
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 
BASIC INFORMATION 
Accidentllncideafjcation, rr\-

1 
K.5__ Date/Time 

g:oo A.M Nearest City/Place: 'leaS£). Or'} State: Date: !JlJliS Local Time: 
ZIP: '" 01 .5 Cow11ry: lirtn Co~- V\SA Ce~ \ S\-OJ'~ Latitudef~.Jg t ll.• l~:mm:ss N/S) LongitudeWOC\4Ll~\ 5 (ddd:mm:ss EIW) 

Time Zone· 
~~ 

Phase of Operation ' Collision with Other Aircraft Altitude of In-Flight 
0 Standing ~Takeoff(incl. initial climb) OCru1se 0Hover 0Midair Occurrence 
0Taxi 0Ciimb 0 Maneuvering 0 Other DOn-ground 
0 Descent 0Landing 0Approach 0Unknown SNone ftMSL 

AIRCRAFT INfORMATION 

Manufatturer:.-Jitrl r
1
• e5Sn Q. Mas: Gross Weight: l3 '?{) lbs 

Model: l '1, l'~o..ro ' n(l. \ Weight at Time of Aeeidentllncident: lbs 

Serial Number: l ~~ D I J .5 1 Location of Center of Gravity at Time of Aeeidentllncident: 

Registration Number: 30 ').. S 7 Amateur-built: 0 Yes .Bl, No inches from 0 nose or 0 datum 
-or- Percent Mean Aerodynamic Cord (% MAC) 

Category of Ain:raft Type of Airworthiness Certificate Number of Seats: ~ Landing Gear 0 Retractable 
QlAirplane (Check all that apply) Check any additional landing gear 
OBalloon Standard Special If Large Aircraft, how many seats for configuration that applies: 
0 Blimp/Dirigible oa'Normal 0 Restricted Di(Tricycle 0Tailwheel 0Giider 0Utility 0 Limited Flight Crew: 
0 Gyrocraft 0Acrobatlc 0 Provisional Cabin Crew: 0Amphibian OHighSkid 0 Helicopter 0 Transport 0 Experimental 0 EJnergency Float OSk1d 0 Powered lift 0 Special Flight Passengers: 0Fioat 0Ski 
0 Ultralight D Light Sport 0Hutl 0Ski/Wheel 0Unknown 0Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: t~l J4J I~ 
!a Annual '0 lOOHour 0 Continuous Airwortluness mm!dd!Yfll 
0 Conditional (Amateur-bUilt only) OAAIP 0 Conditional Inspection 
0 Manufacturer's lnspeclion Prognun p!Annual 0Unknown Airframe Total Time: ·3 5 j ? • Lf ~ hrs 
0 Other Approved Inspection Prognun (AAIP) 
0 Continuous Airworthiness hours measured at (chectlone) 

0 Other. specify: ~ lnspeclion 0 Time of Accident/Incident 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 
' DYes ~No 0Unknown '}X' Yes 0No 0Unknown ~None 

0SpecifY 

' 

EL T Installed ELT Activated EL T Manufact•rer: 
I Ji'J Yes 0No .I& Yes 0No 

ModeVSeries: 
ELT Aided in Locating Acddentllneident I 

Serial Number: 
0 Yes :x[No Battery Type: Battery Exp. Date: 

Engine Type Reciprocating Fuel Propeller 
Jm Rec1procating 0TurboJet System Type 

0 Turbo Shaft 0TurboFan ~Carburetor ~ Fuced Pitch Manufa£turer: 
0TurboProp 0Unknown Fuel Injected Controllable Pitch Model: 

EagiaeRated 
Power Measured Time Tim£ 

' Date as (check one) Toal Siacc Sla.:e 
EqiH Maaafadarer's of Mfg. g Horsepower or Time laspec:tioa Overll .. l 

' EHioe Eolloe Maaafac:tllrer Model/Series Serial Namber - r.u.;;;..., i 0 lbs ofThrust I010an) i(lloun) lboan) 
Eng. I L-v (' n tv'\ 'l n 0. o-~ ~o- ~.:z..o L -~ R IJ :2.~ ·.2~ iJ./IIflfUJf ~.qt.r.i\~ L .i..'f~ 
Eng. 2 • .:) - r r I 

