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

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Lecation J Accident/Incident Date/Time 

Nearest City/Place: 0(\ t ~ State: Sb ·Date . 01//1, /:)ot~ Local Time J: ~/) 
ZIP: .s-:) C'~ Country: \&.) mmlddlyyyy 

<sr 
Latirudc: 't 't0 ~~"' ~'?. l'l Longitude: • I 0 Q • ) ! ... ~ 11) 

Time Zone: 

(Enter in decimal degrees or degrees:mlnutes:secoruls) Collision with Other Aircraft: 0 Midair O On·ground O Nonc 

AIRCRAFT INFORMATION 
Registration Number: N&oOtJI. [] IFR-Equippcd and Certified 

Manufacturer: /h~ TNtc.'/Qr: D Commtrdal Space Flight 
D Unman11td Aircraft 

Model: f3:--;::.. S Oc2, B Maximum Gross Wei&ht: gooo lbs 
Serial Number: ~O;;l. B- ¢.1>5 2 Weight at Time of Accident/Incident: S¥65 lbs 

Year of Manufacture: ~o3 Number of Seal$: l· Flight Crew Seals: 

Amateur-Built: ~: ljYes: 0Kir1Pians Make: Cabin Crew Scats: Passenger Seats: 
0 Original Design Number of Engines: I 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select Qfle) 
GJAirplane (Check afllhal apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 
O Balloon Standard Special 0Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible 0Normal !&Restricted OTricycle IB.Tailwheel IIJTurboProp 0 Hybrid Rocket 
0Glider OAerobatic OLimited OTurboJet ONone 
0Gyroplane 0Balloon 0 Provisional 0Amphibian OHighSkid OTurbo Fan O Unknown 
0 Helicopter 0Commuter 0Special Flight 0 Emergency Float 0Skid O Eiectric 
0 Powered Lift 0 Transport D Experimental 0Float 0Ski 
ORocket 0 Utility D Special Light·Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 
0 Ultralight D Experimental Light·Sport 

0 Other Launch/Recovery System 0Carburetor 0 Fuel-Injected O Unknown OCertificate of Authorization or Waiver (COA) 
ON one [J Unknown ONone O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 8. Horsepower or Time Inspection Overhaul 

Eal!iac Entdae Mandadurer ModeiiSeries Serial Nu111ber nrm dd:vvw 0 lbs of Thrust i(ho•rsl I fho•rs) lf•oun) 

£ns. I I Pr~£/JJ.,'J,e.., Prbll~3_!l_R& pooq1:;s ;,u,oq 7'5tl l"'t>71' f' Nlf. 
Eng. 2 I 
Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 O Fixed Pitch Propeller 2 0Fixed Pitch 
Jleontrollable Pitch O Cootrollable Pitch 

0100-Hour Ocontinuous Airwonhiness tl ~GrouJd Adjustable OGround Adjustable 
0 AAIP OQ:Inditionallnspection Manufacturer: O._ e) Manufacturer: 
JrA,nnual O Unknown 

Model: H C.- B':J..TN .... 3 C'"" Model: 
Date Last Inspection: O~.aQif ELT Installed: OYes $No Additional Equipment (Check all that apply) mmldd#Y.y 

CIADS·B 
Airframe Total Time: L/o7L. &' hrs If Yes: 

ELT Manufacturu: Cl Airframe Parachute 
hours measured a1 (Select one) Cl Angle of Attack Indicator 
~t lnspcdion OTimc of Accident/Incident Model or Part No.: 

0Autopilot 
TSO No.: 0 C9 1 (121 .5 MHz) 0 C91a (121.5 MHz) 0 Data Recorder 

Type ofMaiatea.nce Program (Select one) 0 CI26 (406 MHz) O Electronic Flight Bag or Handheld Device 
J{AMual Was ELT still mounted in aircraft? OYes ONo O Electronic Multifunction Display 
0 Conditional (Amatcur•built only) Was ELT still connected to antenna? 0Yes ONo D Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? OYes ONo 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0Heads Up Display 
0 Continuous Airworthiness If at:ttvated: OOnboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: 0Yes O No OSarell ite Tracking Device 

