
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 l ocation Accident/Inc ident Datcffimc 

Nearest City/Place: O.t1. £ (U:di. ~ State: Fl Date: 7 L l:! L l~ Local Time: I 4 i·f' 
ZIP j'z-c 3 Country: li S It mmlddlyyyy 

Time Zone: lf..l!.ft.~.LJV 
Latitude: Longiwde: 

(Emer in decimal degrees or degrees: minutes: seconds) C ollision w ith Othet· Ait·ct·aft: 0 Midatr 0 0n-gt'OUI1d e No11e 

AIRCRAFT INFORMATION 
Registration Numbca·: J./ ;c.' '=. 8 ,1£.. 'bJ IFR-Equipped and Certified 

0 Commc•·cial Space Flight 
Manufacture•·: U ' 5 fNd OUnmanncd Aircraft 

Mod el: ' li -5.:2: ~- Maximum G a·oss Weight: io. ~v .. · lbs 

Sea·ial Numbe•·: Weight at T ime of Accident/Incident: ~(,;c-o lbs 

Y caa· of Manufactua·e: l~£.'1'" Number of Seats: T Flight Crew Seats: 1 
Amatcua·-Built: OY~s If Yes: 0 KiVPlaos Make. Cabin Crew Seats· Passenger Seats (p 

O No 0 Original Design N umber of E ngines: 1 
Category of A ii·CI'aft Type of A invoa·thincss Cer tifi cate Landing Gear Engine Type (Select one) 
/O A1rplane (Check all that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 
O Balloon Standard Special biJ Relr.lctable O TurboShafi O Solid Rocket 
0 Blimp/Dirigible OJI Normal 0 Restricted 

JlTricycle O Tai lwheel OTurbo Prop 0 l lybrid Rocket 
O Giider 0 Aerobatic O Limited . Turbo Jet O None 
O Gyroplanc O Balloon 0 Provisional O Amph1b1an O HighSkld O Turbo Fan O Unknown 
O Helicopter o commuter O Special Flight O Emergency Float 0 Skid O Electric 
0 Powered Lifl 0 Transpon 0 Experimental 0 Float 0 Ski 
ORocket O Util ity 0 Special Light-Sport O Hull 0 Ski!Wheel Fuel System Type (Reciprocatmg) 
O Ultralight 0 Experimental L1ght-Sport 
O Unkno,,,1 0 Other Launch/Recovery System O Carburetor 0 Fuel-Injected 

O Certificate of Authonzauon or WaiVer (COA) 
O N one O Unknown O None 0 Unknown 

Date Rated J>owcr Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Ins pection Overhaul 

Engine Eno inc Manufacture•· Model/Series Serial Number mm dd.vy)'V I' l bs ofThrust I (hOUI'S) (hours) I (hours) 
Eng. I IlL' I . /I ,'AM S p :T'Ci 1.1 J A tctco 
Eng. 1 ltu . ,, A/>14, It:' ;J 4'"1 I A 19'~ 0 
Eng. 3 

Eng. 4 

Last Inspection Type Pt·opelle•· 1 0 Fixed Pitch Pa·opellet· 2 0 Fixed Pitch 
O Comrollable Pitch O Controllable Pitch 

01 00-Hour ~Continuous Au-worthiness O Ground Adjustable O Ground Adjustable 
0 AAIP 0 Conditionallnspection Manufacturer: Manufacturer: 
0 Annual O Unknown 

iPL!.lllt'f 
Model: Model. 

Date Last lnspection: 
E LT Insta lled: ~Yes O No Additional Equipment (Check all that apply) mmlddly)l}y 

Airframe T otal Time: Lt <£ (( .'1 hrs If Yes: 0 ADS-B 

ELT Manufacturer: O Airframe Parachute 
hours measured at (Select one) Iii Angle of Attack Indicator 
@J Last Inspection 0 Timc of Accidentflncidcnt Model or Part No.: 

K! Auwpilot 
TSO 'o.: 0 C9l ( 121.5 MHz) 0 C91a ( 121.5 MHz) D Data Recorder T ype of Maintenance Program (Select one) O C I26(406MHz) l'ia.Electromc Flight Bag or Handheld Device 

0 Annual 
Was ELT still mounted in a ircraft? @)Yes O No ~Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? . Yes O No Electronic Primary Flight Display e Manufacturer' s Inspection Program 
Did EL T Activate·~ O Y.:s 0 No O Handheld GPS 