&g.3 

&~4 
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OWNER/OPERA TOR INFORMATION 
Registebircraft Owner G, Rs+ ~nerA~\' \o-n 
None' eo~~(7_ C•ty= e I 

DYes ;!'{No 
State: ¥-.S 1 ZIP: wIn '15 '1 lJ\C 

~ Fractional Owncrshi trcraft: Country: (:.l,Aufh)"t'"\ l nu.h\·\1- 1...: 

Operator of Aircraft Qrsame As Registered Owner Operator Address ~e As Registered Owner 

Name: City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Regulation Flight Cond~~eted Under Revenue Sightseeing Flight 

§FAR91 0 FAR 129 0 FAR 91 Special Flight D Public Use(select type) DYes t'!i'No 

FAR 103 DFAR 133 0 Non· US, Commercial 0 Federal 0 Stale D Local Air Medical Flight 
OFAR 121 0FAR 135 0 Non-US, Non-collllllC«:ial 0Unknown 

DYes ~No OFAR 125 OFAR 137 0 Armed Forces 

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held 
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129,135 (Select one) (Check all that apply) 

m Personal 0 Scheduled or Commuter 0None 

0Business 0 Non-Scheduled or A1r Taxi D Flag Carner Operating Certificate (121) 

0 Executive/Corporate 0 Supplemental 

0 Olher Worlc Use OAirCargo 

0 Instructional Domestic or lntunatioaal 0 Foreign Air Carriers (129) 

0Feny D Domestic 0 International 0 Commuter A1r Carrier (135) 

0 Pos1tiomng 0 On-Demand Air Taxi (135) 

0 Aerial Application 0 Large Helicopter(l27) 

0 Aerial Observation Car&o Operation 0 Rotorcraft External Load (133) 
OAirDrop 0 Passenger/Cargo -or-
0 Air Race I Show 0 Passenger How many? 0 Agncultural Aircraft(l37) 
0 Flight Test 0Cargo lbs 
0PublicUse 0Mail 0 Other Operator of Large Aircraft 
0Unknown 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, comp~e~e this MCt1on tor other a&I'CI'IIft) 

Aircnlft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed 0Minor 
0 Substantial 0None 

Registered Owner of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Pilot of Other Aircraft 

First Name: City: 
Middle Initial: State: . ZIP: 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If~ SPlice Is needed, continue on separat8 sheet) 

Was there Mechanical Malfunc:tion/Failure! 0 ~~o 0 Unknown Total Time/Cycles 
(If yes, list the nome of the pan, fllQilufacturer, pan no., serial , describe lhe failure.) On Part 

Hours 

Cycles 

Time Since This Part 
lnspected/Overbauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage ~~Fire Aircraft Explosion 
0None Ia Substantiai 0 Both Ground and In-Flight ..lSI' None 0 Both Ground and In-Flight 
0Minor D Destroyed 0 In-Flight 0 Unknown Origin 0 In-Flight 0 Unknown Orig10 

DOn-Ground DOn-Ground 
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Description of Damage to Aircraft and Otller Property (use additional sheet if Mcessary) 

cb{)_rn~e. 1o both W I hjS "- 1\ a +" tAs~l~e.. I 

AIRPORT INFORMATION (If the ac:cldentllncldent occurred on approach, takeoff or within 3 miles of an airport, complete this sec:tlon) 

Airport Identifier: ~()}:'o..+e n~~~ 
S\'((r Distance From Airport Center: SM 

Airport Name: oo Direction From Airport: degrees MAG 

Proximity to Airport 0 Off Airport/Airstrip 0 On Airport .h('0n Airstrip Airport Elevation: ft. MSL 

Approach Segment (Select one) 

0 On lnstnunent Approach 0 Landing 0Baseleg 0Final OGoAround 
0Crosswind 0Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