Description of Fire Extinguishing System If not activated: &stall Warning System 

9None Indicate Reason: 0 Impact Damage 0Video Recording Device 

0 Specify: Cl Fire Damage []Other, Specify: 

D Battery Expired/Damaged 
D Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owuer 

Li-C 
City: t/.l2CQIIl 

Name: ~l})bvr- gu,·~ State: SD ZIP: 5_7~ 
Fractional Ownership Aircraft: 0 Yes IJl....No Country: USA 
Operator of Aircraft ~me As Registered O.mer )!(Same Address as Registered Owner 

Name: 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 apply) (Select one for each group) 

[]None 0FAR91 OFAR 129 OFAR4l5 0 Scheduled or Commuter ODomestic 
[]Flag Carrier Operating Certificate (FAR 121 ) 0FAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxa 0 I nternataonal 
0 Supplemental OFAR 121 0FAR 135 0FAR435 
[]AarCargo OFAR 125 ~AR 137 OFAR 437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

[]Rotorcraft External Load (FAR 133) 0Cargo 
OCommuter Air Carrier (FAR 135} 0 Non-US, Commercial 0 Mail Contract Only 
[]On-Demand Air Taxi (FAR 135) ONon-lJS. Non-commercial 
[]Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
~&'Agricultural Aircraft (FAR 137) OPublic Aarcraft (Select one) {Select one) 
[]Pilot School (FAR 141) 0 Armed Forces 

®Aerial Application 0 Firefighting 0Unknown []Certificate of Authorization or Waiver (COA) OFederal 
[]commercial Space Transportation OState 

0 Aerial Observation 0Fiight Test 
Expenmental Permit 

0Local 
OAirDrop OGhderTow 

Ocommercial Space Transportation license 0 Air Race/Show Olnstructional 
DOther Operator of Large Aircraft OUnknown OBannc:rTow QOther Work Use 

QBusiness OPersonal 
0 Executive/Corporate OPosataonmg 

Revenue Sightseeing Flight Air Medi&:al Fli&ht 
0 External Load QSkydJVang 
QFcrry 

QYes J(No QYc:s ~0 

AIRPORT INFORMATION (FIIIn 11 .cciclentllncident occurred on ,landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Distance From Airport Center: sm 
Airport Identifier: Direction From Airport: degrees true 
Proximity to Airport: Qoff Airport/Airstrip OOn Aarport/Aarstrip ON/A Airport Elevation: ft. msl 

Runway Information Condition of Runway/Landing Surfa&:e (Check all/hot apply) 

Runway ID; (URIC) Length: ft Width; ft []Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
[]Asphalt 0 Grass/Turf OMacadam OWater 0 Rough 0 Snow-Wet 0 Wet 
[]Concrete []Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
[]Dirt [Jice []Snow OUnknown OSiush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

QTaxi OVFR Departure OOn Instrument Approach QDownwind 0 Low Approach 
OTakeoff OIFR Departure Procedure/Clearance OLanding QBase QGo Around 
Qlnitial Climb O Final 0Aborted Landing (after touchdown) 

O Crosswind OUnknown 

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

[]None ON one 

0ADF/NDB OPAR OMs DPracllce OTraffic Pattern []Stop and Go 
[]SDF OSidestep DLDA 0GPS 0 Straight-In []Touch and Go 
[]VORITVOR OILS 0ASR 0 Valleyfferrain Followmg 0 Simulated Forced Landing 
0VORIDME D Localizer Only []Vasual OGoAround [J Forced Landing 
0 TACAN 0 LOC-back course O Contact OFull Stop 0 Precautionary Landmg 

ORNAV O C1rclmg 
D Unknown []Unknown 
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.. Flight Crewmember I" Responsibilities at the Time of Acddentllncident 
~1lot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying [JYes [J No 

.. Flight Crewmember 1" Identification 
First Name: f "(<,ED 0~ W I L- L \ i} "'\S 
Middle Initial : l-
LastName: YJ \\._,~I A~ S' 

Age at time of Accident/Incident 6 1 Date of Birth~ 

Certificate Number: 

Degree of Injury 

0 None 0 Fatal 
$Minor O Unknown 
0 Serious 

Seat Occupied 
0 Left 
0 Right 
e ·Center 

Pilot Certificate(s) (Check all that apply) 