0 Other Approved Inspection Program (AArP) 
If activated: 

OHcads Up Display 
0 Continuous Airworthiness IX}Onboard Weather 
0 Other, spec1fy: Did £LT Aid in Locating Aircraft: O Yes O No §Satellite Trackmg Device 
Description of Fi•·e Exting uishing System If not activated: 1"-'lf- Stall Warmng System 
0 None tiV'-/1"<"~ 

Lndicate Reasou: 0 Impact Damage Video Recording Device 
@) Spec1fy: 0 Fire Damage 0 Other. SpecifY· 

c 17Ck 1ir "',.... ). 1 0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERATOR INFORMATION 
RcJ!is ter·cd Airc r-aft Owner City: W lt::. INL tc'.B!::_I:!. 
• arne: 0 1>1 i (_ {_c,v f'J1 e~/11 State: £L ZIP: :3-'-.927 
Fractional 0\\11crship Aircraft: Q Yes 8 No Coumry: ~~,., 

Oper·a tor· of Air craft D Same As Regwered O.mer D Same Address as Reg1stered O.mer 

1 arne: 1<. Q B.e~·r. . T '5 ,.L V .l'i City: m c~ .t.B:. l r r l {{. ;1,.-Jt} 

Doing Business As: f!.l r>"~v.JC! tate: r;. L ZIP: "j_,l:_q_ ~ i_ 
Air CarTicr/Opcrator Designator (4 Character Code): Country: Ll ~A 

Operating Cert ificates llcld Regulation Flij!h t Cond ucted Under l~cvenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

ISil one . FAR91 O FAR 129 0 FAR41S 0 Scheduled or Commuter O Dornestic 
DFiagCanr~rOpcraungCcnrlicmc (FAR 121) 0 FAR 103 0 FAR 133 0 FAR 431 0 Non-Scheduled or ArrTaxr 0 International 
D Supplcm~ntal O FAR 121 O FAR 135 0 FAR435 
D An· Cargo O FAR 125 O FAR 137 O FAR 437 
D Foreign Arr Curriers (FAR 129) 

0 FAR 91 Special Fl ight 
0 Passo:ng~r 

D Rowrcrnfl External Load (FAR 133) O Cargo 
D Commutcr Air Carner (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D on-Demand ArrTaxi (FAR 135) O Non-US, Non-commercial 
D Commcrcral ArrTour(FAR 136) Purpose of Fligh t for FAR 91 , I 03, 133, 137 
DA~rrcultural Arrcr:rll (FAR 137) 0 Publi<.: A ire raft (Select one) (Select OIIC) 
O l'ilol School (FAR 141) 0 Armed Forces 

0 Acrrnl Applicmion O Firefighling O Unknom1 O Ccnrlicalc of Aulhorl/allon or Warvcr (COA) 0 Federal 
D Commer.:ral Space Transponauon 0 State 

0 Acnal Observalron Q Fhght Test 

Expommcntal Pcrrnrt 0 Local 
0 Arr Drop O GiiderTow 

D Commercral 'pace Transponauon Lrccnse 0 Arr Race/Show 0 Instructional 
D Othcr Operator of Large Arrcrall O Unl'llown O BanncrTow O Other Work Use 

0 Busmcss • Personal 
Q [XCCUll\•cfCorporate O Positroning 

Revenue S igh tseeing Flight A ir MedicaJ Flight 
0 External Load O st..·ydl\mg 
0 FelT) 

O Ye:-. 0 0 O Yes 0 0 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, o r within 3 miles of an airport) 

Airport Na m e: tJ /l Lli 1-'IJO E~ec. Dis tance Ft·om Air port C enter: l t;" sm 

Airport Identifier: h p R.. L Dir ection From Air port: 1- LQ degrees true • Pr·oximity to Airpor t: • OfT Arrport/Arrsurp O on Airport!Aimnp O N/A Air pot·t Elevation : L31 fl. msl 

n unwa y lnfo .-rn :ltion C ondit ion 11f lh rnway/L a nding S u .-facc (Check £11/ that app~v) 

Runway ID· :2:{"' (LIR/C) l..~ngth 6boL/ fl Width· IS ..... O fl D Dry D Snow-Compacted D Water-Calm 

Runway/Landing Sur face (Check all that apply) 
D l lolcs D Snow-Cnrstcd D Water-Choppy 
D Icc Covered D Snow-Dry D Water-Glassy 