0None 0PAR 0MLS 0 Practice 0None OstopandGo 
0ADFINDB 0 Sidestep OLDA 0GPS 0 Traffic Pattern 0 Touch and Go 
OSDF OILS OASR 0Loran 0 Straight-In 0 Simulated Fon:ed Landing 
OVOR/IVOR 0 Localizer Only 0 Visual 0Unknown 0 Valleylfenain Following 0 Forced Landing 
0VORIDME 0 LOC-back course Ocontact 0GoAround 0 Precautionary Landin& 
0TACAN 0RNAV 0Circling 0Ful1Stop 0Unknown 

Ruaway Information 
(URIC) Length: ;2.4 (X) I 

Condition of Runway/Landiac Sarface (Chec:k all thai app/F) 

RunwayiD: ft Width: ft ~Dry 0 Snow-Compacted 0 Water-Calm 
0Holes 0 Snow-Crusted 0 Water~Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0Snow-Dry 0 Water·Giassy 
0 Asphalt JXGrasstrurf 0 Macadam 0Water 0 Rough 0Snow-Wet Owet 
0Concrete 0Gravel 0 Metal/Wood 0Unknown 0 Rubber Deposits 0Soft 0 Unknown 
D Dirt Dice Osnow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Lut Departare Point Time of Departure Destiution Type Fli&bt Plan Filed 

Airport 10; AirportiD; ~None 0 VFRJIFR 
Time; CompanyVFR OIFR 

Ctty· City: 0 MilitaJy VFR 0Unknown 
State: Time Zone: State: 0VFR 

Country: Country· Adivattd? DYes 0No 

Type of ATC Clearanc~ervice (Check all that apply) 

Da'None 0 Special VFR 0 SpeciaiiFR 0 VFR Flight Following 0 Cruise 
0VFR OIFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

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

0CiassA 0CiassE 0 Prohibited Area 0 Jet Training Area 0 Special 
0 CiassB 0 ClassG 0 Restricted Area OTRSA 0 Air Traffic Control Area 
0 ClassC 0 Demo Area 0 MilitaJy Open~tions Area (MOA) 0 FAR93 Jii3 Unknown 
O ClassD 0 Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Chec:k all that apply) 

~None 0 Towing Glider 0 Parachutists 0 Livestock 
Passengers 0 Towing Banner OWsi.eT 0Unknown 

0Cargo 0 Other External 0 Chemtcai/Fertihzer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(com>ert from pollllds, as Mct.JSQI')I) i80/87 0115/145 0JP3 0 Other, specify 

:l~ Gallons 
100 Low Lead OJetA 0JP4 

0 1001130 0 Automotive 0JP5 

Other Services, if AAy, Prior to Departure 
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EVACUATION OF AIRCRAFT 

Was aa emergency evacuation oftbe aircraft performed? DYes ~No 

f~:r-:;; ::::r=;;~;" ~~;yd:~-~-on 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Weather Observation Facility Soun:e of Weather Information Method ofBriefiag 

Facility ID: (Ciwck all thaJ apply) (Check all that apply) 

0 National Weather Service 0 Company 0 InPer.;on 
Observation Time: 

Skln&rd 0 Flight Service Stat1on 0 Mihtary 0 Teletype 
Time Zone: C.e.ilid:\ 18TV!Radio 0 lnlemet 0 Telephone/Computer 

0 Automated Report 0Unknown 0 Am:raft Radio 
Distance from Accident Site: NM 0 Conunercial Weather Service (DUA TS) ~TV/Rad10 
Direction from Accident Site: degrees MAG 0Unknown 

Briefing Type/Completeness Light Condition Visibility 
~Full 0 Abbreviated 0Dawn 0Dusk ODarkNight 

ll2 0 Partial/ Limited By Pilot 0Unknown :iT Day 0Night 0 Bright Night miles 
0 Partial/ Limited By Briefer 0 Not Pertinent 0 Not Reponed 

Sky/Lowest Cloud Condition Ceiliog Ratrictioo to Visibility (Check all that apply) 

0Ciear 0 Thin Broken 0 None(clear) OObscW'ed !¥None 0Fog 
0Few 0 Thin Overcast 0Broken ~Indefinite 0 Blowing Dust 0 Ground Fog i Partial Obscuration 0Unknown Oovcn:ast Unknown 0 Blowing Sand 0Haze 

