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

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

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: ___ E-‘\r Nt ) State: M Date: 2614 Local Time: 03. 2'8

ZIP: 5'471 ‘! Country: U\S'Pf ) d. . ! m b T
Latitude: ‘l‘i,ﬂll‘ll 2~ Longitude: _{11:5% €543 TimeZone: _T° 20 1

Collision with Other Aircraft: © Midair

OOn-gronnd P None

AIRCRAFT INFORMATION

Registration Number: ___ (N 137€ LTV Basiptcd sed Cotificd
ommercial Space Flight
Manufacturer: A V i A T DUnmanned Aircraft
Model: H uS K 4 Maximum Gross Weight: | 840 Ibs
Serial Number: 1453 Weight at Time of Accident/Incident: 160 s
Year of Manufacture: l qqq Number of Seats: Z Flight Crew Seats: I
Amateur-Built: OYes  JfYes: OKivPlans Make: Cabin Crew Seats; PassengerSeats: |
QOriginal Design Number of Engiues: I
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

Airplane {Check all that apply) {Check all that apply) Reciprocating O Liquid Rocket
OBalloon Standard %pedal CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted : . O Turbo Pro OHybrid Rocket
OGtider Acrobatic Ol Limited O Tricycle w’l'u]whcel OTito I p ONeoe
O Gyroplane O Balloon CJProvisional B Amphibian CiHigh skid | OTurbo Fan OUnknown
QHelicopter O cCommuter  [ISpecial Flight CEmergency Float Oskid O Electric
OPowered Lift E Transport L} Experimental OFioat BIski
ORocket Utility [ Special Light-Sport CIHub [Iski/Wheel . :
OUltralight CJ Experimental Light-Sport - ) m “Sb m’ lrmmr’l‘we (R“'o’ 'F l";gf e

Other Launc uei-In
Ounkaown [ICertificate of Awthorization or Waiver (COA) b/Recovery System J
#Hione Unknown 1 None [ Unknown
Date Ratgd Power Total Time Since:
Engine Manufacturer’s of Mfg. lorsepower  of | Thme Inspection | Overhaul
| Engine | Manufactarer Model/Series Serial Number s/ O bsof Thrust | (hours) [(hours) | @ours)

Fng | ComiNG 0-366- AP [RL-2553L-3(E lﬁa Yo 352% KL, /525~

Eng. 2

Eng 3

Eng. 4

. Propeller 1 OFixed Pitch Pro r2 QFixed Pitch
Last Inspection Type pe @Controllsble Pitch pelie OControltable Pitch
@500-Hour OCominuous Airworthiness OGround Adjustable OGround Adjustable
Oaar Qconditional Inspection Manufacturer- V] T Manufacturer:
$BAnnual QOUnknown -~
o I Db J20 2014 Model: __ N TV — IS5~ & Model:
seLast Kspection: po { ELT Installed: W«s ONo Additional Equipment (Check afl that apply)
Airframe Total Time: 3525 b If Yes: ~ UAPES'B
hours measured at (Select one) ELT Manutactarer: _ A IR TE ¥ = E Angle o:‘mm;t}dm
OLast Inspection  WiTime of Accident/Incident | Modelor PartNo:  ELT 248 D Autopilot
TSO No.: OC91(121.5 MHz) OC91a (1215 MHz)|  FData Recorder
mLM‘i“‘e“““ Program (Select one) @C126 (406 MHz) DElectronic Flight Bag or Handheld Device
El ic Multifunction Displ
O Conditions] (Amateur-buit only) :as El..g ﬁ mounted tn aircraft? @Yes ONo Emmz e gg‘ Di:p ‘l’:'y
O Manufacturer’s Inspection Program ”EI.:_'L cemincoted to “dt-;,n‘? Otes ONo XHandheld GPS
} Other Approved Inspection Program (AAIP) DI ELT Activate? @Yes ONo [Heads Up Display

O Continuous Airworthiness If activated: O Onboard Weather
O Other, specify: 00 HR Did ELT Aid in Locating Atreraft: @Yes ONo | Bcuellite Tracking Device
Description of Fire Extinguishing System If not activated: [@5tall Waming System

O None Indicate Reason:  [Jimpact Damage Dvideo Recording Device

©® Specify: Hf.LUT’) Re HFire Damage O Other, Specify:

LD DOBattery Expired/Damaged
Dunknown

3



OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: R0 zEman)
Name: __J AMES 0@“}’““"\ State: Mt~ e S48
Fractional Ownership Aircraft:  © Yes @ No Country: Uda

oot ,
Operator of Airu:::ft ﬂSmneAs egistered Cwner ﬁ?m.neAddres: as Registered Owner ‘\I
Name: City: Bozema
Doing Business As:__MOYtweens” W ings Auation Lhe gue pat zp__ Sa1UZ
Air Carrier/Operator Designator (4 Character Code): SNWA&TLA M Country: USA
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 OFAR91  QFAR129 OFAR415 | () Scheduled or Commuter @ Domestic
CJFlag Carrier Operating Certificate (FAR 121) | QFAR 103 OFAR 133 QFAR431 | @ NonScheduled or Air Taxi O International
[JSupplemental QOFAR 121 @FAR 135 QFAR 435
O Air Cargo OFAR 125 QFAR137 (FAR 437
OForeign Air Carriers (FAR 129) o @ Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Ocarzo

OCommuter Air Carrier (FAR 135)
E0On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
D Agricultural Aircraft (FAR 137)

ONon-US, Commercial
ONon-US, Non-commercial

© Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
OIpiiot School (FAR 141) O Armed Forces . Lo ) .
O Certificate of Authorization or Waiver (COA)] O Federat O Aecrial Application ~ QFirefighting O Unknown
O Commercial Space Transportation O State .Agrlal Observation OFh.ght Test
Experimental Permit O Locsl Q Air Drop OGlider Tow
O Commercial Space Transportation License Q Air Race/Show Olnstructional
D Gther Operator of Large Aircraft OUnknown Q Banner Tow QOther Work Use
O Business OPersonal
OExecutive/Corporate  QPositioning
" " - " - - QExternal Load Oskydiving
Revenue Sightseeing Flight Air Medicat Flight OQFemy
QOYes @No OYes @®No
AIRPORT INFORMATION (Filt in if accidentfincident occurred on , landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sin
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: OOff Airport/Airstrip  OOn Airporv/Aintrip  ON/A Airport Elevation: . msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: (L/R/C) Length: ft Width: ft | ODry 7 Snow-Compacted 0 Water-Calm
" {1 Holes 1 Snow-Crusted L[] Water-Choppy
Runway/Landing Surface (Check all that apply) (] Ice Covered O Snow-Dry O Water-Glassy
[ Asphatt O Grass/Turf [IMacadam [ Water [ Rough [ Snow-Wet 0 wet
[ Concrete O Gravel 3 Metal/'Wood [J Rubber Deposits [ Soft
OO Dirt Oice O Snow O Unknown [ISlssh-Covered 3 Vegetation O Unkrown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OO0n Instnimment Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ QLanding OBase OGo Around
Olnitial Climb QOFinal O Aborted Landing (after touchdown)
O Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
OONone [INone
OADENDB OrAr OmLs OIPractice O Traffic Patiem O Stop and Go
OspF OSidestep OLpa OGes O straight-1n O Touch and Go
CVORTVOR Oins OAsr [ Valley/Terain Following CJsimulated Foreed Landing
DVOR/DME OLocalizer Only OIvisual G0 Around [3Forced Landing
DOTACAN OLOC-back course DIContact OFull S10p I Precautionary Landing
DORNAV OCircling
CuUnknown [ Unknown