11 Asphalt D Grassrr urf D Macadam D Water D Rough D Snow-Wet (2 W~t 
D Concrclc D Grawl D Metal/Wood D Rubber Dcposus D Soft 
0 Drn Dice D Snow O Unknown DSiu~h-Covcrcd D Vegetation D Unknown 

Approach/Dcpa r·ture Segment (Select one) 

O Taxi O VFR Depanurc • on lnstrumcm Approach O Oownwmd 0 Low Approach 
Q Takcotr O tFR Depanurc Procedure/Clearance O Landmg O Basc O GoAround 
O lmual Chmb O Fmal 0 Aboned Landing (after touchdo\\11) 

O CroSS\\Ind O Unkn0\\11 

IFR t\ppr·ouch {lhec~ all that app(v) VFR Approach {Check all that appl}) 

IJ!t:-Jonc ~None 

D ADFINDB D PAR D MLS D Pracucc 0 Trame Pancrn O StopandGo 
D SDF D Srdcstep D LDA O GPS 0 Suarght-ln 0 Touch and Go 
OVOR!fVOR ~LS O ASR 0 Vallcyffcrram Followmg 0 Srmulated Forced Landrng 
DVORIDMF Locahzer Only D Vrsual O GoAround 0 Forced Landrng 
D TACAN D I..OC-back course O Comact D Full Slop D Precautionary Landrng 

D RNAV O Circling 
D Unknown D Unknovm 
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... 

" Flight Crcwmembe•· I" Responsibilities at the Time of Accident/1 ncidcnt 
e P1lot 0 Co-P1lot 0 Student I'• lot 0 Fhght Instructor 0 Check P1lot 0 Fhght Engineer 0 Other Fhght Crew 

" Flight C•·ewmembe•· I" was pilot llyin l! llijYcs 0 No 

" Flight C rewmember· l " ltlcntiliealiun 

First amc: P. 0 6 C /l.. -r 
Middle Initial: _.1L __ _ 
Last amc: S 1' L vh 

Age at time of Accident/Incident: I, I 
Certificate 

De!!rcc oflnju ry 
~ None: 0 Fatal 

Scat Occupied 

e I eft 0 Front 
0 Rear 
Q Smgle 

0 Unkno\\11 
0 Mmor 0 Unkno\m 0 R1ght 
0 Senous 0 Center 

l'ilot Ccrtilicatc(s) (Check off rllar appM 

0 None 
0 Pnvate 
0 Student 

Cl Fligh£ Instructor 
0 Recrcauonal 
O Spon 

0 Commercial 
[8.A1rhnc Transpon 
0 Fhght Engineer 

0 US Mllnarv 
0 Fore1gn · 

Principal Occupation 

0 PliO! 

Medical Certificate 

0 Other 
Unkn0\\11 

~ted ical Cert ificate Limitations 

Medical Cc•·tificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
F.\R 1211135 Checks: 

0 Ciass3 
0 Driver's license (Spon P1lot only) 

Unkn0\\11 

Flight Review Aircraft 

\lake: c e<<wll 
" odel: c e - £ } s: 

Rcsu-aint Type 

Avai lable 
O None 
O Laponly 
0 3-poinl 
@ 4-point 

. 3-point 
Q Unknom1 

Used 
Q Nonc 
Q Laponly 
Q 3-pomt 
~ 4-plllnt 
.' 5-pouu 
Q Unknown 

~fcdical Certificate Validity 

. • cvuhoUl hmuauons/walvers 
e Wnh limitations/wa£\'Crs 

Q Unl.nown 
O N/A 

0 Special Issuance 

Airplane Rating(s) 
(Check all thor apply) 

0 None 

Other Aircr aft Rating(s) 
(Check all1har apply) 

O Nonc 

I ns!J·umcnt Rating(s) 
(Check all rhar apply) 

0 None 

I nstructnr Rat ing(s} 
(Check all rhat appl)~ 

0 None 
llZ1. Single-Engine Land 
0 Single-Engine Sea 
IZII. Multiengmc Land 
0 Muluengine Sea 

0 Airshtp 
0 Balloon 
0 Gl tdcr 
0 Gyroplanc 
0 llcilcoptcr 
0 l'o" ered L1ft 

Iii Airplane 
0 llcilcoptcr 
0 Pow~red L1ft 

Ill! Airplane S 111glc-Enginc 
i(l Airplane Multi-Engine 
0 Gyroplanc 
0 Powered L1rt 