[J None [J Flight Instructor 
[J Private [J Recreational 
[J Student [J Sport 

•commercial 
[J Airline Transport 
[J Flight Engineer 

Principal Occupation 

8Pilot 

Medical Certificate 

0 None 0Class 3 

0 Unknown 

[J US Mihtary 
[J Foreign 

OOther 0 Class I 0 Driver's License {Sport Pilot only) 
2 Unknown 

Date of Last Flight Review 

FAR 1211135 Checks: \) "'J :llY JO, 
or Equivalent, Including J;}; 

mmld. , 

Flight Review Aircraft 

Make: C ~ -.i S ') fj 
Model: 

City of Residence: ___.:..f._V_f,;....._A.........::U....!J_::::.....IH..L...._----:----
State: A L ZIPS CO 0 ~ ~ 

I I • ~ 

Restraint Type 

Available 
ONone 
OLaponly 
~-point 
04-point 
05-point 
0 nknown 

mm/ddlyyyy 

Used 
ON one 
OLap only 

.3-point 
04-point 
Q5-point 
O Unknown 

Medical Certificate Validity 

O Without limitations/waivers 
0 With limitations/waivers 
8Speciallssuance 

O Unknown 
0 NIA 

Inflatable Restraints 

[J Not Installed 
[J Installed 

4 Not Deployed 
[JDeployed 
[J nknown 

Date of Last Medical 

Airplane Rating(s) 
(Check all thai apply) 

[J None 

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

[J None 

Instrument Rating(s) 
(Check all that apply) 

1SNone 

Instructor Rating(s) 
(Check all thai apply) 

... None [J Instrument Airplane 
[J Instrument Helicopter 
[J Helicopter Single-Engine Sea 

Multiengine Land 
[J Multiengine Sea 

Type Ratings 

[J Airship 
[J Balloon 
D Glider 
[J Gyroplanc 
[J Helicopter 
[J Powered Lift 

[J Airplane 
[J Helicopter 
[J Powered Lift 
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[J A1rplane Single-Engine 
[J Airplane Mult1-Engine 
[J Gyroplane 
[J Powered Lift 

[J Glider 
[J Sport 

Student Endorsements (lnclude dates) 

Lighter 
Glider Tb•n Air 



"FLIGHT CR~.r .... , ·•"to:K 2" lht-' Jtorllli-4TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot OCo-Pilot 0 Student Pilot 0Fiight Instructor 0Check Pilot 0Fiight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0No 

.. Flight Crewmember 2" Identification 

First Name: City of Residence: 

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

Age at time of Accident/lncidene Date of Birth: mmlddlyyyy 

Certificate Number; 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Left 0 ront 0 nknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle ONone QNone DNot Installed 

0 Lap only 0 Lap only Dlnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point D Not Deployed 

D None D Plight Instructor D Commercial 0 US Military 04-point 0 4-point DDeployed 

D Private D Recreational D Airline Transport D Foreign 0 5-point 0 5-point D nknown 

D Student 0 Sport D Flight Engineer O Unknown 0 nknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0 Ciass 3 0 Without limitations/waivers 0 nknown 
0 Other 0 Class I 0 Driver 's icense (Sport Pilot only) 0 With limitations/waivers ON!A 
0 Unknown 0 Class 2 O Unknown 0 Special Issuance mmldd!Y.»Y 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Checkallthalapply) 
D None ONone DNone D None 0 Instrument Airplane 
D Single-Engine Land 0 Airship DAirplane D Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon D Helicopter D Airplane Multi-Engine 0 Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane CJ Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dotes) 

I 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours m each box) Ai~ran & Model Englne Multicnginc Night A(tual '" Rotor( ran Glider Than Air 

Total Time 

Pilot in"· I (PfC) 

Time as mstructor 

This 

Last90 Days 

Last 30 Days 

_Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExclusive of cabin crew complete the followir o lnformatlon_l 

Crew Name and Address Seat Occupied Injury 

First Name_ City of Residence: CLeft QFront 0None 

Middle Initial : State: ZIP; OCenter ORear OMinor 
ORight QSingle 0Serious 

Last Name: Country. QUnknown 0Fatal 
OUnknown 

Pilot Certifieate(s) (Check alllhal apply) Restraint Type: Inflatable 

DNone D Flight Instructor D us Military 
Available Used Restraints 0 Commercial ONone QNone 