.t
OcCopritst  OStudentPilot  OFlight Instructor O Check Pilot

.mwmm,,,
@ Pilot O Rlight Engineer

O Other Flight Crow

“Flight Crewmember 1” waspilot flying Eves [No
“Flight Crewmember 1" Identification
FimtNeme,___ STEVE City of Residence: ___ 1D 82 @ pr @im
Middle Initial: State: AR ZIp: §41
Last Name: veol . TRy
Age at time of Accident/incident 5 {p Deate of Birth: mwad’yy
Degree of Injury Seat Qccupled Restraint Type Inflatable Restraints
ON Fatal Loft F: Unknown
oo & Unows Org Qe O ol D fiom ot Tostaied
L ol Qo Ol QL oaly OLap caly Distallod
Pilot Certificate(s) (Check all that apply) ©O3-point Q3-point [ Not Doployed
E Noae EFlight Instuctor {8 Commercial 0 US Military 2"‘P°!'"‘ gm gm
A : o radt $-point
O Studeat Espon O Pigh g O Usknows O Unknovn
Principal Occupation | Medical Certificate Medical Certificato Velidity Date of Last Medical
@ File O None OClzs 3 O Without limitations/waivers () Unknown oy 10'4
Other Class 1 i License O With limitations/waivers ON/A
3 Qi1 gnm’s _(&»onrilotonly) : , —%HH
Modical Certificate Limitations 5+ VEAR CORRECTIVG LEMNSES Fop. NEAR AND
PIITANYTY \HS\N‘ YALLS FOR 12 MowirlS FOLLOWING MON+H EXAMINE].
Nl VAL Poa. ANY  Class  AFTER  6/26[2020
‘Date of Last Flight Review Plight Review Aircraft
DI'EQIﬂI'lhI Indudjng
FAR 131113 Checl 01’/57/2—4‘? ke CESSNA
rnadyyyy Model: T~|R2-
Alrplane 5) Other Aircraft Rating(s) Instrument Ratingis) Instructor Rating(s
(Check all that apply) {Check all that apply) (Check all that apply) (Chack all that apply) )
£ Noae [ None L[] Nono £ None Instrument Airplane
B Singlo-Engine Land 0 Aimsip B Aiplmo B Airplane Single-Engine Instrument Helicopter
Simomi Qe e g
; Powered Lift [m] B Gli
B Multiensin Son 0 nGymplmm ggzr
@ Helicopter
O Powered Lift
Type Ratings B 7477 -4 $A-127 Stndent Endorsements (Include dates)
Dc-1D Esnb-Soo
mp -\
Flight Tine @nter appropriate | ag -l [rovs— Lighter
‘imfpchfmmmw cnaPOl fir-twesry :.';:. Maitingive | Night | Actust | Stosiatsd | Rotorcrstt | Ghder | Thamarr
Total Time | 508 | 7800 | 250D [3500|Y300] 275
Pilotin Command PIC) | |7 O] Sp0 | 6800 | 2000 [30co |
Time as Intructor 5 D | 2ooan So
e |
Last 90 Days 1o 0
Last 30 Days i s L5 10
AT & T 0




N A

“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Respoasibilities at the Tine of Accident/Incident

OpPilt  OcCo-Pilot  OStudent Pilt ~ OFlight Instructor ~ OCheck Pilt ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [DYes [No
“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/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Infiatable Restraints
O None O Fatal Olent OFront OUnknown :
O Minor O Usnknown ORight ORear Available Used
O Serious O Center Osingle ) None © None [ Not Installed
O Lap only O Lap only [installed
Pilot Certificate(s) (Check all that apply) (o] 3-point Q 3-point gNol Deployed
O None O Flight Instuctor [ Commercial 0 US Military Q 4-point O 4-poim Deployed
) Private 0 Recreational [ Airline Transport 3 Foreign O 5-point Q 5-point CJUaknown
O Student 0 Sport £J Fligh Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © None QOClass 3 © Without limitaticns/waivers ) Unknown
) Other O Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers O NA -
© Unknown O Class 2 O Unknown O Special Issuance mnvddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: . Make: - z —
rmm/ddfyyyy Modd: § ~
Airplane Rafing(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 3 None O None L None O Instrument Airplane
O Single-Engine Land O3 Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon DO Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Gtider EPowered Lift O Gyroplane O Glider
0 Multiengine Sea [ Gyroplane O Powered Lift O sport
0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
: b