Inflatable Restraints 

~Not Installed 
0 Installed 
0 No£ Deployed 
0 Deployed 
0 Unknnwn 

Date of Last ~ledical 

crf->/tT 
mnLddt))J~· 

I]( I nslrumcm 1\ irpl:mc 
b lnstrumclll Hcltcopter 
0 Hel icopter 
0 Gltder 
0 pon 

Type Rlllings Student E ndm-semcnl, (Tnclude date$) 

c fi - 5))~ 
Ofi- - fb 
I) A - :J-0 
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ADDITIONAL FLIGHT CREWMEMBERS /Exclusive of cabin c rew comolete the followina information! 

C r ew N am e and Address Seat O ccupied Injury 

First Name: City of Residence O Left O Front O None 

State: ZIP; O Center O Rear O Mmor 
Mtddle lmual. O Rtght O Single O Senous 
Last Name Counuy O Unknown 0 Fatal 

O unknown 

Pilot Ccrtificatc(s) (Check allrhar apply) Restraint Typ e: ln llatable 

D None D Flight lnstntctor D Commercial D US Military 
Available Osed Restraints 
O None O None 

D Private D Recreational D Airline Transpon D Foreign 0 Lap Only O LapOnly D Not Installed 

D student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Ra ting/Endorsement fm· Total Flight T ime at the T ime 0 5-point 0 5-point D Deployed 

O Unknown 0 Unkn0\\11 D Unknown 
Accident/lnciden t Air craft? D Yes D No of th is Accident/Incident: hrs 

Crew Name and Adda·ess Seat Occupied JnjUI)' 

First Name: City of Restdcnce: O Lefl Q Front O N one 

State· ZIP: 
O Center O Rear 0 Mmor 

Middle Initial: ORigin Q Single O serious 
Last Name. Coumry: O Unknown O Fatal 

O Unknown 

Pilot Cer tificate(s) (Check alllhal apply) Restrain t Type: lnllatablc 

D None D Flight Instructor D Commercial D US Miluary 
Available Used Rest rain ts 
O Nonc O None 

D Privatc D Recreational D Airline Transport D Foreign 0 Lap Only O lapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-poim 0 3-pomt D Installed 

0 4-point 0 4-point 
D Not Deployed 

Type Ra tingfEndorsement for Total F light Time at the Time o s-point 0 5-point D Deployed 

Acciden t/Incident A irca·aft '! D Yes D No of this Acciden t/Incident: hrs O Unknown o Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Inc lude cabin c re w; continue on separate sheet if necessary) 

Tnlla table 
Nam e a nd Address Seat Jnj UI)' Rest ra int Type RestJ·aints Age 

Ftrst Name: CIt IJ 1.. Lt- $ p,1_ LA,.._d ,, 
Available Used 

City : 
O Lct\ • None O None O None 

~ Not Installed D Under 5 years 
Middle: Initial · Statc:.f"_j_ ZIP: 'J_t_i_C)I.{ O Ccnter O Minor 0 Lap0nly O L.apOnly Instal led 

Last Name: 8 ;l../1tV,v t!' ,v v ~11 . Right O Serious e 3-poim 0 3-point 0 Nor Deployed ({Under5. 
Country: 

O Unknown O Fatal 0 4-poim 0 4-point 0 Deployed 0 Child Restraint 

O Crew (i1Passenger O Othcr 
O Unkn0\\11 0 5-poitn 0 5-point O Unknown 0 Lap-Hcld Row: -- O UnknO\vn 0 Unknown 0 Unknown 

AP1 I(' Available Used 
Ftrst Name: fJf< A *'"4>1-" City : o !1.C.r~Ym 

~Left ~None O N one O None 
~Not Installed D Under 5 years 

Middle lmtial. State: EL ZIP: 12-<ltJ lf O cemer OMinor O LapOnly O LapOnly Installed 

Last Name: {) 1/J'f'I'IVc-.v v'B 0Right O Serious ~3-point (lJ 3-poim 0 Not Deployed I[Under5, 
Coumry. 

