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

Accident/Tnecident Location
State:

Accident/Incident Date/Time

c A

Date: ]

Nearest City/Place é YUl A‘VI

Country: p '/ It L I

peo
« /YL ocal Time: IH e

mnvdd Ay

Latitude Longitude:

(Enter in decimal degrees or degrees minuies seconds)

Time Zone éd ‘-’l}'\‘(—“

Serial Number:

AV
D

{f Yes: QKit/Plans

Year of Manufacture:
Amateur-Built: ®RYes

Make

S.f ll iﬁ';

Collision with Other Aircraft: O Midair QOn-ground Q None
AIRCRAFT INFORMATION
Registration Number: / D IFR-Equipped and Certified
f O Commercial Space Flight
Manufacturer: v & r4 e CI Unmanned Aircraft
Model: 5.‘4 3L° Maximum Gross Weight: _/ ﬁ/‘t e S Ibs

Weight at Time of Accident/Incident: _/ ﬁg Ibs

Number of Seats: 2 Flight Crew Scats
Cabm CrewSeats: _ Passenger Seats: Vi

Date Last Inspection:

ONo OOniginal Design Number of Engmes.

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

@Airplane {Check all that apply) ] (Check all that apph) BReciprocating O Liquid Rocket
O Balloon Standard Special ORetractable O Turbe Shaft O Solid Rocket
QO Blimp/Dinigible [ Normal O Restricted o ] O Turbo Prop QHybrid Rocket
QO Ghder O Aerobatc O Limited DiTricycle RJailwheel O Turbo Jet O None
OGyraplane O Balioon O Provisional O Amphibian [DHigh Skid O Turbo Fan QUnknown

O Helicopter O Commuter [ Special Flight [IEmergency Float Oskid QO Electric

Q Powered Lift O Transport O Experimental OFloat Oski

ORocket O Utiliey O Special Light-Sport OHun OSkiWheel

1 System Type (R 1
O Ultralight O Experimental Light-Spart . ; l;;::a is erlnr ype | ecrg'c;:caln;g) .
; ther Launch/Recovery System rbureto! uel-Injecte
OUnknown DCertificate of Autherization or Waiver (COA) L
ONone [J Unknown O Nene O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. QO Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm il vy | O lbs of Thrust (hours) | (hours)} (hours)
e Ll Lyco waiveg 23 20 2393 ~27 L 5D 475|255 236 5
Eng 2

Eng 3

Eng 4

. Propeller 1 QOFixed Pitch Propeller 2 Q Fixed Pttch

Last Inspection Type O Controllable Pitch Q Controliable Pitch
OL00-Hour QXContmuous Airworthiness OGround Adjustable OGround Adjustable

8 2/\"’ | 850:‘1'"0711“ [nspection Manufacturer __ M < < oZez ¢, Manufacturer

ua nknov I
m ' Model: o] 8 g 2 S¥c 2O 4 Moedel

Type of Maintenance Program (Sefect onej

O Annual
J&Conditional (Amateur-built only}

O Manufacturer’s [nspection Program

Q Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

O Other, specify:

If actvated.

Description of Fire Extinguishing System {f not activated

QC126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate?

Did ELT Aid in Locating Aircraft: OYes ONo

mmvddiyn ELT Installed: OYes (gNo Additional Equipment (Check all that apply)
Airframe Total Time: __ <7 9 hrs If Yes: Bl
Lg ELT Manufacturer: DAirframe Parachute
hours measured at  (Select one} ; O Angle of Auack Indicator
OLastInspection O Time of Accident/Incident Modellor UL LGS O Autopilot
TSO No.: OC91(121.5 MHz) OC91a(1215 MHZ) 5 Dara Recorder

D Electronic Flight Bag or Handheld Device
O Electronic Multifunction Display

O Electronic Primary Flight Display
OHandheld GPS

[OHeads Up Display

OOnboard Weather

[ Satellite Tracking Device

[ Stall Warning System

OYes ONo

O None Indicate Reason: [JImpact Damage D) Video Recording Device
O Specify O Fire Damage D Other, Specify:

O Battery Expired/Damaged

O Unknown

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: /ﬁ‘?lé}"“cé J?‘é’JVA

City: é?e&% I'Zz{" /bg' v

Fractional Ownership Aircraft: O Yes Q No

State: C& ZIP: 1(3__7 L{ é

Country: /Do(& & o>

Operator of Aircraft CPSame As Registered Orner

/7( t‘/fz et G oSc/,

Name:

Doing Business As:

%ﬂme Address as Registered Owner
City:
State: Z1P;

Air Catrier/Operator Designator (4 Character Code):

Country;

Operating Certificates Held

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US. Non-commetcial

OOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

D Agricultural Aircraft (FAR 137} OPublic Aircraft (Select one)

OPilot School {FAR 141) QO Armed Forces

OCertificate of Authorization or Waiver (COA) O Federal

D Commercial Space Transportation O State
Experimental Permit

O Commerciat Space Transportation License ®.ocal

OOther Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

[INone OFAR9I OFAR 129 OFAR 415 © Scheduled or Commuter @XDomestic
OFlag Carrier Operating Certificate (FAR 121 | OFAR 103 QFAR 133 QFAR 434 O Non-Scheduled or Air Taxi O International
W Supplemental OFAR 121 QFAR 135 (QFAR435

D Air Cargo QOFAR i25 (QFAR 137 (QFAR 437

O Foreign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load {FAR 133} OFAR 91 Special Flight O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, £33, 137
(Select one)

Q) Aerial Application QFirefighting O Unknown

Revenue Sightseeing Flight
OYes @No

Air Medical Flight
O Yes &y No

O Aerial Observation OFlight Test

QO Air Drop OGlider Tow

O Air Race/Show Clnstructional

O Banner Tow O Other Work Use
O Business {@Personal

O Executive/Corporate QO Positioning

) External Load o Skydwmg

O Ferry

AIRPORT INFORMATION (Fill in if accidentlincident occurred on approach, landing, takeoff, departure, or within 3 miles of an alrport)

Airport Name: A g’hy/ﬁ /?63{&/) hV/ 4}09[

Airport Identifier:

Proximity to Airport: O Off Airporv/Airstrip  @XOn AirportAirstrip  QN/A

[ -Zs sm

degrees true

Distance From Airport Center:

Direction From Airport:

LU FT

Airport Elevation: ft msl

Runway Infermation

Condition of Runway/Landing Surface (Theck all that appiy)

Runway ID: __f S {L/R/C) Length: __£ WD fl Width- __ S g e ft [ Dry O Snow-Compacted O Water-Calim
- [ Holes 3 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check alf that apply) O lce Covered O Snow-Dry 00 Water-Glassy
[Z.Asphalt O Grass/Turl O Macadam 0O Water O Rough O Snow-Wet 0O wet
[ Concrete O Gravet {0 Metal/Wood [ Rubber Deposits [ Soft
ODin Olce J Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one}
OTaxi @GVFR Departure OOn Instrument Approach QO Downwind OLow Approach
QO Takeoff QIFR Departure Procedure/Clearance  OLanding O Base QOGo Around
Olnitial Climb OFmal O Aborted Landing {after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check alf that apply)
¥ None COtNene
OJADF/NDB arpar amMLs DOIPractice Traffic Pattern O Stop and Go
OsDF OSidestep OLbA aaGes Straight-In B Touch and Go
O VOR/TVOR aiLs OASR [ Valley/Terrain Following O Sumulated Forced Landing
O VOR/DME OLocalizer Only [ Visual [# Go Around [] Forced Landing
OTACAN OLOC-back course OContact @ Full Stop O Precautionary Landing
ORNAV OCircling
Otinknown O Unknown
NTSB Accident/Incident No. Reviewed by NTSB Regional Hffice Name of Investigator  Date of Report Received

GAA19CA436 GAA

Kate Benhoff 9/17/2019






