
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/Incident Location /_ ~A Accident/Incident Dateffime 

Nearest City/Place Lvjt.DI? "111 State· Date· v-. :;2 <l ... [ q Local Time: / t( ~c.;;> , 
.J?.L~~ e >=::= ZIP: Country: llllnldd/.1')-J'Y 

TimeZone. f"o1 t/{: '~ 
Latitude Longitude· 

(Enter in decimal degrees or degrees nunutes seconds) Collision with Other Aircraft: 0 Midair COn-ground ONone 

AIRCRAFT INFORMATION 
Registration Number: N :2 i( PJ D IFR-Equipped and Certified 

Manufacturer: JV.. ";-./1,. 11-~ G :J-o P S e. J ?f:J..-~JJ.ocf-A_ OCommerdal Space Flight 
0 lfnmanned Aircraft 

S..d ,3U'O - . 
Maximum Gross Weight: / q /tf r _§_ lbs lJ Model: 

SerialNumber: 6~ Weight at Time of Accident/Incident: /()P lbs 

Year of Manufacture:b J H 
s+:l. }..o .J a. ~+~--r 

Number of Seats: 2 Flight Crew Seats 

Amateur-Built: ~es If Yes · 0 Kit/Plans Make- Cabin Crew Seats: Passenger Seats· l 
ONo OOnginal Design 

, 
Number of En&ines: 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
~irplane (Check all that apply) (Check all that appM llRectprocating OLtqllld Rocket 
0Balloon Standard Special [:JRetractable 0 Turbo Shaft OSohd Rocket 
0 Bhmp/Dtrigible DNormal D Restncted 

DTricycle IIIJatlwheel OTurbo Prop 0 Hybnd Rocket 
QGhdcr D Aerobattc OLimited OTurboJct ONonc 
0Gyroplane DBalloon [:J Prov1s1onal 0Amphibtan OHighSkid 0Turbo Fan OUnknown 
0 Helicopter 0Commuter D Special Flight OEmergency Float 0Skid OEJectric 
0Powered Ltft [:J Transport D Expenmental D Fioat DSki 
0Rockct [:J Utiht) D Spectal Light-Sport 0Hull 0Ski/Wheel Fuel System Ty~ (Rec1procatmg) 
0 Ultralight 0 Expenmental Light-Sport 
Ounknown 0 Other Laurn:h/Recovery System 0Carburetor 0 Fuel-Injected 

[JC'erttficate of Authonzauon or Watver (COA) 
DNonc OUnkno\\n DNone D Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's ofl\lfg. 0 Horsepower or Time Inspection 0\'erhaul 

En2ine Emrine Manufacturer Model/Series Serial Number 1/JJIIchf_my 0 lbs of Thrust !(hours) I (hours) I (hours) 
Eng. I /..-vr.H x-..·~ p~~ _a \1~3 -.;?7 L_SP_ ~'IZ> 

:t"j "" 
l?g} 

Eng 2 () 

Eng 3 

Eng 4 

Last Inspection Type Propeller I OFixed Pitch Propeller 2 QFixed Pttch 
OControllable Pitch QControllable Pttch 

0100-Hour Qrcontmuous Airworthiness QGround Adjustable OGround Adjustable 
0AAIP O condtllOnal Inspection Manufacturer M S <:::: ......-/u.-~~ Manufacturer 
0Annual O Unknown 

Model : ~~ ~ JJ .31J:.~ ~o2f Model : 
Date Last Inspection: 

EL T Installed: OYes C).t-lo Additional Equipment (Checli all that app(v) mmldd/_1')')' 
Airframe Total Time: <11 hrs IJYeJ: OADS-B 

EL T Manufactunr: [JAuframe Parachute 
hours measured at (Select one) DAngh: of Attack lndtcator 
0 Last Inspection 0Tmtc of Acctdentllncident i\lodel or Part No.: 

TSO No.: 0C91 (121.5 MHz) QC91a (121 S MHz} 
DAutopilot 
D Data Recorder Type of Maintenance Program (Select one) 0 C I26 (406 MHz) OEiectromc Fhght Bag or Handheld Device 

0 Annual 
Was ELT still mounted in aircraft? OYes 0No 0 Electromc Multifunction Dtsplay 

)8-Conduional (Amateur-but It only} 
Wu ELT still connected to antenna? 0Yes 0 No OEiectrontc Primary Flight Displa) 