0 Unknown O Fatal 0 4-poim 0 4-poim O Deployed 0 Child Restraint 

O Crew @J'Passenger O Olher 
O Unknown 0 5-point 0 5-poim D Unknown O l.ap-Held Row: -- O Unkn0\\11 O Unknown O Unknown 

Available Used 
F1rst Name: City : 

O Leti O N one O None O None 0 Not Installed D Under 5 years 
Mrddle Initial: State: -- ZIP: 0 Ccntcr O Minor 0 Lap0nly O LapOnly D Installed 

Last Name: Cowltry. 0 Right O scrious 0 3-point 0 3-point 0 Not Deployed /[Under 5. 
0 Unlmown 0 Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 

O Crew 0Passenger O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unkno\\11 O Unknown 0 Unknown 

Available Used 
First Name: City : 

O Len O N one O None O None 0 Not Installed D Under 5 years 
Mtddle In itial: State: -- ZIP: 0 Center O Minor O LapOnly O LapOnly 0 Installed 

Last Name: 0 Righl O Serious 0 3-pomt 0 3-point 0 Nol Deployed lfUnder5, 
Country: 

0 Unknown O Fatal 0 4-pomt 0 4-poim 0 Deployed 0 Child Restraint 

O Crcw O Passenger O Othcr 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: O Unknown O Unknown -- 0 Unknown 

7 



FLIGHT ITINERARY INFORMATION 
las t Departu re Point Time o f Depart ure Des tinatio n T y pe F light P lan Filed 

A1rpon ID fc t>V L 
Time. I ~ )t!' 

A1rport ID /(. p/LL 0 None 0 VFRJlFR 
0 Company VFR 0 lFR 

cny !J. f..li. e v 111 e C1ty a&L-"~1)6 0 Military VFR O Unknown 
State fVL Time Zone:iiff1f'1<;- Stltc E.l O VFR 

Country· v~-1 Count!) l.l5..4- ,\ ctivatcd'! ~Yes 0 0 O Unkn0\\11 

T y pe o f ATC C lcarance/Sct·vice (Check all that app~y) 

D None 0 pcc1al VFR 0 Spcc1al IFR 0 VFR Fhght Followmg 0 CrUise 
0 VFR tliJ IFR 0 VFROnTop 0 Traffic AdviSOI) 0 Unkn0\\111 NA 

Airspace w her e the accident/inciden t occu r.-ed (Check al/1hat apply) Altitude ofln-Fiight 
0 Class A 0 Ciass G 0 M1litary Operauons Area (MOA) O Spccial 

O ccurrence: !l Class B O DemoArca 0 A 1rport Adv1sory Area D /m Trame Control Area l 1-bD 0 ClassC 0 Warning Area 0 Jet Trammg Area 0 llnkJ10\v11 li msl 
0 Class D 0 l'rohibited Area 0 TRSA 
0 Class E 0 Rcstnctcd Area 0 1'AR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source ofl'ilo t W eathc•· Informa tion Weather O bserv atio n Facility 
(Check all that t1pply) 

Facility ID ~ tUZL 
0 National Weather Scrv1cc 0 Company 

Observation Tunc I }:_i_t 0 l'li!;\ht Service St:ltlon 0 Mili tal)· 
O TV!Radio 0 Internet T1mc Zone ~ {'! 'J.±P~i-' 
0 Automated Report 0 None 

Distance from Acc1dcm Site l~ nm ~ Conuncrcml Weather Scrv1cc (DUATS) 0 Unknown 
D On-Board Weather D1recuon from Acc1dent Snc. 2 lf2. degrees true 

Bas ic Condit ions Light Condition 

f> VMC O Dawn O Dusk ODark N1ght O Unknown 
O IMC tJDay O Night O Bnght N1ght 
0 Unkn0\\11 

S ky/Lowest C loud C ond ition Ceiling Tempera tu r e: ;-y.- (C) or p (F) 
O Cicar 8 Thm Broken 0 one(Ciear) O Obscured 2'-<i Fcw 0 Thm Overcast 8 Broken 0 lndclinuc Dew P oint: (C) or (F) 

0 ramal Obscuration O Unknow11 0 Overcast 0 Unkn0\\11 
A lt imeter Setting: m Hg 0 Scanered 

Lowes t C loud Co ndition H eight Ceiling H eight 
or MB 

·1<JCC' ft agl ft agl 

Wind l)i rcction W ind Speed Wind G us ts Vis ib ility lf2 miles 
0 Vanablc 0 Calm JU Not Gusting RVR feet 