D Private D Recreational D Airline Transport DForeign 0Lap0nly QLapOnly Cl Not Installed 

D Student D Sport D Flight Engineer 03-point 03-point CJ Installed 

04-point 04-point CJ Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnknown QUnknown D Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Seat Occu~ed Injury 

F 1rst N arne: C1ty of Residence- CLeft QFront ONone 
0Center QRear 0Minor 

Middle Initial : State: ZIP: 0Right QSmgle Oserious 
Last Name: Country: 0 . nknown 0Fatal 

OUnknown 

Pilot Certifieate(s) (Check a// 1ha1 apply) Restraint Type: Inflatable 

DNone D Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
QNone QNone 

D Private Cl Recreational D Airline Transport 0Foreign QLapOnly QLapOnly D Not Installed 
D Student OSport D Flight Engineer Q3-point Q3-point 0 Installed 

Q4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q5-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs QUnknown 0 Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if n&i:eSsary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name~ City : 

CLeft QNone ON one QNone 0Not Installed D Under 5 years 
Middle lniual State. ZIP: OCenter OM1nor QLapOnly QLapOnly (]Installed 

0Right OSerious 03-point 03-point D Not Deployed /fUnder5, 
Last Name: Country: 04-pomt 04-point O Unknown OFatal ODeployed 0 Child Restraint 

OCrew QPassenger QOther 0 nknown 05-point 05-point OUnknown OLap-Held Row; -- O IJ nknown OUnknown 0Unknown 

Available Used 
First Name: City : 

CLeft 0None QNone QNone 0Notlnstalled D Under 5 years 
Middle Initial State: ZIP; OCenter OMinor OLapOnly QLapOnly 0 Installed -- 03-point 03-pOLnt 0Right OSerious D Not Deployed /fUnded, 
Last Name: Country: 

O u nknown OFatal 04-point 04-point 0Deployed 0 Child Restraint 

0Passenger OOther O Unknown 05-point 05-point OUnknown OLap-Held QCrew Row~ - - OUnknown OUnknown OUnknown 

Available Used 
First Name: City : 

CLeft 0None ONone QNone 0Not Installed OUnder 5 years 
Middle lmtial: State; ZIP: Ocenter OMinor OLapOnly OLapOnly 0 Installed -- 03-point 03-point 0Right Oserious D Not Deployed /fUnded, 
Last Name: Country: 

0 Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew 0Passenger OOther 
O Unknown 05-point 05-point D Unknown OLap-Held Row: -- OUnknown O Unknown OUnknown 

Available Used 
First Name: City; 

CLeft ON one ONone QNone D Not Installed D Under 5 years 
Middle Initial: State: ZIP: OCenter OMinor OLapOnly QLapOnly D Installed -- 03-point 03-point 0Right 0Serious D Not Deployed /fUmier 5, 
Last Name: Country: 04-point 04-point 0 Unknown OFatal CJDeployed 0 Child Restraint 

0Passenger QOther OUnknown 05-polnt 05-pomt 0Unknown 0 Lap-Held 0Crew Row: -- OUnknown 0 nknown Q Unknown 
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FUGHT mNERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport 10 K ~ ' E. ll~oo 
ArrportiD. \( t J R OOJone 0 VFRIIFR 

City: ~ t«.. f t" <:... 
T11ne l1c. CCfr. 

' 0 Company VFR 0IFR 
Crty: 0 Military VFR QUnknown 

State: Sj:> Time Zone: C SJ:. State: <J'> 0VFR 

Country Counlly. Activated? 0Yes 0No QUnknown 

Type of ATC Clea rance/Service ~ 'her:k all thot apply) 

~None [J Special V.fR 0 SpecraiiFR [] VFR Flight Following D Cruise 
0 VFR 0 IFR D VFROn Top [] Traffic Advisory 0 Unknown I NA 