0 Manufacturer's Inspection Program 
Did EL T Acti,·ate? OYes 0No 0 Handheld GPS 

0 Other Approved Inspection Program (AAIP) 
If QCIIVOied 

D Heads Up Dtspla} 
0 Continuous Auworthiness OOnboard Weather 
0 Other. spectfy; Did ELT Aid in Locating Aircraft: OYes 0No OSatcllite Trackmg Device 

Description of Fire Extinguish in& System If not acm ·ated: OStall Warnmg Slstcm 
0 None Indicate Reason: 0 Impact Damage DVtdeo Recordmg Device 
0 Specify 0 Ftre Damage OOther, Specify: 

0 Battery Exptred/Dantaged 
O Unknown 
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NTSB Accident/Incident No.
GAA19CA436

Reviewed by NTSB Regional Office
GAA

Name of Investigator
Kate Benhoff

Date of Report Received
9/17/2019

OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: y,d-, /ft:... P~v 
Name: ;f, p. 'J.y-J 6'" ~t!J.SC/~ State: c~ ZIP: <fQ. 7 ~ ~ 
Fractional Ownership Aircraft: 0 Yes 0 No Country: L!_J..~ e-e,,....-
Operator of Aircraft ~me As Registered Owner ~anre Address as Regi.sterecl Olrner 

Name: J?<. C/ h tcvd C:::-rc5oft 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 that app{v) (Select one for each group) 

[JNone 0FAR91 QFAR 129 0FAR41S 0 Scheduled or Commuter ~mesllc 
[J Flag Carrier Operating Certificate (fAR 121) QFAR 103 QFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 

. Supplemental 0FAR 121 QFAR 135 0FAR435 
[JAir Cargo QFAR 125 QFAR 137 0FAR437 
[JForeign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

[JRotorcraft Extemal Load (FAR 133) OCargo 
[JCommuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
[JOn-Demand Air Taxi (FAR 135) 0 Non-US. Non-commercial 
[JCommercial Air Tour (FAR 136) Purpose of Fli&ht for FAR 91, 103, 133, 137 
lJAgricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
DPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application OFirelighting OUnknown DCertilicate of Authorization or Waiver (COA) OFederal 
O Commercial Space Transportation O State 

0 Aerial Observation 0Fiight Test 

Experimental Permit 
~ocal 

0Air Drop OGiider To" 
lJCommercial Space Transportation License 0 Air Race/Show Olnstructional 
[J Other Operator of Large Aircraft OUnknown OBannerTow OOther Work Use 

OBusiness 8Personal 
0 Executive/Corporate 0 Pos1tionmg 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
QFerry 

OSkyd1vmg 

QYes ~No QYcs ~No 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles ot an airport) 

Airport Name: A y'1tcp /1r t?f1:a~I/L ti:.t!Z.tl L -lt.~:. 
. 

Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: de&rees true 
Proximity to Airport: 0 Off Airport/Airstrip ~n Airport/A irstnp ON/A Airport Elevation: t.2.t rr ft msl 

Runway Information Condition of Runway/Landing Surface (Checlc alltlrat apply) 

RunwayiD t£ (L/R/C) Length: 4~0 ft Width· l'o ft I!I.Dry D Snow-Compacted 0 Water-Calm 
[J Holes 0 Sno\\-Crusted 0 Water.Choppy 

Runway/Landing Surface (Check aJI that apply) D Ice Covered D Sno\\-01) D Water-Glassy 
tj!Asphalt D Grass/Turf DMacadam [J Water 0 Rough D Snow-Wet DWet 
[J Concrete [JGravel D Metal/Wood 0 Rubber Deposits D Soft 
[JDirt Dice OSno\\ D Unknown [JSiush-Covered D Vegetation [J l.JnkllO\\n 

Approach/Departure Seement (Select one) 

OTaxi Qt~FR Departure OOn Instrument Approach QDownwind 0 Low Approach 
OTakeofT OIFR Departure Procedure!Ciearance OLanding OBase OGoAround 
Olmtlal Chmb OF mal QAborted Landing (after touchdown) 

QCrosswmd O Unknown 

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

DiiNone [JNone 

OADF/NDB OPAR lJMLS DPractice gTraffic Pattern OStopand Go 
OSDF DSidestep lJLDA OGPS Straight-In fiT ouch and Go 
OVORITVOR OILS 0ASR 0 Valley/Terram Following 0 Sunulated Forced Landing 
[JVORIDME Cl Localizer Onl} OV1sual lilGo Around 0 Forced Landms 
[JTACAN D LOC·back course [JContact ~Full Stop 0 Pro:cautlonary Landing 

ORNAV [JCircling 
[J Unknown O Unknown 
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