Flight Time (Enter appropriate Al This Make Ag:;e Alrplane l""',“L"' Lighter
number of hours in each bax) Aircratt & Model Engine Multiengine | Night | Actoal | Simulsted | Rotorcraft | Glider | Than A
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Z,_ v Seat Occupled Injury
First Name: City of Residence: Wg wwbahn ngo
Eﬁgu State: ZIP: og og om .
Last Name: Country: QUnimown O Fatal
OUcknown
Pllot Certificate(s) (Check ail that Restraint Type: Inflatable
-v (c N i . . Avalilnble Used Restraints
CINone D) Flight mstructor [ Commercial Bluz Military ONane ONooe
O privae 0 Recreational D Airtine Transpost D Foreign OLspOuly OLapOnly| [JNotnstalled
O stadent O spont I Fligit Enginoer O3poit  O3poit | LJ Installed
O4poit  Qapoim | LNt Deployed
Type Rating/Endorsement fo Total Flight Ttme at the Time OSpoim O S-point mca_&&
AccdentIncident Aircraft?  [lves [No |of this Accident/Incident: hrs| OUnkwown  QUuknown
Crew Name and Address Sent Occupled Injury
First Name: City of Renidence: Wg mﬁ Wzgu
Middle Initial: Stato: p; ORigit O Single O Sesi
Last Name: Country: OUnknown OFaal
OUnknown
Pilot Certificate(s) (Check ail that appiy) Restruint Type: Infintable
ClNone Ol Phight Instructor [ Commercial [1US Miitary %ﬁr ﬂsnns Restraints
Ll Private [ Recreational D Airline Transport [ Foreign OLwpCaly QLapOnty | CJNotlustalled
O student DO spon [ Fight Engineer O3poit  Q3point | [LJ Installed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 3-point 3 Deployed
Accident/Incident Aircraft?  [OYes brs | QUninown ()Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (incluse cabin crew; continus on sheet if
= Inflatable
1 Name and Address Seat Injury Restraint Type Restraints Age
; . Frénk & Available  Used
S Mo oy:_Bezzman Olet  |ONome |ONooe — ONwme lomoynied | O Under s years
Middle Initial: sute: Y z1P: SONE | OCeter | @Minior QLapOaly QLapOnly | Ry o opy
Last Neme: Vs M pyrdbounry: _ USAY ORigin  |OSerious | Q3o O3point | Nes Duptoyed | Under 5,
=oAL nou.m..nw..nﬁ.. novm.E Wi.sa Mis& m__ce_&& O Child Restraint
OCrew P —— OOther o _|OUsknown | G o O Unkoomn ot it
Available  Used
First Name: City : ONone ONooe
Middle lnitial: . . OLft Wzﬂ.a. OlapOuly  OLap Ouly MZQE._E O Under 5 years
Last Name: Country: ORight OQSerious Ow.woﬁ Ow.vamnu LINet Deployed | If Under 5,
OUnknown | OFatat WHH mg CIDeployed | O Child Restrai
OCrew OPassenger O Other Row: ___ OUrknown OUnknown Oc..g_ ___.h CJunknown Wrﬁ.ﬂ%
Availsble  Used
First Name: City: ONano ONone Instalted | EJUnder
Midllolutial_____ Swe___ 2 |Ocamer |Owiee | OlwpOny OLapony |SINcttm Py
Last Name: . ORright OScricus | O3-point Ow.._xvm_HH [INot Deployed | If Under 5,
= Cory: OUnknown m_..a._ W:.aa Wﬁﬁ m_rv.sa © Child Restraint
Unknown 3-point Unknown (
OCrew OPassenger QOCther Row: OUsl Oum f Wru_..:m___
Avaflable Used
First Nams: City: ONone OName Installed Under
Middle Initial State: z: oosEoE, muw.r OLwpOuly  QLap Culy mﬁ.__.._ O Under $ yoars
Last Name: Country: ORigt  |OBSerions | O3point  O3point | PNt Deployed | I Under 5,
OUnknown m_s._ mxﬁ mr.ﬁ mw__.ai O Child Restraint
Unknown S=point S-point nknown
OCrew OPassenger OO0ther Row: ___ OUnknown  ©Q Unknown)] M w“.ﬂ._“ﬁ