Airspace where the acc:ident/inc:ident occurred {Che.ck tJ /1 that apply) Altitude of In-Flight 
0 Class A 'WClassG 0 Military Operation.~ Area (MOA) []Specral Occurrence: 
D ClassB ODemoArea D Airport Advisory Area []Air Traffic Control Area 
D Class C DWaminc Area D Jet Training Area 0 nknown .) a ft msl 
0 Class D D Prohibited Area 0TRSA 
D ClassE D Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot W eather Information W eather Observat ion Facility 
(Check ail that apply) 

Facil ity ID: 
11National Weather Service O Compan}' 
0 Flight Service Station 0 Military Observation Time: 

tiiTVIRadro []Internet Time Zone: 
[]Automated Report []None: 

Drstance from Accident Site: nm D Commc:rcral Weather Scrv1ce (DUATS) OUnknown 
[]On-Board Weather D1rect1on from Accident S1te degrees true 

Basic Conditions Light Condition 

... VMC 0Dawn 0Dusk ODarkNight OUnknown 
OJM •Day 0Night QBnght Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
'-c lear 0Thm Broken ... None (O.earl OObscured 
O Fc:w 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 1a miles 

f&\lariable 0 Calm JB Not Gusting RVR: feet 
SLight and Variable 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all thot apply) Restriction to Visibility (Check all that apply) 

OL1ght 0 None 0 Drizzle D Freezing Rain l!!fNone []Fog 
0Moderate DRain DIce Pellets D Snow Shower 0 Blowing Dust []Ground Fog 
0Heavy D Snow D Snow Pellets D Ice Pellets Shower 0 Blowing Sand []Haze 
$NtA D Hall 0 Snow Grains D Freezing Dnzzle D Blowing Snow Olce fog 
0 nknown D Rain Showers D Ice Crystals D Blowing Spray osmoke 

[]Dust D Unknown 

ldng Fore~:ast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
a None 0 A 'None ONIA ~None []Light 

OTrace 0Rime OTrace 0Rime []Clear Air []Moderate 
OL1ght O c tear O Ught 0 Ciear []Terrain-Induced []Severe 
OModc:rate 0Mrxed OModerate 0Mixed Dconvecuve Turbulence OExtreme 
Osevere 0 Unknown OSevere O Unknown 
O tlnknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor G Destroyed 

0 Unknown 

Aircraft Fire 
.None 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Otber Property (Use additional sheet if necessary) 
") 

NARRATIVE HISTORY OF FLIGHT (Please type or print in inkt 

Aircraft Explosion 
~None 
0 In-Flight 
0 On-Ground 

0 Both Ground and Jn-Fhght 
0 Explosion at Unknown Time 
OUnknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail ~'possible. 

A ~ r= t- 1 ?- ,.}..,. - s~ ~ .4-)} , h;.. 5 IJ 1\ }':::. ~ \.v \1 'V\...5 \..J ~ft.,,, n. J.. 

\.J n ') £. fL P ~ '-..J 't f?.. L' 11 t: A ~ 0 i~ rl ~() \.v r: rt. 
V\ ' ~ '-. P-~~\ \ o CD '""' ·.--_ Q I II • \ ..-. ~-........; ¥\ '1'\ '-._<:) (L\'1 
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RECOMMENDA noN (How could this accldentnnddent have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space 1s needed, conunue on separate sheet) 

Was there Mechanical Malfunction/Failure? DYes 8 No Total Time/Cycles 
(If yes, list the name of the part, manufacturer. part no., serial no .• and describe the failure,) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115Jt 45 OJetB 0 Other. specify 

\~0 Gallons 
0 I 00 Low Lead .Jet A 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation ofthe aircraft performed? DYes DNo 

Method of Exit - Describe how the occu~ts exited and how many occupants evacuated each location 
\ Pf~"'-S JV'\ ~V\ ~~"-. 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial 0None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

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

Date of this Report f1 £ \...r J 

l) "lJ2/J1P) 
If a Person Other than Pilot/Operator is Filing Report 

Name: -------------------------------------------------- Title:-----------------------

Signature:-----------------------------------------------­

- or - 0Check here to electronically s ign this document 

NTSB Accident/Incident No. 

GAA19CA502 

FOR NTSB USE ONLY 
Reviewed by NTSB Regional Office 
GAAID 

II 

Name of Investigator 

HICKS 
Date Report Received 
19AUG2019 