Scattered 0 Blowing Snow 0 Ice Fog 

Lowest Cloud Coadition Height Ceiling Height 0 Blowing Spray 0 Smoke 
0Dust 0Unknown 

ftAGL ftAGL 

Wind Direction Winds~ )1\rh Wind Gusts Type of Turbulence (Check all that apply) 

0 Indicated: Velocity: ~ (0 KTS Velocity: 13 KTS J!l None OlnCiouds 
).iQ degrees MAG -or- OclearAir 0 Vicinity ofThunderstorm 

0Calm ~Gusting Severity ofTurbulmce 
0 Variable 0 Light and Variable 0 Not Gusting 0 Extreme 0 Moderate 0 Light 

0 Severe 0 Moderate Chop 

NOTAMs (D, L aod FDC), AIRMETs, SIGMETs, PIREPs io effect at tbe time oftbe accldeotliocideot 

Temperature: 9()0 

Y('i 
Icing Forecast Type of Precipitation (Check all that apply) 

Amo11at Type J9None 0 Drizzle 
or (F) Ql'None 0 Moderate ORime DRain 0 Ice Pellets 

Altimeter Settina: in. HG 
0Trace 0Sevcre 0Ciear 0Snow 0 Snow Pellets 
0 Light 0Mixed 0Hail 0 Snow Grains or MB 

0 Rain Showers 0 Ice Crystals 
Density Altitude: ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 

(?1 AIDODIIt Bpe 0 Snow Shower 0 Freezing Dnzzle 
Dew Point: (C) None 0Moderate Rime 

Of (F) 0Trace 0Severc 0Ciear late•sity of Precipltatioa 
0 Light OM1xed OUght 0Moderate 0Heavy 

6 



Pilot "A" Responsibilities at the Time of Accident/Incident 
Jt Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Ci~= --~~~~~----~~~~-----------­
State: --~~-.., 
Country:__..""""' ......... ""-"'; 

Age at time of Accident/Incident: '7 ~ Date of Birth: 

Seat Occupied oflnjury 
0 Fatal HLeft 0 Front 

0 Right 0 Rear 
0 Center 0 Single 

0Unknown 
Seat Belt 
Used 
Available 

18'Yes 
~Yes 

0No 
0No 

Shoulder Harness 
Used 0 Yes 

0 Unknown 

Pilot Certiftcate(s) (Check all thai apply) 

0 Student 
0 Flight Instructor 

0 Recreational 
0Sport 

Available 0 Yes 

0 Commercial 0 Flight Engineer 
0 Airline Transport 0 u_s_ Military 

0Foreign 

~No 
IKJ No 

Medical Certificate Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

Date of Last Medical 

0 None m'class 3 
0 Class I 0 Driver's License (Sport Pilot only) 
0 Class 2 0 Unknown 

Medical Certificate Limitations 

Mu$ h<A.ve 

Medical Certificate Waiven 

None 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checka: 

Flight Review Airc:l'fft 

M•ke: See. c. h 
Model: 

0 Unknown 

Airplane Rating(s) 
(Check all that apply) 

0None 
"fii'single-Engine Land 
TI Single-Engine Sea 
0 MultJengme Land 
0 Multiengme Sea 

Otber Aircraft Rating(s) 
(Check all that apply) 

N'None 
TIAirship 

Instrument Ratillg(s) 
(Check all thaJ apply) 

_3None 

Type Ratings 

0 Fm: Balloon 
0Ghder 
0Gyroplane 
0 Helicopter 
0 Powered Lift 

0Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Checlc all that apply) 

lS'None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0Gyroplane 
0 Powered L1ft 

~1~\\9 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0Ghder 
0 Sport 

Endonements (Include dotes) 

Rocon:raft Glider 
Ugllter 

Tllaa Air 



NAR~ TIVE HISTORY OF FLIGHT (PINse type or Drlnt In Ink) 
Descnbe w_hat_ oc:urred in chronological order, including circwnstances Jeadin to · · · . 

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

Operator/Owner Safety Recommendation 

+he trees 
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GAA19CA377 GAA Eleazar Nepomuceno 7/31/2019




