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C} or &)
O Clear Q Thin Broken O None (Clear) O Obscured 3
OFew O Thin Overcast Q Broken O Indefinite Dew Point: €} or (F)
O Partial Obscuration O Unknown Q Overcust O Unknown , . R
O Scattered Altimeter Setting: in. Hg
Lawest Cloud Condition Height Ceiling Height o MB
ftagl [t agl
Wind Directicn Wind Speed Wind Gusts Visihility miiles
{1 Variable ] C—al_m o [ Not Gusting RVR: fost
[ Light and Varable
—or- —or- oI RVVv: miles
Direction: degrees true { Speed: kts Speed: kts Density Altitnde: E

Intensity of Precipitation Type of Precipitation (Check aii that apphy) Restriction to Visibility (Check aff that appty)

O Lighe 3 None O Drizzle [ Freezing Rain O Noge O Fog

O Moderate O Rain 3 ice Pell=ts Snow Shower [ Blowing Bust O Grounsd Fog

O Heavy 3 snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze

ONia 3 wait Snow Grains [ Freczing Drizzle [ Blowing Snow [ lce Fog

O Unknown 1 Rain Showers [ 1ee Crystals {0 Blewing Spray [ 5meke

O Dust O Unknown

Icing Forecast Ieing Actual Turbulence

Amownt Type Ampunt Type Type (Check all that apgly) Severity
O Nane D N/A QO None QA ONene ElLight
O Truce ORime QO Trace O Rime O Clear Air OModerate
O Light Q Clear O Light O Clear [ Terrain-Indirced [T Severc
O Moderate O Mixed O Moderate Q Mixed O Convective Turbulence O Extreme
O Severe O Unknown Q Severe O Urknown

QO Unknown ©Q Unknown

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 Aircraft Fire Aircraft Explosion

O None & Substanial Q/ Nene Q Both Ground and In-Flight ons O Both Ground and In-Flight

O Miner Q Destroyed O in-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unkoewn - O On-Ground O Unknown Q On-Ground Q Unknown

Descnptmn of Damage te Aircraft

PROPELER | DELLY AT EAPESE e

NARRATIVE HISTORY OF FLIGHT {Please type or print in ink}

Describe what accurred in chronological order, including circumstances leading to and natare of aceidentfincident. 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.

, 7 -
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RECOMMENDATION (How could this accidentincident have been prevented?)

Operator/Cwrner Safety Recommendation , L/} f /%’ Tﬁ Gg- C‘!\“'Eﬂ‘ R
- A
A ey Ve C A

g LAV

MECHANICAL MALFUNCTION/FAILURE {If morg space is neaded, continte on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes [CFNo Total Time/Cycles
(if yes, list the nume of the par!, manufacturer, part no., serial no., end describe the farlure,) On Part
Hours
Cycles

Time Since This Part
Enspected/Overhaoled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Conver from pounds, as necessary) Q p0/87 O 115/145 Qles C Other, specify
JJQ?,JEZS" @.’?00 LowLead O JetA O s
Gallons O 1001130 O Jet A-| O Automolive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
‘Was an emergency evacuation of the sircrafr performed? 0O Ves E’ﬁo

Method of Exit — Describe how the occupants exited and ho y pecupants evacuated each location
POEWED PR oo L uWﬁtﬁ AU

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

Damage to Other Aircraft

Aircraft Registration Number | Manuofacturer:
O Destroyed O Mincr

Model: [J Substantial ] None
Registered Owner of Other Aircraft Pilet of Other Aireraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10
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ADDITIONAL INFORMATION (Piease type ar printin ink)

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Tl

Date of this Report | Name of Pj = _ﬂ b

Signatur

—r —

A7

] Check here 1 elecironically sign this document

If a Person Other than Pilet/Operator is Filing Report

Name:

Title:

Signature:

~or-- [JCheck here to clectronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No,
GAA19CA358

Reviewed by NTSB Regional Office

GAA

Name of Investigator

Kate Benhoff

Date Report Received

7/3/2019
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