~J




FLIGHT ITINERARY INFORMATION

Lutnqnml?omhl Time of Departure | Destination 'J Type Flight Plan Filed
Airportin:_ fIGZN 6 aipon>:_ KB2 O None O VFRAFR
cit: RELLBADE e D600 ciy_[DELGRROE gmwvg em
State: M X TmeZ.me:mD Stata: M4 O ViR
Country:___ \JSPr - County:__VSA Activated? @Yes ONo OUnknown
Type of ATC Clearsnce/Service (Check all that apply)
B None [J Special VFR [ Special IFR [ VFR Flight Following O Cruize
0 vir (w i 1 VFR On Top [ Teaffic Advisery [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-
OcClass A BCis G ] Military Operstions Ares (MOA)  [ISpecial Oeenrramss:
O Clas B B Demo Area [ Airport Advisory Area [ Alr Traffic Control Area :
Ocusc ClWaming Acea [ et Training Ares [JUnknown &0  ama
D CiassD CIProhibited Area O TRSA
OcClasE D Restricted Arca LJrar 93
WEATHER INFORMATION AT THE ACCIDENTANCIDENT SITE
Source of Pilot Weather Information ‘Weather Observation hﬂny
(Check oll that apply) Facility ID: KBz
{1 National Weather Service 3 Company o
[0 Flight Service Stati X Military Observation Time: b
Ewmuﬂo E:met Time Zone: DT
Ammnndllm one 5 - .
[0 Conmercial Weather Service (DUATS) ] Unknowa Distance from Accideat Sits:___ (0 om 120
0 00-Bosrd Weather Direction from Accident ite: __ D 00t¥Y>  degreestmme 8
Basic Conditions Light Condition
@vvic QDavwn ODu=k ODark Night OUnknown
Omc @Day OnNigtt OBright Night
QUnknown
:kyllnwest('.‘loud(:ondiﬂoon gdling o o Temperature; © or_70 ¥
PClear 'Thin Broken Ni Clear’ Obecured
O Few _ O Thin Overcast OB::; ) O Indefinits Dewhboln: _ (© o (F)
88utt¢nd ° © Ovmonn o Altimeter Setting: v in Hg
Lowest Cloud Condition Height Ceiling Height o« MB
flagl fRagl
Wind Direction Wind Speed Wind Gusts Visibility YO il
Variable O Calm Not Gusting .
= 8 Light and Varisble = RVR:____ feet
-or- or- or RVV: __~ miles
Diroction: ___ degreestrue | Speed: ki Spoed _______ks | Density Aktitude: __ 7800  a
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ail that apply)
OLig: B Nane O prizzte L3 Freezing Rain fNone ClFog
OModerate O Rain DicePettets I Snow Shower O Blowing Dust 3 Ground Fog
OHeavy O Snow 0 snow Pellets T Ioe Pollets Shower [ Blowing Sand [J Haze
ON/A O Hail O Snow Grains ) Freezing Drizzle (0] Blowing Snow ) Ice Fog
OUnknown [ Rain Showers 00 1ce Crystals L] Blowing Spray [ Smoke
O Dust {0 Unknown
Icing Forecast Tvpe | Lcing Actusl Turbulence
Amonnt Amoent heck all that Severity
None owNA @ Nooe g’NeIA Nuf i [OLight
Trace O Rime O Trace O Rime BIClear Air OModerats
OLigit O Cloxr O Light Oclerr O Terrain-Induced Oisevere
O Moderats O Mixed O Moderate O Mixed OConvective Turbutence DIExtreme
O Severe © Unknown O Severe © Unknown
OUnknown OUnknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect af the time of the accidentincidents
NONE




W R
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et

.
' TO AIRCRAFT ANG OTHER BRODERTYY 3@ = &= ..— T S T
GETOAIRCRAFTANDOTHERPROPERTY 57

Alrerd: Demrgs Alreraft Fire Alrceraft Explosion

O None Subutantial SN«. Both Ground and Tn-Flight gﬂm Both Ground and In-Flight

O Minor Destroyed In-Flight Fire st Unknown Time In- Expiosion st Untknown Time
O Unknown @ Ooiroomd O Unknown © On-Groand OUusimown

Description of Damage to Atrcraft snd Other Property (Use addiional shest if nacessary)
ARIRCRAET  LasT GERR  BRpokE WINGS

AND BURNED

! Mhmmmwm.mmmbmmdeNmum
wrockage disteitartion slostch if pertinent. Attach extw sheets if nesdad. State departure time and and location, servioes obtrined, and intended
destination Provide as much detail as possible.

Survey of BMU 19A was schedulod for July 17, 2019 with a planned 0600 local time departure. After meeting the
mumwmmmmmmmmamm We arrived on the survey
m@mwmmmmmamm mmmwmmm

teilwind exaoerbated the situation and my radins of tum was too great to compiote. As we got through about 90 degress of
mmmmmmmmmwmﬂnm I could sec that we were going to impact,
MMWN&M!&M&MMWWmmmMMd@m
Wmmmmmmwm mmwmwmmw.mm
immediately




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report

47/ (%t
mnve

S m‘f‘mr‘\

If a Person Other than Pilot/Operator is Filing Report

GAA19CA432

GAA

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 Repert Received
Eleazar Nepomuceno 7/29/2019
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