0 Light and Variable 
-or- -or- -or- RVV· mi les 

Direction: l1:.E...._dcgrees true Speed. Jf7 kts Speed: kts Density A ltitude: fi 

Intensity of i>t·ccip ilation T y llC ofPt·ecipitation (Check all thai apply) Rcsu·iction to Vis ibility (Check all thw apply) 

~L1ght D None D Dnzzle D Freczlllg Ram O Nonc O Fog 
0 Moderatc D Ram 0 lee Pellets 0 Snow Shower 0 Blow•ng Dust 0 Ground Fa!!. 
O llcavy 0 Snow D Snow Pellets 0 Ice P~llcts Shower 0 Blowmg Sand 0 Haze 
O N/A 0 Hail 0 Snow Grains 0 Freezmg Dnzzlc 0 Blowmg Snow 0 Ice Fog 
O Unknow11 liill Ram Showers 0 Ice Crystals 0 Blowmg Spray O Smoke 

O Dust 0 Unkn0\\11 

Icing Fot·ccast Ic ing Actual T urbulence 
Amoun t Type Amount Type Type (Check all that appl;~ $cverity 
~ None O N/A e None O NIA O None !m L1ght 
O TrJcc 0 Rune O Trace O R1me O Cicar Alf O Modcratc 
O L1ght O Cicar O Light O Ciear O Terrain-lnduced O Severe 
O Moderate O MIXCd O Moderate 0 Mtxed 0 Com ecuvc Turbulence O E.xtn:mc 
O Scvcrc 0 Unkn0\\11 O Severe 0 lJnkn0\\11 
O Unkn0\\11 O Unknown 

N O T A l\1s (0 and FOC), A IRl\1ETs, S IGMETs, P I R E Ps in effect at the time of th e accident/ inciden t: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircr·aft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

~ Unknown 

Aircr·a ft Fire 
~ None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircr·aft and Other·l>roper·ty (Use addiuonal shee1 !{11ecessary) 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Aircraft Explosion 
@1 1one 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Tunc 
0 UnkJl0\\~1 

Describe what occun·ed in chronological order. including circumstances leading to and nature of accidenllincident. Describe terTain and include 
\vTeckage dis tribution sketch if pert inent. Attach extra sheets if needed. State departure time and and location, services obtained. and intended 
destination. Provide as much detail as possible. 

- " v c ..£! r c A!] ~ .~ ; tilT jJ/ /Jr' ~lt/U! f3c->;rt- VPt..Tt>fle'~ t vf'._ , ... lv 1 r 7 t>,_ '-'~"-" f"r rc.. ,_ c-

j,v ~ C,IU1e ·tfif\tJ I.I{, H ~o/"le CtovlJj /9P/) r,-cpv;-?r;tt?/) f}/JOL->T 5" 

/?;I~IJ<i 

\IV /,v6 L~~t~/~-"1 J;.- /J,r: 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/0\\Ticr Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical M.a lfu nction/Failut·e? 0 Yes 1)1 No Total Time/Cycle.s 
(/[yes, list the name of/he pan, mamifacwrer, pan no .. serial no., and describe !he failure.) On P:ut 

Hours 

Cycles 

Time Since This Part 
I nspectcd/Ovcl'ltauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com•enfrom pounds. as nece.ssary) 0 80/87 0 115/145 O JetB 0 Other. specify 

3 t>o Gallons 
0 100 Low Lead tl Jet A 0 JP8 
0 100/130 0 Jet A- I 0 Automouve 

Othet· Set-vices, if Any, Pr ior to Depat1urc 

EVACUATION OF AIRCRAFT 

\ Vas an emergency evacuation of the ait·craft pet·fot·med? 0 Yes ~No 
Method of Exit - Describe how the occupantS exited and how many occupantS evacuated each location 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Airet·aft Rcgi.stt·ation Number Manufactu t·ct·: Damage to Othct· Aircraft 

Model: 0 Destroyed D Mmor 
D Substantial D None 

Registered Owuet· ofOthet· Ait·ct·af! Pilot ofOthet· Ait·cuft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (ptease type or print in ink)

Use this space ifadditional space is needed for any answers.

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

Date of this Report

7/'r/tq
nm/dd/yyrlt

Name of PiloUoperator:

fiCheck here electronically sign this document

If a Person Other than PiloUoperator is Filing Report

Name: Title:

Signature:

- ot -- [ Check here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

ll

GAA19CA467 GAA Kate Benhoff 7/31/2019




